SANTA ROSA COU NTY DEVANN COOK, Director

H U MAN RESO U RC ES hr@santarosa.fl.gov

6495 Caroline Street, Suite H | Milton, Florida 32570

Memorandum
To: Santa Rosa County Board of Commissioners
From: DeVann Cook, Director, Human Resources

Through: Tony Gomillion, County Administrator

Re: Walgreens Agreement
Date: August 15, 2016
RECOMMENDATION

Approve the attached agreement, for Walgreens Pharmacy to provide flu vaccinations to County employees.

BACKGROUND

Walgreens Pharmacy has been providing onsite clinics for Santa Rosa County employees to receive flu and
other vaccinations for several years. There is no cost to Santa Rosa County. We provide the location (s) and
Walgreens provides the services. Most vaccinations are covered by insurance and employees have the options
to pay for those not covered.

cc: R. Andrews

Attachment

Office: 850.983.1948 | Fax: 850.981.2003 | www.santarosa.fl.gov
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Immunization Program

Spaish Vorsion | Prit Coattrael

COMMUNITY OFF-SITE CLINIC AGREEMENT

This IMMUNIZATION SERVICE AGREEMENT (“Agreement”) by and between ths party indicated below (“Client”), and
Walgreen Co., on tehalf of itself and its subsidiaries and affiliates (““Walgreens™) is made and entered into on the date last signed
by an aulhorized representiative of both the Client and Walgreens (the “Effective Date”). Walgreons and Client may be individually

referred 1o as & “Party” or coliectively as the “Parties.”

For good and valuable consideration, ihe receipt and sufficiency of which are hereby admuw]edged Client and Walgreens, by their
signatures below, fereby sgree Walgreens will provide the immunizations indicated in Aﬂnchmcm A allnnhed hemlo and
incorporated herein, consisting of dispensing and administering of such immumizations (
(“Participants”) almulual]y agmed upon location(s) outside of Walgreens® store locations, referred 1o ps off-site louauons and/or

at Walgreens® particip store | throngh i

For ench Cavered Service whether through a voucher, at an off-site focation or both, Client or Participant, as applicable, will
reimburse Walgreens at the rates set forth in Table], below. Client acknowledges that the reimbursement rafes set forth hergin are
Walgreens” confidential and proprictary information and Client agrees not to disclose the rates to any third-pariy other than as
minimally necessary under the terms of this Agreement. Walgreens may propose new rates to Client each year or influenza
season.Upon receipt of Walgreens' proposal, Client will work in good feith with Walg,
new rates.The rates listed below are inclusive of the cost of vaccine, dispensing fee, administration fee and any applicable taxes

imposed in connection with Covered Services.

Immunization
Influenza - Standard/PF Injectable (trivelent)

ATTACHMENT A

of & voucher (“Covered Services™).

to amend the d

to reflest the

Payment Method
Submit Claims to Pharmacy Insurance

Rates
N/A

Influgnza - Standard Injectable Quadrivalent

Submit Claims 1o Pharmacy Insurance

N/A

Submit Claims to Pharmacy Inserance

N/A

Submit Claims to Pharmacy Insurance

N/A

Submit Claims to Pharmacy Insurance

N/A

Submit Claims o Pharmacy Inswrance

N/A

*Rates includes vaceine and administration.

Client Facility Location(s}*:

CLINIC LOCATION A

1 Shots per I
(Submit Claims to Pharmacy Insorance)

{Submit Claims to Pharmacy Insurance}
Infiuenza - High Dose

{(Submit Claims 1o Pharmacy Insurance)
Pneumovax 23

(Submit Claims to Pharmagy Insurance)
Prevoar 13

(Submit Claims to Pharmacy [nsurance)
TDAP (Boostrix, Adacel)

{Submit Claims to Pharmacy [nsurance)

< a

Local Contact Name
Cindy Williams
Address]

6495 Carcline St
Clinic Date
08/30/2016

850-983-1948
Address2

Start Time
10:00zm

Local Contact Phone

Influenza - Standard/PF Injectable {trivalent)

Influgnza - Standard Injeetable Quadeivalent

City

BOCC Meeting Room Milton

End Time
1:00pm

Loead Contact Emait
CindyW@santarosa. fl.gov

State  Zip
FL 3257¢

CLINIC LOCATION B

Estimated Shots per I ization

(Submit Claims to Pharmacy Insurance)
Infl ~ Standard Inj
(Submit Claims to Fharmacy Insurance)
Influenza - High Dose

(Submit Claims to Pharmacy Insurance)
Pacumovaz 23

(Submit Claims to Pharmacy Insurance)

Prevnar 13

{Submit Claims to Pharmacy Insurence)
TDAF (Boostriz, Adacel)

{Submit Claims to Pharmacy Insurance)
Local Contact Name
Cindy Williams
Addressi Address?

