Tom Green County Commissioners’ Court

May 29", 2007

The Comnmussioners’ Court of Tom Green County, Texas. met in Regular Session
May 29", 2007 in the Edd B. Keyes Building, with the following members present:

L.

2.

Ralph E. Hoelscher, Commissioner of Precinct #1
Aubrey deCordova, Commissioner of Precinet #2
Steve Floyd, Commissioner of Precinet #3

Richard Easingwood, Commissioner of Precinct #4
Michael D. Brown, County Judge

County Judge Mike Brown called the meeting to order at 8:30 AM.

(A) Judge Brown moved to approve the agreement with Shannon Business Services,

Inc. and Tom Green County for Pharmacy Assistance Program and authorize the County
Judge to sign. Commissioner Aubrey deCordova seconded the motion. The motion
passed 5-0. (Recorded with these minutes. )

(C). Commissioner Floyd moved to approve the performance evaluation and merit

pay plan changes as presented.

HUMAN RESOURCES POLICIES — CHAPTER 5. ADD 5.02.11

Longevity pay amounts will be calculated for each eligible emplovee on September 30" of
gach vear. Checks will be processed prior to the end of the calendar vear. Employees must be
emploved by TGC at the time longevity checks are actually 1ssued.

Assistant District Attorneys, CSCD., and CRTC employees are not eligible for longevity pay.
Elected officials will be included in the longevity pay program beginning FY 2006,
Employees serving m grant positions will be provided longevity pay as outlined in this policy,
provided there is no break in service. A break in service in a grant position resets the
longevity caleulation to zero.

Employees deploved on extended active mulitary duty will not receive a longevity check for
that vear if check is issued during their deployment. Upon reinstatement with TGC, however,
the months served on extended active duty will be credited to longevity caleulations and they
will be eligible for longevity pay.

50210 Cost of Living Adjusiment (COLA) or Other General Adjustments. During budpet
deliberations for the coming fiscal vear, the Commissioners’ Court may consider and suthorize a cost of living
or other general pay increase for employees. When this is done, emplovee pay rates are adjusted by the
authorized percentage increase, not to exceed the maximum rate of employess™ pay ranges,

5.02.11 Merit (Performance) Pay Increases. Dhuring budget deliberations for the coming fiscal year, the
Commissioners’ Court may consider and provide funding for Ment (Performance) Pay increases



hent pay increases will not be granted to employees unless properly prepared and documented performance
evaluations are provided by the department to the Human Resources Department,

L= the evert-perlosmasee evgrtsns e sabasileel-asies the —Aagest A0 gdomdhise - - ineseases sl
ctfcasive the- st ol tre month-Todioweng reeespr of the-evatuations s the humas Bessurces Besartinent:

Full-time and part-time emplovees who were employed before January 1% of the cutrent vear and-whe-have-

recetved-a—Fully-Satisfactery-Cor-betierperformance—evaluation, are eligible for a merit increase effective
Oictober 1%, provided funding 1s available,

Emplmees who receive fmpravestent Neededor Unsatisfactory evaluation ratings will not receive merit pay
increases until Fully-Satisfactory satisfactory performance 15 achieved and sustained for at least six months
To grant & delayed merit pay increase, Elected Officials and Department Heads must submit a properly
documented performance evaluation to the Human Resources Department. In such cases. merit pay increases
will be effective the first of the month following receipt of the evaluaiions.

PERFORMANCE RATING GUIDELINES - REVISED

The guidelines for merit increase eligibality have been moditied, The following information update 1s provided to
Diepartment Heads and Elected Officials:

An overall “Satisfactory™ rating may be granted to employees who receive "Tleeds Improvement” rating{s) on an
individual performance factor(s) within in the evaluation, provided:

o The individual performance factors receiving “MNeeds Improvement” ratings are not. in the opiuon of the
supervisor, essential or critical aspects of the overall performance; and

= In the judgment of the supervisor. the emplovee will make the necessary performance mmprovements within the
next six months

Avwritten performance improvement plan s strosgly recommended in such cases.

As stated 1n our training sessions. employees who receive one or more “Unsatisfactory”™ rating(s) on their
petformance evaluation will not be eligible for a8 ment increase, effective October 1, 2007 A written performance
improvement plan sust be developed for these employees. Those who improve and sustain this performance tating at
a satisfactory level for six months may receive a merit increase at that time,

Judge Brown seconded the motion. The motion passed 5-0.

(D) Judge Brown moved to approve the re-appointment of Jack Grafa, Michael
Anderson and Barbara Hesse as directors of the Tom Green County Health
Facilities Development Corporation for terms expiring May 31, 2010, May 31,
2011 and May 31, 2012 respectively. Commissioner Hoelscher seconded the
motion. The motion passed 5-0.

3. (B) Commissioner deCordova moved to adopt a resolution to close a portion of
State Highway 570 in the Wall community for a 4* of July parade. Commissioner Floyd



seconded the motion. The motion passed 5-0. (Recorded with these minutes.)

4. Judge Brown moved to approve the Minutes of Accounts Allowable for May 23" — 29",

2007 in the amount of $129,452.01

and the Purchase Orders from May 21* — 25™, 2007 in the amount of $30,234.75 as

presented.

