
 

BOARD OF DIRECTORS 
June 25, 2013 

Administration Boardroom 
Agenda 

_________________________________________________________________________________________________ 

Mission Statement 
Bartlett Regional Hospital provides its community with quality, patient centered care in a sustainable manner.  

                                          
CALL TO ORDER  
 
ROLL CALL  

Public Participation  

Approval of Minutes – May 28, 2013 (Pg. 2) 

Meaningful Use –Martha Palicka 
 
CEO Report – Chris Harff reports (Pg. 7) 
 
President’s Report – Linda Thomas reports 
 
Executive Committee – Linda Thomas reports (Pg. 9) 
 
Planning Committee – Nate Peimann, MD reports (Pg.10) 
 
Finance Committee – Alex Malter, MD, reports  

A. May Financials (recommend approval) (Pg.13) 
B. Capital Budget Request 

1. Trauma Grant Expenditure  (Page 17) 
2. MRI Coil   (Page 18) 

C. Psychiatry Services Contracts  (Pg. 31) 
 
Quality Assurance Committee – No meeting  

 
Bylaw Committee – Mary Borthwick reports  
 
BRH Foundation – Kristen Bomengen reports 
 
Executive session  
 
Compliance report – John Wray 
 
Medical Staff – Ben Miller, DO reports  

A. Credentialing - recommend approval (Pg.68) 
B. Pediatrics call 

Other Business  

A. July calendar (Pg. 71) 
B. Board Comments 
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Board of Directors 

May 21, 2013 
Robert Valliant Center  

 
Called to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President (by phone) 
Alex Malter, MD, Secretary, (by phone)  
Bob Storer, Past President  Mary Borthwick    
Nancy Davis (by phone)  Kristen Bomengen    
Lauree Morton   Nate Peimann, MD 
 
Absent 
None 
 
Also present 
Chris Harff, CEO  Ken Brough, CFO 
Norma Adams, HR  Dick Monkman, Esq.   
Toni Petrie, Executive Asst. Ben Miller, DO, Chief of Staff 
 
Linda Thomas called the meeting to order at 5:15 p.m.  
 
Public Participation – None 
  
Approval of Minutes – Ms. Borthwick made a MOTION to approve the minutes from the 
April 23, 2013 Board of Directors meeting. Ms. Bomengen seconded the motion and they 
were approved without objection. 
 
CEO Report - Ms. Harff reports 
Ms. Harff highlighted some items in her CEO report. We are currently still working on the Xtend 
Cycle Review. The business office received payments from SEARHC and from Medicare. Next 
month we will have the Information Technology report about Meaningful Use. We did go live with  
Meditech 5.66 this morning without any major snafus.  
 
We have been receiving applications for an interim Revenue Cycle Director. We will need to 
provide a vehicle for this person. Administration included in the budget purchasing a vehicle for 
contracted employees since renting them is costing a lot more.  Mr. Brough will start discussions 
with CBJ on that process.   
 
Executive Committee – Ms. Thomas reports 
Ms. Thomas reported that most of the meeting was focused around our compliance program. The 
Committee made a motion to bring information on the Compliance Program Policy and Procedure 
Manual and also the Code of Conduct to the full board by the July Board meeting. In addition, the 
Committee recommended that Mr. Wray provide electronically the training of the compliance 
program structure and operations and compliance risks and strategies. Also, the Committee 
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asked Board Members to attest they have read that information by July as well. All of this is being 
driven by increased Compliance needs in the hospital industry. Ms. Thomas said we want to 
make sure we are doing our due diligence as a board and following through with the 
recommendations. There is a section to determine who reviews and approves the corrective 
action plans resulting from the audits. The motion was made that those would come from the 
Compliance Committee, to the Executive Committee, then to the full Board. Ms. Borthwick said as 
a member of the Compliance Committee, she asked for a hard copy to go through and Ms. 
Thomas said she would request that. Ms. Bomengen asked when the materials would be 
available to them. Ms. Thomas said she would see when that would be. 
 
Planning – Dr. Peimann reports 
Dr. Peimann is hoping to have the CEO and Board self-evaluations by the next Planning 
Committee. Dr. Peimann is going to be doing some “homework” on patient experiences for the 
next meeting as well.   
 
Ms. Thomas would like to go through the strategic goals and objectives at the June Board 
meeting.  
 
Finance Committee – Ms. Morton reports 
The attached financial statements in the packet were reviewed. Ms. Morton made a MOTION to 
accept the financial statements as presented. Mr. Storer seconded and they were 
approved.  
 
The CMS Charge Data was reviewed (attached) that compares Bartlett’s pricing to other 
hospitals. There was a link included in the document in case anyone was interested in seeing the 
full report.  
 
The City Attorney is drafting a letter to Cerner to terminate our contract for the Electronic Medical 
Record System. Dr. Peimann asked if any representatives from Cerner have been on campus, 
Mr. Brough responded no they have not. 
 
The Committee wanted to thank staff for their diligent work on the Xtend follow up.  
 
Two items for consideration are the approval of funds to modify the Cardiac Rehab area and the 
Physical Therapy area for pediatric therapy. The cost for the modification is $10,862.  
 
Ms. Morton made a MOTION to make the current Cardiac Rehab space into pediatric 
therapy and to move the Cardiac Rehab department to the Physical Therapy Department 
for the dollar amount of $11,000.  Ms. Bomengen seconded.  
 
Discussion:  
Mr. Reynolds asked why the Board was not aware of the need for pediatric therapy.  Ms. Harff 
responded that many children now need sensory type integration services through PT/OT and 
Speech Therapy. We have a significant waiting list for pediatric patients. Our Cardiac Rehab is 
small and we have no patients in that area. We are trying to address a higher clinical need 
service by swapping out the services. There is a Request of Information to show its meeting a 
patient need and also more revenue for the facility. The electrical supply, the flooring, and a post 
in the Cardiac Rehab area need to be adapted for the use and safety of pediatric patients.  Mr. 
Reynolds said he understands the need for those services, but his concern was the information 
wasn’t previously provided before any capital requests came before the Board. The motion 
passed by a roll call vote. 
 
There has been a settlement agreed upon by Administration and the State for the Medicaid Rate 
Appeal.  Mr. Brough said this relates to a rate appeal. They set the rates every 4 years for 
hospitals in Alaska. This goes back to rates on charges and expenses from 2007 which 
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determines our reimbursement for 2009, 2010, 2011 and 2012. The compromise we came to was 
$804,710.00. There will be an appeal for the next cycle also that affects our rates for 2013, 2014, 
2015. Mr. Brough reported Stephen Rose, Esq, has been working on this issue with the hospital. 
The state has made it clear this is their best and final offer to resolve this. They were willing to go 
to court if we didn’t agree to this dollar amount.  
 
Ms. Bomengen asked what the original claim was. Mr. Brough said our calculation could have 
been as high as 1.2 million but the state’s amount was significantly lower.  
 
Ms. Borthwick asked if there is a deadline this needed to be resolved by. Mr. Brough said they 
want to resolve this now (this week) or we will go to court.  Ms. Morton made a MOTION to 
approve the negotiated settlement for the amount of $804,710 Ms. Borthwick seconded.  
 
Ms. Bomengen wanted to know what the State is trying to accomplish by reprocessing these 
claims. Mr. Brough responded all the claims we have filed with them over the years were affected 
by these rates. They are going to go and recalculate all of these claims and apply the new 
compromised on formula.   
 
Group Purchasing Organization – Mr. Brough discussed the fundamentals of the GPO.  When we 
terminated the Quorum contract, we had to go to a new GPO. The conversion began on April 1, 
2013. We had to get new vendors and establish new contracts. We have the first GPO; 
everything has to go through them first. When they do not have a contract with a provider, we 
step down to our secondary GPO, which in our case the second GPO is Amerinet.  
 
We gave the Amerinet contract to Ms. Mead to review. After 6-12 month’s we will review how we 
did compared to before and how close we were to the estimates we were given and how close 
are we to where we were before.  
 
Ms. Thomas asked Mr. Brough to explain rebates. Mr. Brough responded that most of the rebates 
will come directly to us.  
 
Dr. Peimann asked how VHA Innovation’s price differs from independent hospitals to a hospital 
system such as Providence. Mr. Brough responded with your standard GPO’s they have bigger 
volumes so they get better pricing.  
 
Mr. Reynolds asked about Capital items. Mr. Brough said GPO’s will negotiate a good buy for us. 
They get commitments from other hospitals to get the buying power.  
 
Ms. Davis asked how the staff will be impacted searching for the best pricing between GPO’s. Mr. 
Brough said the staff doesn’t get involved in this with the exception of the specialty departments 
like LAB, this is a Materials Management function.  
 
Dr. Malter said he thought we did our due diligence in selecting the current GPO and is 
comfortable that Administration has given the Board good advice. He said he has no concerns 
whatsoever.  Dr. Peimann asked if there are there any managers that have the impression the 
prices will go up. Mr. Brough said it’s impossible for them to know yet, it’s too early.  
 
Ms. Borthwick asked for clarification on whether the Directors see prices or do they just see how 
their budget is impacted. Mr. Brough said the Directors approve invoices for their departments. 
The departments most affected by supplies are; Materials, Lab, Radiology, Pharmacy and the 
OR. The Materials Manager is charge of working with every one of those trying to make sure we 
get everything in place.   
 
Ms. Crane asked Mr. Brough when he would get to the point when he goes back to see whether 
they are actually meeting the price they quoted and when would he evaluate if we’re getting what 
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we should. Mr. Brough said approximately 6 months down the road. Things tend to settle down at 
that point. Materials Management works with Controller and reports to CFO and CEO. VHA was 
here last week and visited a few departments. Dr. Peimann asked if we are we buying supplies 
through contracts we have in place. Our old GPO has cut us off. We are paying the price the 
vendor offers. The GPO helps us compare the pricing.  
 
Ms. Thomas asked if there is a risk that we would be incurring increased costs of significant 
dollars by year end over the GPO. Mr. Brough said none of the data he has seen indicates 
anything close to that. Ms. Thomas’ recommendation is to have Mr. Brough keep the Finance 
Committee updated and report back to the Board by December on any new findings. Mr. 
Reynolds asked who would bear the cost/differential, would it be the department or would it be a 
GPO conversion category that is not placed on the department but rather assumed as part of the 
cost in this conversion. Mr. Brough said Medicare rules dictate it stays with the department using 
the supplies, we don’t have a choice in the matter.  
 
CMS data charges – This is very useful information. We will have a better feeling for next year 
when looking at our pricing since we should be able to tell specifically what is going on with 
discounted costs at other facilities. He looks forward in the next few months getting more 
information to expand on this.   
 
BRH Foundation – Ms. Bomengen reports   
 
Bylaw Committee – Ms. Borthwick recommended approving the second read of the Bylaws at 
the June meeting.  
 
BRH Foundation – Ms. Bomengen reports 
They had a retreat on April 29th where they received a lot of proposals to support projects here.  
 
They are planning a big Gala event September 6th and asked Ms. Bomengen to invite everyone 
from the Board. It will be held up at the tram and they are working with Alaska seafood marketing 
to bring in a big chef. The proceeds will support a particular project at BRH, something like the 
Sexual Assault Response Team.  
 
Mr. Monkman – Radiation Oncology Clinic 
This organization has started discussions with Valley Medical occupants about leasing space in 
their building. This is a convoluted process, partly because it is considered an “air condo”. This 
discussion will be forwarded to the Finance Committee. Mr. Reynolds would like to see us 
develop a comprehensive strategy that allows us to have the framework for which we make 
decisions in a proactive way where we are ahead of this and not behind it.  
 
Ms. Bomengen made a MOTION to go into executive session at 6:43 p.m., to discuss 
matters which could be confidential by law.  Mr. Storer seconded and it was approved.  
 
The Board came out of executive session at 6:50 p.m. No action was taken.  
 
Medical Staff – Dr. Ben Miller reports 
Dr. Miller recommended approving the Credentialing report.  Dr. Peimann made a MOTION to 
approve the Credentialing report as presented. Ms. Bomengen seconded and it was 
approved.  

