AGENDA FOR STAND–UP MEETINGS OF
THE COMMITTEES OF THE McLEAN COUNTY BOARD
TUESDAY, JANUARY 17, 2017
ROOM 404, GOVERNMENT CENTER,
115 EAST WASHINGTON STREET
BLOOMINGTON, ILLINOIS
A. FINANCE COMMITTEE
(8:35 a.m. in Room 404 Government Center)
1. Items to be Presented for Information
a. CLOSED SESSION (if necessary) pursuant to 5 ILCS 120/2(c)(2) of the Open
Meetings Act for the purpose of discussing collective negotiating matters
between public body and its employees or their representatives, or deliberations
concerning salary schedule for one or more classes of employees.
2. Items to be Presented for Action
a. Request approval of a Collective Bargaining Agreement by and between the
McLean County Board and AFSCME Local 537 for the County Highway
Department – County Administrator’s office (to be sent to Committee under
separate cover)
B. HEALTH COMMITTEE
(8:45 a.m. in Room 404 Government Center)
1. Items to be Presented for Action
a. Request approval of a Rehabilitation Services Agreement between with
Alliance Rehab Inc. and the McLean County Nursing Home
2-15
C. JUSTICE COMMITTEE
(8:50 a.m. in Room 404 Government Center)
1. Items to be Presented for Action
a. Request approval of a Graduate Practicum Placement Agreement between
the Board of Trustees of Illinois State University and McLean County Adult
Court Services.
16-19
D. EXECUTIVE COMMITTEE
(8:55 a.m. in Room 404 Government Center)
1. Items to be Presented for Action
a. Request approval of a Graduate Practicum Placement Agreement between
the Board of Trustees of Illinois State University and McLean County Adult
Court Services.
16-19
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REHABILITATION SERVICES AGREEMENT: SKILLED NURSING FACILITY
THIS REHABILITATION SERVICES AGREEMENT (“Agreement”) is entered into effective February 1, 2017
(“Effective Date”) between Alliance Rehab, Inc. (“Alliance Rehab”), a company organized and existing under
the laws of the state of Illinois and the County of McLean (“County”), a company organized and existing under
the laws of the state of Illinois. Each a “Party” and together the “Parties”.
RECITALS
WHEREAS, County is engaged in the operation of one or more skilled nursing sites for which it requires
rehabilitative services in accordance with applicable local, state and federal laws and regulations;
WHEREAS, Alliance Rehab is a qualified and licensed provider of rehabilitation services, including physical
therapy, occupational therapy, speech-language pathology services, and related services including, without
limitation, training and education programs for County staff and consulting services with respect to
establishing and operating rehabilitative services; (collectively, “Services”);
WHEREAS, County desires to arrange for the provision of Services to its patients and residents (collectively,
the “Residents”) from Alliance Rehab under the terms and conditions set forth in this Agreement;
WHEREAS, each site of County that is covered by the Agreement is set forth at Schedule 1; and
WHEREAS, Alliance Rehab desires to contract with the County under the terms and conditions set forth in this
Agreement.
NOW, THEREFORE, in consideration of the mutual covenants contained in this Agreement and for the
reliance of the Parties to the Agreement, County and Alliance Rehab agree as follows:
1.