Commissioner Hoelscher seconded the motion. The motion passed 5-0. (Recorded with these

minutes, )

5. Judge Brown moved to approve the Personnel Actions as presented:

The tollowing salary expenditures are being presented for vour Appreval:

NAME DEPARTMENT | ACTION | EFF RANGE | SALARY SUPPLEMENT
DATE
Collier, Lindsey E. | Jall Mew Hire | 5-19-07 | LO1 £097.48 S/M
Yeates, Terry . Jail Mew Hire | 53-25-07 | LO1 £907.48 5/M
Brooks, Judith & | Jail Mew Hire | 5-23-07 | S14 £1218.56
5/M
The following personnel actions are presented for Ackmowledgement and as a matter of record.
NAME DEPARTMENT ACTION EFE DATE | RANGE | SALARY SUPPLEMENT
Harmis, Jeftrey R, Jail Resignation | 5-25-07 Lo1 £1022.42
5/M
Scheller. Douglas M. | Road & Bridge 2/4 | Resignation | 5-22-07 510 845,16 5/M
Fortner, Danna [, Elections Resignation | 7-25-07 M, A £6.00/Hour
Crandall, Joshua C. | Jall Resignation | 5-23-07 Lo1 £1022 .42
S/M
Farris, Sharon E Jail Resignation | 6-15-07 514 $1255.12
5/M
Whitton, Gerogia M. | Jail Retirement | 6-29-07 SO8 £957.46 5/M
Allen, William B. CSCD Dismissal 5-17-07 M/A £1073.67
S/M

Commissioner Flovd seconded the motion. The motion passed 5-(.

6. Judge Brown moved to approve the following Line Item transfers as presented:

Fund: General

Department
30 County Clerk
30 County Clerk

650-058 Mental Health Unit

Account

0318 \Vital Statistics Supplies
0301 Preservation Office Supplies

0388 Cell Phones

Budget Budget
Increase Decrease
6,453,20

6,453.20

1,000.00




650-058 Mental Health Unit 0428 Travel & Training 1.000.00

266 County Courts 0360 Courthouse Security 6,325.00
266 County Courts 0475 Equipment 6,325.00

Commissioner Floyd seconded the motion. The motion passed 5-0. (Recorded with
these minutes.)

7. Future Agenda [tems:
1. Consider survey of all County property and title searches.
2. Consider Courthouse Security Policy.

8. Announcements:
1. Budget Hearings begin tomorrow at 9:00.

9. Judge Brown adjourned the meeting at 8:51 AM.
I, Elizabeth McGill County Clerk of Tom Green County, Texas do hereby attest that this is
an accurate accounting of the proceedings of the Commissioners’ Court Meeting that met

in Regular Session on May 29™, 2007.

I hereby set my hand and seal to this record May 29, 2007,

Elizabeth MeGill, County Clerk and
Ex-officio Clerk of the Commissioners” Court



INDIGENT HEALTH CARE AGREEMENT
Tom Green County and Shannon Business Services, Inc.

This Agreement made and entered into by and between Tom Green County, a political

subdivision of the State of Texas, hereinafter designated “COUNTY,” acting by and through its
County Judge, Michael D. Brown, and Shannon Business Services, Inc., hereinafter designated
“PHARMACY,” acting by and through its Chief Executive Officer, Bryan Horner, in consideration
of the mutual promises herein contained, agree as follows:

1.01

1.02

RECITALS

Shannon Business Services, Inc. has within its corporate structure two licensed pharmacies
identified as Shannon Outpatient Pharmacy (“Outpatient Pharmacy”’) and Shannon Pharmacy
Assistance Program Pharmacy (“PAP Pharmacy”) which provides pharmaceutical services
to the citizens of Tom Green County, including Indigent Persons, except those
pharmaceutical services provided in the Indigent Health Care Agreements with other health
care providers. The Outpatient Pharmacy is an approved Medicaid-enrolled pharmacy. The
PAP Pharmacy is not a Medicaid-enrolled pharmacy.

Tom Green County desires to assure the availability to Indigent Persons pharmaceutical
services, and Shannon Business Services, Inc. through the PAP Pharmacy is willing to
provide pharmaceutical services to Indigent Persons, upon the terms and subject to the
conditions set forth herein. It is the intent of the COUNTY to provide by this contractual
agreement for some of the Health Care Services that is required be provided to Indigent
Persons under the provisions of the Indigent Health Care and Treatment Act, V.T.C.A.
Health and Safety Code § 61.001 et.seq. (the “ACT”).

Therefore, the COUNTY and PHARMACY hereto agree as follows:

Definitions.

Indigent Person. The term “Indigent Person” means any person who (a) is an eligible
resident of a county who does not reside in the service area of a public hospital or hospital
district and meets the income and resource requirements established by the Act, and (b) is
a Resident of Tom Green County. This definition is adopted solely for purposes of this
Agreement and does not constitute a definition of “Indigent Person” or “Pauper” for any
other purpose.

Indigent Care. The term “Indigent Care” means Health Care Services, which under state
law are the responsibility of Tom Green County and are provided to an Indigent Person who
(a) is an eligible resident of a county who does not reside in the service area of a public
hospital or hospital district and meets the income and resource requirements established by
the Act, and (b) are Residents of Tom Green County.
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1.03

1.04

1.05

1.06

1.07

1.08

1.09

1.10

1.11

1.12

Medical Staff. The term “Medical Staff”” means the medical personnel of the PHARMACY
or those individuals or entities as selected by the PHARMACY.

Resident. The term “Resident” shall be determined in accordance with§6 1.003 of the Act
as it now exists or may hereafter be amended.

Working Days. The term “Working Days” means normal working business days, i.e.,
Monday through Friday of each calendar week, exclusive of county holidays.

Mandated Provider. The term “Mandated Provider” means a provider of Health Care
Services selected by the County that agrees to provide pharmaceutical services to eligible
residents.

General Revenue Levy. The term “General Revenue Levy” means the property taxes
imposed by a county that are not dedicated to construction and maintenance of farm-to-
market roads or to flood control under Article VIII, Section 1-a, of the Texas Constitution,
or dedicated to the further maintenance of the public roads under Article VIII, Section 9, of
the Texas Constitution and the sales and use tax revenue to be received by County during the
calendar year in which the state fiscal year begins under Chapter 323, Tax Code, as
determined under Section 26.041(d), Tax Code.