Other Business  
The June calendar was reviewed.  
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Dr. Ben Miller said there is a potential for losing another pediatrician on the call schedule. It was 
suggested by Dr. Malter to work with Medical Staff, then with Administrative staff to recommend 
the call dilemma. Mr. Monkman suggested this be discussed at Joint Conference.  
 
Dr. Peimann made a MOTION that the Board will seek a solution from the medical staff or 
find a solution that serves best interest in patient safety and patient quality. Ms. Davis 
seconded. 
 
Discussion: 
Ms. Morton would support the motion if there is a time certain. Dr. Malter would like a month to 
think about this before putting it into a motion. Dr. Peimann will agree to table the motion. Critical 
Services needs to be defined. Mr. Storer made a MOTION to table this motion for a month. 
Ms. Borthwick seconded and it was approved.  
 
The June calendar was reviewed.  
 
The Board took a recess at 7:15 p.m.  
 
Back in session at 7:20 p.m. 
 
Ms. Morton made a MOTION to go into executive session at 7:22 p.m., to discuss matters 
which are confidential by law and could impact the finances of the hospital. Ms. Borthwick 
seconded and it was approved.  
 
The end of the agenda was met and the meeting adjourned at 8:50 p.m.  
 
 
 
___________________________________  
Board Secretary 
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CEO Board Report 
June 2013 
Chris Harff 

Financial 

• We had another strong month for May.  As you can see volume held close to budget.    

• Billy Gardner will be leading the project to improve our documentation and to implement 
documentation recommendations made by Xtend.  He is assembling a team and has the 
reviews by Xtend and the RAC audits to begin the work.  Human resources needed include 
medical staff, nursing, case management, and quality improvement.  This process will be 
challenging, and will take time, education, and ongoing focus and accountability to 
implement. 

Information Technology 

• Martha Palicka, our Clinical Systems Analyst will be presenting our plan to meet 
Meaningful Use requirements.  Martha has agreed to be our interim IS leader.   

Operations 
  

• The medical staff continues to work on new medical staff categories.    Dr. Miller will be 
discussing Pediatric Call.  Toni will be scheduling a Joint Conference Meeting to discuss 
the overall call issue in July.   

 
• Due to the volume of charts, and issues with precedence for other physicians, we will not 

become the custodian of records for Dr. Palmer.   
 

• Ken is working on specific financial lab information before we meet again with the 
Pathologists.   At our initial meetings we discussed our concerns and homework.   

 
• Norcal visited our facility in May to observe potential risk areas in the facility.  A formal 

report will be sent in July.     
 

• Norma, Ken and I have been at the City and Borough for various meetings to align our 
practices with the CBJ as directed by the Board. 
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• Contracts for this month include psychiatry services that we provide, Juneau Medial 
Building leases and newspaper advertising.   I discussed them in detail at Finance.  
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Executive Committee 

June 3, 2013 
 

Attendance: Alex Malter, MD, Reed Reynolds (by phone), Bob Storer (by phone), Chris 
Harff, Ken Brough, Billy Gardner, Norma Adams and Anita Moffitt 

Items requesting approval – No items for approval at this time 

Updates from Ms. Harff:  

Pathology Contract Update – Ms. Harff reported that there has been one meeting with 
the pathologists since extending the current pathology services contract for an additional 
six months.  Pathologists have offered to take ownership of the histology department. 
Pathologists are also considering joining a group. 

Same Day Surgery Meeting – There will be individuals here on June 11th to meet with 
Ms. Harff and Mr. Brough to discuss the possibilities of partnering with BRH on a same 
day surgery center. Ms. Thomas had previously requested that Dr. Peimann attend the 
meeting if his schedule allows.  If he is unable to attend, Dr. Malter will attend instead. 
Ms. Harff feels it’s important to have at least one Board member present for the 
discussion.  

Radiation Oncology Center – Ms. Harff reported that she has not yet responded to a 
letter from Oncology group regarding leasing/owning space for infusion services.  Ms. 
Harff will work with the City and Hospital Attorneys and work on a proposal to bring back 
to the Board.  

Juneau Medical Building – An current occupant of the JMB has requested to move into a 
space that will be vacated July 1st. Ms. Harff was asking for Board input. Dr. Malter felt 
Administration could work on this without Board approval. Mr. Storer agreed.  

Strategic Goals/Objectives – Ms. Harff announced that Ms. Thomas has asked each 
committee to report their updates at the Board meetings.   

The Executive Committee discussed having a Joint Conference Committee meeting in 
July to discuss the call schedule.  
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 
 

Planning Committee 
June 13, 2013 

Minutes 
 

Attendance: Nancy Davis, Mary Borthwick, Kristen Bomengen, Reed Reynolds 
(by phone) 

Absent: Dr. Peimann (with notice) 

Others present: Chris Harff, Norma Adams, Ken Brough, Toni Petrie and Robyn 
Free 

Ms. Davis called the meeting to order at 12:00 p.m. 

Mobile Mammography – The Committee discussed a proposal to stop doing 
mobile mammo altogether, to let the communities we visit this year know that this 
would be the last time and to let them know what their alternatives are. We would 
then bring the mammo unit on the van in-house and use it for screening 
mammograms; we would have a backup if the main unit went down and would be 
able to coordinate the schedule more efficiently. The cost for is the same whether 
it be done on the mobile mammo or if the individual came to the hospital. 
 
Discussion: 

All the equipment from the van can be used in-house.   

Last year we provided mobile mammo services to 694 people. If we discontinue 
these locations, approximately 200 people will not receive this service from us. 

It was suggested that while providing the service this summer we poll those 
individuals about how frequently they might travel to get a mammogram and/or 
seek other medical services.  There needs to be good communication to the 
communities served as well as the Juneau community about possible changes in 
service. 
 

Mr. Reynolds suggested a way to approach each community and create a 
coalition with them that serves all the needs. He suggested looking into a 
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partnership for a grant to subsidize the whole thing.  Ms. Harff and Ms. Free will 
start discussions with the communities this will affect.  

Same Day Surgery –  

Same Day Surgery – Ms. Harff, Mr. Brough and Dr. Malter met with a couple of 
individuals who would like to build a same day surgery center in Juneau.  This 
group has 27 surgery centers around the country. The group still has to do their 
due diligence to see if this is feasible.   
  
This group has 27 surgery centers. They still have to do their due diligence to 
see if this feasible. They will not need to do a CON.   

Mr. Reynolds asked if they would build a new facility or use ours. Mr. Brough said 
they are looking at all options. Ms. Harff said they run more efficiently because 
they don’t get interruptions with other cases and they don’t do large cases. They 
would partner with our local physicians. Mr. Reynolds also asked if we have 
considered a similar option but with a respective system we might want to hook 
up with. Ms. Harff responded we have not looked into that option.   
 
Ms. Bomengen would like more of an analysis and service impacts before 
making any recommendations. It was recommended to talk with the City Attorney 
before discussing any further.  
 
Radiation Oncology – Because of the air condo issue, meaning ownership of the 
building but not the land under it, we can’t have ownership.  They will be up and 
running in Soldotna in a month. It is still unclear how it will work in Juneau. 
 
Xtend Chart Audit – Ms. Harff reported that we are still working on the 
suggestions from the Xtend report. We found some errors and $38,000 will need 
to be paid back to Medicare.  

Dr. Peimann sent out a couple of documents for the committee to review. There 
was some discussion on the CEO Evaluation document. These will stay in draft 
form for now until the Committee has a chance to review them and make 
recommendations.  

Patient experiences – Bethany has invited some patients to come talk to the 
Quality Committee. Ms. Davis will work with her and report back at the Board 
meeting.  

Future agenda items  
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• Long term strategy – where do we see BRH in the future.  

 

The goals and objectives were reviewed. We continue to explore "identify scope 
of services" and "radiation oncology option".   
  
The goals and objectives were reviewed – look at draft CEO evaluation and 
Board self-evaluation. We continue to explore identify scope of services and 
radiation oncology option.  
 
Physician charts – Ms. Harff had a request to store charts for a retired physician. 
She feels there are too many to store for the amount of space we have. 

Meeting adjourned at 1:25 p.m.   
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Monthly Operations "Dashboard"

 15.50

 17.50

 19.50

 21.50

 23.50

 25.50

 27.50

 29.50

 31.50

Average Daily Census - BRH

budget 2011 2012 2013

 4.00

 6.00

 8.00

 10.00

 12.00

 14.00

 16.00

Average Daily Census - RRC

budget 2011 2012 2013

 (20.00)

 (15.00)

 (10.00)

 (5.00)

 -

 5.00

 10.00

 15.00

 20.00

 25.00
Net Margin %

budget 2011 2012 2013

Page 13 June 2013 Board of Directors



Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"

 390.00

 405.00

 420.00

 435.00

 450.00

 465.00

FTEs

Series2 2011 2012 2013

 20.00
 22.50
 25.00
 27.50
 30.00
 32.50
 35.00
 37.50
 40.00
 42.50
 45.00
 47.50
 50.00

Staff Hours per Adjusted Patient Day

budget 2011 2012 2013

 -

 1.00

 2.00

 3.00

 4.00

 5.00

 6.00

 7.00

Overtime Premium Percentage

target 2011 2012 2013

Page 15 June 2013 Board of Directors



Monthly Operations "Dashboard"
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Bartlett Regional Hospital
Dashboard Report
May 2013

Actual Prior Year Budget Actual Prior Year Budget
Inpatient:

Patient Days - Med/Surg 361 360 396 3,682 3,582 4,099
Patient Days - Critial Care Unit 95 84 99 923 869 1,006
Avg. Daily Census - Acute 14.71 14.32 15.97 13.75 13.29 15.24
Patient Days - Obstetrics 98 77 97 884 811 1,017
Patient Days - Nursery 90 59 73 727 655 760
Births 38 31 35 349 319 362
Patient Days - Mental Health Unit 241 226 253 2,802 2,782 2,616
Avg. Daily Census - MHU 7.77 7.29 8.16 8.36 8.30 7.81

Surgery:
Inpatient Surgery Cases 52 59 58 646 656 599
Same Day Surgery Cases 238 248 224 2,427 2,523 2,476
Total Surgery Cases 290 307 282 3,073 3,179 3,075
Total Surgery Minutes 19,005 19,531 20,248 206,856 208,734 216,217

Outpatient:
Emergency Department Visits 1,300 1,281 1,280           13,430 13,102 12,979         
Cardiac Rehab Visits 51 54 44                330 390 406              
Lab Tests 8,546 8,802 9,613           85,491 97,846 100,145       
Radiology Procedures 2,245 2,609 2,272           24,236 25,305 22,179         
Sleep Studies 21 15 33                237 255 269              

Rain Forest Recovery:
Patient Days - RRC 452 371 397              4,167 4,155 4,218           
Avg. Daily Census - RRC 14.58 11.97 12.82 12.44 12.40 12.59
Outpatient visits 460 375 N/A 5,437 3,206 N/A

Physician Clinics:
Specialty Clinic Visits 677 675 653              6,814 6,226 6,565           

Other Operating Indicators:
Dietary Meals Served 22,508 19,226 19,959         222,691 222,684 215,685       
Laundry Pounds (Per 100) 337.84 333.58 327.09 3,489.21 3,554.82 3,597.92
FTE's 445.21 439.35 449.48 437.13 439.58 439.67

Financial Indicators:
Revenue Per Adjusted Patient Day 6,632.66 5,583.57 5,067.43 5,683.69 5,146.96 5,109.03
Contractual Allowance % 25.62% 23.63% 25.20% 27.44% 22.72% 24.82%
Bad Debt & Charity Care % 9.31% 9.88% 10.99% 8.42% 10.53% 10.82%
Wages as a % of Net Revenue 33.59% 34.03% 36.31% 37.11% 35.86% 36.76%
Staff Hours Per Adjusted Patient Day 43.74 39.54 36.27 41.16 39.39 37.25
Overtime/Premium % of Productive 3.94% 3.15% 4.56% 5.17% 5.81% 4.53%
Days Cash on Hand 133.27 112.75 120.00 133.27 112.75 120.00
Days in Net Receivables 75 68 55 75 68 55

