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Moving Forward

Memo

To: Keith Davis

From: Lesa Howel

Date: April 23, 2018

Re: Walgreens Pharmacy- Hepatitis A Vaccinations

Please present this opportunity for the Bullitt County Public Schools to work with Walgreens
Pharmacy at the April 23, 2018 Board meeting. If approved, Walgreens will provide Hepatitis A
vaccinations to our employees in a timely manner to allow the second (booster) shot during the same
month as our flu vaccination program. A clinic will be held after hours for school employees and an
additional clinic will be offered for the transportation office following morning bus routes. Attached is
the Certificate of Liability and Immunization Service Agreement which has been reviewed by Eric

Farris. \\‘b

R

.

{

Equal Education and Employment Institution

=S



S s W

&y . & o i
& £ iy & \ﬁt % *i?‘ i A
ﬂ‘iﬁxi&f [ % bl "ggiviﬁiwﬁ %ﬁs”’;;ﬁktf

IMMUNIZATION SERVICE AGREEMENT

This IMMUNIZATION SERVICE AGREEMENT
(“Agreement”) by and between the party indicated below
(“Client”), and Walgreen Co., on behalf of itself and its
subsidiaries and affiliates (“Walgreens”) is made and entered
into on the date last signed by an authorized representative of
both the Client and Walgreens (the “Effective Date™). Walgreens
and Client may be individually referred to as a “Party” or
collectively as the “Parties.”

For good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, Client and
Walgreens, by their signatures below, hereby agree Walgreens
will provide the immunizations indicated in Attachment A,
attached hereto and incorporated herein, consisting of dispensing
and administering of such immunizations (“Immunizations™) to
participants  (“Participants”) at mutually agreed upon
location(s) outside of Walgreens® store locations, referred {o as
off-site locations,  and/or at Walgreens' participating store
locations through issuance of a voucher (“Covered Services”).

L WALGREENS’ RESPONSIBILITIES

1.1 Covered_Services. Subject to the limitations
or restrictions imposed by federal and state contracts, laws, and
regulations, and the availability of the appropriate
Immunization, Walgreens will provide the Covered Services to
Participants.  With respect to such Covered Services, the
Parties will comply with the procedures set forth herein, When
required by state law, Walgreens will require Participants to
provide a valid prescription from their physician or allow the
health care professional to contact their physician to obtain a
valid prescription; however, for influenza Immunizations,
Walgreens will be responsible for obtaining standing orders
from physicians. Participants will be required to complete a
Walgreens’ vaccine administration record and consent form
before receiving an Immunization.

1.2 Professional Judgement. Walgreens may
withhold Covered Services to a Participant for good cause,
including but not necessarily limited to, Client’s or
Participant’s (where applicable) failure to pay for Covered
Services rendered; requests by Participant for services
inconsistent with the legal and regulatory requirements; or
where, in the professional judgment of the health care
professional, the services should not be rendered.

1.3 Provision of Healthcare Professional. If the
Parties agree in writing that Walgreens will provide Covered
Services at off-site locations, Walgreens will provide Client
with the appropriate number of qualified health care
professionals and technicians to provide Covered Services at
such off-site locations. Any requests for additional personnel
will be subject to mutual agreement by the Parties and may
require additional agreed-upon fees to be paid by Client to
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Walgreens in accordance with this Agreement,
I CLIENT’S RESPONSIBILITIES

2.1 Youchers. If the Parties agree in writing that
Walgreens will provide Covered Services upon receipt of a
voucher, Client will provide Participants with a voucher (in a
format agreeable to both Parties), which Participants may
redeem at a participating Walgreens store location. Once the
voucher is approved by both Parties it may not be modified.
Client may not rescind, retract, reduce or deny payment owed to
Walgreens for claims where Covered Services have been
provided to its Participants, even if Client no longer considers
the individual redeeming the voucher to be a Participant.

