
vil.-D.-3.
PURCHASE OF SERVICE AGREEMBNT

The Aitkin County Health & Human Services Courthouse, Aitkin, Minnesota 56431, hereafter
referred to as the Department and Northern Psychiatric Associates, 7115 Forthun Road, Suite
105, Baxter, MN 56425-8598, hereafter referred to as Contractor; enter into this agreement for
the period from January l,20l5,to December 31, 2015.

V/HEREAS, Minnesota Statutes, section 245.461to245.486 and245.487 to245.4888
establishes the Comprehensive Adult Mental Health Act and the Comprehensive Children's
Mental Health Act; and

WHEREAS, the Department is required to provide Mental Health services in accordance with
the Comprehensive Mental Health Act and the Comprehensive Children's Mental Health Act;
and

WHEREAS, the Department pursuant to Minnesota statutes, section 373.01,373.02,245.465(4),
and2568.08 wishes to purchase mental health services from multi-disciplinary service
Contractor; and

WHEREAS, the Contractor is an autonomous mental health provider in private practice, and in
multiple disciplines and is qualified and willing to perform such services;

NOV/ THEREFORE, in consideration ofthe mutual understandings and agreements set forth, the
Department and Contractor âgree as follows:

I SERVICES TO BE PROVIDED OR PURCHASED

The Department agrees to purchase and the Contractor agrees to fumish services as listed
in Attachment A.

Diagnostic Assessments and psychological testing requested by the Department for the
purpose of fulfilling requirements for ongoing county mental health services for children
and adults will be subject to review by the Department to determine whether said
assessments and evaluations appropriately fall under the terms of this agreement. If
Department determines that said assessments and evaluations fall outside the scope of
this agreement, Contractor will be notified upon referral by Department.

II COST AND DELIVERY OF PURCHASED SERVICES

Statements will be submitted by the lOth of each month in the approved format detailing
services provided in the prior month. Payment by the Department to Contractor will be
by the end of the month and will be based on actual billing. Northern Psychiatric will bill
the appropriate third-party payer if the client is covered by a health insurance plan.
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M DELIVERY OF CARE AND SERVICES

Except as otherwise provided herein, Contractor shall maintain in all respects its present
control over and autonomy with respect to:
1. The application of its intake procedures and requirements to clients.

The methods, times, means and personnel for furnishing Purchased Services to
eligible clients.

The determination of when to terminate the furnishing of Purchased Services to
eligible clients.

Nothing in this agteement shall be construed as requiring Contractor to provide or
continue Purchased Services to or for any eligible clients.

IV AUDIT AND RECORD DISCLOSURE

1 Allow personnel of the Department, the Minnesota Department of Human
Services, and the Depafment of Health and Human Services, access to the
Contractors records, in accordance with state and federal laws and regulations, at
reasonable hours in order to exercise their responsibility to monitor the services.

Maintain records at Northern Psychiatric Associates for audit pulposes.

Comply with Minnesota Code for Agency Rule - Minnesota Department of Public
V/elfare and the Minnesota Govemment Practice Act, M.S. 15.1611 - 16.1698.
(Suppl. t979)

V

I The use or disclosure by any party of information concerning an eligible client in
violation of any rule of confidentiality of for any pu{pose not directly connected
with the administration of the Departments or Contractors responsibility with
respect to the Purchased Services hereunder is prohibited except on written
consent of such eligible client or his\her responsible parent or guardian.

The individual employed by the Contractor who is designated to assure
compliance with Minnesota Government Data Practices Act, in accordance with
Minnesota Statutes, section 73.46, subdivision 10, paragraph (d), shall be David
Anderholm, M.D. Contractor reserves the right to designate an alternate
individual to assure such compliance by written notice to Department.