CURRENT MONTH YEAR TO DATEFacility Utilization:

Page 17 June 2013 Board of Directors



VE RATHON
M E D I C A L

To: Bartleft Regional Hospital

Emergency Dopartment

Please Fax Purchase Order to (866) 262-5502 or email alexr@verathon.com

Attsntion to Alex Ramberg

Please Gall (503) 318-987{ with any Questions

GlideS cope GVL Proposal

Quote#: 965929A

Expiration Date: aril?oL
Payment Terms: NET 30 Days

Shipping Method: FedEx Ground

Glidescope@ Cobalt PreTerm System - Mobile Stand Setup
1 0003-0378 PortableMonitor,Gobalt ' l -2VideoBaton-lncludesStandardFirst $ 11,820.00 $ 11,820.00

Year Warranty, Operation & Service Manual & In-Service Training

2 0270-0382 GlideScope@ GVL Cobalt 34 Video Baton - Adult Add-On Kit $ 4,850.00 $ 9,700.00

1 0270-0608 GlideScope@ GVL Cobalt 1-2 Video Baton - Pediatric Add-On Kit $ 5,850.00 $ 5,850.00

2 0810-0201 Glidescope Universal Accessory Basket 315.00 $ 630.00

EGulpEftoPE

RATHON MEDICAL

20001 North Creek Parkway Bothell, WA 9801 1
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Page 1 of 17 

 

 STANDARD AGREEMENT FORM FOR PROFESSIONAL SERVICES 
 

1. Agency Contract Number 2. ASPS Number 

 

3.  Financial Coding 4. Agency Assigned Encumbrance Number 

    0613-143 

 

 

 

 

 

 

   0613-143 CC6663886  AC73176     631022  

5. Vendor Number 6. Project/Case Number 7. Alaska Business License Number 

    SOP93281    Johnson Youth Center – Psychiatric Services    284546 

This contract is between the State of Alaska, 

8. Department of Division  
   Health and Social Services   Juvenile Justice  

hereafter the State, and 

9. Contractor   

   Bartlett Regional Hospital - DBA Southeast Physicians Services 

 

hereafter the Contractor   

Mailing Address Street or P.O. Box                City      State          ZIP+4 

   3260 Hospital Drive                                                                       Juneau                           Alaska                 99801 

10.   ARTICLE 1.     Appendices: Appendices referred to in this contract and attached to it are considered part of it. 

 
ARTICLE  2. Performance of Service: 

                         2.1 Appendix A (General Provisions), Articles 1 through 19, governs the performance of services under this contract. 
    2.2 Appendix B (Indemnity and Insurance) sets forth the liability and insurance provisions of this contract. 
    2.3 Appendix C (Description of Services) sets forth the services to be performed by the Contractor. 
                        2.4   Appendix D (Payment for Services) sets forth provision for payment 
                 2.5   Appendix E (HIPAA) Health Insurance Portability and Accountability Act of 1996-  Business Associate Agreement  

                        2.6   Appendix F (PREA)  Prison Rape Elimination Act of 2003 
                        2.7   Appendix G Certification regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions. 
 

        ARTICLE  3. Period of Performance: The period of performance for this contract begins July 1, 2013, and ends on  June 30, 2014.                          
                                 

 ARTICLE 4. Considerations: 

    4.1 In full consideration of the Contractor's performance under this contract, the State shall pay the Contractor a sum not to  

                                exceed $33,333.00  in accordance with the provisions of Appendix D. 

    4.2 When billing the State, the Contractor shall refer to the Agency Contract Number and send the billing to: 
 11. Attention:  

  Department of Health and Social Services  Contracts Support Team 

Mailing Address Attention: 

  P.O. Box 110650, Juneau, Alaska 99811-0650 Contracts Section 

 
12. CONTRACTOR 14.                                                  CERTIFICATION 

Name of Firm I certify that the facts herein and on supporting documents are correct, 
that this voucher constitutes a legal charge against funds and 
appropriations cited, that sufficient funds are encumbered to pay this 
obligation, or that there is a sufficient balance in the appropriation cited 
to cover this obligation.  I am aware that to knowingly make or allow 
false entries or alterations on a public record, or knowingly destroy, 
mutilate, suppress, conceal, remove or otherwise impair the verity, 
legibility or availability of a public record constitutes tampering with 
public records punishable under AS 11.56.815-.820.  Other disciplinary 
action may be taken up to and including dismissal. 

 

   Bartlett Regional Hospital 

Signature of Authorized Representative Date 

  

Typed or Printed Name of Authorized Representative 

   Christine Harff 

Title 

   CEO 

13. CONTRACTING AGENCY Signature of Head of Contracting Agency or Designee  

 

Date 

Department/Division   

Health & Social Services / DJJ   

Signature of Project Director Date Typed or Printed Name 

   Barbara Henjum 

Typed or Printed Name of Project Director Title 

  Shelley Mahar  Director  

Title  

  Project Director  

NOTICE:  This contract has no effect until signed by the head of contracting agency or designee. 
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APPENDIX A 

GENERAL PROVISIONS 
 

Article 1.  Definitions. 
 1.1 In this contract and appendices, "Project Director" or "Agency Head" or "Procurement Officer" means 

the person who signs this contract on behalf of the Requesting Agency and includes a successor or 
authorized representative. 

 1.2 "State Contracting Agency" means the department for which this contract is to be performed and for 
which the Commissioner or Authorized Designee acted in signing this contract. 

Article 2.  Inspection and Reports. 

 2.1  The department may inspect, in the manner and at reasonable times it considers appropriate, all the 
Contractor's facilities and activities under this contract. 

 2.2  The Contractor shall make progress and other reports in the manner and at the times the department 
reasonably requires. 

Article 3.  Disputes. 
 3.1  Any dispute concerning a question of fact arising under this contract which is not disposed of by 

mutual agreement shall be decided in accordance with AS 36.30.620-632. 

Article 4.  Equal Employment Opportunity. 

 4.1 The Contractor may not discriminate against any employee or applicant for employment because of 
race, religion, color, national origin, or because of age, disability, sex, marital status, changes in 
marital status, pregnancy or parenthood when the reasonable demands of the position(s) do not 
require distinction on the basis of age, disability, sex, marital status, changes in marital status, 
pregnancy, or parenthood.  The Contractor shall take affirmative action to insure that the applicants 
are considered for employment and that employees are treated during employment without unlawful 
regard to their race, color, religion, national origin, ancestry, disability, age, sex, marital status, 
changes in marital status, changes in marital status, pregnancy or parenthood.  This action must 
include, but need not be limited to, the following:  employment, upgrading, demotion, transfer, 
recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of 
compensation, and selection for training including apprenticeship.  The Contractor shall post in 
conspicuous places, available to employees and applicants for employment, notices setting out the 
provisions of this paragraph. 

 4.2 The Contractor shall state, in all solicitations or advertisements for employees to work on State of 
Alaska contract jobs, that it is an equal opportunity employer and that all qualified applicants will 
receive consideration for employment without regard to race, religion, color, national origin, age, 
disability, sex, marital status, changes in marital status, pregnancy or parenthood. 

 4.3  The Contractor shall send to each labor union or representative of workers with which the Contractor 
has a collective bargaining agreement or other contract or understanding a notice advising the labor 
union or workers' compensation representative of the Contractor's commitments under this article 
and post copies of the notice in conspicuous places available to all employees and applicants for 
employment. 

 4.4  The Contractor shall include the provisions of this article in every contract, and shall require the 
inclusion of these provisions in every contract entered into by any of its subcontractors, so that those 
provisions will be binding upon each subcontractor.  For the purpose of including those provisions in 
any contract or subcontract, as required by this contract, "contractor" and "subcontractor" may be 
changed to reflect appropriately the name or designation of the parties of the contract or subcontract. 

 4.5  The Contractor shall cooperate fully with State efforts which seek to deal with the problem of 
unlawful discrimination, and with all other State efforts to guarantee fair employment practices under 
this contract, and promptly comply with all requests and directions from the State Commission for 
Human Rights or any of its officers or agents relating to prevention of discriminatory employment 
practices. 

4.6  Full cooperation in paragraph 4.5 includes, but is not limited to, being a witness in any proceeding 
involving questions of unlawful discrimination if that is requested by any official or agency of the 
State of Alaska; permitting employees of the Contractor to be witnesses or complainants in any 
proceeding involving questions of unlawful discrimination, if that is requested by any official or 
agency of the State of Alaska; participating in meetings; submitting periodic reports on the equal 
employment aspects of present and future employment; assisting inspection of the Contractor's 
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facilities; and promptly complying with all State directives considered essential by any office or 
agency of the State of Alaska to insure compliance with all federal and State laws, regulations, and 
policies pertaining to the prevention of discriminatory employment practices. 

  

4.7  Failure to perform under this article constitutes a material breach of the contract. 

Article 5.  Termination. 

The Project Director, by written notice, may terminate this contract, in whole or in part, when it is in the best 

interest of the State.  The State is liable only for payment in accordance with the payment provisions of this 
contract for services rendered before the effective date of termination. 

Article 6.  No Assignment or Delegation. 
The Contractor may not assign or delegate this contract, or any part of it, or any right to any of the money to 

be paid under it, except with the written consent of the Project Director and the Agency Head. 

Article 7.  No Additional Work or Material. 
No claim for additional services, not specifically provided in this contract, performed or furnished by the 

Contractor, will be allowed, nor may the Contractor do any work or furnish any material not covered by the 
contract unless the work or material is ordered in writing by the Project Director and approved by the Agency 
Head. 

Article 8.  Independent Contractor. 

The Contractor and any agents and employees of the Contractor act in an independent capacity and are not 

officers or employees or agents of the State in the performance of this contract. 

Article 9.  Payment of Taxes. 
As a condition of performance of this contract, the Contractor shall pay all federal, State, and local taxes 

incurred by the Contractor and shall require their payment by any subcontractor or any other persons in the 
performance of this contract.  Satisfactory performance of this paragraph is a condition precedent to payment 
by the State under this contract. 

Article 10.  Ownership of Documents. 
All designs, drawings, specifications, notes, artwork, and other work developed in the performance of this 

agreement are produced for hire and remain the sole property of the State of Alaska and may be used by the 
State for any other purpose without additional compensation to the Contractor.  The Contractor agrees not to 
assert any rights and not to establish any claim under the design patent or copyright laws.  The Contractor, 
for a period of three years after final payment under this contract, agrees to furnish and provide access to all 
retained materials at the request of the Project Director.  Unless otherwise directed by the Project Director, 
the Contractor may retain copies of all the materials. 

Article 11.  Governing Law. 
This contract is governed by the laws of the State of Alaska.  All actions concerning this contract shall be 
brought in the Superior Court of the State of Alaska. 

Article 12.  Conflicting Provisions. 
Unless specifically amended and approved by the Department of Law the General Provisions of this contract 

supersede any provisions in other appendices. 

Article 13.  Officials Not to Benefit. 
The Contractor must comply with all applicable federal or State laws regulating ethical conduct of public 

officers and employees. 

Article 14.  Covenant Against Contingent Fees. 
The Contractor warrants that no person or agency has been employed or retained to solicit or secure this 

contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee 
except employees or agencies maintained by the Contractor for the purpose of securing business.  For the 
breach or violation of this warranty, the State may terminate this contract without liability or in its discretion 
deduct from the contract price or consideration the full amount of the commission, percentage, brokerage or 
contingent fee. 