2.2 Off-Site Locations. **IMPORTANT** If the
Parlies agree in wriling, that Walgreens will provide Covered
Services at off-site locations, Client will provide Participants
with notice of the dates, times and locations for such off-site
locations and provide a private, clean room location, tables and
chairs for Walgreens’ personnel and Participants. Additionally,
Client guarantees that an average minimum of 0 Immunizations
will be administered to Participants at each of Client’s off-site
locations per contract year (“Site Minimum”). If Walgreens
determines that the Site Minimum is not achicved 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”)), at Walgreens® discretion, it will invoice Client for
the difference between the Site Minimum and Site Average
multiplied by the number of off-site events. The sum of which
will be multiplicd by the Jowest reimbursement rate set forth in
table in Attachment A and Client shall pay such amount within
30 days of being invoiced by Walgreens.

L PAYMENT AND BILLING

3.1 Payment. For Covered Services where: (i)
Participant provides evidence of coverage under third-party
insurance or a government funded program (e.g., Medicare)
prior to the provision of Covered Services; (ii) and Walgreens is
contracted such third-party insurance or governmcnt funded
program, Walgreens will submit the claim for that Participant
and any copayment, coinsurance, deductible owed by the
Participant will be collected at the time of service or billed at a
later date. If such evidence is not provided at 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 Usual and Customary Charge. If a
claim for reimbursement is later denied, the Parties agree that
Walgreens can seek reimbursement from the Participant, As
used in this Agreement, “Usual and Customary Charge” shall
refer to the amount charged to a cash customer for an
Immunization by the administering pharmacy at the time of



administration, exclusive of: (i) sales tax; (ii) discounts claimed,
and (iii) discounts provided for prescription drug savings card or
other similar discounts. Client will reimburse Walgreens within
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, prescription number,
patient name, recipient number, physician name, cost, service
fee, copayment amount, sales tax, total charge, date of service,
and drug name/NDC. At the time of payment, Client will
provide Walgreens with a written explanation of the specific
claims for which payment is made.

3.2 Late Payment. All sums owed by Client to
Walgreens will bear interest of 1.5% per month from the date
payment is due until paid; however, in no event will 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 delinquent amounts owed by
Client. Walgreens may invoice Client for interest and costs due
under this Section on a monthly basis and payment will be due
within 30 days from receipt.

V. TERM AND TERMINATION

4.1 Term and Termination. This Agreement will
become effective on the Effective Date and shall continue in full
force and effect for an initial term of one year. Upon expiration
of the initial term, this Agreement will automatically renew for
successive one-year terms, Either Party may terminate this
Agreement at any time without cause by giving at least thirty
(30) days’ prior written notice to the other Party.

4.2 Effect of Termination. Termination will have
no effect upon the rights or obligations of the Parties arising
out of any transactions occurring prior to the effective date of
such termination.

4.3 Waiver. No waiver by either Party with respect
to any breach or default of any right or remedy and no course of
dealing may be deemed to constitute a continuous waiver of any
other breach or default or of any other right or remedy unless
such waiver is expressed in writing by the Party to be bound.

V. INSURANCE AND INDEMNIFICATION

5.1 Insurance. Each Party will self-insure or
maintain at its sole expense, and in amounts consistent with
industry standards, such insurance as may be necessary to
insure each respective Party, its employees, and agents against
any claim or claims for damages arising out of or in connection
with its duties and obligations under this Agreement. Walgreens
will automatically name Client as Additional Insured under its
applicable insurance policy(ies). Evidence of such insurance
can be downloaded from Walgreens’ website. Client will
provide a memorandum or certificate of insurance coverage to
Walgreens upon request.
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5.2 Indemnification. To the cxtent 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 liabilities arising from
the negligence or wrongful act of the indemnifying Party, its
employees, or agents in carrying out its duties and obligations
under the terms of this Agreement. This Section will survive
the termination of this Agreement.

VI GENERAL TERMS

6.1 Confidentiality of PHI. Both Parties warrant
that they will maintain and protect the confidentiality of all
individually identifiable health information specifically relating
to Participants (“Protected Health Information” or “PHI”) in
accordance 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 use of any aggregated Participant information that does
not contain PHI. This Section will survive the termination of
this Agreement.

