RESOLUTION NO. 2004- 0%

A RESOLUTION BY THE BOARD OF COUNTY COMMISSIONERS OF ST.
JOHNS COUNTY, FLORIDA, EXTENDING AN AGREEMENT BETWEEN
ST. JOHNS COUNTY, FLORIDA, AND MEDICAL SPECIALISTS OF
HASTINGS ON THE SAME TERMS, PROVISIONS, CONDITIONS, AND
REQUIREMENTS WITH THE EXCEPTION OF COMPENSATION, AND
AUHORIZING THE COUNTY ADMINISTRATOR TO EXECUTE, ON
BEHALF OF THE COUNTY, ANY AGREEMENTS, DOCUMENTS,
EXTENSIONS, OR OTHER PAPERWORK NECESSARY TO
ACCOMPLISH THAT PURPOSE

WHEREAS, St. Johns County, Florida (County) currently has an Agreement
(attached and incorporated herein) with Medical Specialists of Hastings (Clinic), in
order to provide funds to the Clinic for the purpose of providing Primary Care
Services to St. Johns County, Florida residents; and

WHEREAS, the existing Agreement expires on September 30, 2004; and

WHEREAS, both the County and the Clinic are in the process of negotiating a new
Agreement for the provision of Primary Care Services; and

WHEREAS, both the County and the Clinic have requested an extension of the
existing Agreement for a period of sixty-one (61) days; and

WHEREAS, the extension of the Agreement shall be under the same terms,
provisions, conditions, and requirements with the exception of Provider
compensation, as are currently in place (including paying a pro-rata amount ol the
2004/2005 HHSAC recommended annual compensation, which for purposes of this
extension would be an amount not to exceed twenty five thousand dollars ($25,000);
and

WHEREAS, the Board of County Commissioners of St. Johns County has
determined that the extension of the Agreement for a period of sixty-one (61) days
serves a public purpose.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA, AS FOLLOWS:

Section 1. The above Recitals are hereby incorporated into the body of this
Resolution, and are adopted as Findings of Fact.



Section 2. The Board of County Commissioners hereby approves extending, by
sixty-one (61) days, the existing Agreement between St. Johns County, Florida, and
Medical Specialists, under same the terms, provisions, conditions, and requirements,
with the exception of compensation, and authorizing the County Administrator to
execute, on behalf of the County, any agreements, documents, extensions, or other
paperwork necessary to accomplish that purpose.

Section 3. The extension of the existing Agreement between St. Johns County,
Florida, and Medical Specialists. shall run from, and include October 1, 2004, and
shall expire at 11:59 pm on November 30, 2004.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County,

Florida, this 6th day of October, 2004.

BOARD OF COUNTY COMMISSIONERS OF
ST. JOHNS COUNTY, FLORIDA

attest: Cheryl Strickland, Clerk By: )
A 4

puty Kafen R. Stern, Chair

RENDITION DATE__JO-"1- 04
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FILED
CONTRACT FOR PROVISION OF G3DEC 31 AH 9: 28
MEDICAL SERVICES |BY ———=
AND HEALTH RELATED SERVICES CHERYL STRICKLAND

CLERK COUNTY CCAMISSION
ST JOHNS GOUNTY FL

THIS CONTRACT 35 entered into between St. Johns Counnty, Florida (County), 2nd
8.5. Marathe, M.D., P.A., D/B/A Medical Specialists of 5t. Augustine (Provider), a
corporation entitled to do business in the Slate of Florida, and whose address is 240 South
Park Circle Easl, St Augustine, Florida 32086.

RECITALS
NOW THEREFORE, the County and the Provider hereby agree as follows:

1. Effect of Reeitals.

The above-referenced recitals are incorporaled by reference into the body of this
Contract, and such recitels are adopted as Findings of Fact.

2. Severability.

_ Ifany word, phrase, sentence, part, subsection, section, or other portion of this Contract,
or any application (hereof, to any person or circumstance is declared void,
unconstitational, or invalid for any reason, then such word, phrase, sentence, part
subsection, or other portion, or the proscribed application thereof, shall be severable, and
the remaining portions of this Contract, and all applieations thereof, not having been
declared void, unconstitutional or invalid, shail remain in fll force and efect.

3. Yorce Majeure.

‘The Provider shali neither be held in defauit, nor in non-compliance with the terms,
conditions, or requirements of this Contract, nor shail suffer any enforcemen, or penalty
telating thereto (including temmination, cancellation, and/or revocation of this Contract)
where such non-compliance, or alleged default occutred, and/or was caused by a swike,
riot, war, earthquake, flood, tidal wave, severs rainstorm, bwricane, or other act of
narure, or other act of nature, or other act of nature, or other event that is reasonably

L' GEER ON 999¢ £0B SI0TA¥IS T¥IOGS ALNNOD WdGE: T #00 D€ 438



2 .

o

~ )

1

beyord the Provider’s ability to enticipate and comtrol. Matters associated with the
Provider maintaining sufficient professional, and non-professiomal staffing are
specifically excluded from this farce majeure provision.