6051 Old Bagdad Public Services
Hwy Meeting Room

o

J008

850-983-1548

Local Contact Phone

Influenza - Standard/PF Injectable (trivalent)

ble Quadrivalent

City
Milten

Local Contact Email
CindyWi@santarosa.fl gov

State Zip
FL 32570

Carefully revisw the Community Off-Site
Agreemeant. If you agree lo the conditions of the
conlract, please check "Agprovs” balow and
type your name into the Electronic Signature
field. If there are any discrepancies in the
Agreement, reject the Agreement and provide
sorrections in the notes field.

https://wagoutreach.com/walgreensClinicAgreementForUser.aspx?args=CD819C349B433B...

@& Approve
Electronic
Signature |
O Reject
\, -y
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Flinic Date Start Time
08/30/2016 &30am

End Time
9:00am

CLINIC LOCATION C

IEstimuted Shots per Immunization
(Submit Claims to Pharmacy Insurance)

(Submit Claims 1o Pharmacy Insurance)

Influenza - High Dose
(Submmit Claims to Pharmacy Insurance)

Prevnar 13

{Submit Claims to Pharmacy Insurance)

TDAP (Boosirix, Adacel)

(Submit Cleims to Fharmacy Insurance)
Local Contact Name Local Contact Phone
Cindy Williams §50-953-1948
Addressl . Address2
5841 Gulf Brecas South End Service

enter

Clinic Date Start Time
09/05/20146 9:0Czm

B
7
BT S Chims toPhmocy sy
(-

Influenza - Standard/PF Injectable {trivalent)

Influgnza - Standard Injectable Quadrivalent

Local Contact Email

CindyW@santarosa.fl.gov

City State  Zip
Guif Breeze FL 32561

End Time
10:00am

CLINIC LOCATION D

d Shots per Im

{Submit Claims to Pharmacy [nsurance)

{Submit Claims to Pharmacy insurance)
Influgnza - High Dose
{Submit Claims to Pharmacy Insurance)

[s_]
]
(S Clte o Pharacy s

Infiuenza - Standard/PF Injectable {trivalent)

Influenza - Standard Injectable Quadrivalent

Prevnar 13

(Submit Claims to Pharmacy Insurance)

TDAP (Boostrix, Adacel)

(Subsmit Claims te Pharmacy Insurance)
Local Contact Name Local Contact Phone Local Contact Email
Cindy Williams B50-983-1943 CindyWi@santarosa.fl.gov
Addressl Address2 City State  Zip
6865 Caroline 5t Courthouse Milion FL 32570
Clinic Date Start Time End Time
69/09/2016 1:00pm 3:30&1

IN WITNESS WREREOF, Client and Watgreens have elecironically executed this Agreement, as of the Effective Date.

CLIENT: | WALGREEN CO.

NAME: | NAME: Kim Nguyen

TITLE: | | TITLE:  Pharmacy Manager

DATE: DATE:  08/04/2016

Send Legal Notices To Client At: DISTRICT NUMBER: 496

Attention 1o i i Send Lepal Notices To Walgreens Af:
Healit 1 i01s Group

Addressl: | 200 WimatRd

. MS2222

Address2: | ! Deefield, IL 60015

Cily: | Attn: Health Law — Divisional Vice President
ce: dlinicalcontracts@walg com

State: ]

Zip Code: | }

LWALGREENS’ RESPONSIBILITIES

1.1_Covered Services, Subject to the limitations or
resirictions imposed by federsl and state contracts, laws,
and regulations, and the availability of the appropriaic
Immunization, Walgreens will provide the Covered
Services to Participants. With respect to such Coversd
Serviees, the Parties will comply with the procedures set
forth herein. When required by state law, Walgreens will
require Participants to provide a valid preseription from
their physician or allow the heslth care professianal to
contaet their physician to obtain a valid prescription;
however, for influenza [mmunizations, Walgreens will
be respensible for obtaining standing orders from
physicians. Participants will be required to complete &
Walgtzens® vaceing administration record and consent
form before receiving an [mmunization.