6.2 Advertising. Neither Party may advertise or
use any trademarks, service marks, or symbols of the other
Party without first receiving the written consent of the Party
owning the mark and/or symbol with the following exceptions:
Client may use the name and the addresses of Walgreens'
locations in materials to inform Participants that Walgreens
provides Covered Services. Any other reference to Walgreens
in any Client materials must be pre-approved, 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 natural disaster, epidemic, war, material
destruction of facilities, fire, acts of terrorism, acts of God, etc.
In such event, the Parties will use their best efforts to resume
performance as soon as reasonably possible under the
circumstances.

6.4 Compliance. The Parties will comply with
all applicable laws, rules, and regulations for each jurisdiction
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, rules, and/or regulations.

6.5 Assignment. Neither Party may assign this
Agreement to a third-party without the prior written consent of
the other Party, except that either Party will have the right to
assign this Agreement to any direct or indirect parent,
subsidiary or affiliated company or to a successor company
without such consent. Any permitted assignee will assume all
obligations of its assignor under this Agreement. No
assignment will relieve any Party of responsibility for the
performance of any obligations which have already occurred.
This Agreement will inure to the benefit of and be binding upon



cach Party, #s respective sucoessors and permitted assigneas,

&6 Motices. Al notices provided for herein mast
be imowriting, semt by LS. certificd madl, retuen roceipt
requested, postage prepaid, or by overnight delivery service
providing proof of receipt 1o the address set forth following the
stgnature blocks,  Notices will be deemed delivered upon
regeipt or upon refusal o aceept delivery.

6.7 Entive Agreement. This Agreement, which
includes any and all attachments, exhibits, riders, and other
documents meferenced herein, constitutes the entire and full
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agreement between the Parties relating 1o the sebiedl muder
herein and supersedes any previegs contract, for wheeh the
sipgnatories are authorized 10 sign for and oo chanpes.
amendments. or alterations will be effective unless reduced to
writing signed by » representative of each Party, Ay prio
agroements, documents, understandings,  or  representations
relating 1o the subject matter of this Agrecent not expressly
set forth herein or reforred o or iocorporsied horein by
reference are of no force or effeut.

IN WITNESS WHEREQF, Chent and Walgreens have excouted this Agreement.

CLIENT:
SHANATURE:

NAME:

TITLE:

DATE:
Legal Notice Address:
‘& fir:

WALGREEN CO. -

AT
SIGNATURE: ¢~ W
bi Hodsmn

Pharmac st
“/23 /13

NAMIL

TITLE:
DATE:

Lewal Notice Address:

Walgreen Co.

104 Wilmot Road, MS 1446
Dreerfield, . 60013

Atls: Managed Markets Legal {(flu)

AND SEND VIA EMATLL TO:
HealthLawlegalNotices@hwal greens.com
and

ROS Implementi@walgreens.com

WA Agreeoent DEL 12007
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MEMORANDUM OF LIABILITY INSURANCE

MARSH USA INC

540 W. MADISON

CHICAGO, ILLINOIS 60661
UNITED STATES OF AMERICA

—

INSURED

WALGREEN CO. AND SUBSIDIARIES

300 WILMOT RD., MS #3108

DEERFIELD, ILLINOIS 60015-5223

UNITED STATES OF AMERICA

COMPANY
A

16535

Current as of:
June 28, 2017

THIS MEMORANDUM IS ISSUED AS A MATTER OF INFORMATION ONLY TO AUTHORIZED
VIEWERS FOR THEIR INTERNAL USE ONLY AND CONFERS NO RIGHTS UPON ANY VIEWER
OF THIS MEMORANDUM OTHER THAN THOSE PROVIDE FOR IN THE POLICY. THIS
MEMORANDUM DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE DESCRIBED
BELOW. THIS MEMORANDUM MAY ONLY BE COPIED, PRINTED AND DISTRIBUTED WITHIN
AN AUTHORIZED VIEWER AND MAY ONLY BE USED AND VIEWED BY AN AUTHORIZED
VIEWER FOR ITS INTERNAL USE. ANY OTHER USE, DUPLICATION OR DISTRIBUTION OF
THIS MEMORANDUM WITHOUT PRIOR WRITTEN CONSENT IS PROHIBITED.