SSI/Medicaid. The term “SSI” means the Supplemental Security Income program for the
aged, blind and disabled, administered by the Social Security Administration. Medicaid is
administered by the Texas Department of State Health Services (DSHS) under 42 U.S.C.A.
1381-1383c.

Health Care Services. The term “Health Care Services” means those basic services County
is required to provide Indigent Persons under the Act, § 61.028 which are (1) primary and
preventative services, including immunizations, medical screening services and annual
physical exams, (2) inpatient and outpatient hospital services; (3) rural health pharmacy
services; (4) laboratory and X-ray services; (5) family planning services; (6) physician
services; (7) payment for not more than three prescription drugs per month; and (8) skilled
nursing facility services, regardless of the patient’s age.

County Indigent Health Care Officer. (CIHCO). The official designated by the County

for overseeing and insuring County and providers compliance with the Act.

Red Book. The Red Book is a comprehensive and single source reference for current
pricing, packaging, and new product information on top value prescription drugs.

Medical Necessity or Medically Necessary. Means, unless otherwise defined (i)

preventative, diagnostic and/or therapeutic in nature; (ii) specifically related to the condition
which is being treated/evaluated; (iii) rendered in the least costly medically appropriate
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1.13

setting (e.g., inpatient, outpatient, office), based on the severity of the illness and intensity
of service required; and (iv) not primarily for the covered person’s convenience or that of
his/her physician.

Pharmacy. Shall be the PAP Pharmacy unless otherwise changed by Shannon Business
Services, Inc. with the written consent of Tom Green County.

Terms of Agreement.

This Agreement shall be for a period of two (2) years beginning July 1, 2007, and ending on
June 30, 2009. The parties shall have the option to renew and extend the Agreement for one
(1) year upon the written agreement of the parties.

This Agreement may be amended only in writing executed by the parties through their
authorized representatives. Termination or alteration of said Agreement may occur with
sixty (60) days written notice by the parties. All amendments shall be submitted to the
Commissioners’ Court for their consideration and approval.

Mandated Provider.

PHARMACY agrees that it will be a Mandated Provider for the COUNTY for the purposes
of providing Indigent Persons pharmaceutical services, that it will provide such services in
accordance with this Agreement; that it will comply with all requirements for a Mandated
Provider set out in the Act and will comply with the rules and regulations promulgated by
the Texas Department of State Health Services.

Scope of Work.

Pursuant to this Agreement PHARMACY agrees to provide COUNTY with pharmaceutical
services for Indigent Persons within Tom Green County, except those Health Care Services
provided in the Indigent Health Care Agreements with other health care providers. The
scope of work is as follows:

1. PHARMACY agrees that any services provided under this Agreement will be
medically necessary pursuant to the order of medical personnel licensed by the State
of Texas. Compliance with this section will be certified in writing to the COUNTY
on a periodic basis or as required by COUNTY.

2. PHARMACY shall provide pharmaceutical services for eligible Indigent Persons
residing within Tom Green County. Indigent eligibility to be determined by Indigent
screening services provided by Tom Green County Indigent Health Care.

3. PHARMACY shall confirm Indigent Persons eligibility for pharmaceutical services
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before providing pharmaceutical services. Only eligible and allowed claims shall
be approved for pharmaceutical services .

4. PHARMACY shall make pharmaceutical services available during regular
PHARMACY business hours established by PHARMACY for a minimum of forty
(40) hours per week.

5. Maintain all files and documentation (medical records) regarding each Indigent
Person in conjunction with Tom Green County Indigent Health Care Director.

5. Financial Responsibility for Indigent Care. COUNTY’s obligation to pay for Indigent
Care provided Indigent Persons shall be limited in accordance with the terms set out in 8.01
of this Agreement. The COUNTY ’s obligation to reimburse PHARMACY for Indigent Care
shall be limited as follows:

(a) rates established pursuant to 9.01 of the Agreement for Indigent Health Care;

(b)  provided, the maximum obligation of the COUNTY per county fiscal year shall not
exceed payment for a total of 30 days (cumulative) of inpatient hospitalization and/or
care in a skilled nursing facility, or a maximum payment of $30,000.00 for all
mandatory services provided to an Indigent Person, whichever is reached first; and

(c) provided, the maximum liability of the COUNTY for all services and payments in
any one state’s fiscal year is limited to eight percent (8%) of the County’s General
Revenue Tax Levy. Ifthe 8% is expended, and state funding is available for further
care as authorized by the Act, then the COUNTY is obligated for 10% of additional
costs and the Texas Department of State Health Services is obligated for the
remaining 90%. If the Texas Department of State Health Services has notified the
COUNTY that the state funds have been depleted and are no longer available, the
CIHCO will shut down the indigent health care program as authorized by the Act and
no rollback will be granted to any provider for services rendered during the shut
down period.

6. Notice Requirements. COUNTY and PHARMACY agree to comply with any notice
requirements.

7. Application_and Determination of Eligibility. PHARMACY shall not be required to

accept or process any applicant or make the determination of the eligibility for any applicant
for Indigent Care; however PHARMACY shall determine the eligibility of an Indigent
Person for Pharmaceutical Assistance Program (PAP).

May 23, 2007 4
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8.01

8.02

8.03

9.01

9.02

Reimbursement.

PHARMACY shall submit bills to COUNTY for Indigent Care provided to Indigent Persons
at the PHARMACY. Bills will be submitted to COUNTY CIHCO as they are incurred and
subject to paymentunder the Indigent Health Care Payment Standards utilizing the Red Book
formulation. After review of bills, the CIHCO shall submit their recommendations of
payment to the County Treasurer for processing and the County Treasurer will then submit
the bills to the County Auditor for audit. The County Treasurer will present the bills at the
Commissioners’ Court next regularly scheduled meeting after the examination and approval
of the bills. Inthe event that any bills submitted by PHARMACY to the COUNTY should
contain charges that the COUNTY believes may not be eligible for reimbursement the
COUNTY shall pay the portion of the bills that are not disputed, within 95 days of receipt.