Article 15.  Civil Rights of Clients 
1. The Contractor shall comply with Title VI and VII of the Civil Rights Act of 1964, the Age Discrimination 

in Employment Act of 1967, Section 594 of the Rehabilitation Act of 1973, the Food Stamp Act of 
1977, Alaska Statute 18.80.200-280, and pertinent portions of the Code of Federal Regulation (CFR) 
for implementation of the foregoing. 
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2. The Contractor shall make no distinction or discriminate against the client, recipient, applicant or 
beneficiary of the Department’s federally assisted programs on the basis of race, color, age, national 
origin, sex, political belief, religious creed, or handicap.  No client, recipient, applicant or beneficiary of 
these federally assisted programs shall be excluded from participation in, be denied the benefits of, or 
be otherwise subjected to discrimination under any program or activity for which the Department has 
responsibility. 

3. Distinction on the grounds of race, color, age, national origin, sex, political belief, religious creed, or 
handicap includes: 

a. Any type of segregation, separate or different treatment, or other discrimination on that 
ground; 

b. The imposition of any admission, enrollment, quota eligibility, or other requirement or 
condition which individuals must meet in order to be provided any service or other benefit 
under the program or to be afforded an opportunity to participate in the program if the race, 
color, age, national origin, sex, political belief, religious creed, or handicap of individuals is 
considered in determining whether they meet any such requirement or condition; 

c. The use of membership in a group as a basis for the selection of individuals for any purpose 
if in selecting members of the group there is discrimination on the grounds of race, color, 
age, national origin, sex, political belief, religious creed, or handicap; 

d. The assignment of personnel to provide services, or the assignment of times or places for 
the provision of services, on the basis of race, color, age, national origin, sex, political belief, 
religious creed, or handicap of the individual to be served. 

4. In determination of whether a Contractor is illegally discriminating in the provision of benefits or 
services, consideration shall be given to the purpose of the service as expressly stated in any federal 
statute, state statute, or local statute or ordinance adopted by an elected general purpose legislative 
body.  In making such determination it shall be acknowledged that certain federal, state or local 
funding is legally designated for specific groups by age, sex, handicap, income, or other specific and 
legal eligibility criteria.  For example, programs for the aging, blind, disabled and youth provide 
services legally only for those groups.  Also, institutions may legally serve a special age, sex, or 
handicap group depending upon their protective treatment, or rehabilitative needs and funding sources 
to provide the services. 

Article 16.  Written Notice of Change in Contract Amount 
Subject to the availability of spending authority to the Department of Health and Social Services to fund this 

contract, and provided such spending authority is not revoked, rescinded, reduced, or withheld, $33,333.00 

will be the total amount of this contract.  The Department will promptly provide the Contractor written notice if 
funding under this contract is revoked, rescinded, reduced or withheld and the effective date of such action. 

Article 17.  HIPAA Business Associate Agreement Requirements 
1. The Contractor shall comply with the business associate requirements set forth in CFR 45 Parts 160-

164 (the Health Insurance Portability and Accountability Act (“HIPAA”) regulations) if the Contractor 
will be using or will have access to the protected health information (as defined in CFR 45 §164.501) 
of the Department of Health and Social Services, as part of the services performed by the Contractor. 

2. The Contractor shall be required to agree to terms of, and sign the Health Insurance Portability and 
Accountability Act (“HIPAA”) Business Associate Agreement as a condition of this contract if the 
Contractor will be using or will have access to the protected health information of the Department of 
Health and Social Services, as part of the services performed by the Contractor. 

Article 18.  Contract Term Extension 
Unless otherwise provided for in this contract, the State and Contractor agree: (1) that any holding over of 
the contract excluding any exercised renewal options, will be considered as a month-to-month extension, 
and all other terms and conditions shall remain in full force and effect and (2) to provide written notice to the 
other party of the intent to cancel such month-to-month extension at least thirty (30) days before the desired 
date of cancellation. 

 
Article 19.  Nondisclosure and Confidentiality 
Contractor agrees that all confidential information shall be used only for purposes of providing the 
deliverables and performing the services specified herein and shall not disseminate or allow dissemination of 
confidential information except as provided for in this section.  The contractor shall hold as confidential and 
will use reasonable care (including both facility physical security and electronic security) to prevent 
unauthorized access by, storage, disclosure, publication, dissemination to and/or use by third parties of, the 
confidential information.  “Reasonable care” means compliance by the contractor with all applicable federal 
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and state law, including the Social Security Act and HIPAA. The contractor must promptly notify the state in 
writing if it becomes aware of any storage, disclosure, loss, unauthorized access to or use of the confidential 
information. 
 
Confidential information, as used herein, means any data, files, software, information or materials (whether 
prepared by the state or its agents or advisors) in oral, electronic, tangible or intangible form and however 
stored, compiled or memorialized that is classified confidential as defined by State of Alaska classification 
and categorization guidelines (i) provided by the state to the contractor or a contractor agent or otherwise 
made available to the contractor or a contractor agent in connection with this contract, or (ii) acquired, 
obtained or learned by the contractor or a contractor agent in the performance of this contract.  Examples of 
confidential information include, but are not limited to: technology infrastructure, architecture, financial data, 
trade secrets, equipment specifications, user lists, passwords, research data, and technology data 
(infrastructure, architecture, operating systems, security tools, IP addresses, etc.). 
 
If confidential information is requested to be disclosed by the contractor pursuant to a request received by a 
third party and such disclosure of the confidential information is required under applicable state of federal 
law, regulation, governmental or regulatory authority, the contractor may disclose the confidential information 
after providing  the state with written notice of the requested disclosure ( to the extent such notice to the state 
is permitted by applicable law) and giving the state opportunity to review the request.  If the contractor 
receives no objection from the state, it may release the confidential information within 30 days.  Notice of the 
requested disclosure of confidential information by the contractor must be provided to the state within a 
reasonable time after the contractor’s receipt of notice of the requested disclosure and, upon request of the 
state, shall seek to obtain legal protection from the release of the confidential information. 
 
The following information shall not be considered confidential information:  information previously known to 
be public information when received from the other party; information freely available to the general public; 
information which now is or hereafter becomes publicly known by other than a breach of confidentiality 
hereof; or information which is disclosed by a party pursuant to subpoena or other legal process and which 
as a result becomes lawfully obtainable by the general public. 
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 APPENDIX B2 

  INDEMNITY AND INSURANCE 

 
 

Article 1. Indemnification 
 
The Contractor shall indemnify, hold harmless, and defend the contracting agency from and against any claim 
of, or liability for error, omission or negligent act of the Contractor under this agreement. The Contractor shall 
not be required to indemnify the contracting agency for a claim of, or liability for, the independent negligence of 
the contracting agency. If there is a claim of, or liability for, the joint negligent error or omission of the Contractor 
and the independent negligence of the Contracting agency, the indemnification and hold harmless obligation 
shall be apportioned on a comparative fault basis. “Contractor” and “Contracting agency”, as used within this 
and the following article, include the employees, agents and other contractors who are directly responsible, 
respectively, to each. The term “independent negligence” is negligence other than in the Contracting agency’s 
selection, administration, monitoring, or controlling of the Contractor and in approving or accepting the 
Contractor’s work. 
 

Article 2. Insurance 
 
Without limiting Contractor's indemnification, it is agreed that Contractor shall purchase at its own expense and 
maintain in force at all times during the performance of services under this agreement the following policies of 
insurance. Where specific limits are shown, it is understood that they shall be the minimum acceptable limits. If 
the Contractor's policy contains higher limits, the state shall be entitled to coverage to the extent of such higher 
limits. Certificates of Insurance must be furnished to the Contracting Officer prior to beginning work and must 
provide for a notice of cancellation, nonrenewal or material change of conditions in accordance with policy 
provisions. Failure to furnish satisfactory evidence of insurance or lapse of the policy is a material breach of this 
contract and shall be grounds for termination of the Contractor's services. All insurance policies shall comply 
with, and be issued by insurers licensed to transact the business of insurance under AS 21. 
 

2.1 Workers' Compensation Insurance: The Contractor shall provide and maintain, for all employees 
engaged in work under this contract, coverage as required by AS 23.30.045, and; where applicable, any 
other statutory obligations including but not limited to Federal U.S.L. & H. and Jones Act requirements. The 
policy must waive subrogation against the State. 
 

2.2 Commercial General Liability Insurance: covering all business premises and operations used by the 
Contractor in the performance of services under this agreement with minimum coverage limits of $300,000 
combined single limit per occurrence. 
 

2.3 Commercial Automobile Liability Insurance: covering all vehicles used by the Contractor in the 
performance of services under this agreement with minimum coverage limits of $300,000 combined single 
limit per occurrence. 
 

2.4 Professional Liability Insurance: covering all errors, omissions or negligent acts in the performance of 
professional services under this agreement. Limits required per the following schedule: 

 

 Contract Amount Minimum Required Limits 
 
 Under $100,000   $300,000 per Occurrence/Annual Aggregate 
 $100,000-$499,999 $500,000 per Occurrence/Annual Aggregate 
 $500,000-$999,999 $1,000,000 per Occurrence/Annual Aggregate 

  $1,000,000 or over  Refer to Risk Management 
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APPENDIX C 

DESCRIPTION OF SERVICES 
 
Should there be a conflict among documents, the following contract shall take precedence  and 
govern the resolution of conflicts: 
 
The contractor will provide agency requested non-emergency psychiatric services to the youth 
placed at the Johnson Youth Center (JYC). The contractor will also provide non-emergency 
psychiatric services necessary to prescribe and/or monitor psychiatric/psychotropic medications for 
court ordered institutional committed (b)(1) juveniles in the custody of the Division of Juvenile 
Justice, as well as, detained juveniles displaying behavioral or emotional difficulties.  
 
Required services include performance of diagnostic tests, evaluations and interviews: preparation 
of written psychiatric evaluations: general and resident specific consultation with medical and/or 
counseling staff; and prescription and review of medications.  
 
The contractor will be responsible for preparation of typewritten psychiatric evaluations based upon 
the aforementioned diagnostic tests, evaluations and interviews. The contractor must possess the 
office equipment and supplies necessary to generate typewritten psychiatric evaluations. 
Typewritten psychiatric evaluations will be in a format prescribed by JYC. The products of these 
required services will be used by JYC staff to develop meaningful treatment plans, goals and 
strategies.  
 
The contractor will comply with all security and confidentiality regulations and standards applicable 
to the institution.  
 
The contractor will provide 6 to 18 hours of services per month. 
 
To provide access to the premise and due to security and staffing issues, required services must 
be performed on a set schedule to be coordinated with JYC in consultation with the contractor.  
 
The performance of diagnostic tests, evaluations and interviews of residents and/or staff must be 
performed on the premise of JYC by a licensed physician (psychiatrist). Other services such as 
review of records, dictation of reports, interviewing parents of JYC residents telephonically, and 
coordination of care with nursing and other facility staff may be provided off-site.  
 
For the entire period of the contract, the contractor must possess valid licenses from the State 
Medical Board, Alaska Business License, and a Controlled Substance Registration Certificate 
issued by the Drug Enforcement Administration. 
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APPENDIX D 

PAYMENT FOR SERVICES 
 
 

Payment for services provided under this contract shall not exceed $33,333.00 for the period of 
performance of this contract July 1, 2013 through June 30, 2014.   
 
The contractor will be paid at a rate of $276.00 per hour for contracted services provided in 
accordance with Appendix C of this contract.  If time worked is less than an hour, the services will 
be paid at a rate of $4.60 per minute.   
 
The Contractor will submit detailed invoice(s) for services performed in accordance with Appendix 
C. The State will pay all invoices within thirty (30) days of invoice approval by the Project Director.  
 
Each invoice must: 
 

 reference the Contractor’s name 

 itemize the contractual services provided  

 include the Contractor's signed certification that the amount invoiced is for the services 
described in Appendix C of this contract during the period invoiced.   

 reference the contract number.  0613-143 
 
The Contractor shall submit invoices to the address specified below no later than 30 days after the 
end of each month for which services were performed.  Failure to include the required information 
on the invoice may cause an unavoidable delay to the payment process. 
 