4. Amendments to this Contract.

A.  Both the County and the Provider acknowledge that this Contract constitiutes
the eomplete agreement and undegstanding of the County and the Provider.

B. Further, both the County, and the Provider ackmowledge that any change,
amendment, medification, revision, extension, or renewal of this Centract (other than
sKpiration, and awtomatic termination as noted elsewhere in this Contract), shall be in
writing, end shall be execuled by duly authorized representatives of both the County, and
the Provider.

5. Effective Date of Contraci; Term of Contract.

This Contraet shell be effective from, and commence on, November 25, 2003, and shall
continue, through, and including September 30, 2004,

6. Extension and/or Renewal of this Contracl,

A, The County is under no obligation whatsoever to extend and/or renew this
Contract. Should the County lske no official action to extend apd/or renew ihis
Coniract prior to October |, 2004, then this Contract shall automatically expire without
any further action frotn the County, or (he St Johns County Board of County
Commissioners (Board). -

B. The Provider niay request a one-year extension of this Contract by submitting a
writien request lo both the County Administrator and the County Community
Services Direetor no later than Marceh 31, 2004, Prior 10 September 15, the County shall
provide writien notification o the Provider as to whether the County has agreed to such
an extension of this Contract, The written notification shall be either by United States
certified 1mail (return receipt requested), or by band delivery, so long as the County
receives handwritien proof from the Provider, that the Provider has received such
written notification. Should the County not provide the Provider with such notice, then
this Contract will expire at the close of business on Seplember 30, 2004,

C. The County may request that the Provider accept a one-year extension of this
Contract by submitting a written request to the Provider no later than August 1, 2004.
Prior to September 1, 2004, the Provider shall provide writien notification to the County
a5 to whether the Provider has agreed to such an extension of this Contract, The written
norification shall be by cilber United States eertified mail (retum receipt requested), ar by
hand delivery, 5o long as the Provider receives handwritien proof from the County, that
the County has received such written notification. Should the Provider not provide the
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County with such notice, then this Contract will expire at the close of business on
September 30, 2004.

T Termination, Cancellation, Revocation of this Contract.

Al Tetmination, cancellation, and/or revocation of this Contraet pay be
accommplished by any one of the following methods:

1 automatically, in (he mammer noted elsewhere in this Section;

2) with cause, in the manner noted elsewhere in this Section;

3 without cause, i the manner noted elsewhere in this Section; ar
4) due to an emergency sityation, as noled elsewhere in this Section;

5) immediately and anlomatically, upon closure of the Hastings Clinic.

B An automatic termination, cancellation, and/or revocation of this Contract does
not require z separate and/or subsequent notice on the part of the County. It is a
particular act or omission that gives rise to the automatic iepmination, cancellation, and/ar
revocation. This Contract is attomatically terminated, cancelled, and/or revoked under
the {allowing conditians:

1 on assignment, transfer, or sale of one or more rights contained in this
Contraet by Provider, without the prior written approval of the County
or the Board;

2) failure of the Provider fo maintain any required, and/or necessary

: insurance for any period of time;

3) failwe of the Provider to maintain any required permit, license,

certificale, or opcrating avthority for any period of time that exceeds
ninety-six (96) hours in length; or

4) treatment of a patient by any one of the Provider®s staff who iz not
Ticensed {at tlhe time of patient visit or patient treatment) or medical board
certified (if required) o perform such treatment, and/or assessment of a
patient’s physical and/or medical condition

C. If the termination, cancellation, and/or revocation of this Contrael is for cause (as
defined below), then the County shall provide written notification lo the Provider of
such termination, cancellation, and/or revocation, by United States certified mmail, (retun
receipl requested), or by hand delivery, so long as the County recejves handwritten proof
from the Provider, that the Provider received such notification. Termination,
cancellation, and/or revocation of this Contract for cause shall require the County lo
provide writlen notification to the Provider at least sixty (60) days prior notice, As part
of any notification for termination, cancellation, and/or revoeation of this Contract for
cauee, the County shall specifically note the particular Conmtract term, provision,
condition, and/or requiremnent that has been violated end/or breached, and thai has given
rise to the iermination, cancellation, and/or revocation As part of notification for
termination, cancellation, and/or revocation of this Contraet for cause, the County shall
give the Provider an opportunity lo cure within thirty (30) days of the termination,
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canceliation, and/or revocation wuotification. If the Provider cures, remedies, or
satisfactorily explains the alleged vielation and/or breach of this Contract, then the
County shall cease the lermination, cancellarion, and/or revocation of this Contract. In
such a case, the County shall provide written notification to the Provider that this
Coniract will note terminate for cause, on a date certatn, and that the Connty refracls the
writien notification of terminafion, cancellation, and/or revecetion previously
mailed/delivered to the Provider. For purposes of this Contract, “cause” shall be defincd
as:

1) failing to provide adequate professional staff at the Hastings Clinie, as
noted 1 this Contract;

2) failing to operate the Hastings Clinic for the mipimum hours required, as
noted in this Contracl;

3) failing to operate the Haslings Clinic for the specific hours required, as
noted in this Conlract;

4) failing ta aperate the Haslings Clinic under the conditions set forth in this
Coniract,

5) failing to provide for all necessary medical equipment, diagnostic
equipmeni, lab equipment, and medical supplies, as noted in this
Contract;

6) failing to provide for janitoral services, a8 noted in (his Contraet;

7) failing o provide for the colleclion, cleaning, storage, removal and/or
disposal of bio-medical wastes, as noted in this Contract;

g) fling for bankruptey, or corporate re-organization, under the bapjouptcy
laws of the United Staies; and/or

9) failing to pay any required taxes, fees, costs, or other required payments
noted in this Contract.

D. Either party may terminate, cancel, and/or revoke this Contract without cause
upon providing ninery (90) days advance writien notification to the other party of such
termination, cancellation, and/or revocation of this Contract by United States certified
mgil (rerum receipt requested), or by hand delivery, so long as the party terminating,
canceling, or revoking this Contract receives handwritlen proof that the other party
recetved such potification. Termination, cancellation, and/or revocaiion of this Contract
without ceuge shall not require any justification, reasom, and/or ratiomale for such
termination, cancellation, or revocation, Such written notification thall specifically note
the date that termination, cancellation, and/or revocation is effective.

E. Even in an automatic termination, cancellation, and/or revocation sifuation, the
County may inveke the Continuity of Service Provisions of this Contract (as noted
elsewhere in this Contract), so that there is not interruption/dizmuption in providing
medica) services, and health-related services to patients at the Hastings Clinic.

F. If the termination, cancellation, and/er tevocation of this Contract is due 1o an

emergency siuation, then the County shall notify the Provider of suchk termimation,
cancellation, and/or revocation of this Contract by Unfted States certified mail, (return
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receipt requested), or by hand delivery, so long as the County receives handwritten proof
from the Provider, that the Provider received such notificabon. Temmination,
cancellation, and/or revocatien of this Contract dvue 1o an emergency situation, shall
require the County 1o provide writlen notification to the Provider at least twenty-four
(24) hours prior to such tenmination, cancellation, and/or revoeatipn of this Contrael due
lo an emergency situation. Such notification may set forth Continuity of Service
Provisions, in order {o provide for an uninierrupied provision of medical services, and
bealth-related services to patiemts at the Haslings Clinic, This Contract may be
terminated, cancelled, and/or revoked due to an emergency sirugtion under the following
conditions:

1) determination by the Board that the shori-term health, safety, and welfare
inferests of either the Counly, or the County’s residents will be negatively
impacted by the continued provision of the medical services, 2nd health-
relared serviceg noted in this Contracl by the Provider, or the Provider's
professional staff, or the Provider”s non-professional stafT:

2) contiming and/or repeated materta) breaches of this Contract; and/or

3) continuing and/or repeated violations of this Contract that have a negative
impact on the continued provision of medical services, and health-related
services noted in this Comiract by the Frovider, or by Pravider’s
professional staf¥, or the Provider’s non-professional staff.

G. This Contract shall immediately and automatically termivate npon the elagwre o
the Hastings Clinic by the County. The County shall close the Hastlings Clinic when
the maximum compensation available 10 the Provider has been paid to Provider
pursuant to the terms of this Contract unless the County allocates additional funding for
operations for the Hastings Clinic. The County agrees io monitor the compensation paid
o Provider on a monthly basis o estimete whether the maximum compensation
available to Provider will [ast throughout the term of [his Contract.

H.  Provider may terminate this Contract for cause upon any material breach of this
Contract by the County. Provided, however, that the Provider shall provide the
County with written notice of such breach at least sixty (60) days prior to the date
of termination. As part of the termination notice, the Provider shall specifically
note the particular Contract term, provision, condition, or requirement that has
been violated and/or hreached, and that has given rise to the termination
notification. As nart af any natficainn of termsination oF flin Comprane £ conse
the Provider shall give the County an opportunity to cure within thirty (30) days
of the termination notification. If the County cures, remedies, or satisfactorily
explains the alleged violation or breach, (hem the Provider shell cease the
termination of this Contract, and this Centract shall continue in full farce and
effect, and the Provider shell provide wrntten notice to the County that this
Contract will coptinue in effcct.
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8. Continuity of Service Provisions,

Al When this Contract expires, is not renewed, or is termminated, cancelled, and/or
revoked, then the Provider will not immediately cease the provision of medical services,
and/ot health-releted services if such cessation would deprive or otherwise remove the
primary source of health care to patients frequenting the Hastings Clinie. The County
shall provide advance written nofice lo Provider of the County’s decision to have
Provider confinue to provide services pwisuant to this Section. The amount of advance
notice shaill be at lezst fificen (15) days prior to the dai= of termination, cancellation,
and/or revocation of this Contraet, except in the case of termination, cancellation, and/or
revocation of this Contract due (o an emergency sifuation (as defined elsewhere in this
Contract). In the event the Counly desires Provider to continue providing medical
services, and health-related services to patiemts after termination, cancellation, and/or
revacation due 1o en emergency situation, the County must give Provider written notice
within twenty-four (24} hours of the County's decision to erminzte this Contracl due 10
an emergency Situation.