If COUNTY determines, in good faith, that the patient for whom PHARMACY has billed
COUNTY, was not an Indigent Person pursuant to this Agreement, the CIHCO shall notify
PHARMACY of this determination within ninety-five (95) days from the date of service.

Except as provided in 9 below and except in cases of fraud, misrepresentation or clerical
error, COUNTY, through CIHCO, shall have the right to disallow paymentsto PHARMACY
only if the patient for whom PHARMACY submits a bill to COUNTY is not an Indigent
Person as defined in the Act.

Cost of Indigent Care.

COUNTY is liable for paying the amounts established by the Texas Department of State
Health Services (DSHS) as the payment standard for mandatory services as set forth in
applicable regulations including 25 T.A.C. 14.203.

(@) The payment standard for pharmaceutical services is the Red Book Average
Wholesale Price rate for allowable pharmaceutical services as established by the
Texas Department of State Health Services (DSHS) Indigent Health Care Payment
Standards.

(b) COUNTY will reimburse for prescription drugs at the Red Book wholesale price
minus 40% for generic and minus 13% for name brand, plus the basic dispensing fee
~of $5.60 established by the Texas Department of State Health Services.

Provided, however, if the regulations promulgated for payment of pharmaceutical services
are changed subsequently to require additional or different payment standards, PHARMACY
and COUNTY will utilize the new standards. '

PHARMACY will bill COUNTY for services covered by this Agreement at the rates set
forth in 9.01 of this Agreement as limited by the terms set forth in 5 of this Agreement.
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9.03

9.04

9.05

10.

10.01

PHARMACY shall attempt to ascertain whether a person seeking Indigent Care at the
PHARMACY is eligible for participation in the Medicaid or Medicare programs or for
coverage by any other third-party payors. It is understood by the parties that initially the
provision of services under this Agreement are through the PAP Pharmacy, which is not a
Medicaid enrolled pharmacy. In the event the PAP Pharmacy becomes a medicaid enrolled
pharmacy or in the event services provided for under this Agreement will be provided by a
medicaid enrolled Pharmacy, the following requirements as defined in Section 9.03 shall

apply.

(a)  Ifitis determined by PHARMACY thata patient may reasonably be eligible for such
coverage, then PHARMACY shall direct the patient to Tom Green County Indigent
Health Care Department who shall provide that patient with assistance in preparing
and presenting his application for coverage.

(b)  Ifsuch patient is later determined to be eligible for Medicare or Medicaid, amounts
received by PHARMACY for Medicare or Medicaid reimbursements for treatment
of that patient shall be returned to the COUNTY to the extent that payments were
made from the COUNTY to PHARMACY.

In computing the amounts PHARMACY will bill the COUNTY for pharmaceutical services,
PHARMACY may not include the following:

{(a) any amount that PHARMACY has received, or is entitled to receive, from a third
party insurer or under a governmental program; provided, however, if the health care
source pays less than the appropriate payment standard as specified in 9.01 of this
Agreement, COUNTY is responsible for the amount remaining up to the payment
standard amount;

(b)  any amount in excess of the payment that PHARMACY has received, or is entitled
to receive, from a third party insurer or under a governmental program where
PHARMACY has agreed or is otherwise required to accept this payment as payment
in full for the services; and

{c) any amount for which reimbursement would be available under Medicare, Medicaid
or similar programs if the PHARMACY does not participate in those programs.

The COUNTY is classified as the payor of last resort and shall provide assistance only if
other public or private sources of payment are inadequate or unavailable.

Availability of Records.

PHARMACY agrees to maintain and make available for inspection, by the County, upon
request consistent with personal privacy and subject to the limitation of state law any and all
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10.02

11.

12.

13.

14.

15.

records necessary to document PHARMACY’S provision for pharmaceutical services to
Indigent Persons of Tom Green County.

(a)  Such records shall be maintained for at least six years after the date services were
provided. COUNTY and PHARMACY shall ensure the confidentiality of the
information it receives pursuant to this contract in accordance with federal, state and
local confidentiality laws. PHARMACY isnot precluded from using the information
it receives to determine if individuals qualify for other medication programs
including, but not limited to, those established by pharmaceutical manufacturers.

(b)  Therecords described in 10.01(a) shall be made available for inspection and audit by
the Texas Department of State Health Services (DSHS), for determination of the
COUNTY'’S eligibility for financial assistance under the Act to the extent required
by state or federal law imposed on PHARMACY or the COUNTY.

(¢)  County Financial and related records pertaining to this Agreement shall be made
available to PHARMACY for review upon written request.

As a prerequisite to obtaining Indigent Care, Indigent Persons shall be required to authorize
release of their medical records to the COUNTY.

Responsibility of Employers. PHARMACY is an independent contractor and not an agent
of the COUNTY. COUNTY and PHARMACY shall each be solely responsible for the
wages, benefits, insurance all other costs of employing their respective employees.

Scope of Indigent Care. Under the terms of this Agreement, the medically necessary care
for which the COUNTY agrees to pay is limited to those services required by the Act as
further defined by the regulations promulgated thereunder including but not limited to 25
T.A.C. 14.201 and 14.202.

Personnel. Shannon Business Services, Inc. shall perform all services associated with this
Agreement. PHARMACY may, at its sole discretion and expense, engage independent
contractor(s) to perform certain aspects of pharmaceutical services. PHARMACY shall
determine the independent contractor(s) who provide pharmaceutical services to the Indigent
Persons within Tom Green County are competent and qualified to perform those services.