12_Profissionsl Judeoment, Welgreons may withbold
Covered Services to a Participant for good cause,
including but not necessarily [imited to, Client’s or
Participant’s {where applicable) failure to pay for
Covered Services rendersd; requests by Participant for
services inconsistent with the legal and regulatory
Tequirements; or where, in the professional judgment of
the health cere professional, the services should nol be
readered.

IV. TERM AND TERMINATION

4,1_Term and Termination. This Agreement will besome
effective on the Effective Date ané shall eontinue iz full
foree and effect for an initial term of one year. Upon
expiration of the initisl term, this Apmement will

ically rensw for ive one-year terms.
Either Party may terminate this Agreement at any time
without cause by giving at least thirty (30) days’ prior
written notice 1o the other Parly.

4.2_Effect of Termination. Termination will have no
2ffect upen the rights or obligations of the Partics arising
out of any transactions occurring prior (o the effective
date of such termination.

43 Waiver. Mo waiver by either Party with respect to
eny breach or defeult of any right or remedy and no
course of dealing may be desmed to constitute &
continuous waiver of any other broach or default or of
any other right or remedy unless sush waiver is
expressed in writing by the Party to be hound.

V. INSURANCE AND INDEMNIFICATION

5.1_Insurance. Each Party will self-insure or maintain at
its sole expense, and in amounts consistent with indusiry
standerds, such insuraree as may be necessary 1o insure

Page 2 of 3
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Walgreens Community Outreach

1.3 Provisiop of Healtheare Profussional, IF the Parties
agree in wriling that Walgneens will provide Covered
Services at off-site locations, Walgreens will provide
Client with the appropriate member of qualified health
care professionals and technicians to provide Covered
Services at such off-site locations. Amy requests for
additional persennel will be subject te mutual agreement
by the Pariies and may require 1o additional agreed-upon
fees to be paid by Client to Walgreens in accordance
with this Agreement.

IL. CLIENT*S RESPONSIBILITIES

2.1 Off-Site Locations. If the Parlies agree in writing that
Walgresns will provide Coverad Services al off-site
locations, Client will provide Participanis with notice of
the dates, $imes and locations for such off-site locations
and provide a pnvaw clca.n room lucauon, I.ablas and
chairs for Walgr and P,
Addlunnnlly Cllent guarmtaes Ihal AR average mmlmu.m

of will be ad d to Par at
each of Client’s off-site locations per coniragt year (“Site
Minimum”). If Walgreens determines that the Site
Minimum is not achieved for the contract year
{determined by taking the total number of Immunizations
administered at all off-site locations divided by the
number of off-site locations in such contract year (*'Site
Average”), Walgreens will invoice Client for the
differgnee between the Site Minimum end Site Average
multiplied by the number of off-site events. Tie sum of
which will be multiplied by the lowest reimbursement
ate set forth in table in Atmchonent A and Client shall
pay such amount within 30 days of being invoiced by
Walgreens.

22 Vouchers. If the Parlies agree in writing that
‘Walgreens will provide Covered Services upan receipt of
a voncher, Client will provide Participants with a
voucher {in a format agreeable to both Parties), which
Participants may redeern at a participating Walgreens
store Jocation. Client may not reseind, retract, reduce or
deny payment owed 1o Walgreens for ¢laims where
Covered Services have been provided to its Participants,
even if Client no longer considers the individual
redeeming the voucher (o be a Participant.

IIL PAYMENT AND BILLING

3.1 Payment, Far Covered Services where: (i) Participant
provides cvidence of coverage undor third-party
insurance of a govermment funded program (¢,
Medicare) prior to the provision of Covered Services; (i}
and Walgreens is contracted such third-party insurance or
government funded program, Walgreens will submit the
claim for that Participant end any copayment,
coinsurance, deductible owed by the Participant will be
collected al the time of service or billed at a later date. If
such evidence is nat provided al the time of service,
‘Walgreens will either, as-agreed to by the Parties, collect
from the Participant or invoice Client monthly at the
lesser of the prices stated herein or the Usus! and
Customery Charge. As used in this Agreement, “Ugual
and Customary Charge” shall refer to the amount
charged to a cash customer for en Immunization by the
administering pharmacy at the time of administration,
exclusive of: {i) sales tax; (i) discounis claimed, and (iii)
discounts provided for prescription drug savings card or

other similar discomnts, Clisnt will reimburse Walgs

each respective Party, its employees, end agents aga.i.nsl
any claim or claims for damages arising oul of or in
mnnectlon with its duties and obligations under this

. Wal will ically name Client as
AddlDOnaJ Inamed under its applicable insurance pohcy
(ies). Evid: of such i can be dor i

from Walgreens® website. Client will provide a
memorandum or centificate of insurance coverage to
Walgreens upon request.