B. In such a case, the County and the Provider will adopt an interim and transition
plan, so there will be a transparent/seamless change in the provision of medical services
and healili-related services to patients at the Hastings Clinic, rom the Provider to the
County, or to another gualified health care entity chosen by the County. Unless agreed
upon by the Provider, the Provider shall not be required to continue providing medical
services, and health-related scrvices under this Contraet for & period in excess of ninety
(90) days, unless the County is actively pursuing a trapsition within ninety (90) day
period and the transition process reasonably 1akes Jonger than ninety (90) days; provided,
that in no event shall Provider be required to continue providing such serviees for 2
period exceeding one hundred exglity (180) days.

C.  During any such interim and transition period, the Counly and the Provider will
determine the method and manner of Reimbursement and Compensation. Provided, if the
County and Provider cagpot agree upon the manner and method of Reimbirsement and
Compensation, then the manner of Reimbursement and Compensation provided herein
shall apply during the mterim =nd ansition period.

D. It is expressly undersiood that the Provider may not wnilaterally abandon the
provision of medical services and/ar health-related services 1o patients at the Hastings
Clinic. However, should the Provider attempl to abandon the provision of medical
services and/or health-related services to patients at the Hastings Clinie, the Continuity
of Service Provisions of this Section will become effective, and effectively bar the
Provider from such arlempted abandonment.

9 Duties and Responsibilities of Provider.

A, Under this Coniract, the Provider shall have the following duties and
Tesponsibilities:
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1)
2)

3)
4)
3)
6)
7)

8)

9)

10)
11)

12)

13)

providing adequate professional staff for the Hastings Clinie, as noted in
this Contract;

providing medical services and/or beallh-related services at the Hastings
Clinie for at least (be minnium nuwber of hours required, as noted in this
Conlract;

providing medical services and/or health-related services at the Hastings
Clinie for the specific hours required, as noted in this Contract;

providing medica) services end/ar health-related services al the Hastings
Clinic, under the provisions noted in this Contract;

providing bnsic and sufficlent furniture for operation of the Hastings
Clinic, as noted in this Contract;

mainlaining insurance in the amounts, levels, and coverapes required, as
noted in this Contraet;

maintaining all penmits, licenses, and other autherizations necessary and
required for the operation of the Hastings Clinie;

providing the medical equipment, diagnostic equipment, lab equipment,
and imedical supplies necessary in order lo provide basic primary eare
medical services, and/or health-related services to patients;

providing any necessary, and/or required telephone, or Internel service, or
maintenance, and repair on such telephone or Intemet service at the
Hastings Clinic;

collecting, cleaning, storage, Temoval, and disposal of bio-medical wastes
at the Hastlings Clinic, as noted in this Contract;

providing any necessary janiloral services at the Hastings Clinic, as
noted in this Contract; and

mainiaining records, reperts, docurments, and correspondence in the form,
format, and manner required by the County, and for the length of time
required by either State, or Federal law, rule or regulation.

All patients applying at the Clinic for medical care shall be served by the
provider up to the safe and reasomable limit of the capacity of the Clinic
and the Provider's staf{ assighed in accordance with this Conlract,
provided that indigent patients shall be given pricrity insofar as patients'
are those that meet the requirernents of cument Federal Poverty
Guidelines. Such indigent patienrs shall be charged for medical services at
the clinic on 2 sliding fee scale, payable to the Provider ar the Clinic in
accordance with the terms of the current Federal Poverty Guidelines that
are updaled and automatically incorporated herein on an annual basis. All
other patienls al the Clinic may be charged reasonable fees, payable to
Provider, as may be regulated by local, state and federal Taw.

Duties and Responsibilities of the County,

Under this Contract, the County shall have the following duties, responsibilities:

1)  providing for maintenance of the flooring and tiles at the Hastings Clinic;
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232} providing for the eleciric, and wafer, and wastewater utilities at the
Hastings Clinie, a5 notad in this Contract;

43)  providing for the comrimuing adininistration, and emforcement of all
Coniract lerms, conditions, provisions, and requirements, as noted in this
Contract; ond

534} providing for the continuing evaluation of the Provider, in light of the
terms, conditions, provisions, and requirements notcd in this Contract.

11, Use of the Hastings Clinic.