Place of Payment. Payment shall be made to Shannon Pharmacy Assistance Program
Pharmacy in care of the accounting department, Shannon Medical Center, 120 East Harris
Avenue, San Angelo, Texas 76903,

Exclusivity. This Agreement is nonexclusive and nothing herein shall in anyway limit the
right of the parties to enter into agreements with other individuals or entities to provide the
same or similar service or to use the same or similar written materials as are used in
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16.

17.

performance of this Agreement.

Relationship of the Parties. The PHARMACY is associated with the COUNTY for the
performance of pharmaceutical services to Indigent Persons within Tom Green County. The
PHARMACY is and shall be an independent contractor and subject to the terms of this
Agreement, shall have the sole and exclusive right to supervise, manage, operate, control,
and direct the performance of the services under this Agreement. Nothing contained in this
Agreement shall be deemed or construed to create a partnership or joint venture, to create the
relationships of an employer/employee or principal-agent, or to otherwise create any liability
for the COUNTY whatsoever with respect to the indebtedness, liabilities and obligations of
the PHARMACY. The PHARMACY shall be solely responsible for (and the COUNTY
shall have no obligation with respect to) payment of all federal income, FICA and other taxes
owed or claimed to be owed by the PHARMACY, arising out of this Agreement, and the
PHARMACY shall indemnify and hold the COUNTY harmless from and against, and shall
defend the COUNTY against, any and all losses, damages, claims, costs, penalties, liabilities
and expenses whatsoever arising or incurred because of, incident to, or otherwise with
respect to any such taxes. e

Notice. Any notice, demand, or request required by or made pursuant to this Agreement
shall be deemed properly made if made in writing and delivered by hand-delivery, facsimile
and confirmed by first-class mail, postage prepaid, or deposited in the United States Mail,
postage prepaid, addressed to the respective representative and to the respective addresses
set forth below. The notice shall be effective on the date of receipt, unless notice is received
on a Saturday, Sunday or legal holiday, it shall be deemed received on the next business day.

IF TO COUNTY:

Name: Honorable Michael D. Brown
Title: County Judge
Address: 122 West Harris

San Angelo, Texas 76903
Telephone:  325/653-3318
Facsimile: 325/659-3258

IF TO PHARMACY:

Name: Steve Lubke
Title: Director
Address: 120 East Harris
San Angelo, Texas 76903
Telephone:  325/657-5189
Facsimile: 325/657-5401
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18.

19.

20.

21.

22.

23.

24,

The parties may change the address where or the individual to whom notice is to be given
by providing written notice of such change pursuant to this section. Nothing contained in
this section shall be construed to restrict the transmission of routine communications
between authorized representatives of COUNTY and PHARMACY.

Governing Law_and Forum. This Agreement and its interpretation and any disputes
relating thereto, arising out of or connected with this Agreement, shall be governed by the
laws of the State of Texas, without regard to its conflicts of law provisions. Any dispute
relating to, arising out of, or connected with this Agreement shall be filed and maintained in
San Angelo, Tom Green County, Texas, in the State Courts located in San Angelo, Tom
Green County, Texas. For purposes of this Agreement, venue shall be in Tom Green County,
Texas.

Extent of Agreement. This Agreement, Amendment 1, and Amendment 2 attached hereto
represents the entire Agreement between PHARMACY and COUNTY and supersedes all
prior negotiations, representations or agreements, whether written or oral.

Exclusive Right to Enforce Agreement. COUNTY and PHARMACY have the exclusive
right to bring suit to enforce this Agreement, and no other party may bring suit, as a third-
party beneficiary or otherwise, to enforce this Agreement.

Amendment. This Agreement may be amended only in writing, with such written
amendment being approved and executed by the Parties. All amendments shall be submitted
to and approved by the Commissioners’ Court.

Force Majeure. Inthe event either party is kept from performing its obligations hereunder
because of strike, war, riot, fire, flood, earthquake, natural disaster, or any other event beyond
its control, then such Party shall be relieved of its obligations to perform until such time as
the factor inhibiting performance has abated.

Attorneys Fees. In the event of the bringing of any legal action or suit by a party hereto
against another party hereunder by reason of any breach of any of the covenants, conditions
or provisions on the part of the other party arising out of this Agreement, the prevailing party
shall be entitled to have and recover from the other party all costs and expenses of the action
or suit, including reasonable and necessary attorneys fees in accordance with the Civil
Practice & Remedies Code.

INDEMNIFICATION. PHARMACY COVENANTS AND WARRANTS THATIT WILL
PROTECT, DEFEND, AND HOLD HARMLESS THE COUNTY, ITS EMPLOYEES,
OFFICERS, ELECTED OFFICIALS, AND LEGAL REPRESENTATIVES FROM ANY
AND ALL THIRD-PARTY CLAIMS, SUITS, DEMANDS, AND LIABILITYOF EVERY
KIND, INCLUDING ALL EXPENSES OF LITIGATION, COURT COSTS, AND
ATTORNEYS FEES RELATING TO ANY AND ALL DAMAGES (BODILY INJURY,
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25.

26.

27.

28.

DEATH AND DAMAGE TO PROPERTY), CLAIMS, LOSSES, CAUSES OF ACTION,
SUITS, LIABILITIES OR FINES ARISING BY REASON OF OR IN CONNECTION
WITH PHARMACY’S ACTUAL OR ALLEGED NEGLIGENCE OR OTHER
ACTIONABLE PERFORMANCE OR OMISSION OF PHARMACY IN CONNECTION
WITH OR DURING THE PERFORMANCE OF THE DUTIES UNDER THIS
AGREEMENT. IT IS THE EXPRESS INTENTION OF THE PARTIES HERETO THAT
THE INDEMNITY PROVIDED HEREIN IS AN AGREEMENT BY PHARMACY TO
INDEMNIFY AND PROTECT COUNTY FROM THE PHARMACY’S ACTUAL OR
ALLEGED NEGLIGENCE WHERE SAID NEGLIGENCE IS AN ALLEGED OR
ACTUAL CONCURRING PROXIMATE CAUSE OF ANY ALLEGED THIRD-PARTY
HARM.