RESPONSIBILITIES OF ALLIANCE REHAB
1.1 General. During the term of this Agreement, Alliance Rehab will:
(a) Provide the following Services through duly qualified and licensed personnel to Residents of the
County skilled nursing site set forth in Schedule 1 in a prompt and timely manner, with the
Services to be provided approved by Residents’ attending or consulting physicians and, where
applicable, County’s medical staff, in accordance with local, state and federal laws, rules and
regulations (“Applicable Law”), particularly the provisions of Title XVIII (Medicare) and Title XIX
(Medicaid) of the Social Security Act, and the requirements of third-party reimbursement sources
that apply to the Services to be performed:
(i) Occupational Therapy Evaluations and Treatment;
(ii) Physical Therapy Evaluations and Treatment; and
(iii) Speech, Language, and Swallowing Evaluations and Treatment.
(b) Accept physician orders, evaluate and treat Residents in accordance with admission policies
established by the County, and implement Services in accordance with the Resident’s plan of
care;
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(c) Conduct, as reasonably requested by County and at a time mutually agreed upon by Alliance
Rehab and County, programs for in-service education on topics related to Services;
(d) Attend, as necessary, Medicare meetings and patient care plan meetings;
(e) Generate invoices in accordance with Section 3.1 and Section 3.2 of this Agreement;
(f) Assist the County in properly triaging all incoming Residents in an effort to ensure that optimal
Services are provided within the established utilization standards of the County and assist County
in, among other things, early and ongoing Resident evaluation;
(g) Provide supervision and control over Services furnished by Alliance Rehab employees and contractors
to County’s Residents;
(h) Ensure that Alliance Rehab employees and contractors maintain licensure and certification as
required by federal, state and local laws and that they meet third-party payer requirements to
provide Services under this Agreement; and
(i) Conduct criminal background checks, including OIG sanction searches on all therapists servicing the
County, and provide evidence of the result of these checks to the County upon request.
1.2 Service Delivery Schedule; Site of Care; Availability of Rehabilitative Services. The availability of Services
is to be determined according to a schedule mutually agreed upon between the County and Alliance
Rehab in accordance with state and federal regulations and Resident needs. Alliance Rehab will provide
Services during the County’s regular business hours, up to seven days per week. Alliance Rehab will
provide for staffing to perform the Services under this Agreement at the County in accordance with the
conditions of this Agreement..
1.3 Consultative Services. Alliance Rehab will provide consultative services to the County and bill those
services to the County when:
(a) Professional therapy services or consultation is provided to Residents who are not on caseload and
there is no third-party reimbursement available to pay the cost of the professional consultative
services provided;
(b) Rehabilitative therapy expertise is provided to the County or County staff in the form of activities
including, but not limited to, in-service training, development of outpatient therapy programs by
County, attendance at administrative, marketing or program development meetings, or
attendance at any county requested orientations; and/or
(c) Clinical judgment is provided relative to specific Residents where documentation or proof of therapy
involvement is required.
The above services are collectively referenced in this Agreement as “Consultative Services.” If the
County wishes an Alliance Rehab Staff member to be involved in County activities that require the
staff member’s clinical or professional judgment or that requires the staff member to perform an
administrative task, the County will be authorizing Consultative Services. In many instances, there
is no charge for attending routine meetings, for communicating with County staff to discuss
Residents that are on the therapist’s caseload, or for communicating with the County staff about
the disposition of a Resident who is not on caseload, so long as these
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discussions are infrequent and within a reasonable duration. Consultative Services will be
charged at an hourly rate specified in Schedule 3.1.
1.4 Documentation. Alliance Rehab will provide:
(a) Complete and timely records relating to all Services rendered in accordance with County’s
policies and procedures for documentation of patient care services and for the appropriate
billing of third parties in compliance with all federal, state, and local laws, ordinances,
regulations and requirements and with third-party payer requirements; and
(b) Complete and timely records and documentation on monthly invoices for all Consultative
Services provided, including a brief description of the Consultation Services, name of the
therapist, name of the Resident or staff member with whom consultation took place, if
applicable, name of the meeting, name of the in-service provided, and amount of time spent
providing Consultative Services.
1.5 Right of Removal. Whenever present at the County, Alliance Rehab will comply and cause its
employees and contractors to comply with all County on-site policies and procedures and all
reasonable instructions or directions issued by the County, and otherwise conduct themselves in a
professional manner. If the County requests, in writing, for Alliance Rehab to remove any of its
employees or contractors from the County for any reason not prohibited by law (including, without
limitation, lack of competence or conduct that interferes with the County’s operations), Alliance
Rehab will cause such individual to be removed and replaced at no cost to the County; provided
that, Alliance Rehab has had a reasonable amount of time to investigate the request and, if possible,
cure any issues with the employee or contractor. The forgoing notwithstanding, Alliance Rehab
retains the sole right to hire and terminate its employees or engage and disengage its contractors,
and shall be solely responsible for oversight of its employees and contractors and any decision to
terminate its employees or disengage it contractors.
2.

RESPONSIBILITIES OF COUNTY
2.1. General. During the term of this Agreement, County will:
(a) Work exclusively with Alliance Rehab for the delivery of all Services required for individual
Residents;
(b) Be responsible for all activities necessary or required for the operation of a licensed County,
exercise all duties and responsibilities required under state and federal laws that are not
otherwise assumed by Alliance Rehab in accordance with this Agreement, and notwithstanding
any other provision in this Agreement, retain overall administrative responsibility for Services
provided under this Agreement, including but not limited to:
(i) Accepting Residents for treatment in accordance with the County’s admission policies;
(ii) Securing authorization for treatment and billing of therapy services for all payor sources;
(iii) Maintaining clinical records for each Resident which are timely and complete;
(iv) Maintaining a liaison with each Resident’s attending and consultative physicians;
(v) Securing for each Resident an attending physician’s order and required certification
or re- certification, with signature and date for Services; and
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(vi) Determining for each resident the third-party reimbursement source and
coverage, appropriateness, and medical necessity of Services billed or
claimed.
(c) Establish mutually agreed upon hours of operation for providing inpatient and, if applicable,
outpatient Services;
(d) Implement Alliance Rehab’s policies and procedures that have been provided by Alliance Rehab to
the County, so long as these policies and procedures are consistent with those of the County;
(e) Schedule Resident Services in a manner mutually agreeable to Alliance Rehab and County;
(f) Provide Alliance Rehab, its employees, agents and contractors reasonable access to Residents and to
any Resident information required for the provision and documentation of Services furnished to
County’s Residents. County will provide access to information, including the MDS and other Resident
assessment information necessary to properly categorize, code, or bill County for Services provided
to Residents whose Services are covered under Medicare Part A, Medicare Part B, Private Pay,
Managed Care, or any other source of payment;
(g) Make available to Alliance Rehab adequate administrative support and working and storage space to
allow Alliance Rehab to fulfill its obligations under this Agreement, including, but not limited to:
(i) Adequate space to support the functions of the rehabilitation department;
(ii) Administrative space with wireless internet access (see Section 2.2), access to a long distance
telephone, a printer, and access to facsimile;
(iii) A computer or computers meeting Alliance Rehab’s technical specifications. Unless otherwise
agreed by Alliance Rehab, County will provide 1 computer for every 4 therapists working in the
therapy department. Alliance Rehab will post current technical specifications at
www.symbria.com and will provide County a copy of technical specifications upon request;
(iv) Storage for equipment to include a secured (lockable) storage cabinet(s) and filing cabinet(s) as
needed to accommodate supplies and ancillary patient documentation;
(v) Clinical/medical/administrative supplies reasonably necessary for the performance of Alliance
Rehab’s obligations under this Agreement. Alliance Rehab has no preferred operating
arrangement with any suppliers, but rather relies upon the purchasing power of the County to
secure necessary supplies; and
(vi) Maintenance and other basic administrative services.
Alliance Rehab believes that the use of County resources (phone, copy, fax, etc.) should be
minimal and that the burden of accounting for and allocating these resources would probably
cost more than any return. If the County, at any time, believes that therapists are abusing this
privilege, the administrator should notify Alliance Rehab corporate and/or the Regional
Operations Director.
(h) Ascertain, with Alliance Rehab’s cooperation, the medical necessity of all Services and assume
responsibility for the complete, timely, and accurate submission of all bills or claims for Services
provided to any Resident or payer unless otherwise stated in this Agreement, including responsibility
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for Consolidated Billing in accordance with regulations and procedures required by the Medicare
program;
(i) Consistent with County’s medical staff rules and regulations, provide Alliance Rehab with all required
physician orders or other approvals required under federal or state law or County policy to authorize
Alliance Rehab to provide Services under this Agreement;
(j) Be responsible for the administration and documentation of Services in accordance with federal and state
law and third-party payer requirements;
(k) Not reproduce or permit the reproduction of Alliance Rehab’s documents, policies or procedure manuals
and forms, nor circulate any of these materials to any individual or entity, except as needed to ensure
proper administration of Services;
(l) Within five days of receipt, deliver to Alliance Rehab notification of any actual or threatened revocation or
suspension of its licenses or certifications or any matters affecting its regulatory status, including, but not
limited to, initiation of an investigation or the imposition of any remedy or penalty by a government agency;
(m) Deliver to Alliance Rehab 30 days advance written notice of the transfer of the County or any
site/component thereof which means a change of more than 50 percent of the ownership or voting control
of County or any site/component thereof (“Change of Ownership”), including the name, address and
telephone number of purchaser and any person implementing the Change of Ownership (“Transfer Agent”)
and at closing, cause Transfer Agent, and, if applicable, Escrow Agent, to disburse to Alliance Rehab all
amounts owed for Services provided and rendered through the date of Change of Ownership;
(n) Establish internal quality assurance programs that include systems to identify clinical progress in
functioning and incorporate measures related to rehabilitative therapies as part of routine quality
assurance and administration practice within the County; and
(o) Agree to follow-up on issues discovered by Alliance Rehab staff in a timely manner and to seek the input
of Alliance Rehab when policies and procedures relating to the use of Services are being developed or
revised.
2.2. Wireless Internet Access. County will, at its expense, furnish the therapy room(s) with wireless internet
access that is capable of supporting a minimum of one wireless device per Alliance Rehab therapist on
premise.
2.3. Equipment. County will furnish, at its expense and as agreed to by the Parties, the therapy equipment
necessary for the provision of Services under this Agreement. County will, at its expense, be responsible
for ongoing maintenance and repairs to equipment utilized at County, unless the need for such
maintenance and repair is due to Alliance Rehab’s abuse of the equipment. In the event, that repairs are
required as a result of Alliance Rehab’s abuse, the expense for maintenance and repairs, to the extent
necessitated by the abuse, will be borne by Alliance Rehab.
3.