Department of Health and Social Services 
Juvenile Justice  
ATTN:  Johnson Youth Center – Shelley Mahar 
P.O. Box 110636 
Juneau, Alaska  99811-0636 
 
Notwithstanding any other provision of this contract, it is understood and agreed that the State 
shall withhold payment at any time the Contractor fails to perform work as required under Appendix 
C and/or D of this contract. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX E 
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STATE OF ALASKA 

DEPARTMENT OF HEALTH & SOCIAL SERVICES 

HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT OF 1996 ("HIPAA") 

BUSINESS ASSOCIATE AGREEMENT 

 

This HIPAA Business Associate Agreement is between the State of Alaska, Department of Health and 

Social Services (“Covered Entity” or “CE”) and Bartlett Regional Hospital DBA: Southeast Physicians 

Services (“Business Associate” or “BA”). 

 

RECITALS 

 

Whereas, 

 

A. CE wishes to disclose certain information to BA, some of which may constitute Protected Health 

Information ("PHI"); 

 

B. It is the goal of CE and BA to protect the privacy and provide for the security of PHI owned by 

CE that is disclosed to BA or accessed, received, stored, maintained, modified or retained by BA 

in compliance with HIPAA (42 U.S.C. 1320d – 3120d-8) and its implementing regulations at 45 

C.F.R. 160 and 45 C.F.R. 164 (the “Privacy and Security Rule”), the Health Information 

Technology for Economic and Clinical Health Act of 2009 (P.L. 111-5) (the “HITECH Act”), and 

with other applicable laws; 

 

C. The purpose and goal of the HIPAA Business Associate Agreement ("BAA") is to satisfy certain 

standards and requirements of HIPAA, HITECH Act, and the Privacy and Security Rule, 

including but not limited to 45 C.F.R. 164.502(e) and 45 C.F.R. 164.504(e), as may be amended 

from time to time; 

 

Therefore, in consideration of mutual promises below and the exchange of information pursuant to the 

BAA, CE and BA agree as follows: 

 

1. Definitions.   

 

a.  General:  As used in this BAA, the terms "Protected Health Information," "Health Care 

Operations," and other capitalized terms have the same meaning given to those terms by 

HIPAA, the HITECH Act and the Privacy and Security Rule.  In the event of any conflict 

between the mandatory provisions of HIPAA, the HITECH Act or the Privacy and Security 

Rule, and the provisions of this BAA, HIPAA, the HITECH Act or the Privacy and Security 

Rule shall control.  Where the provisions of this BAA differ from those mandated by HIPAA, 

the HITECH Act or the Privacy and Security Rule but are nonetheless permitted by HIPAA, 

the HITECH Act or the Privacy and Security Rule, the provisions of the BAA shall control. 

 

b. Specific:   

 

1) Business Associate:  “Business Associate” or “BA” shall generally have the same meaning 

as the term “business associate” at 45 C.F.R. 160.103. 

 

2) Covered Entity:  “Covered Entity” or “CE” shall have the same meaning as the term 

“covered entity” at 45 C.F.R. 160.103. 
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3) Privacy and Security Rule:  “Privacy and Security Rule” shall mean the Privacy, Security, 

Breach Notification, and Enforcement Rules at 45 C.F.R. Part 160 and Part 164. 

 

2. Permitted Uses and Disclosures by Business Associate. 

 

a. BA may only use or disclose PHI for the following purposes: 

 

b. BA may use or disclose PHI as required by law. 

 

c. BA agrees to make uses and disclosures and requests for PHI consistent with CE’s minimum 

necessary policies and procedures. 

 

d. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 C.F.R. Part 

164 if done by CE, except for the specific uses and disclosures set out below. 

 

e. BA may disclose PHI for the proper management and administration of BA or to carry out the 

legal responsibilities of BA, provided the disclosures are required by law, or BA obtains 

reasonable assurances from the person to whom the information is disclosed that the 

information will remain confidential and used or further disclosed only as required by law or 

for the purposes for which it was disclosed to the person, and the person notified BA of any 

instances of which it is aware in which the confidentiality of the information has been 

breached. 

 

f. BA may provide data aggregation services related to the health care operations of CE. 

 

3. Obligations of Business Associate. 

 

a. Permitted uses and disclosures:  BA may only use and disclose PHI owned by the CE that it 

creates, receives, maintains, or transmits if the use or disclosure is in compliance with each 

applicable requirement of 45 C.F.R. 164.504(e) of the Privacy Rule or this BAA.  The 

additional requirements of Subtitle D of the HITECH Act contained in Public Law 111-5 that 

relate to privacy and that are made applicable with respect to Covered Entities shall also be 

applicable to BA and are incorporated into this BAA. 

 

To the extent that BA discloses CE’s PHI to a subcontractor, BA must obtain, prior to making 

any such disclosure: (1) reasonable assurances from the subcontractor that it will agree to the 

same restrictions, conditions, and requirements that apply to the BA with respect to such 

information; and (2) an agreement from the subcontractor to notify BA of any Breach of 

confidentiality, or security incident, within two business days of when it becomes aware of 

such Breach or incident. 

  

b. Safeguards:  45 C.F.R. 164.308 (administrative safeguards), 164.310 (physical safeguards), 

164.312 (technical safeguards), and 164.316 (policies, procedures and documentation 

requirements) shall apply to BA in the same manner that such sections apply to CE, and shall 

be implemented in accordance with HIPAA, the HITECH Act, and the Privacy and Security 

Rule.  The additional requirements of Title XIII of the HITECH Act contained in Public Law 

111-5 that relate to security and that are made applicable to Covered Entities shall also apply to 

BA and are incorporated into this BAA. 

 

Unless CE agrees in writing that this requirement is infeasible with respect to certain data, BA 

shall secure all paper and electronic PHI by encryption or destruction such that the PHI is 

rendered unusable, unreadable or indecipherable to unauthorized individuals; or secure paper, 
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film and electronic PHI in a manner that is consistent with guidance issued by the Secretary of 

the United States Department of Health and Human Services specifying the technologies and 

methodologies that render PHI unusable, unreadable or indecipherable to unauthorized 

individuals, including the use of standards developed under Section 3002(b)(2)(B)(vi) of the 

Public Health Service Act, as added by Section 13101 of the HITECH Act contained in Public 

Law 111-5. 

 

BA shall patch its operating system and all applications within two weeks of the release of any 

patch.  BA shall keep its antivirus and antimalware installed and active.  BA shall limit its use 

of administrative accounts for IT operations only. 

 

c. Reporting Unauthorized Disclosures and Breaches: During the term of this BAA, BA shall 

notify CE within 24 hours of discovering a Breach of security; intrusion; or unauthorized 

acquisition, access, use or disclosure of CE’s PHI in violation of any applicable federal or state 

law, including security incidents.  BA shall identify for the CE the individuals whose 

unsecured PHI has been, or is reasonably believed to have been, Breached so that CE can 

comply with any notification requirements if necessary.  BA shall also indicate whether the 

PHI subject to the Breach; intrusion; or unauthorized acquisition, access, use or disclosure was 

encrypted or destroyed at the time.  BA shall take prompt corrective action to cure any 

deficiencies that result in Breaches of security; intrusion; or unauthorized acquisition, access, 

use, and disclosure.  BA shall fulfill all breach notice requirements unless CE notifies BA that 

CE will take over the notice requirements.  BA shall reimburse CE for all costs incurred by 

CE that are associated with any mitigation, investigation and notice of Breach CE undertakes 

or provides under HIPAA, HITECH Act, and the Privacy and Security Rule as a result of a 

Breach of CE’s PHI caused by BA or BA’s subcontractor or agent. 

 

If the unauthorized acquisition, access, use or disclosure of CE’s PHI involves only Secured 

PHI, BA shall notify CE within 10 days of discovering the Breach but is not required to notify 

CE of the names of the individuals affected. 

 

d. BA is not an agent of CE. 

 

e. BA’s Agents:  If BA uses a subcontractor or agent to provide services under this BAA, and the 

subcontractor or agent creates, receives, maintains, or transmits CE’s PHI, the subcontractor 

or agent shall sign an agreement with BA containing substantially the same provisions as this 

BAA and further identifying CE as a third-party beneficiary with rights of enforcement and 

indemnification from the subcontractor or agent in the event of any violation of the 

subcontractor or agent agreement.  BA shall mitigate the effects of any violation of that 

agreement. 

 

f. Availability of Information to CE:  Within 15 days after the date of a written request by CE, 

BA shall provide any information necessary to fulfill CE's obligations to provide access to PHI 

under HIPAA, the HITECH Act, or the Privacy and Security Rule. 

 

g. Accountability of Disclosures:  If BA is required by HIPAA, the HITECH Act, or the Privacy 

or Security Rule to document a disclosure of PHI, BA shall make that documentation. If CE is 

required to document a disclosure of PHI made by BA, BA shall assist CE in documenting 

disclosures of PHI made by BA so that CE may respond to a request for an accounting in 

accordance with HIPAA, the HITECH Act, and the Privacy and Security Rule.  Accounting 

records shall include the date of the disclosure, the name and if known, the address of the 

recipient of the PHI, the name of the individual who is subject of the PHI, a brief description 
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of the PHI disclosed and the purpose of the disclosure.  Within 15 days of a written request by 

CE, BA shall make the accounting record available to CE. 

 

h. Amendment of PHI:  Within 30 days of a written request by CE or an individual, BA shall 

amend PHI maintained, transmitted, created or received by BA on behalf of CE as directed by 

CE or the individual when required by HIPAA, the HITECH Act or the Privacy and Security 

Rule, or take other measures as necessary to satisfy CE’s obligations under 45 C.F.R. 

164.526. 

 

i. Internal Practices:  BA shall make its internal practices, books and records relating to the use 

and disclosure of CE's PHI available to CE and all appropriate federal agencies to determine 

CE's and BA's compliance with HIPAA, the HITECH Act and the Privacy and Security Rule. 

 

j. Risk Assessment:  BA shall biennially conduct a thorough assessment of the potential risks to 

and vulnerabilities of the confidentiality, integrity, and availability of CE’s PHI that BA 

receives, stores, transmits, or has access to, and shall provide CE with a written report 

detailing the results of the assessment within 60 days of completing it. 

 

k. To the extent BA is to carry out one or more of CE’s obligations under Subpart E of 45 

C.F.R. Part 164, BA must comply with the requirements of that Subpart that apply to CE in 

the performance of such obligations. 

 

l. Audits, Inspection and Enforcement:  CE may, after providing reasonable notice to the BA, 

conduct an inspection of the facilities, systems, books, logs and records of BA that relate to 

BA’s use of CE’s PHI, including inspecting logs showing the creation, modification, viewing, 

and deleting of PHI at BA’s level.  Failure by CE to inspect does not waive any rights of the 

CE or relieve BA of its responsibility to comply with this BAA.  CE's failure to detect or 

failure to require remediation does not constitute acceptance of any practice or waive any 

rights of CE to enforce this BAA. 

 

 Notwithstanding BA’s obligation to report under paragraph 3.c of this BAA, BA shall provide 

a monthly report to CE detailing the unauthorized, or reasonable belief of unauthorized, 

acquisition, access, use, or disclosure of CE’s PHI, including any unauthorized creation, 

modification, or destruction of PHI and unauthorized login attempts.  BA shall include 

privileged and nonprivileged accounts in its audit and report, indicating the unique individual 

using the privileged account.  BA shall also indicate whether CE’s PHI subject to unauthorized 

activity was encrypted or destroyed at the time of the unauthorized activity. 

 

 BA shall provide a yearly report to CE that lists the names of all individuals with technical or 

physical access to CE’s PHI and the scope of that access. 

 

m. Restrictions and Confidential Communications:  Within 10 business days of notice by CE of a 

restriction upon use or disclosure or request for confidential communications pursuant to 45 

C.F.R.164.522, BA shall restrict the use or disclosure of an individual’s PHI.  BA may not 

respond directly to an individual’s request to restrict the use or disclosure of PHI or to send all 

communication of PHI to an alternate address.  BA shall refer such requests to the CE so that 

the CE can coordinate and prepare a timely response to the requesting individual and provide 

direction to the BA. 