5.2 Indemnification. To the extent permitted by law, each
Party will indemnify, defend, and hold harmless the other
Party, including its employees and agents, from and
against any and all third-party claims or linbilities arising
from the negligence or wrongful ect of the indemnifying
Party, its employees, or agenls in carmying out ils duties
and obligations under the terms of this Agreement This
Section will survive the termination of this Agreement.

VL. GENERAL TERMS

6,1 Confidentiality of PHI. Both Parties warrant thal they
will meintein and protect the confidentiality of all
individually identifiable health information specifically
relating to  Participants  (“Protected  Health
Information” ¢r “PHE") in accordunes with the Health
Insurance Portability and Accountability Act of 1996 and
all applicable federal and state laws and regulations.
However, nothing herein will limit either Party’s usc of
any apgrepeled Panicipant information that does not
contain PHI This Section will survive the termination of
this Agreement.

6.2_Advertising. Neither Party mey advertise or use any
trademarks, service marks, or symbols of the other Pariy
without first receiving the written consent of the Party
owning the mark and/or symbol with the following
exceptions: Client may vse the name and the addresses of
Walgreens' locations in materials to inform Participants
that Walgresns provides Covered Services. Any other
reference to Walgreens in eny Client materials must be
pre-appraved, in writing, by Walgreens.

6.3_Force Majeure. The performance by either Party
hereunder will be excused to the extent of circumstances
beyond such Party's reasonable control, such as flood,
tornado, earthquake, or other naturel disaster, spidernic,
war, material destrection of fecilities, fire, acts of
terrorism, acts of Gexl, ete. [n such event, the Parties will
use their best efforis to resume performance as soon as
seasonably possible under the circumstances.

6.4_Compliange. The Parties will comply with all
applicable Iaws, rules, and reguletions for each
Jjurigdiction in which Covered Services are provided
under this Agreement. Each Party will cooperate with
reasonable requests by the other Party for information
that is needed for its compliance with applicable laws,
Tules, and/or regulations.

6.5_Assipnment. Neither Party may assign this
Agreement (¢ a thind-pary without the prior written
consent of the other Party, except that cither Party will
have the right to assign this Agresment ta any direct or
indirget parent, subsidiary or affiliated company or to a
suceessor company without such consent. Any pemitted
assignes will assume all obligations of its assignor under

withinthirty (30) days from receipt of the monthly
invoice and must be sent to the remittance address stated
on the invoice. The invoice will contain the following
data elements, and no further information will be
provided: Group ID, store number, prescriplicn number,
patient nsme, recipient number, physician name, cost,
gervive feg, topayment amount, seles tax, total charge,
date of service, and drug name/NDC.

3.2 Late Pavment. All sums owed by Client to V

this A No assi will relieve any Party of

Iesponmbllny for the performance of any uhllgauuns'

which have alreedy eccumed. This Agreement will inure
to the benefit of and be binding upon each Party, its
Tespective successors and permitted assignees.

6.6 Notices. All notices provided for herein must be in
writing sent by US. certified mail, return receipt
quuesmd, postage prepaid, or by overmnight delivery
scnrlcc pmvnimg proof of receipt 10 the address set forth

will bear interest of 1.5% per month from Ihe date
payment is due nntil paid; however, in no event wiil such
interest rate be greater than the rate permitted by law.
Client shall be solely responsible for any and all costs
incurred by Walgreens in seeking collection of any
delinguent amounts owed by Client. Walgreens may
invoice Client for interest and costs due under this
Section on & monthly basis and payment will be due
within 30 days from receipt.

g the blacks. Notices will be deemed
dﬂhvcmd upoxn receipt or upon refusal to accepl delivery.

6.7_Enfite ggmumenL This Agreement, which includes
any and all attachments, exhibits, riders, and other
documents referenced herein, constitutes the entire and
full agreement betwesn the Pardes relatng 1 the subject
matter herein and supersedes any previous contract, for
which the signatories are authorized to sign for, and no
chenges, amendments, or alicrations will be effective
unless reduced 1o a writing signed by a represeniative of
each Party. Any prior agresmients, documents,
undemstandings, or relating to the subject
matter of this Agreement not expressly set forth herein or
referred 1o or incorporated herein by reference are of no
force or effect.

2015 Walgreen Co. All rights reserved.
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