COMPENSATION AND BILLING
3.1. Fee Schedule. County will compensate Alliance Rehab for Services rendered to County Residents in
accordance with the schedule of charges attached to this Agreement and incorporated by reference as
Schedule 3.1. The schedule of charges stated on Schedule 3.1 will remain in effect throughout the initial
one year term of this Agreement. Alliance Rehab will notify County ninety (90) days prior to the expiration
of the initial term and any renewal term of any change to the schedule of charges; which notice may be
provided via email or fax to the email address/fax number identified in Section 8.5 of this Agreement.
3.2. Invoices. Alliance Rehab will submit to County by the tenth calendar day of each month an invoice for all
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Services rendered through the last day of the previous month. Invoices may be provided to County via a
secure internet portal maintained by Alliance Rehab. Invoices will state, among other things, the name(s) of
the Residents to whom the Services were provided, a description of the services provided, and the total
applicable charges, plus any other data that would be recorded in the process of delivering Services and that
would be needed by the County. Alliance Rehab will not bill any Resident or any governmental or other third
party reimbursement source for Services rendered to Resident pursuant to this Agreement, except as may
be required by applicable laws, rules or regulations, or unless otherwise specified by the terms of this
Agreement.
3.3. Payment. County will remit payment in full as shown on each invoice within 45 days after the receipt of the
invoice. . The forgoing notwithstanding, upon termination of this Agreement, the final invoice will be paid in
full within seven days from the receipt of the final invoice. . Except as otherwise provided in this Agreement,
County’s obligation to compensate Alliance Rehab for Services provided pursuant to this Agreement
is absolute and will not be contingent upon payment from any Resident or third-party payer or
insurer, including but not limited to Medicare or Medicaid.
3.4. Late Fees. All fees owed to Alliance Rehab by County that are not paid when due will accrue interest at the
rate of 1.5% per month or the highest rate allowed by law, whichever is lower. If any amount owed to
Alliance Rehab is not paid within 45 days of invoice, it will be considered a default entitling Alliance Rehab,
at its sole option, to immediately terminate this Agreement.
3.5. Denial of Claims for Services. The Parties acknowledge that it is in the mutual best interest of both Parties
to understand the impact of any payment denial and the Parties agree to be mutually supportive of any
actions taken.

(c)

(a)

Notification. In the event that a governmental or other third-party reimbursement source notifies
County that a claim for service rendered by Alliance Rehab is under review (Additional
Documentation Request, pre-pay probe, etc.), County will provide Alliance Rehab with a copy of the
notification within 7 business days of the date on the notification. In the event a governmental or
other third-party reimbursement source notifies County that a claim for Service rendered by
Alliance Rehab will not be paid (the “Denial Notice”), County will provide Alliance Rehab with a
copy of the Denial Notice within 7 business days of the date on the notification. A copy of the
Denial Notice will be sent to the Alliance Rehab Regional Director for the state in which the County
is located and to Alliance Rehab’s corporate office at 28100 Torch Parkway, Suite 600, Warrenville,
IL 60555: attention the Alliance Rehab Executive Assistant. County will provide Alliance Rehab
copies of every notification County receives associated with each step of the denial, appeal, and/or
claims review process. In the event County fails to notify Alliance Rehab as required by this Section,
Alliance Rehab will be relieved of its responsibilities to indemnify County for the provision of the
applicable Services.