COMPANIES AFFORDING COVERAGE
ZURICH AMERICAN INSURANCE COMPANY

COMPANY
B

INDIAN HARBOR INSURANCE COMPANY

36940

COMPANY
C

AMERICAN ZURICH INSURANCE COMPANY

40142

COMPANY
D

SELF INSURANCE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE[S,—N-OTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS MEMORANDUM MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY
HAVE BEEN REDUCED BY PAID CLAIMS,

COMPANY PoLICY POLICY lvns
LETTER TYPE OF INSURANCE ‘POLICY NUMBER EFFECTIVE EXPIRATION LIMITS IN USD UNLESS
0 . & ' DATE DATE _OTHERWISE INDICATED
A GENERAL LIABILITY GLO 9310091 14 7/1/2017 7/1/2018
X | COMMERCIAL GENERAL LIABILITY [ GLO 9310184 14 (Puerto Rico) 7/1/2017 7/1/2018 |GENERAL AGGREGATE $ 5,000,000
cLaiMs MADE [ X] occur PERSONAL & ADV INJURY $ 4,000,000
X |Blanket Additional Insured EACH OCCURRENCE $ 4,000,000
| X |Per Policy FIRE DAMAGE (Any One Fire) $ 500,000
| X |Blanket Contractual Liability MED EXP (Any One Person) $ 0
| X |Liquor Liability $
$
A IAUTOMOBILE LIABILITY BAP 9310096 14 7/1/2017 7/1/2018
| X [ANY AUTO COMBINED SINGLE LIMIT $ 5,000,000
| _|ALL OWNED AUTOS BAP 9310183 14 (Puerto Rico) 7/1/2017 7/1/2018
SCHEDULED AUTOS
— D. P
[ JHIRED AUTOS BODILY INJURY (Per Person) $
| INON-OWNED AUTOS BODILY INJURY (Per Accident) | $
i PROPERTY DAMAGE $
B EXCESS LIABILITY US00079295L117A 7/1/2017 7/1/2018  |PER CLAIM $ 5,000,000
X |UMBRELLA FORM AGGREGATE $ 5,000,000
OTHER THAN UMBRELLA FORM $
C WORKERS COMPENSATION/ WC 9310092-14(A0S) 7/1/2017 7/1/2018 WORKERS COMPENSATION
A EMPLOYERS LIABILITY WC 9310094-14 (WI) LIMITS STATUTORY
A EWS 9310093-14(IL & LA)
A PARTNERS/EXECUTIVE INCL. EWS 9310447-14 (AZ) EL EACH ACCIDENT. $ 2,000,000
A OFFICERS ARE: EXCL. EWS 9310448-14(MA &TN) EL DISEASE - POLICY LIMIT $ 2,000,000
EL DISEASE - EACH EMPLOYEE | $ 2,000,000
D PRODUCT LIABILITY Self-Insured 7/1/2017 7/1/2018 |EACH OCCURRENCE $ 2,000,000,
AGGREGATE 2,000,000
ADDITIONAL INFORMATION . ‘ .
e T N TSt L L

OWNERS/LESSORS/LANDLORDS AND THEIR RESPECTIVE AGENTS, LENDERS, MORTGAGEES, GROUND LESSORS,
VENDORS, CUSTOMERS, CLIENTS, AND ANY OTHER PARTIES ARE AUTOMATICALLY ADDED AS ADDITIONAL INSURED
AND/OR LOSS PAYEE AS REQUIRED BY A SIGNED LEASE, CONTRACT OR OTHER WRITTEN AGREEMENT.

THE ABOVE POLICIES INCLUDE AN AUTOMATIC WAIVER OF SUBROGATION AS REQUIRED BY A SIGNED LEASE, CONTRACT OR OTHER WRITTEN AGREEMENT.

The Mémorandum of Insurance serves solely to list insurance policies, limits and dates of coverage. Any modifications hereto are not

authorized. I