 

n. Indemnification:   BA shall indemnify and hold harmless CE for any civil or criminal 

monetary penalty imposed on CE or monetary settlement reached by CE for acts or omissions 
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in violation of HIPAA, the HITECH Act, or the Privacy or Security Rule that are committed 

by BA, a member of its workforce, its agent, or its subcontractor.  

 

4. Obligations of CE.  CE will be responsible for using legally appropriate safeguards to maintain and 

ensure the confidentiality, privacy and security of PHI transmitted to BA under the BAA until the 

PHI is received by BA.  CE will not request BA to use or disclose PHI in any manner that would 

not be permissible under HIPAA, the HITECH Act or the Privacy and Security Rule if done by 

CE. 

 

5. Termination. 

 

a. Breach:  A breach of a material term of the BAA by BA that is not cured within a reasonable 

period of time will provide grounds for the immediate termination of the contract. 

 

b. Reasonable Steps to Cure:  In accordance with 45 C.F.R. 164.504(e)(1)(ii), CE and BA agree 

that, if it knows of a pattern of activity or practice of the other party that constitutes a material 

breach or violation of the other party’s obligation under the BAA, the nonbreaching party will 

take reasonable steps to get the breaching party to cure the breach or end the violation and, if 

the steps taken are unsuccessful, terminate the BAA if feasible, and if not feasible, report the 

problem to the Secretary of the U.S. Department of Health and Human Services. 

 

c. Effect of Termination:  Upon termination of the contract, BA will, at the direction of the CE, 

either return or destroy all PHI received from CE or created, maintained, or transmitted on 

CE’s behalf by BA in any form.  Unless otherwise directed, BA is prohibited from retaining 

any copies of PHI received from CE or created, maintained, or transmitted by BA on behalf of 

CE.  If destruction or return of PHI is not feasible, BA must continue to extend the protections 

of this BAA to PHI and limit the further use and disclosure of the PHI.  The obligations in this 

BAA shall continue until all of the PHI provided by CE to BA is either destroyed or returned 

to CE. 

 

6. Amendment.  The parties acknowledge that state and federal laws relating to electronic data 

security and privacy are evolving, and that the parties may be required to further amend this BAA 

to ensure compliance with applicable changes in law.  Upon receipt of a notification from CE that 

an applicable change in law affecting this BAA has occurred, BA will promptly agree to enter into 

negotiations with CE to amend this BAA to ensure compliance with changes in law.   

 

7. Ownership of PHI.  For purposes of this BAA, CE owns the data that contains the PHI it transmits 

to BA or that BA receives, creates, maintains or transmits on behalf of CE. 

 

8. Litigation Assistance.  Except when it would constitute a direct conflict of interest for BA, BA will 

make itself available to assist CE in any administrative or judicial proceeding by testifying as 

witness as to an alleged violation of HIPAA, the HITECH Act, the Privacy or Security Rule, or 

other law relating to security or privacy. 

 

9. Regulatory References.  Any reference in this BAA to federal or state law means the section that is 

in effect or as amended. 

 

10.Interpretation.  This BAA shall be interpreted as broadly as necessary to implement and comply 

with HIPAA, the HITECH Act, the Privacy and Security Rule and applicable state and federal 

laws.  The parties agree that any ambiguity in BAA will be resolved in favor of a meaning that 

permits the CE to comply with and be consistent with HIPAA, the HITECH Act, and the Privacy 
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and Security Rule.  The parties further agree that where this BAA conflicts with a 

contemporaneously executed confidentiality agreement between the parties, this BAA controls. 

 

11.No Private Right of Action Created.  This BAA does not create any right of action or benefits for 

individuals whose PHI is disclosed in violation of HIPAA, the HITECH Act, the Privacy and 

Security Rule or other law relating to security or privacy. 

 

In witness thereof, the parties hereto have duly executed this BAA as of the effective date. 
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APPENDIX F 

 

PREA – Prison Rape Elimination Act of 2003 

 

Alaska Division of Juvenile Justice’s PREA policy Overview Acknowledgement 
 

It is Division of Juvenile Justice (DJJ) policy to have zero tolerance relating to sexual behavior with 
residents and recognizes these residents as crime victims. The Division will immediately respond 
to allegations, fully investigate reported incidents, pursue disciplinary action, and refer for 
investigation and prosecution those who perpetrate such conduct. 

 
It is the policy of the Division to prohibit any form of sexual harassment, sexual misconduct or 
sexual contact with a resident. Anyone who engages in, fails to report, or knowingly condones 
hostile work environment, sexual harassment, sexual misconduct or sexual contact shall be 
subject to disciplinary action and may be subject to criminal prosecution. A resident, employee, 
contractor, visitor, volunteer, and any individual who has business with or uses the resources of 
the Division is subject to disciplinary action and/or sanctions, including possible dismissal and 
termination of contracts and/or services, if found to have engaged in hostile work environment, 
sexual harassment, sexual misconduct or sexual contact with a resident.   
 
A claim of consent will not be accepted as an affirmative defense for engaging in sexual 
harassment, sexual misconduct or sexual contact with a resident.  A resident who reports sexual 
harassment, sexual misconduct or sexual contact, or a staff member who reports sexual 
harassment, sexual misconduct or sexual contact with a resident will be protected from retaliation. 

 

Reporting Requirements 

 

 Division staff, contractors, vendors and volunteers who receive information, regardless of its 
source, concerning staff on resident or resident on resident sexual misconduct, or who 
observe an incident of staff on resident or resident on resident sexual misconduct, must 
immediately report the information or incident directly to their immediate supervisor and/or 
shift supervisor. The shift supervisor will notify the Facility Superintendent.  

 In addition to the above reporting requirements contractors and volunteers who know or have 
reasonable cause to suspect that a resident has been abused or neglected, must immediately 
report the matter to the shift supervisor, the administrator, or designee.  All Division staff have 
an obligation as mandatory reporters to file a Protective Services Report as required by 
Alaska Statute § 47.17.020, .068, .290 and Division policy.  

 Any employee or volunteer who fails to report an allegation, or coerces or threatens another 
person to submit inaccurate, incomplete, or untruthful information with the intent to alter a 
report, may face disciplinary action, up to and including dismissal, even on a first offense. 

 Staff will report incidents and complete reports in accordance with DJJ policy. 
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APPENDIX G 

 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 

VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS 
 
 
Expenditures from this contract may involve federal funds. The U.S. Department of Labor requires 
all state agencies that are expending federal funds to have a certification filed by the contractor 
that they have not been debarred or suspended from doing business with the federal government. 
Certification regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower Tier 
Covered Transactions must be signed along with the contract documents. 
 
This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participant's responsibilities. 
The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 
19160-19211). 
 
 

(BEFORE COMPLETING CERTIFICATION, READ THE INSTRUCTIONS ON THE 

FOLLOWING PAGE WHICH ARE AN INTEGRAL PART OF THE CERTIFICATION) 

 

 
(1) The prospective recipient of Federal assistance funds certifies, by submission of this bid, 
that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 
 
 
(2) Where the prospective recipient of Federal assistance funds is unable to certify to any 
of the Statements in this certification, such prospective participant shall attach an 
explanation to this Proposal. 
 
 
 
 
 
 
____________________________________________________________________________ 
Name and Title of Authorized Representative 
 
 
 
____________________________________________________________________________ 
Signature         Date 
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Instructions for Certification 

 
1. By signing and submitting this Proposal, the prospective recipient of Federal assistance 

funds is providing the certification as set out below. 
 

2. The certification in this class is a material representation of fact upon which reliance was placed 
when this transaction was entered into. If it is later determined that the prospective recipient of 
Federal assistance funds knowingly rendered an erroneous certification, in addition to other 
remedies available to the Federal Government, the Department of Labor (DOL) may pursue 
available remedies, including suspension and/or debarment. 

 
3. The prospective recipient of Federal assistance funds shall provide immediate written notice to 

the person to whom this Proposal is submitted if at any time the prospective recipient of Federal 
assistance funds learns that its certification was erroneous when submitted or has become 
erroneous by reason of changed circumstances. 

 
4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "Proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of rules implementing Executive Order 12549. You may contact the person 
to which this Proposal is submitted for assistance in obtaining a copy of those regulations. 

 
5. The prospective recipient of Federal assistance funds agrees by submitting this Proposal that, 

should the proposed covered transaction be entered into, it shall not knowingly enter into any 
lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or 
voluntarily excluded from participation in this covered transaction, unless authorized by the 
DOL. 

 
6. The prospective recipient of Federal assistance funds further agrees by submitting this Proposal 

that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility 
and Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower 
tier covered transactions and in all solicitations for lower tier covered transactions. 

 
7. A participant in a covered transaction may rely upon a certification of a prospective participant in 

a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily 
excluded from the covered transaction, unless it knows that the certification is erroneous. A 
participant may decide the method and frequency by which it determines the eligibility of its 
principals. Each participant may but is not required to check the List of Parties Excluded from 
Procurement or Non-procurement Programs. 

 
8. Nothing contained in the foregoing shall be construed to require establishment of a system of 

records in order to render in good faith the certification required by this clause. The knowledge 
and information of a participant is not required to exceed that which is normally possessed by a 
prudent person in the ordinary course of business dealings. 

 
9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal Government, the DOL may pursue available 
remedies, including suspension and/or debarment 
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BARTLETT REGIONAL HOSPITAL 
PROFESSIONAL SERVICES CONTRACT 

(PSYCHIATRIC SERVICES) 
 
This Professional Services Contract (the “Contract”) is effective July 1, 2013 
between the Juneau Youth Services (JYS) PO Box 32839, Juneau, AK  99803 and 
Bartlett Regional Hospital, a Department of the City and Borough of Juneau, 
Alaska (“BRH”) (individually a “party” and collectively “the parties”).  
 
1. Term.  The term of this Contract shall be for a period of one year. The term 

shall commence on July 1, 2013 and end on June 30, 2014. The term may 
be extended through June 30, 2015, at the same compensation rate, by 
written agreement of the parties. 

 
2. Contract Services to be Performed.   
 

2.1 BRH shall provide psychiatric consultation services to JYS as set 
forth in this Contract.  

 
2.2 All psychiatric services shall be provided by one or more licensed 

physicians, including locum tenens (collectively, the “Psychiatrists”) 
selected by BRH. Services to be provided include psychiatric 
assessments, psychiatric consultations, medical management, 
treatment team conferences and emergency services supervision. 

 
2.3 All services performed under this Contract are strictly contractual in 

nature.  In no event shall this Contract be deemed to create a 
partnership, joint venture or any arrangement other than a 
professional services contract between JYS and BRH. 

 
3. Service Requirements, Goals and Assumptions. 
 

3.1 The parties shall develop a schedule for provision of services. 
 
3.2 All services shall be provided at JYS’s premises. 
 
3.3  Psychiatrists shall report to Colleen McKenzie, Assistant Executive 

Director, while furnishing services at JYS’s premises. 
 
3.4 BRH shall determine, in its discretion, which psychiatrist shall 

provide the services identified in this Contract, and may provide for 
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such services to be rendered by more than one psychiatrist.  BRH 
shall make reasonable attempts to provide for continuity in the 
provision of services.   
 

3.5 In no event will BRH be obligated to provide services at the home of 
any of JYS’s clients.  

 
3.6 All referrals of JYS clients by JYS to BRH Outpatient Services must 

be authorized in advance by BRH Outpatient Services psychiatrists 
and staff.  Psychiatrists may refer clients and families to other local 
mental health providers for ongoing care.   

 
3.7 In the event BRH provides services to JYS clients at Bartlett 

Regional Hospital or any associated facility, including but not 
limited to emergency room services, such services shall not be 
deemed to have been provided under this Contract.  In such event, 
BRH shall not bill JYS under this Contract for such services, but 
may bill JYS in accordance with any other agreements between the 
parties. BRH shall have the right to bill persons and third party 
payers for such services.  

 
3.8 BRH is not obligated to provide more than a total of 832 hours (16 

hours per week) of Psychiatrists’ services during the Contract term. 
In case of absence, illness or emergency absence, telephone 
consultation for urgent matters will be provided with JYS supplying 
adequate outpatient notes by fax.  