(b)

Denial of Payment. Notwithstanding any other provision in this Agreement, Alliance Rehab will
indemnify County for denied claims for Services as set forth in this Section 3.5 if a refusal by a
governmental or other third-party reimbursement source to pay County for a Service rendered by
Alliance Rehab is due to a finding that: (1) the Service was not medically necessary,(2) did not
meet the applicable conditions of coverage, or (3) documentation by Alliance Rehab or did not
reflect the need for skilled services, Alliance Rehab will credit the County an amount equal to the
amount previously paid to Alliance Rehab or billed to County for the unreimbursed Service within
the limits established by this Section and only after the culmination of the appeals process results
in an unfavorable final determination by Medicare (or other third- party reimbursement source)
regarding the Services in question.

Limitations. Alliance Rehab will not be obligated to indemnify County in accordance with the terms and
conditions of this Section 3.5 if any of the following are the cause of the denial:
(i) If a governmental or other third-party reimbursement source refuses to pay County for a Service
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rendered by Alliance Rehab solely as a result of County error, such as a technical denial;
(ii) If Medicare refuses to pay County for a Service ordered by a physician or rendered by Alliance
Rehab to a Medicare Part A beneficiary based upon the County’s independent assessment of the
Resident’s need for Services without Alliance Rehab’s agreement or approval; and
(iii) If Medicare refuses to pay County for a Service rendered by Alliance Rehab to a Medicare Part B
beneficiary in excess of the applicable Medicare outpatient therapy caps. Alliance Rehab will not
bear any financial responsibility for Services provided in excess of Medicare outpatient therapy caps
and will, upon reasonable request, provide County with an accounting of charges for Services
provided to Medicare Part B beneficiaries who are Residents of the County in an effort to facilitate
proper documentation and tracking of Medicare Part B services for Residents.

4.

(d)

Appeal Rights. If Alliance Rehab elects to pursue an appeal of a Denial Notice for a Service, County
will appoint Alliance Rehab as County’s representative and will cooperate with Alliance Rehab
regarding the appeal. County will provide Alliance Rehab full access to all medical records,
information, and personnel that may be necessary to effectively appeal the Denial Notice.

(e)

Timing of Reimbursements. With respect to reimbursement due to County in accordance with this
Section 3.5, Alliance Rehab will credit or refund the County as follows: (1) If Alliance Rehab elects not
to appeal the Denial Notice, within 30 days of receipt of the Denial Notice, or (2) if a Denial Notice is
appealed and the appeal fails, within thirty (30) days following final determination of the denial of the
appeal. Alliance Rehab’s obligation to reimburse County for any amount related to a Denial Notice is
contingent upon: (1) County’s providing timely notice to Alliance Rehab of the Denial Notice (and any
and all subsequent notices related to the Denial Notice) in accordance with the terms of this Section
3.5 and (2) the County’s cooperation with Alliance Rehab in appealing the Denial Notice.
Notwithstanding any other provision of this Agreement, if the County elects not to appeal a Denial
Notice, Alliance Rehab will not be obligated to indemnify the County in accordance with this Section.
This Section 3.5 will apply to all Denial Notices, including those received after termination of this
Agreement through the date on which Medicare completes its audit of operations for the fiscal year
during which the Services were provided.

INSURANCE AND INDEMNIFICATION
4.1. Insurance. County and Alliance Rehab will maintain comprehensive general liability insurance at levels
required by law, but not less than $1,000,000 per occurrence and $3,000,000 in the aggregate. County and
Alliance Rehab will maintain workers’ compensation insurance for all of their staff in amounts required by
the laws of the state in which County is located. County and Alliance Rehab will each maintain professional
liability insurance in the amount of not less than $1,000,000 per occurrence and $3,000,000 in the
aggregate. All insurance must be placed with commercial insurance companies that possess a minimum of
A.M. Best Company rating of A-:VI or higher. Upon request, each Party will provide to the other Party
written proof of coverage. County and Alliance Rehab will deliver to the other 30 days prior written notice of
any expiration or cancellation of these liability and/or workers’ compensation insurance policies. With
respect to any insurance coverage required by this Section 4.1, either Party may elect to self-insure pursuant
to applicable law or regulation. If any required liability insurance is arranged on a “claims made” basis, “tail”
coverage will be required at the completion of this contract for a duration of 36 months or the maximum
time period the Party’s insurer will provide “tail” coverage as subscribed, or continuous “claims made”
liability coverage for 36 months following the contract completion. Continuous “claims made” coverage will
be acceptable in lieu of “tail” coverage provided its retroactive date is on or before the effective date of this
contract.
4.2. Indemnification. Either Party (the “Indemnifying Party”) will save and hold the other Party (the
“Indemnified Party”) and its affiliates, shareholders, officers, directors, agents, employees, servants, or
assigns harmless from and against, and will indemnify Indemnified Party and its affiliates, shareholders,
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officers, directors, agents, employees, servants, or assigns for, any liability, loss, cost, expense or damage
whatsoever caused by reason of any injury sustained by any person or to property by reason of any act,
neglect, default or omission of the Indemnifying Party, or any of its agents, subcontractors, employees, or
other representatives. If the Indemnified Party is sued in court for damages by reason of any of the acts of
the Indemnifying Party, its agents, subcontractors, employees or other representatives referred to in this
Section 4.2, the Indemnifying Party will defend said action on behalf of the Indemnified Party.
5.