A.  The Provider shall provide approved medical services, and health-related
services to patients at Lhe Hastings Clinic. Unless 1) noted in this Centract, 2)
authorized in writing by the Beard, or 3) approved in an emergency situation not 1o
exceed ten (10) days, the Provider may only provide approved mediczal sexrvices and/or
health-related services at the Hastings Clinic.

B, The approved medical services, and/or health-related seivices shall be such
services as typically provided by a2 primary care practitioner. Such services shall nclude
pediatrics care ar the Hastings Clinic. For illustrative purposes oniy, approved medical
servicss, and heglth-related services shall not include diagnestic testing (such as MRI or
CT scan), X-ray services, or lab work (except as provided on Exhibit A atlached hereto,
and incorporated herein, by this reference).

C. The Provider will nol be eligible for compensetion for medical services and/or
health-related services provided to, and/or performed on patients at the Hastings Clinic,
or were authorized in writing, by the Board to be performed/provided at a site ofher than
the Hastings Clinie.

D.  The County muwhorizes and permits the Provider to perform/provided medieal
services and health-related on migrant/seasopmal patients associmed with St
VaeentsVineent’s and the St Johns County Health Departrment.-

E. A viclation and/or breach of any one of the terms, condirions, provisions, and
requirements noted In this Section shall be treated as a matenal breach of this Contract.

12. Number of Hours and Specific Hours ai the Hastings Clinic,

A.  The Provider shall provide at least forty (40) hours of medical services, and
health-related services at the Hastings Clinic to patients, by adequare Provider
professional staff and, if necessary or needed, non-professional staff. A minimum of
thirty-five (35) hours shall be devoted to direct patient care, and five (5) hours devoied to
health-related services.
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B. Qver the term of the Contracel, the Provider shall ensure that there is at least one
qualified licensed physician present at the Hastings Clinic to perform/provide medical
services and health-related services for Hastings Clinic patients for a minimwum if eighty
percent (80%) of all hours that the Hastings Clinic is open. At all times when & licensed
physician is not physically present al the Hastings Clinie during open hours, Provider
shall ensure that a licensed physician s on cail and readily avajlable to provide necessary
assistance,

C. At a miimum, the Hastings Clinic shall be open, and the Provider's
professiona) staff and non-professional siaff shall perform/provide medical services and
Fully staffed health-related services for Hastings Clinic patients during—the—following
bewssof at Jeast 40 hours per week. The particular days of each week apd hours of each
day that required service is provided in said Clinic shall be determined by the Provider,
using sound judgment of medical needs of the services population provided flexible clinic
hours with serviee until 7:00 pm at least two (2) days per week.s

13.  Prolessional $tafl at Hastings Clinie.

A.  For purposes of this Contract, the Provider’s professional staff shall include
licensed and/or certified (by the State of Florida) physicians, physician assistants, nurses,
nusse practitioners, medical essistants, and other qualified individuals, es allowed, and to
the extent permitted by the State.

B. For purpeses of this Contract, the Provider’s non-professional staff shall include
office assistants, secretaries, and other individuals, as allowed, and to the extent permitted
by the County.

14.  Provider’s Warranty With Respect to_this Confract, and With Respect to

Professional and Non-Professional Staff at Clinic.

The Provider shall meet its obligations under this Contraet as an independent contractor
of the County, not as an employee of the County. The Provider’s professional staff,
non-professional staff, and agents that camry out the Provider’s obligations under this

Contract sha)l not be employees or contractors of the County. With respect to the .

Provider’s professional staff, and non-professional staff, the Provider shall singularly be
tespousible for assuring compliance with all Federal, Siate, and Local laws, mles, and
regulations relating to working conditions, wage, hours of work, tax paymemts and
deductions,  social  security, workers' copipensation, jmmigration  and
immigration/residency stalus, and other such laws that pertain to, or are applicable with
respect (o Provider’s employees, The Provider wartants that all services shall be
performed by skilled, competent, and licensed (where necessary) personnel in
conformance with the accepted professionzl, and technical standards in the field. The
Provider further shall secure at its own expense, all necessary personmel (both

6 ‘4 GEOY ON 999¢ £08 SIITA¥IS TVIZ0S ALNNOD

N49€- 01 p0OT "0E 438



professional staff and non-professional staff) required, in order to perform the medical
services, and healih-related services noted in this Contraet, and that such professional,
and non-professional stafl shall be fully qualified, and if required, authorized, permirted,
certified, and/or licepsed under Federal, State, and/or Local Law to perform such
services. Where licenses, permits, and certifications for the provision of medical services,
and health-related services performed/provided under this Contract as required by
Federal or State laws, rules, or regulations, the Provider is responsible for providing
documentation of such licenses and certification 1o the County, upon twenty-four (24)
hours prior notification/request.