 
3.9 Documentation of services provided by BRH Psychiatrists will 

follow JYS policy and procedure and be placed on JYS forms. Notes 
must meet JYS and regulatory standards and be given to JYS before 
payment is rendered. All notes must be completed and provided to 
JYS within ten (10) working days of providing the service. 
Psychiatric services and documentation will be monitored as part of 
the JYS Performance and Quality Improvement process. Any 
concerns that are identified with Psychiatric services and/or 
documentation will be communicated by the JYS Clinical Director 
to the Psychiatrist(s) to ensure compliance. 

 
4. Invoices and Compensation.   
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4.1 Psychiatrists shall complete time sheets documenting services provided. 
JYS shall provide Psychiatrists with the form of time sheet to be used.  
BRH shall attach copies of such time sheets to its invoices.  BRH shall 
invoice JYS monthly. 

 
4.2 JYS shall pay BRH two hundred forty five dollars per hour 

($252.00) for services provided under this Contract.  JYS shall pay 
BRH within thirty (30) days of receiving BRH’s invoice.  

 
4.3 BRH shall compensate Psychiatrists in accordance with whatever 

agreements BRH has with each psychiatrist. BRH shall be 
responsible for all tax, social security, unemployment, workers’ 
compensation, employment-related payments and reports, and 
collection and payment of withholding and other taxes that may be 
due, if any, on Psychiatrists’ compensation.  

 
4.4 In no event shall any Psychiatrist performing services under this 

Contract be deemed to be an employee or agent of JYS. 
 

5. Licensing Requirements.   
 

5.1. BRH shall ensure that each Psychiatrist providing services under this 
Contract is at all times certified, licensed and duly qualified under 
the laws of the State of Alaska to provide psychiatric services.   

 
5.2 The parties shall each obtain any and all licenses required for it to 

perform this Contract. 
 
6. Third Party Payers.   
 

6.1. JYS shall have the sole right to bill persons or third party payers for 
services rendered by the Psychiatrists at JYS’s premises under this 
Contract.   

 
6.2 BRH assigns to JYS all professional fees attributable to professional 

services provided by Psychiatrists at JYS’s premises under this 
Contract. 

 
6.3 Upon request, BRH shall cause Psychiatrists to execute and deliver 

assignments of Psychiatrists’ professional fees attributable to 
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professional services provided at JYS’s premises under this 
Contract.  

 
7. Records.  
 

7.1. Client charts and other records for services provided under this 
Contract at JYS’s premises shall belong to JYS. JYS shall maintain 
such records as required by law and applicable standards of care. 

 
7.2 JYS shall furnish BRH and the Psychiatrists reasonable access to 

such records during and after termination of this Contract, and will 
provide BRH and the Psychiatrists with copies of evaluations done 
at JYS upon request. 

 
8. Treatment Recommendations and Referrals.  
 

8.1. JYS retains professional responsibility for all clients seen by 
Psychiatrists under this Contract.  JYS shall acknowledge and 
document that it has received Psychiatrists’ recommendations, but is 
free to follow or not follow Psychiatrists’ recommendations as in 
accordance with JYS professional judgment.   

 
8.2 JYS may refer clients to any psychiatrist, physician, hospital or 

health care facility as JYS believes appropriate. JYS has not agreed 
to refer clients to BRH as a condition of entering this Contract. JYS 
is under no obligation whatsoever, express or implied, to refer 
clients to BRH.   

 
8.3 In the event that Psychiatrists determine that any JYS client poses an 

imminent danger to him or herself or others or is gravely disabled, 
JYS is responsible for arranging care for client and assuring that the 
client is in a safe environment, which may include notifying the 
client’s family and accessing emergency services, including if 
appropriate evaluation in the Emergency Department at BRH. 
Emergency services provided at BRH in such circumstances shall 
not be deemed to have been provided under this Contract. 

 
9. Malpractice Insurance.   
 

9.1.  BRH shall cause the Psychiatrists to carry malpractice, errors and 
omissions or professional liability insurance at least equal to two 
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million dollars ($2,000,000) per claim, and four million dollars 
($4,000,000) aggregate, applicable to all services provided under this 
Contract. 

 
9.2 JYS shall carry malpractice, errors and omissions or professional 

liability insurance at least equal to one million dollars ($1,000,000) 
per claim, with up to three million dollars ($3,000,000) aggregate, 
applicable to all services provided by JYS or its employees, officers, 
agents and contractors other than Psychiatrists under this Contract.  

 
10. Indemnification/Subrogation.  Each party (“Indemnitor”) to this Contract 

shall indemnify and hold harmless each other party, its members, managers, 
officers, agents and employees (collectively, “Indemnitee”), from and 
against any and all claims, demands, liabilities, losses, damages, costs and 
expenses (including reasonable attorneys’ costs and fees) (collectively, 
“Claims”), resulting in any manner, directly or indirectly, from the 
negligent or intentional acts or omissions of Indemnitor, its directors, 
officers, employees or agents.  Notwithstanding the foregoing, the 
Indemnitor shall not be liable under this Section to the extent that a Claim 
is covered as a peril or loss insured against in any party’s liability insurance 
policy then in force and effect, provided further, however, that neither this 
section nor this sentence shall have any force or effect if the 
implementation of this section or this sentence shall in any manner negate, 
cancel or cause the loss of the insurance coverage otherwise available to 
any party under any such liability insurance policy. 

 
11. Termination.  Either party may cancel this Contract for any or no reason 

by giving thirty (30) days advance written notice to the other party. 
 

12. Compliance with Laws. The parties intend and agree: 
 
12.1 to fully comply with 42 U.S.C. sec. 1320a-7b(b), commonly known 

as the federal Anti-Kickback Statute, 42 U.S.C. sec. 1395nn, 
commonly known as Stark II, and with all other federal and state 
laws and regulations governing fraud, abuse or self-referrals under 
the Medicare and Medicaid programs; 

 
12.2 to the extent applicable to each party, to comply with the  Health 

Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 
132d (HIPAA) and all current and future regulations promulgated 
under HIPAA, including without limitation the federal privacy 
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regulations contained in 45 C.F.R. Parts 160 and 164, the federal 
security standards contained in 45 C.F.R. Part 142, and the federal 
standards for electronic transactions contained in 45 C.F.R. Parts 
160 and 162, and agree not to use or further disclose other than as 
permitted by law any protected health information (45 C.F.R. § 
164.501) or individually identifiable information (42 U.S.C. § 
1320d); and  

 
12.3 that in the event any court or administrative agency of competent 

jurisdiction determines that this Contract or any act by the parties, 
collectively or individually, violates any such statutes, rules or 
regulations, or any other applicable laws, they shall promptly take all 
actions that are necessary to comply with those statutes, rules or 
regulations. 

 
13. Dispute Resolution.  The parties agree to enter into good faith negotiations 

to resolve any disputes that arise out of or relate to this Contract. Any claim, 
controversy or dispute arising out of or relating to this Contract that cannot be 
resolved amicably through negotiations shall be resolved in the first instance 
by the written decision of the BRH Chief Executive Officer. If a party is not 
satisfied with the Chief Executive Officer’s decision, the party may appeal 
that decision to the BRH Hospital Board within twenty days of the date of the 
Chief Executive Officer’s decision. The Hospital Board’s decision is final and 
binding unless appealed to the City and Borough of Juneau Assembly within 
twenty days of the date of the Hospital Board’s decision, pursuant to and in 
accordance with §3.16 of the Charter of the City and Borough of Juneau and 
the Administrative Appeal Procedures of the City and Borough of Juneau 
Code, Chapter 01.50. 

 
14. Miscellaneous.   This Contract sets forth the final written agreement 

between the parties and supersedes all earlier oral or written agreements.  
This Contract shall be interpreted in accordance with the laws of the State 
of Alaska.  No party may assign its rights or obligations without the consent 
of the other, provided that BRH’s retention of licensed psychiatrists who 
are independent contractors to perform services shall not be deemed to be 
an assignment.  Time is of the essence.  Any notice shall be given in 
writing or by electronic mail to the other party at that parties’ address 
below.  This Contract may only be amended in writing signed by the 
parties.  No waiver of any provision by any party shall be deemed a later 
waiver of the same or any other provision.  
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15. Authority. Each person executing this Contract for a party has the 
authority to do so. 

 
BARTLETT REGIONAL   Juneau Youth Services 
HOSPITAL     PO Box 32839 
3260 Hospital Drive   Juneau, AK 99803 
Juneau, Alaska 99801      

 
By:___________________________By:____________________________
Name: Christine Harff         Name: Walter Majoros 
Title: CEO             Title: Executive Director 
 
Date:______________________   Date:________________________ 
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 BARTLETT REGIONAL HOSPITAL  

PROFESSIONAL SERVICES CONTRACT  
(PSYCHIATRIC SERVICES)  

 
 
This Professional Services Contract (the “Contract”) is effective July 1, 2013 

between the Lynn Canal Counseling SVS (LCCS) PO Box 90 Haines, AK 99827 and 
Bartlett Regional Hospital, a Department of the City and Borough of Juneau, Alaska 
(“BRH”) (individually a “party” and collectively “the parties”).  
 
1. Term. The term of this Contract shall be for a period of one year. The term shall 
commence on July 1, 2013 and end on June 30, 2014. The term may be extended through 
June 30, 2015, at the same compensation rate, by written agreement of the parties.  
 
2. Contract Services to be performed.  
 

2.1 BRH shall provide psychiatric consultation services to LCCS as set forth in 
this Contract.  
 
2.2 All psychiatric services shall be provided by one or more licensed physicians, 
including locum tenens (collectively, the “Psychiatrists”) selected by BRH. 
Services to be provided include psychiatric assessments, psychiatric consultations, 
medical management, treatment team conferences and emergency services 
supervision.  
 
2.3 All services performed under this Contract are strictly contractual in nature. In 
no event shall this Contract be deemed to create a partnership, joint venture or any 
arrangement other than a professional services contract between LCCS and BRH.  

 
3. Service Requirements, Goals and Assumptions.  
 

3.1 The parties shall develop a schedule for provision of services.  
 
3.2 All services shall be provided at LCCS’s premises. Psychiatrists shall report to 
Beckie Chapin, Executive Director, while furnishing services at LCCS’s premises.  

 
3.3 BRH shall determine, in its discretion, which psychiatrist shall provide the 
services identified in this Contract, and may provide for such services  
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to be rendered by more than one psychiatrist. BRH shall make reasonable attempts 
to provide for continuity in the provision of services.  

 
3.4 In no event will BRH be obligated to provide services at the home of any of 
LCCS’s clients or on the BRH campus.  

 
3.5 All referrals of LCCS clients by LCCS to BRH Outpatient Services must be 
authorized in advance by BRH Outpatient Services psychiatrists and staff. 
Psychiatrists may refer clients and families to other local mental health providers 
for ongoing care.  

 
3.6 In the event BRH provides services to LCCS clients at Bartlett Regional 
Hospital or any associated facility, including but not limited to emergency room 
services, such services shall not be deemed to have been provided under this 
Contract. In such event, BRH shall not bill LCCS under this Contract for such 
services, but may bill LCCS in accordance with any other agreements between the 
parties. BRH shall have the right to bill persons and third party payers for such 
services.  

 
3.7 BRH is not obligated to provide more than a total of 240 hours of 
Psychiatrists’ services during the Contract term.  

 
4. Invoices and Compensation.  
 

4.1 Psychiatrists shall complete time sheets documenting services provided. LCCS 
shall provide Psychiatrists with the form of time sheet to be used. BRH shall 
attach copies of such time sheets to its invoices. BRH shall invoice LCCS 
monthly.  
 
4.2 LCCS shall pay BRH two hundred fifty two dollars ($252.00) dollars per hour 
for services provided under this Contract. LCCS shall pay BRH within thirty (30) 
days of receiving BRH’s invoice.  
 