TERM AND TERMINATION
5.1 Term. The initial term of this Agreement is one year beginning on the Effective Date, with options for two
one year renewals for a maximum length of 3 years, unless either Alliance Rehab or County delivers to the
other written notice of termination no fewer than 90 days prior to the end of the current term.
5.2 Termination Without Cause. Either Party may terminate this Agreement for any reason, except for
changes in fees, whatsoever with 90 days prior written notice. County may terminate this Agreement after
receiving notice of a change in the Fee Schedule as provided in Section 3.1 within ten days after receipt of
such notice.
5.3 Immediate Termination. Any Party may terminate this Agreement immediately if the other Party:
(a)

Makes an assignment for the benefit of creditors or is the subject of a bankruptcy or other
proceeding under state or federal law;

(b)

Liquidates or appoints a receiver with respect to its assets;

(c)

Breaches the Warranties described in Article 7; or

(d)

Is excluded from the Medicare/Medicaid programs or any other federal program or convicted of a
felony.

Alliance Rehab may terminate this Agreement immediately upon:
(a)

Termination or suspension of County’s certification, license, or other approval necessary to render
Services;

(b)

County’s failure to be timely in paying amounts owed to Alliance Rehab in accordance with
Section 3.3 of this Agreement;

(c)

County’s Change of Ownership; or

(d)

Determination, in Alliance Rehab’s sole discretion, that County fails to satisfy Alliance
Rehab’s credit requirements.

5.4 Effect of Termination.
(a)

The provisions of this Agreement will survive its termination to the extent necessary to protect
the rights and remedies of each Party related to any Services provided prior to the date of
termination.

(b)

Termination of this Agreement will not relieve either Party from liability for any breach of this
Agreement occurring prior to the effectiveness of the termination.

(c)

Upon termination of this Agreement, Alliance Rehab will take reasonable steps to provide an
orderly transition of Services to a new Services provider, including the timely delivery of all
information reasonably necessary for the provision of Services at the County.
-9-

9

(d)

6.

For any Services furnished by Alliance Rehab after termination, County will pay on a fee-forservice basis within 7 days of receipt of an invoice and will be in compliance with the provisions set
forth in Article 3.

CONFIDENTIAL INFORMATION AND RECORDS
6.1 Confidential Information. Each Party will use its best efforts to preserve the confidentiality of all nonpublic
financial information, manuals, protocols, marketing and strategic information, client lists, and Resident care
and outcomes data (“Confidential Information”). Neither Party will use for its own benefit or disclose to
third-parties any other Party’s Confidential Information without prior written consent. Upon termination of
this Agreement, all Confidential Information and copies of that information will be returned at the request of
the disclosing Party. The forgoing notwithstanding, County authorizes Alliance Rehab to identify County in
its client lists and advertising and marketing materials as a client of Alliance Rehab.
6.2 Resident Records. Alliance Rehab will maintain medical records relating to Services provided to County
Residents in accordance with industry standards, including information required by law, fiscal intermediary,
federal governmental agency, or third-party payer. Upon request, County will have access to Service-related
clinical documentation and billing records of Alliance Rehab, to support thesubmission of complete and
accurate claims for payment and to enable County and Alliance Rehab to comply with Section 6.4. All
information and records obtained in the course of providing Services are subject to confidentiality and
disclosure provisions of applicable state and federal laws and regulations.
6.3 Access to Resident’s Records. Alliance Rehab will have reasonable access to information required for the
provision or documentation of Services, and copies of Resident medical records may be incorporated into
the records owned by Alliance Rehab. County will obtain any consent required for such access to and
disclosure of Resident medical records. Residents’ medical records are CountyCounty’s property and
originals of them will be maintained at the County. County agrees, however, that Alliance Rehab, its
employees, agents, or contractors may copy portions of the medical record related to Services rendered by
the employee, agent, or contractor of Alliance Rehab, provided, however, those records shall be subject to
County’s confidentiality and disclosure provisions and applicable state and federal laws. Internal records
maintained by Alliance Rehab, but not incorporated into County’s medical records, are Alliance Rehab’s
property and will be retained by Alliance Rehab upon termination of this Agreement.
6.4 Access to Records by HHS. For four years after the furnishing of Services under this Agreement hereunder,
Alliance Rehab will make available to the Secretary of the Department of Health and Human Services
(“HHS”) and the Comptroller General, or their duly authorized representatives, this Agreement, any
subcontracts, and any similar books, documents, and records that are necessary to certify the nature and
extent of costs for Services pursuant to 42 U.S.C. 1395x(v)(l)(I) and 42 C.F.R. 420.300 et seq., and any other
applicable law or regulation. Any disclosure under this paragraph will not be construed as a waiver of any
other legal rights to which Alliance Rehab may be entitled under law or regulations. If Alliance Rehab
carries out any of the duties of this Agreement through a subcontract worth $10,000.00 or more over a 12
month period with a subcontractor or with a related organization, the subcontract will also contain an
access clause to permit access by the Secretary, Comptroller General, and their authorized representatives
to the related organization’s books and records subject to the same contingencies noted above.
6.5 HIPAA Compliance. Alliance Rehab agrees to comply with the applicable provisions of the Administrative
Simplification section of the Health Insurance Portability and Accountability Act of 1996, as codified at 42
U.S.C. § 1320 through d-8 (“HIPAA”), and the requirements of any regulations promulgated thereunder,
including, without limitation, the federal privacy regulations as contained in 45 C.F.R. Part 164, and the
federal security standards as contained in 45 C.F.R. Part 142 (collectively, the “Regulations”). Alliance Rehab
will not use or further disclose any protected health information, as defined in 45 C.F.R. 164.504, or
individually identifiable health information, as defined in 42 U.S.C. § 1320d (collectively, the “Protected
Health Information”), other than as permitted by this Agreement and the requirements of HIPAA or the
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Regulations. Alliance Rehab will implement appropriate safeguards to prevent the use or disclosure of
Protected Health Information other than as contemplated by this Agreement. Alliance Rehab will promptly
report to County any use or disclosures, of which Alliance Rehab become aware, of Protected Health
Information in violation of HIPAA or the Regulations. In the event that Alliance Rehab contracts with any
agents to whom Alliance Rehab provides Protected Health Information, Alliance Rehab will include
provisions in agreements with those agents pursuant to which Alliance Rehab and the agents agree to the
same restrictions and conditions that apply to Alliance Rehab with respect to Protected Health Information.
Alliance Rehab will make its internal practices, books and records relating to the use and disclosure of
Protected Health Information available to the Secretary to the extent required for determining compliance
with HIPAA and the Regulations. No attorney-client, accountant-client, or other legal or equitable privilege
will be deemed to have been waived by Alliance Rehab by virtue of this Section 6.5.
7.