VI EQUAL EMPLOYMENT OPPORTUNITY AND CIVI RIGHTS CLAUSE:

The Contractor agrees to comply with the Civil Rights Act of 1964, Title VII (43 USC
2000e), including Executive Order No. I 1246, and Title VI (42 USC 2000d).
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SAFEGUARD OF CLIENT INFORMATION:
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VII FAIR HEARING AND GRIEVANCE PROCEDURES:

The Contractor agrees that a fair hearing and grievance procedure will be established.

Vru BONDING,INDEMNITY, AND INSURANCE CLAUSE:

1 The contractor shall save and hold the county of Aitkin and the Department
harmless from all liability for damages to persons or property arising out of the
services performed under the terms of the contract. The Contractor shall
indemnify the County of Aitkin and the Department for any liability assessed to
the county and the Department on account of the services performed under the
terms of the contract. The Contractor agrees to purchase liability insurance
naming Aitkin County Department of Health & Human Services as an additional
insured in an amount at least equal to the maximum liability limits set forth in
Minnesota Statutes, 466.04, Subd.1, of $500,000 per person and $1,500,000 per
occurrence and agrees to provide the County of Aitkin and the Department a
certificate of insurance or other document demonstrating that such insurance has
been procured. Contractor shall provide proof of insurance prior to
coÍrmencement of Contractors performance under this agreement.

Insurance: The Contractor does further agree that, in order to protect itself as well
as the Deparhnent under the indemnity agreement provision hereinabove set forth,
it will, at all times during the term of this contract, have and keep in force a
liability insurance policy in the amount of $1,500,000.

IX CONDITIONS OF THE PARTIES OBLIGATIONS:

2.

I Before the termination date specified in the Introduction of this agreement, the
Department may evaluate the perfonnance of the Contractor in regard to the terms
of this agreement to determine whether such performance merits renewal of this
agreement.

Any alterations, variations, modifications or waivers of provisions of this
agreement shall be valid only when they have been reduced to writing, duly
signed, and attached to the original of this agreement.

No claim for services furnished by the Contractor, not specifically provided in the
agreement, will be allowed by the Department, nor shall the Contractor do any
work or furnish any material not covered by the agreement unless this is approved
in writing by the Department. Such approval shall be considered to be a
modification of the agreement.

If the Department determines that funds are not being administered in accoidance
with the approved plan and budget, they may be withdrawn after reasonable notice
to the Contractor. It is understood and agreed that the parties do not anticipate
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that Contractor will administer funds as a result of this agreement.

5 In the event that there is a revision of Federal regulations which might make this
agreement ineligible for Federal financial participation, all parties will review the
agreement and renegotiate those items necessary to bring the agreement into
compliance with the new Federal regulations.

6 In accordance with Minnesota Statutes, Section 245.466, Subd.3 (1), the
Commissioner of Minnesota Department of Human Services is a third parfy
beneficiary to this contract.

X SUBCONTRACTING

The Contractor shall not enter into subcontracts for any of the work contemplated under
this agreement without written approval of the Department. All subcontracts shall be
subject to the requirements of this contract. The Contractor shall be responsible for the
performance of any subcontractor.

XI COMPLIANCE WITH THE CLEAN AIR ACT:

The Contractor certifies that it meets lawful conditions of the Clean Air Act, as required
by 45 CFR228.70 and 74.t59 (4).

XII MISCELLANEOUS

Entire Agreement: It is understood and agreed that the entire agreement of the
parties contained herein and that this agreement supersedes all oral agreements
and negotiations between the parties relating to the subject matter hereof, as well
as any previous agreements presently in effect between the Contractor and Aitkin
County Health and Human Services Department relating to the subject matter
hereof.

This contract may be terminated or renegotiated upon 30 days written notification
by either pafty.

Northern Psychiatric Associates agrees to provide Aitkin County Health & Human
Services, (attached to the contract):

A. Description of staffrng, including job descriptions and professional
qualifications of all personnel under this agreement (Attachment B)

Program and {iscal records shall be retained in the Contractor facility for a
minimum of five years.
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5. This contract may be extended for a period of six months at the option of the
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BY

County of Aitkin. If the county desires to extend the term of the contract, it shall
notiff the Contractor in writing at least.sixty days before the expiration of the.
contract. All terms of this contact will remain in eflect pending execution of a
contract amendment, execution of new contract or notice of termination.