14.  Furnjtlure.

The Provider shall supply, and mainlajn, at ne cost to the County, the basie firniture
needs for the Hastings Clinic, which shall inchide necessary chairs, dasks, tables, and
cabinets. If permitied under the County purchasing policy, the Provider may secure
surplus County furniture, mn order to fulfill and satisfy the Provider's fumniturc
responsibility and obligation. To the extent permitted by law, the County shall provide to
the Provider a Jist of such available surplus furniture on a quarterly basis (or such other
basis as the list is updated).

15. Telephones and/or Internet Service.

To the extent that telephones and/or Inlernet service is necessary im order o
perfonn/provide medical sexvices, and health-related services at the Hastings Clinic shall
obtain, supply, and maintain, at po cost to the County, such telephones, and/or Internet
service.

16. Trovider Responsible for Maintenance at the Hastings Clini¢.

The Provider shall be responsible for mainlaining the Hastings Clinic in 85 clean a
condition as possible. The Provider may contract with another party, for the purpose of
performing janitorial and/or cleaning services for the Hastings Clinie,

If the Provider fails to maintain the Hastings Clinic 1n as clean 2 condition as possible,
then the County may contract with another party for the purpose of performing janitorial
and/or cleaming services for the Hastings Clinic. In such case, the County may scek
reimbursement from the Provider for all reasonable costs associated with janitorial
and/or cleaning costs.

17. edical Equipment. Diagnosiic Eguipment, Lab Equipment, Medical
Supplies.

The Provider shall obtain, supply, and maintain. at no cost 1o the County, such medical
equipment, and medical supplies deemed neccssary by Provider to provide medical

services and health-related services to the patients at Hastings Clinie. The County may
purchase additionsl equipment that the County deems beneficial in the treatment of

10
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patients al the Hastings Clinic, Should the Counly purchase medical equipmen,
diagnostic equipment, Jab equipment, or medica! supplies, then such equipment, and
unused supplies will remain wilh the County atl the termination/expiration/revocalion of
this Contract. A list of curent equipment supplied by the Provider at the Hastings
Clinic is attached and incorporated iote this Contract as Exhibit _ . The County
aclmowledges that such equipment noted in Exhibit , is, and will remzin ihe
property of the Provider.

18. Collection, Cleaning, Storage, Removal. and/or Disposal ol Bio-medical

Wastes,

The Provider shall be responsible, at no cost to the County, for the collection, cleaning,
storage, removal, and/or disposal of bip-medical wastes from the Hastings Clinic. The
Provider wmay coutract with another entity in. order to collect, clean, store, remove, and/or
dispose of such bio-medical wastes, provided that the Provider retains the ultimate
responsibility for the collection, cleaning, storage, removal, and/or disposal of such bio-
medical wastes fiom the Hastings Clinic. The Provider will abide by, and comply with,
any, and all, applicable rules, regulations, texms, provisions, requirements, of local, State,
and Federal law (including any responsible agencies of {hose governmental entities)
couceming the collection, cleaning, storage, removal, and/or disposal of bio-medical
wastes, For purposes of this Section, and this Contracl, bio-medical wastes shall have
the same meaning as that noted by the United States Occupational Safety and Health
Administration (OSHA),

If the Provider fafls (o collect, clean, store, remave, and/or dispose of bio-medical wasies
from the Hastings Clinic, then the County may contract with another party for the
collection, cleaning, storage, removal, and/or disposal of such bio-medical wastes. In
such case, the County may seek reimbwrsemnent from the Provider for all costs
associated with the collection, cleaning, storage, removal, and/or disposal of such bio-
medical wastes.

6. Compensation to Provider.

The maximum amount available as compensation to the Provider, under this Contract is
two hundred thousand dollars ($200,000.00). The request for payment, and the procedure
for payment shall be as noted in this Contract,

For purposes of this Contract, the compensation shall be paid over the ten (10) manth
Contract term, in monthly installments, representing one-tenth (1/10) of the vahe of the
Contract, which amounts to wenty thensand dollars ($20,000.00) per month.

For the monih of December 2003, the Provider shall submit to the County, an epproved
County Payment Request Form (attached and incorporated herein) mo later than

January 20, 2004. For (he mounths of January 2004, through Aupust 2004 the Provider
shal] submit to the County, an approved County Payment Request Form no later than
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the twentieth (20™) day of the following month. For the month of Scptember 2004, the
Provider shall submit an approved County Payment Request Form no later than
Oclober 10, 2004. If 1he Provider does not submit such a Form within e time frame
specified above, then it is possible that the time fame for payment of monthly
compensation to Provider will be negatively affected and/or delayed.

The approved County Payrment Request Form received from the Provider pursuant to
this Contract will be reviewed by the County for authenticity, accuracy, sufficiency of
medical services and health-related services provided, and fands received. Each approved
County Payment Request Form submitted by the Provider must reference the
Contract Number and month(s) for which payment (via the County Payment Request
Form) is requested.