RELEASE. PHARMACY, ITS PREDECESSORS, SUCCESSORS, AND ASSIGNS
HEREBY RELEASE, RELINQUISH, AND DISCHARGE THE COUNTY, THEIR
PREDECESSORS, SUCCESSORS, ASSIGNS, AND ITS FORMER, PRESENT AND
FUTURE AGENTS, EMPLOYEES, OFFICERS, ELECTED OFFICIALS AND LEGAL
REPRESENTATIVES, FROM ANY LIABILITY ARISINGOUT OF THE NEGLIGENCE
OF PHARMACY FOR ANY INJURY,INCLUDINGDEATH OR DAMAGE TO PERSON
OR PROPERTY, WHERE SUCH DAMAGE IS SUSTAINED IN CONNECTION WITH
OR ARISING OUT OF THE SERVICES PERFORMED IN CONNECTION WITH THIS
AGREEMENT.

Binding Agreement. This Agreement is binding upon and shall ensure to the benefit of the
parties, personal representatives and successors, as applicable.

Assignment of Rights and Delegation of Duties. Due to the unique nature of the Health
Care Services, the parties agree that the PHARMACY may not assign its rights or delegate

its duties hereunder to any third party without the prior written consent and approval of the
COUNTY, which consent shall not be unreasonably withheld. Any purported assignment,
transfer or conveyance without such consent shall be null and void. Notwithstanding the
foregoing, a merger, recapitalization, consolidation, acquisition, reorganization, or similar
action by the PHARMACY shall not be considered an assignment of rights or delegation of
duties.

Captions. The heading of the various sections of this Agreement have been inserted for
convenient reference only and shall not modify, define, limit or expand the express
provisions of this Agreement.

IN WITNESS WHEREOF the parties hereto have executed this Agreement as of the date

indicated,

May 23, 2007 10
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“PHARMACY”

SHANNON BUSINESS SERVICES, INC.

BYLAZ%L@Q"_&_/ 5150/ Jos)
Bryan Horner, Chief Executive Officer Date

STATE OF TEXAS §

COUNTY OF TOM GREEN §

This instrument was acknowledged before me on the:? ¢ dayof W/ﬂx_/ , 2007, by
BRYAN HORNER, Chief Executive Officer, on behalf of SHANNON BUSINESSVSERVICES,
INGyaunsese

i S "’3& VICKIE REISNER §
§ Notary Public !
f ‘as STATE OF TEXAs § /

.. My Commission
%ﬁw .,,,e‘ Expires 01/12/2008 5 Notary Public, State of Texas

SURN ..

bt |
“COUNTY”
TOM GREEN COUNTY
MICHAEL D. BROWN, County Judge YDate

Tom Green County, acting in his official
capacity as County Judge and not individually

STATE OF TEXAS §
COUNTY OF TOM GREEN §

This instrument was acknowledged before me on the (3¢9 day of May, 2007, by
MICHAEL D. BROWN, County Judge, on behalf of TOM GREEN COUNTY.

May 23, 2007



AMENDMENT 2 TO INDIGENT HEALTH CARE AGREEMENT
BETWEEN TOM GREEN COUNTY AND SHANNON BUSINESS SERVICES, INC.

CERTIFICATION BY APPROPRIATE OR LOCAL GOVERNMENT OFFICIAL THAT
SHANNON WEST TEXAS MEMORIAL HOSPITAL AND SHANNON BUSINESS SERVICES,
INC. IS UNDER CONTRACT TO PROVIDE HEALTH CARE SERVICES TO LOW INCOME
INDIVIDUALS.

In order to meet eligibility requirements for a disproportionate share hospital to buy

discounted outpatient drugs under Section 340B of the Public Health Service Act, this certification
must be filled out and returned to the Office of Pharmacy Affairs

SHANNON WEST TEXAS MEMORIAL HOSPITAL
Disproportionate Share Hospital

San Angelo
City

Texas

State

Steve Lubke
Contact

Director of Pharmacy
Title

(3251657-5189
Phone Number

Shannon Business Services, Inc.
Disproportionate Share Hospital Pharmacy

San Angelo
City

Texas
State

Steve Lubke
Contact

Director of Pharmacy
Title

(325)657-5189
Phone Number

May 23, 2007 l
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I certify the contracts between Tom Green County and Shannon West Texas Memorial Hospital and
Shannon Business Services, Inc. and Tom Green County are in the public interest in providing
health care services to low income individuals who are not entitled to benefits under Title XVII, or
eligible for assistance under the State plan under Title XIX of the Social Security Act. To the best
of my knowledge, the disproportionate share hospital and the disproportionate share hospital
pharmacy are accepting no reimbursement or considerably less than the full reimbursement for
services provided.

Signatice of State or Local Government Official

R Date: ‘>{/’7 2f/ 204 7

[

Michael D. Brown

Name

County Judge
Tom Green County
Title and Organization

122 West Harris
San Angelo, Texas 76903
Address

{325)653-3318
Phone Number

OPA Mailing Address and Telephone Number:
Office of Pharmacy Affairs

4350 Ease West Highway, Room 9-3D3
Bethesda, Maryland 20814

(301)594-4353 Office

(301)594-4982 Fax

May 23,2007 2
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AMENDMENT 1 TO INDIGENT HEALTH CARE AGREEMENT
BETWEEN TOM GREEN COUNTY AND SHANNON BUSINESS SERVICES, INC.