IN WITNESS WHEREOF the Department (Aitkin County Health & Human Services) and the
Contractor (Northern Psychiatric Associates) have executed this agreement as of the day and year
first above written:

DATE:
Thomas Burke
Aitkin County Health & Human Services Dù€ctor

BY: DATE:
Commissioner Mark Wedel
Aitkin Board Chairporson

BY DATE: ð
Northern Psychiatric Clinical Director

Printed Name of Clinical Di¡ector

APPROVED AS TO FORM A}ID EXECUTION

BY: DATE:
County Atfomey or Assistant
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Attachment A

COST & DELIVERY OF PURCHASED SERVICES

Doctorate-level Psychologist for
Diagnostic Assessments and

Psychological Evaluations

5150.00/hour

Clinician will be on-site at Aitkin County Health & Human Services one day per month; seven
hours on site with one hour of travel.

Northern Psychiatric Associates will bill for all services and provide a monthly reconciliation of
receivables less 10% contract billing, less25% administration fee. Aitkin Countywillguarantee
a minimum collected of 5150 per hour.

Mental Health ProfessionalTime as follows:

Clinical Supervision for three staff at one hour each $go.oo/hour

Group Supervision 590.00/hour

Consultation with staff upon appointment S90.00/hour

Pre-petition screens for mental health and/or chemical
dependency commitm ents S90.00/hour

Read and approve LOCUS, functional assessments,
and adult mental health case plans 590.00/hour

Mental Health professional will be on-site at Aitkin County Health & Human Services one day
per month; seven hours on site with one hour of travel.

Since the request for pre-pet¡t¡on screens is unpredictable, this service will be provided upon
the availability of the mental health professional.

Both parties have agreed to increase the time to two (2) days per month should the need for
this service increase.

Northern Psychiatric Associates will bill for all services and provide a monthly reconciliation of
receivables less L0% contract billing, less 25% administration fee. Aitkin County will guarantee
a minimum collected of 5SO per hour.
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MMIC 7701 France Avenue South, Suite 500
Minneapolis, MN 55435-5288
800.328.5532 . Fax 952.838.6808
MMlCgroup.com

Forms and Endorsements forming a part of the Policy at iszue:
Form Name
Declarations
Schedule oflnsureds
Cyber Solutions
Entity as Named Insured - Shared Limits
Increased Aggregate Limits for Cyber Solutions
Minnesota Amendaûory Endorsement
Named Insured Consent to Settle Endorsement
Physicians Admin Defense Coverage Endorsement
Revised Reporting Endorsement Provision
Physicians Professional Liability Insuring Agreement

William J. McDonough - President & CEO

Physician and Surgeon Professional Liability Policy

MMIC Insurance,Inc.

P"ä"K:ii8iå"

Item 1. Named Insured: David C. Anderhokn MD

ltem 2. Address: 7Il5 Forthun Rd
Ste 105
Baxter, MN 56425

Item 3. Preminm: $5,110

Item4. Limitofliability:
$2,000,000 each claim
$4,000,000 aggregate

Item 5. Deductible
$0 each claim
$0 agg¡egate

Item 6. Policy Period: From 01/01/2015 to 0110112016
12:01 a.m., central standard time at the address of the named insured as st¿ted herein.

Item 7.
Form Name
DECCIOTP
SCI{8798P
CYBR213
ESLIlOTP
CYBRAGG2l3P
.MNCA1O7P

NCTSol12P
FRAMlO6P
RPRE1lOP
PHY3OTP

/"1 '¿ PolicyNo:
Effective Date:

Iszue Date:

107670
0!0ll20ts
10120120t4

DECCl07P Page I ofl