7. Insurance.

A, The Provider hereby states and affirms that Provider and Provider's
professional staff currently has, and will maintain any, and all insurance coverage that is
required by the laws of the United States, and the State of Florida, for the duration of (his
Contract. Further, the Provider shall not commence wark under this Contract untl it
has provided current and existing certificates of all necessary and required insurance to
the County Administrator. All insurance policies shall be issued by companies
authorized to do business in the State Florida. Compliance with the foregoing
requitements shall not relieve the Provider of its lability and obligations under this
Contract. The Provider shail have the County added as an additional insured.

B. Failure of the Provider to maintain all necessary and required insurance shall be
deemed both a material breach of this Contract, and an emergency situgtion, which will
allow {he County to take whatcver measure are allowed under this Clontract or State or
Federal law t protect the County’s interests, and/or the interests of County residents
who might be affected by such matetial breach or emergency situation.

C.  The Provider shall maintain during the ierm of this Contract, comprehensive
coverage including contraciual liability and general liability msurance in the amount of
one million dollars ($1,000,000.00) per occwrence, three million doliars ($3,000,000.G0)
aggrepate, in order Lo protect the Provider and the County from claims for damages for
bodily and personal injury, including wrongful death, as well as, from claims of property
damages which may arise from any operations of this Contract, whether such operations
are by the Provider, or by anyone directly employed or contracting wirh the Provider.

D. If the Provider maintains, uses, owns, or leases, or otherwise operates vellicles in
order lo provide the medical services, and/or health-related services moted im this
Contract, then the Provider shall mamntain, during the term of this Contraet,
comprehensive automobile liability insurange in the minimum amount of one hundred
thousand dollars ($100,000.00) per person, and three hundred thousand dollars
($300,000.00) per occurrence, combined single limits, in order to protect the Provider
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and the County from claims for dapages for bodily injury, including wrongful death, as
well as, from claims for property damage, which may arise from the ownership, use,
Miaipienance, or operation of owned, or non-owned automobile, including rented or
leased or timed-share automobiles whether such operations are by the Provider, or by
anyone directly or indirectly employsd by the Provider.

L. The Provider shall mainain during the teqn of this Contract, adequate Workers'
Compensation Insurance and Employer’s Liability Insurance in at least such amounts as
are required by applicable Slate and/or Federal law. If the Provider is not required to
maintain Workers” Compensalion Insurance and Employer’s Liability Insurance under
State law. Verification noting this exclusion shall be provided to the County by the
Provider’s Insurance Carrier.

F. All insurance, other than Professional Liability and Workers® Compensztion, that
15 required to be maintained by the Provider shall specifically melude the County as an
“Addinonal Insured” excepl where such coverage is specifically waived in wIiting by the
County.

G.  The insurance requirement is deemed contractual, and the County shall be
deemed 1esponsible, -or liable 1o any third party for any failure by the Provider to secure
and maintain, and/or applicable insurance coverage.

K. Based on infonmation or recommendation supplied by the County’s Risk
Manager, the County may require adjustments and/or revisions to this Section at any
lime during the term of this Contract.

8. Indemnification,

Al The Provider shal] indemnify and holds barmless, and defend the County, its
officials, agents, servants, and employees from and against any, and ali, claims, liability,
losses, and/or cause of action which may arise from any negligent act or omission of the
Provider, Provider’s professional staff, Provider’s non-professional staff, Provider's
agents, servants, or emplayces of Provider.

B. The Provider further agiees to indemnify, halds harmless, and defend the
County, its officials, agens, and employees from any against any, any claim, demand or
cause af action whatsoever kind or nature arising out of any conduct or misconduct of the
Provider not already included in this Section, and for which the County, its Beard,
agems, servanis, or employees are alleged to be lizble. The Provider also agrees thar the
funds made available pursuant Lo this Contract shall not be used by the Provider for the
purpese of initiating, pursuing, or defending litigation against the County.

9, Non-Diserimination.
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The Provider warrants and represents that all of the professional saff, all of the non-
professicnal staff, all volumeers, employees, clienis, and other particlpants in the
Programa, services, and actjvities of the Provider are treated equally, and without regard
to race, color of skin, sex, age, handicap/disability/impairment, nationa) origin, veteran's
Status, or marita] slatus as required by upplicable Federal, State, and local laws, rules, and
regujations. Failure to comply with the provisions set forth in this Section shall be
deemed a material breach of this Contract.

10, Nutices.

All notices and correspondence related to 1) {he texmination, 2) extensiop, 3) nofification
of material breach, or 4) natification of an emergency situation under this Contraet, to
either the County, or the Provider, shall be delivered in person (if acceplance from the
other party can be obizined), or by US Mail, certified, return receipl requested, to the
person(s) noted m this Section. All other notices and comrespondence may be delivered by
acceptabie and/or legal means available, including, but not limited t, US Malil, hand
delivery, or electronically (via e-mail or (zcsimile, or wirelags technology).