WARRANTIES
7.1 Compliance with Federal Laws.
(a)

Non-Discrimination. Each Party will comply with applicable state and federal laws in performing under
this Agreement, including but not limited to Title VI of the Civil Rights Act of 1964, and all applicable
regulations of HHS regarding discrimination on the grounds of race, age, color, sex, handicap, national
origin, religion, disability, or exclusion from participation or denial of benefits under any program or
activity provided by any Party.

(b)

No Referrals. Nothing in this Agreement requires the referral of any Resident or the purchase of any
item or service, or will be construed as an offer or payment of any cash or other remuneration,
whether directly or indirectly, overtly or covertly, for Resident referrals or arranging the purchase or
lease of any item or service. The Parties acknowledge referrals that result will be based solely on the
assessment of each Resident’s health care needs and expressed preference and the Communities care
plan. All amounts paid hereunder are intended to reflect fair market value for the products rendered,
and are not intended to be an inducement or payment for the referral of Residents or for arranging the
purchase, lease or order of any item or service.

(c)

Material Violation. If Alliance Rehab or County receives a legal opinion ( “Opinion”) from a nationally
recognized healthcare counsel to the effect that it is more likely than not that any provision of this
Agreement constitutes a Material Violation (as defined later in this section) of any applicable statute,
regulation, rule, or procedure in effect or to become effective as of a certain date (collectively,
“Applicable Law”), or if either Alliance Rehab or County receives notice (a “Notice”) from any
governmental agency or court to the effect that any provision of this Agreement may be a Material
Violation of Applicable Law, then: (i) Alliance Rehab or County, as applicable, will provide such Opinion
or Notice to the other Party; and (ii) the Parties will attempt in good faith to amend this Agreement as
necessary to bring such Agreement into compliance with Applicable Law. The term “Material Violation”
will mean violation of Applicable Law that could have the effect of subjecting either Party to civil
penalties or criminal prosecution. If, within 30 days of providing written notice of any Material Violation
the Parties have not mutually agreed upon and made amendments or alterations to this Agreement to
bring the Agreement into compliance with Applicable Law, or alternatively, if such amendments or
alterations are not feasible, then the Parties will negotiate in good faith the termination of the
Agreement. The foregoing will not affect any right of Alliance Rehab or County to otherwise terminate
the Agreement with or without cause. All opinions of counsel presented by the noticing Party under
this Agreement, and any corresponding opinions given by the other Party in response, will be deemed
confidential and given solely for purposes of renegotiations and settlement of potential dispute and will
not be deemed disclosed so as to waive any privileges otherwise applicable to said opinions.

7.2 Exclusion from Federal Health Care Programs. Each Party hereby represents and warrants that it is
not and at no time has been excluded from participation in any federally funded health care
-11-
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program, including Medicare and Medicaid. This representation includes all employees of each
respective Party. Each Party agrees to immediately notify the other Party of any threatened,
proposed or actual exclusion of the Party from any federally funded health care program, including
Medicare and Medicaid. In the event that a Party is excluded from participation in any federally
funded health care program during the term of this Agreement, or if at any time after the effective
date of this Agreement it is determined that a Party is in breach of this requirement, this Agreement
will, as of the effective date of such exclusion or breach, automatically terminate. In the event that a
Party’s employee is excluded from participation in any federally funded health care programs,
including Medicare and Medicaid, while then an employee of the Party, the other Party may
terminate this Agreement upon 30 days’ prior written notice if the Party employing the excluded
person does not terminate the employment of that employee within 10 days after learning of the
exclusion.
7.3 Professional Licensure and Qualifications. Alliance Rehab warrants that all rehabilitation professionals
rendering Services to the County’s Residents have and will have all qualifications, licenses, and
certifications required under federal, state, and local laws, and third-party reimbursement source
requirements to provide Services under this Agreement, and upon request, will provide copies of those
professional licenses and certifications to County. County warrants that it has all state and federal
licenses, registrations, and certifications necessary to provide Services to Residents in accordance with
this Agreement and shall provide copies of those licenses, registrations, and certificates to Alliance Rehab
upon reasonable request.
8.