This Amendment 1 to the Agreement between Shannon Business Services, Inc. and Tom Green
County (“Agreement”), for the provision of Indigent Health Care is effective July 1, 2007, and is
entered into by and between Tom Green County (“County”) and Shannon Business Services, Inc.
(“Pharmacy”).

WHEREAS, Shannon is a covered entity under the Health Insurance Portability and Accountability
Actof 1996 ("HIPAA”) and must comply with the Standards for Privacy of Individually Identifiable
Health Information.

WHEREAS, County may have access to confidential documents on behalf of Pharmacy, including
individually identifiable health information; and

WHEREAS, HIPAA requires that entities that do business with covered entities contractually agree
to the protection of individually identifiable health information and to recognize certain rights now
afforded to individuals concerning the individuals’ identifiable health information.
NOW, THEREFORE, the parties agree as follows:

DEFINITIONS

“Covered Entity” is the organization required by the Health Insurance Portability and Accountability
Act of 1996 to maintain the confidentiality of protected health information. Covered Entity shall
mean Shannon Business Services, Inc.

“Individual” shall have the same meaning as the term “individual” in 45 CFR 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR 164.502(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information
at 45 CFR, part 160 and part 164, subparts A and E.

“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR 164.501, limited to the information created or received by County from or
on behalf of Covered Entity.

“Required by law” shall have the same meaning as the term “required by law” in 45 CFR 164.501.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or his
designee.

May 23, 2007 |



1. Obligations of County.

A.

May 23, 2007

Permitted Use.

County may have access to confidential documents, including Protected Health
Information, in their participation in the providing for the pharmaceutical services of
Indigent Persons from Covered Entity and for the payment of such services.

Safeguards.

County agrees to use appropriate safeguards to prevent disclosure of the Protected
Health Information while such Protected Health Information is still identifiable.
County understands that when Protected Health Information is within his or her
control, all reasonable means to prevent it from being disclosed to others must be
used.

Mitigate.

County agrees to mitigate, to the extent practicable, any harmful effect that is known
to County of a use or disclosure of Protected Health Information by County in
violation of the requirements of this Agreement.

Reporting of Non-permitted Use.

County agrees to report to Covered Entity any use or disclosure of the Protected
Health Information not provided for by this Agreement to the Privacy Officer at
325/657-5195.

Agents and Subcontractors.

County agrees to ensure that any agent, including a subcontractor, who is involved
in the collection, transportation, or destruction of Protected Health Information
agrees to the same restrictions and conditions that apply through this Agreement to
County with respect to such information.

Internal Practices, Books and Records.

County agrees to make internal practices, books, and records relating to the
destruction of Protected Health Information received from Covered Entity available
to the Covered Entity, or to the Secretary of Health and Human Services for purposes
of determining compliance with this Agreement and/or the Privacy Rule.
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Term and Termination,

This Agreement shall become effective on the later of July 1, 2007, or the date that the
Privacy Regulation goes into effect or the date this Agreement was entered into and shall
terminate when all of the Protected Health Information collected by County from Covered
Entity is destroyed.

Termingation for Cause.

Covered Entity may terminate this Agreement for cause in the event County fails to destroy
Protected Health Information or fails to take reasonable precautions to keep the Protected
Health Information from being inappropriately disclosed prior to destruction. Instead of
immediate termination of this Agreement, Covered Entity may provide County with a written
demand for cure of any breach, including requiring County to mitigate any damages cause
by any inappropriate disclosure of Protected Health Information.

Effect of Termination.

County shall return or destroy all Protected Health Information received from Covered
Entity upon termination of this Agreement, for any reason. This provision shall apply to
Protected Health Information that is in the possession of subcontractors or agents of County.
County shall retain no copies of the Protected Health Information.

Health and Human Services Agents,

County agrees to cooperate with any investigation by the Secretary, or his agent, or an
oversight agency, to help them determine if Pharmacy is complying with federal or state
privacy laws.

Disclosures Required by Law.

Nothing in this agreement prevents County from making a disclosure of confidential patient
information if required by law to make such a disclosure.

Miscellaneous.

A, Regulatory References. A reference in this Agreement to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is
required.

B. Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and

May 23, 2007 3
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Accountability Act, Public Law 104-191.

C. Survival. The respective rights and obligations of County under Section 4 of this
Agreement shall survive the termination of this Agreement.

D. Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that permits Covered Entity to comply with the Privacy Rule.

Entered into to be effective on the date set forth above.

Shannon Business Services, Inc. Tom Green County
120 East Harris 122 West Harris
San Angelo, Texas 76903 San Angelo, Texas 76903
325/653-6741 325/653-3318
By: (&///2}9«{ By:
Bryan Horner Michael D. Brown, County Judge,
Chief Executive Officer Tom Green County, acting in his
official capacity as County Judge and
not individually
Date: ‘S/ TO/Q&)) Date: 2%4’6} ZZ 200 7
May 23, 2007 4
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Uo/UD ZUU( L1:1d rAL 3ULDPIAYEL opPa

Depantment of Heaith and Human Services
Health Resources and Services Administration
HealthCare Systerns Bureau

Certification By Appropriate State Or Local Government Official That
| annon (Medita| (ener
{a Private Non-Profit Hospital} Is Under Contract To Provide Health Care Services
To Low income Individuais

in order to meet the gligibility reguirements for a private non-profit disproportionate share
hospital to buy discounted outpatient drugs under Section 3408 of the Public Heafth Service
Act. this certification must be filled out and returned to the Office of Pharmacy Affairs.