If addressed to the County, any, and all, notices and cotrespondence shall be
delivered/mailed/transmitred to:

Gloria J. Benischeck

County Community Services Manager
1955 U.5. 1 South

St. Aupustine, FL 32086

and

Ben W. Adams, Ir,

County Administrater

P.0. Drawer 349

St. Augustine, FL 32085-0349

If addressed to the Provider, any, and all, notices shall be delivered/mailed/transmitted
10:

S.5. Marathe, MLD.

Medical Specialists of $t. Augusline
249 Southpark Circle East

St. Angustine, FL 32086

11. Governing Law and Yenue.

‘This Contraet shall be construed according to the Laws of the State of Florida, Venue for
any administrative and/or legal action arising under this Contraci shall be St. Jokns
County, Florida.
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IN WITNESS WHEREOF, the County and the Provider hereto, have cause this
Coniract to be executed (his 3§ at day of _DQ,O,EmbU" , 2003.

5T.3

COUNTY

¥

Bruge 4. M n.gliffr.a

\J \e Chairman, Board
of County Commissioners
ATTEST: }  Cheryl Stiieldand, Clerk of Court
By l)l‘Lnri-b <}4&4'\_0\)
Q Deputy Clerk
PROVIDER

_ oo i

Witness Signarure

Tharer . Koufas

Witness Typed or Printed Name

%Mﬁf/%ﬁ&m_x

Witness Signature

Cﬂ-uﬁa Sr A o

Witness Typed or Printed Name
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Yvonne King

Page 1 of2

From: Paula Delaney
Sent:  Wednesday, December 31, 2003 8:14 AM
To: Yvonne King

Subject: FW: From Dr. Marathe, rel: Draft - Haslings Clinic Contract

Yvonne,

Please attach this to the Hastings Clinic contract if il hasn't been signed yel.

thanks.

----- Orlginal Message-----

From: Sharon Koufas [mailto;skoufas@med-spec.com]
Sent: Wednesday, December 31, 2003 B:11 AM

To: Paula Delaney

Subject: RE: From Dr. Marathe, ref: Draft - Hastings Clinic Contract

Hi Paula,
Here is the list. Thank you again. Sharon

8 computer systerﬁs (tower, monitor,speakers keyboard mouse)

5 desks
7 roliing chairs

28 waiting chairs (18 in waiting room, 1 nurses station, 2 in each exam raom, 1 in Dr. ofc., 1 in break room)

4 exam tables

1 lab chair

3 rolling dr stools

4 shelves (2 in waitng room, 2 in dr ofc.)

1 full size refrigerator (in nurses station)

2 small refrigerators (1 in break room, 1 in lab)
10 unit phone system

2 {ax/copier/printers

1 iaser printer

1 answering machine

2 paper shredders

1 TVIVCR and satellite box

1 Water cooler (in waiting area)

1 microwave

1 toasier oven

1 microwave cart

1 coffee maker

1 folding table

4 folding chairs

1 pulse ox machine

4 otoscopes

2 infant scales

1 full size scale

1 HGB rmachine

1 microscope

4 Medical trays on stands (in each exam room)
2 chart carts (1 in nurses station, 1 in chart room)
1 X-ray processor

--—-Qriginal Message--—

From: Paula Delaney [mailto: atty@co.st-johns. l.us]
Sent: Monday, Decemnber 29, 2003 2;10 PM

To: Sharon Koufas; 5 5. Marathe

12/31/2003
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Message Page 2 of 2
Subject: RE: From Dr. Marathe, ref: Draft, - Hastings Clinlc Contract

Sharon,

Seclion 1T'r’ of the contract attaches a list of curren! equipmenl supplied by the Provider at the Hastings Clinic
as an exhibit. Do you have a list of equipment?
Paula

12/31/2003
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NO. 4936

SERVICES 823 2646

COUNTY SOCTA

SEP.30.2004 12:37°M

HASTINGS Primary Care Clinic Information Report

e ——— =

z:n:_umﬂ mq New Patients m|:mo=mn

ACTUAL NUMBERS
current Previous |==| Totals Year
Month (=

Total Number of Physictan Service Hours

[Number of Patients Seen in Category A {0%)

Number of Palienis Seen in Category B (17%)

Total Number "Indigent Patients” Seen
{sum of A & B)

Mumber of Palients Seen in Category C (33%)

Number of Patients Seen in Category D (50%h)

Number of Patients Seen in Category E (67%)

Number of Patients Seen in Category F (83%)

Z:G:Um_. of Patients Seen in Catego _m.. {100%)

Total z..__.___ulm_. Patients in "C- G" Onﬂmuom_mm.
Seen (sum of C - 6)

] n._.or.»_ Number of Patients Om#mmrmw
::&mﬁmqim:wa

Number of Fatients with other insurance
{excluding Medicare & Medicaid)

MNumber of Patients wf Medicare

Number of Patienls wf Medicaid

Numbker of Patients cnmsmnmﬁ._ ]

Exhibit A