GENERAL PROVISIONS
8.1 Independent Contractors. Each Party is acting as an independent contractor and personnel employed by
either Party are not employees of the other Party. County is not a partner of or joint venturer with the
Alliance Rehab. No Party has the authority to act for the other Party except as provided in this Agreement.
8.2 Non-Exclusivity. Nothing contained in this Agreement will prevent a Party hereto from participating in or
contracting with any other skilled facility, health care organization, or any insurance program,
notwithstanding that the County will maintain an exclusive arrangement with Alliance Rehab for the
provision of Services.
8.3 Non-Solicitation. During the term of this Agreement and for a period of one year after termination, for
whatever reason, County agrees that it will not, directly or indirectly, employ or contract with, nor permit a
third party that contracts with County after Alliance Rehab to employ or contract with, any Alliance Rehab
employee, agent or contractor who has provided Services to Residents of the County, on behalf of Alliance
Rehab, within the previous 12 month period to perform the Services at the County. County will, for a
period of one year following the termination of this Agreement, notify any third party that it contracts with
to provide Services of the existence of this Non-Solicitation provision. County further agrees that County’s
breach of this provision will cause irreparable damage to Alliance Rehab and that Alliance Rehab may,
notwithstanding any provision of this Agreement to the contrary, in addition to other remedies available at
law or in equity, seek an injunction to enforce this provision.
8.4 Governing Law. This Agreement will be governed by construed and enforced in accordance with the laws
of the State of Illinois without regard to its conflicts of law provisions.
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8.5 Notices. Any notice provided under this Agreement will be in writing, effective as of the date of hand
delivery, fax, or date of delivery by the U.S. Postal Service by certified or registered mail, postage prepaid,
return receipt requested, and addressed to the recipient at the address identified below. Any Party may
change its notice address from time to time by written notice to the other Parties.
COUNTY:
McLean County Nursing Home
901 N. Main Street
Normal, IL 61761
Attn:
Email:
Fax:

ALLIANCE REHAB:
Alliance Rehab, Inc.
28100 Torch Parkway, Suite 600
Warrenville, IL 60555
Attn: President

8.6 Severability/Waiver. If any portion of this Agreement will be invalid or unenforceable, such portion
will be ineffective only to the extent of any such invalidity or unenforceability, and the remaining
portions will remain in full force and effect. A waiver of any breach of or failure to assert any right
under this Agreement will not be construed to be a continuing waiver for a similar breach or right.
8.7 Amendments. Unless otherwise noted in this Agreement, this Agreement may be amended or
modified only in writing signed by the Parties to be bound.
8.8 Entire Agreement. This Agreement contains the complete and entire agreement with respect to the
subject matter addressed, supersedes any prior oral or written agreements or negotiations.
8.9 Headings. The clause headings appearing in this Agreement have been inserted for the purpose of
convenience and do not purport to, nor will they be deemed to define, limit or extend the scope or
intent of the respective clauses
IN WITNESS WHEREOF, County and Alliance Rehab have signed this Agreement effective as of the first
date written above.
COUNTY

ALLIANCE REHAB, INC.

Signature:

Signature:

Print name:

Print name:

Title:

Title:

Date:

Date:
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SCHEDULE 1
COMMUNITIES COVERED BY AGREEMENT
Effective Date February 1, 2017



McLean County Nursing Home
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SCHEDULE 3.1
FEE SCHEDULE
McLean County Nursing Home
Effective February 1, 2017
1.

MEDICARE PART A SERVICES AND RUGGED MANAGED CARE:
1.1 Per-diem rates based on a per-minute rate of $0.97.
Rehab Ultra High

Rehab Very High

Rehab High

Rehab Medium

Rehab Low

$99.77

$69.29

$45.04

$20.79

$6.24

1.2 The per-diem rate billed by Alliance Rehab for each day will be based on the Rehab RUG Level
above.
1.3 For any day on which therapy is provided to a Part A patient but a Rehab Rug Level is not billed
by the Skilled Nursing County, Alliance Rehab will bill the contracted rate of $0.97 per minute
for each minute of therapy services provided to the resident on that day. The RMX/RML
categories will be billed at the $0.97 per-minute rate.
2.

MEDICARE PART B/NON-SKILLED MANAGED CARE SERVICES/MEDICAID:
2.1 70% of the Medicare Fee Screen (Part B/Non-skilled managed care services)
2.2 68% of the Medicare Fee Screen (Medicaid only)

3.

SKILLED MANAGED CARE/PRIVATE/OTHER:
3.1. Evaluation and treatment based on a per minute rate of $0.97.

4.

CONSULTING SERVICES:
4.1. Consulting Services will be provided to the County at a rate of $60.00 per hour according to the
guidelines in Section 1.3 of the Agreement.

-A-1-
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Graduate Practicum Placement Agreement
This Agreement is entered into by and between The Board of Trustees of Illinois State University,
hereafter “University,” a public body, corporate and politic of the State of Illinois with principal offices at
Normal, Illinois, and McLean County Adult Court Services, with principal offices in Bloomington, IL.,
hereinafter “Agency”.
As part of its ongoing instruction and preparation of its students through classroom and service experiences,
University seeks relevant, supervised experiences in practice settings for its students who are in good
academic standing. The Agency is able to provide a practice setting, supervised experience, and related
educational facilities for a student (“placement”).
1.

Effective Date
This Agreement shall become effective on 1/16/17 and continue until 5/31/17.

2.

Placement of Student and Cost
2.1
2.2

University agrees to make available to Agency, a graduate student mutually selected by the
Agency and University to complete her/his graduate assistantship for twenty [20] hours per
week at Agency.
For the performance of this agreement Agency will pay Illinois State University the total
amount of $4,960.00. Payment in full is due no later than February 16, 2017.
Checks drafted to Illinois State University should be sent to:
Illinois State University
Research and Sponsored Programs
Campus Box 3040
Normal, IL 61790‐3040

3.

University Responsibilities
3.1

3.2

University shall provide the basic preparation of the student through classroom instruction
and practice and shall provide the educational direction for the placement. University
designates Jason Ingram as a liaison to the Agency to provide consultation regarding student
placement, supervision, and periodic review of student progress toward meeting the
University’s educational objectives and meeting the goals of the Agency in a professional and
timely manner.
University shall inform student that he/she must adhere to the following requirements
during the placement:
a.
b.
c.
d.
e.