$hanhon Mediead c-ﬁn«}@ V“‘

Disproportionate Share Hospital

=y %geio 8/\1&5 7903

City, State, Zip

Skve Lubke )DJ@UDK of thrvnwul,

Contact

Xe ]LLb ke 0 Shannonhea . Lors

335-(,57-5189 Ext By
’ -M%i’:i Address

Phone Number

Pursuant to the requirement of section 3408, :
certify that Contract No. . @%&ﬁ {Btate or local government entrcy) and

héimnon Medital Eeviess. . a Disproportionate
Share Hospital, is currently valid and reguires s th he named private non- proﬁt hospital provide
health care services to low income individuals whokate not entitled {o benefits under Title XV
of the Social Security Act or eligible for asslstancm under the State plan of Title XIX under this
Act. In addition, | certify that when this contract is no longer valid, | will provide appropriate
notice to the Office of Pharmacy Affairs.

\ g;,.»/.gg{/ e

Signature of State or Local Government Official in Supervisory Capacity

.M‘ﬁ 9 w m Date: AUG 1 3 70z
Name
Tom Green County Judge

Title and Unit of ovemment

(2 W Yarris , San Anerie, K 71903

Address
398-453-331F  ex. ke brown® eo Fom-aveen . vs
Phone Number e-Mail Address J

A signed, ériginal form rmust be submitted to: Office of Pharmacy Affairs, 5600 Fishers Lane, Mail Stop
10C-03, Rockville, Maryland 20857

Form revised 02/01/2006



COMMISSIONERS’
COURT

RESOLUTION

WHEREAS, the people of Wall, Texas wish to Celebrate and Old
Fashioned 4™ of July; and

WHEREAS, the citizens of Wall, Texas wish to include a parade in their
celebration; and

WHEREAS, in order to have a parade on July 4™, 2007 Spur 570 in Wall
must be closed for the duration of the parade.

NOW, THEREFORE, the Commissioners’ Court of Tom Green County do
approve and proclaim it’s support of the Celebration of the 4™ July by the citizens
of Wall, Texas and Tom Green County and the closure of Spur 570 through Wall,

Texas.

IN WITNESS THEREOF, passed and approved this_—=2% day of May,
2007 by the County Commissioners’ Court of Tom Green County, Texas.

rarfSnn

Michael D. Brown, County Judge

ATTEST:

Subseribed and acknowledged before me by the said County Officials, on this the Zﬁﬂ’ day of
,2007. . ]
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Treasurers’ Accounts Payable Report
Period of May 23,2007 - May 29,2007 & May 18, 2007

Hand delivered Date: 05/25/07__ Time: 3:30__ p.m.

The attached report includes all funds that are subject to the County Treasurers’ review. As a matter of procedure this
report is submitted to the Commissioners’ Court for approval, however, the following Funds or Bank accounts are not
under the Commissioners’ Court Jurisdiction nor do they require Court approval,

OPER Bank Account
Fund 45 County Attorney Hot Check Funds; Fund 47 -Jury Donations;
Funds 50 & 55 Dist Attorney Hot Check Funds;
CSCD Bank Account and JUV Bank Account.

Invoices related to Bank Accounts CSCD/JUY are processed by the Auditor and submitted for review by the Treasurer,
prior to issuance of checks. All other invoices are submitted directly to the Treasurers’ Office for processing and
audited by the Auditors’ Office prior to issuance of checks.

Bank Account Code — Budget

BOND- Property Tax Budget Bond Issues Operating Account CSCD- State Budget CSCD Gener®l Operating Account
FORT- Operating Account for Sheriff and DA Forfeiture Funds JUV- State Budget Juvenile Operating Account

OPER -County Budget General Operating Account PC- Clearing account- Paychecks — Benefits-Deductions
Totds
$129452.01 All Bark Acourts- Refer oLast Page~~ Two tctdl pees
Payroll-Bnployee Paycheds
Payroll-Fnployee or Election Paychedks
Jury Cheds
Voids-Month of
$129452.01 Grard Total
-
Submitted by L&Q}\\;\(\Cx, O, Prepared by ﬁ(ﬂ”&%
Dianna Spicker, County Treasurer /Ix¢puty Treasurer
Approved in Commissioner’s Court on %ﬁ_ﬂﬂfﬁ
Mike Brown-County Judge
Ralph Hoelscher-Comm. Pct #1 ? ubrey de Cordova-Comm. Pct #2

Steve Floyd-Comm. Pct #3 Richard Easingwood-Comm. Pct# 44
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COMMISSIONERS’ COURT

Line-item Transfers

Michase! D. Brown May 8, 2007
County Judge
Fund: General Fund
Budget Budget
Department Account Increase  Decroase
30 County Clerk 0318 Vital Statistics Supplies 6,453.20
30 County Clerk 0301 Preservation Office Supplies 6,453.20
Reason

Transfer funds to cover costs of Vital Statistics Birth Certificate Forms.

L -29-97 ~

Date Approved by Commissioners’ Court

iy,
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Commissioners’ Court
Tom Gregn County

"

Line-item Transfers

Michael D. Brown

May 23, 2007
County Judge

Fund: General Fund
Budget Budget

Department Account Increase  Decrease
650-058 Mental Health Unit 0388 Celi Phone 1,000.00

650-058 Mental Health Unit 0428 Travel & Training 1,000.00
Reason

Transfer funds to pay for celf phone for remainder of the year.

rtment Head Date Approved by Commissioners’ Court
%?ﬁfg/" 3(2;42;24 _ m&?x{//n—/
Additor County Judge
\‘mml mm,,, ”
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COMMISSIONERS’ COURT
TOM GREEN COUNTY

Lme-ltem Transfers

Michael D. Brown May 22, 2007
County Judge

Fund:
018  Courthouse Security
Budget Budget

Department Account Increase Decrease
2686 County Courts 0360 Courthouse Security 6,325.00
266 County Courts 0475 Equipment 6,325.00

Reason

Transfer funds for CHS Tazers.

%M/ S ~2a2d7

Department Head Date Approved by Commissioners’ Court
Iéfx//’ JZM/-—/
ditor County Judge
\\\ €§«-9 41 %
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