Student will adhere to all policies, procedures, and standards established by the
Agency.
Student will be responsible for his/her own transportation to and from Agency
during placement.
Student is required to have adequate health/accident insurance coverage in force
during the entire placement. Student must secure coverage through the University’s
Group Health Insurance plan or procure private coverage.
Student will be responsible for adhering to established schedules and notifying
Agency of any absences or necessary schedule changes.
During the placement, the student will be enrolled as a graduate student at Illinois
State University.

Approved as to legal form by the Office of General Counsel of Illinois State University, March 2016
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4.

Agency Responsibilities
4.1
4.2
4.3
4.4

5.

Agency will determine, assign, and supervise the services and tasks to be performed and
cooperate with University in providing periodic evaluations of the student performance in
the placement.
Agency shall provide meaningful and appropriate learning experiences to student to achieve
the University’s educational objectives for the placement.
Agency shall provide access to records, appropriate space, and other Agency resources as
may be required.
Agency will provide orientation and/or training to student on any of Agency’s applicable
policies, procedures, rules and regulations, or safety concerns.

Liability
Neither party to this Agreement shall be liable for any negligent or wrongful acts, either of
commission or omission, chargeable to the other, unless such liability is imposed by law. This
Agreement shall not be construed as seeking either to enlarge or diminish any obligation or duty
owed by one party to the other or to a third party.

6.

Termination
6.1
6.2

6.3

7.

The University may terminate this agreement upon thirty (30) days written notice to the
Agency. The Agency may terminate the agreement, with prior University approval in
writing, upon thirty (30) days written notice to the University.
Either party may terminate this Agreement for breach. If the cause of the breach is due to
failure to meet required performance or progress standards, Agency shall be required to
work through a progressive disciplinary program including, but not limited to,
documentation of non‐performance; discussions with student, supervisor, and the University
liaison of specific non‐performance issues; and a documented plan of action to correct non‐
performance.
If the student, for whatever reason, is unable to complete the term of service listed above,
any balance held by Illinois State University will be returned to the Agency on a pro‐rated
basis, based on the number of weeks worked by the student.

General Provisions
7.1

7.2

7.3
7.4
7.5

University and Agency agree to comply with all applicable federal and state
nondiscrimination, equal opportunity and affirmative action laws, orders, and regulations.
University and Agency shall not engage in unlawful discrimination or harassment against
any person because of race, color, ancestry, national origin, religion, pregnancy, sexual
orientation, order of protection, gender identity and expression, age, marital status,
disability, genetic information, unfavorable military discharge, status as a veteran, protective
order status, or sex (including sexual harassment, sexual assault, domestic violence, dating
violence, and stalking).
University and Agency acknowledge that certain information about University’s students is
contained in records maintained by University and/or Agency and that this information is
confidential by reason of University policy and the Family and Educational Rights and
Privacy Act (FERPA) of 1974 (20 U.S.C. 1232g). Both parties agree to protect these records
in accordance with FERPA and University policy. To the extent permitted by law, nothing
contained herein shall be construed as precluding either party from releasing such
information to the other so that each can perform its respective responsibilities.
Nothing in this Agreement is intended to or shall create any rights or remedies in any third
party.
The relationship of each party to the other under this Agreement shall be that of
Independent Contractor.
Agency affirms that, to the best of its knowledge, there exists no actual or potential conflict
between the Agency’s family, business, or financial interests and its obligations under this

17

3

7.6

7.7

7.8
7.9
7.10
7.11
7.12

Agreement; and, in the event of change in either its private interests or obligations under
this agreement, the Agency will raise with the University any questions regarding possible
conflict of interest which may arise as a result of such change.
The failure of either party at any time to enforce any provision of this Agreement shall in no
way be construed to be a waiver of such provisions or affect the validity of this Agreement or
any part thereof, or the right of either party thereafter to enforce each and every provision in
accordance with the terms of this Agreement.
In the event that any provision of this Agreement is held to be unenforceable for any reason,
the unenforceability thereof shall not affect the remainder of this Agreement, which shall
remain in full force and effect and enforceable in accordance with its terms. All
commitments by the University under this Agreement are subject to constitutional and
statutory limitations and restrictions binding upon the University.
In the event of any litigation arising in connection with this Agreement, University and
Agency agree to cooperate in risk management, prevention, claims investigation, and
litigation under the direct control and supervision of their respective legal counsel.
This Agreement may not be assigned by either party without the prior written consent of the
other party. Such consent shall not be unreasonably withheld.
This Agreement, attachments, and incorporated references shall constitute the entire
Agreement between the parties with respect to the subject matter herein and supersedes all
prior communications and writings with respect to the content of said Agreement.
This Agreement may not be modified by either party unless such modification is mutually
acceptable to both parties, is reduced to writing, and signed by both parties.
Both parties agree to accept signatures in counterparts and/or by facsimile or other electronic
format.

This Agreement shall not be binding until signed by all parties. The persons signing this Agreement represent
and warrant that they have authority to bind their respective parties.
The Board of Trustees of Illinois
State University

McLean County Adult Court Services

By: ____________________________________
John E. Baur
Associate Vice President for Research

By: _______________________________________

Date: ______________________

Date: _______________________

Title: _____________________________________
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Budget Justification
Personnel ‐ $4,509
Funds are requested to cover salary for a graduate student mutually selected by the Sponsor and
University to complete her/his graduate assistantship.
Indirect Cost ‐ $451.00
Funds are requested to cover accounting support and administration services.
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