4.3 BRH shall compensate Psychiatrists in accordance with whatever agreements 
BRH has with each psychiatrist. BRH shall be responsible for all tax, social 
security, unemployment, workers’ compensation, employment-related payments 
and reports, and collection and payment of withholding and other taxes that may 
be due, if any, on Psychiatrists’ compensation. 
 
  

Page 57 June 2013 Board of Directors



4.4 In no event shall any Psychiatrist performing services under this Contract be 
deemed to be an employee or agent of LCCS.  

 
5. Licensing Requirements.  
 

5.1 BRH shall ensure that each Psychiatrist providing services under this Contract 
is at all times certified, licensed and duly qualified under the laws of the State of 
Alaska to provide psychiatric services.  
 
5.2 The parties shall each obtain any and all licenses required for it to perform this 
Contract.  

 
6. Third Party Payers.  
 

6.1 LCCS shall have the sole right to bill persons or third party payers for services 
rendered by the Psychiatrists at LCCS’s premises under this Contract.  
 
6.2 BRH assigns to LCCS all professional fees attributable to professional services 
provided by Psychiatrists at LCCS’s premises under this Contract.  

 
6.3 Upon request, BRH shall cause Psychiatrists to execute and deliver 
assignments of Psychiatrists’ professional fees attributable to professional services 
provided at LCCS’s premises under this Contract.  

 
7. Records.  
 

7.1 Client charts and other records for services provided under this Contract at 
LCCS’s premises shall belong to LCCS. LCCS shall maintain such records as 
required by law and applicable standards of care.  

 
7.2 LCCS shall furnish BRH and the Psychiatrists reasonable access to such 
records during and after termination of this Contract, and will provide BRH and 
the Psychiatrists with copies of evaluations done at LCCS upon request.  

 
8. Treatment Recommendations and Referrals.  
 

8.1 LCCS retains professional responsibility for all clients seen by Psychiatrists 
under this Contract. LCCS shall acknowledge and document that it has received 
Psychiatrists’ recommendations, but is free to follow or not follow BRH Standard 
Psychiatrists’ recommendations as in accordance with LCCS professional 
judgment.  
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8.2 LCCS may refer clients to any psychiatrist, physician, hospital or health care 
facility as LCCS believes appropriate. LCCS has not agreed to refer clients to 
BRH as a condition of entering this Contract. LCCS is under no obligation 
whatsoever, express or implied, to refer clients to BRH.  

 
8.3 In the event that Psychiatrists determine that any LCCS client poses an 
imminent danger to him or herself or others or is gravely disabled, LCCS is 
responsible for arranging care for client and assuring that the client is in a safe 
environment, which may include notifying the client’s family and accessing 
emergency services, including if appropriate evaluation in the Emergency 
Department at BRH. Emergency services provided at BRH in such circumstances 
shall not be deemed to have been provided under this Contract.  

 
9. Malpractice Insurance.  
 

9.1 BRH shall cause the Psychiatrists to carry malpractice, errors and omissions or 
professional liability insurance at least equal to one million dollars ($1,000,000) 
per claim, and three million dollars ($3,000,000) aggregate, applicable to all 
services provided under this Contract.  
 
9.2 LCCS shall carry malpractice, errors and omissions or professional liability 
insurance at least equal to one million dollars ($1,000,000) per claim, with up to 
one million dollars ($1,000,000) aggregate, applicable to all services provided by 
LCCS or its employees, officers, agents and contractors other than Psychiatrists 
under this Contract.  

 
10. Indemnification/Subrogation. Each party (“Indemnitor”) to this Contract shall 
indemnify and hold harmless each other party, its members, managers, officers, agents 
and employees (collectively, “Indemnitee”), from and against any and all claims, 
demands, liabilities, losses, damages, costs and expenses (including reasonable attorneys’ 
costs and fees) (collectively, “Claims”), resulting in any manner, directly or indirectly, 
from the negligent or intentional acts or omissions of Indemnitor, its directors, officers, 
employees or agents. Notwithstanding the foregoing, the Indemnitor shall not be liable 
under this Section to the extent that a Claim is covered as a peril or loss insured against in 
any party’s liability insurance policy then in force and effect, provided further, however, 
that neither this section nor this sentence shall have any force or effect if the 
implementation of this section or this sentence shall in any manner negate, cancel or 
cause the loss of the insurance coverage otherwise available to any party under any such 
liability insurance policy.  
 
11. Termination. Either party may cancel this Contract for any or no reason by giving 
thirty (30) days advance written notice to the other party.  
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12. Compliance with Laws. The parties intend and agree:  
 

12.1 to fully comply with 42 U.S.C. sec. 1320a-7b(b), commonly known as the 
federal Anti-Kickback Statute, 42 U.S.C. sec. 1395nn, commonly known as Stark 
II, and with all other federal and state laws and regulations governing fraud, abuse 
or self-referrals under the Medicare and Medicaid programs;  
 
12.2 to the extent applicable to each party, to comply with the Health Insurance 
Portability and Accountability Act of 1996, 42 U.S.C. § 132d (HIPAA) and all 
current and future regulations promulgated under HIPAA, including without 
limitation the federal privacy regulations contained in 45 C.F.R. Parts 160 and 
164, the federal security standards contained in 45 C.F.R. Part 142, and the federal 
standards for electronic transactions contained in 45 C.F.R. Parts 160 and 162, and 
agree not to use or further disclose other than as permitted by law any protected 
health information (45 C.F.R. § 164.501) or individually identifiable information 
(42 U.S.C. § 1320d); and  
 

12.3 that in the event any court or administrative agency of competent 
jurisdiction determines that this Contract or any act by the parties, collectively or 
individually, violates any such statutes, rules or regulations, or any other 
applicable laws, they shall promptly take all actions that are necessary to comply 
with those statutes, rules or regulations.  

 
13. Dispute Resolution. The parties agree to enter into good faith negotiations to resolve 
any disputes that arise out of or relate to this Contract. Any claim, controversy or dispute 
arising out of or relating to this Contract that cannot be resolved amicably through 
negotiations shall be resolved in the first instance by the written decision of the BRH 
Chief Executive Officer. If a party is not satisfied with the Chief Executive Officer’s 
decision, the party may appeal that decision to the BRH Hospital Board within twenty 
days of the date of the Chief Executive Officer’s decision. The Hospital Board’s decision 
is final and binding unless appealed to the City and Borough of Juneau Assembly within 
twenty days of the date of the Hospital Board’s decision, pursuant to and in accordance 
with §3.16 of the Charter of the City and Borough of Juneau and the Administrative 
Appeal Procedures of the City and Borough of Juneau Code, Chapter 01.50. 
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14. Miscellaneous. This Contract sets forth the final written agreement between the 
parties and supersedes all earlier oral or written agreements. This Contract shall be 
interpreted in accordance with the laws of the State of Alaska. No party may assign its 
rights or obligations without the consent of the other, provided that BRH’s retention of 
licensed psychiatrists who are independent contractors to perform services shall not be 
deemed to be an assignment. Time is of the essence. Any notice shall be given in writing 
or by electronic mail to the other party at that parties’ address below. This Contract may 
only be amended in writing signed by the parties. No waiver of any provision by any 
party shall be deemed a later waiver of the same or any other provision.  
 
15. Authority. Each person executing this Contract for a party has the authority to do so.  
 
 
 
 
BARTLETT REGIONAL   Lynn Canal Counseling SVS  
HOSPITAL      PO Box 90  
3260 Hospital Drive    Haines, AK 99827  
Juneau, Alaska 99801  
 
 
By:___________________________ By:_____________________________  
Name: Christine Harff   Name: Beckie Chapin  
Title: CEO Title:     Executive Director  
 
Date:__________________________ Date:____________________________ 
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BARTLETT REGIONAL HOSPITAL 
PROFESSIONAL SERVICES CONTRACT 

(PSYCHIATRIC SERVICES) 
 

This Professional Services Contract (the “Contract”) is effective July 1, 
2013 between the Juneau Alliance for Mental Health Inc. 3406 Glacier Hwy, 
Juneau, Alaska (JAMHI) and Bartlett Regional Hospital, a Department of the City 
and Borough of Juneau, Alaska (“BRH”) (individually a “party” and collectively 
“the parties”).  
 
1. Term.  The term of this Contract shall be for a period of one year. The term 
shall commence on July 1, 2013 and end on June 30, 2014. The term may be 
extended through June 30, 2015, at the same compensation rate, by written 
agreement of the parties. 
 
2. Contract Services to be Performed.   
 
 2.1 BRH shall provide psychiatric consultation services to JAMHI as set 
forth in this Contract.  
 
 2.2 All psychiatric services shall be provided by one or more licensed 
physicians, including locum tenens (collectively, the “Psychiatrists”) selected by 
BRH. Services to be provided include psychiatric assessments, psychiatric 
consultations, medical management, treatment team conferences and emergency 
services supervision. Psychiatrists will participate in Peer review of prescribing 
practices by a physician or qualified professional licensed to prescribed 
medications.  
 

2.3 All services performed under this Contract are strictly contractual in 
nature.  In no event shall this Contract be deemed to create a partnership, joint 
venture or any arrangement other than a professional services contract between 
JAMHI and BRH. 
 
 
3. Service Requirements, Goals and Assumptions. 
 

3.1 The parties shall develop a schedule for provision of services.  
 
3.2 All services shall be provided at JAMHI’s premises. Psychiatrists 

shall report to Pamela Watts, Executive Director, while furnishing services at 
JAMHI’s premises. 
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3.3 BRH shall determine, in its discretion, which psychiatrist shall 

provide the services identified in this Contract, and may provide for such services 
to be rendered by more than one psychiatrist.  BRH shall make reasonable 
attempts to provide for continuity in the provision of services.   

 
3.4 In no event will BRH be obligated to provide services at the home of 

any of JAMHI’s clients or on the BRH campus.   
 
3.5 In no event will BRH be obligated to provide ongoing medication 

management or ongoing mental health services to JAMHI clients or to their 
families.   

 
3.6 All referrals of JAMHI clients by JAMHI to BRH Outpatient 

Services must be authorized in advance by BRH Outpatient Services psychiatrists 
and staff.  Psychiatrists may refer clients and families to other local mental health 
providers for ongoing care.   

 
3.7 In the event BRH provides services to JAMHI clients at Bartlett 

Regional Hospital or any associated facility, including but not limited to 
emergency room services, such services shall not be deemed to have been 
provided under this Contract.  In such event, BRH shall not bill JAMHI under 
this Contract for such services, but may bill JAMHI in accordance with any other 
agreements between the parties. BRH shall have the right to bill persons and third 
party payers for such services. 

 
3.8 BRH is not obligated to provide more than a total of 1560 hours of 

Psychiatrists’ services during the Contract term.  
 

4. Invoices and Compensation.   
 
 4.1 Psychiatrists shall complete time sheets documenting services 
provided. JAMHI shall provide Psychiatrists with the form of time sheet to be 
used.  BRH shall attach copies of such time sheets to its invoices.  BRH shall 
invoice JAMHI monthly. 

 
4.2 JAMHI shall pay BRH two hundred fifty two dollars ($252.00) per 

hour for services provided under this Contract.  JAMHI shall pay BRH within 
thirty (30) days of receiving BRH’s invoice.  
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4.3 BRH shall compensate Psychiatrists in accordance with whatever 
agreements BRH has with each psychiatrist. BRH shall be responsible for all tax, 
social security, unemployment, workers’ compensation, employment-related 
payments and reports, and collection and payment of withholding and other taxes 
that may be due, if any, on Psychiatrists’ compensation.  

 
4.4 In no event shall any Psychiatrist performing services under this 

Contract be deemed to be an employee or agent of JAMHI. 
 

5. Licensing Requirements.   
 
 5.1 BRH shall ensure that each Psychiatrist providing services under this 
Contract is at all times certified, licensed and duly qualified under the laws of the 
State of Alaska to provide psychiatric services.   
 

5.2 The parties shall each obtain any and all licenses required for it to 
perform this Contract. 
 
6. Third Party Payers.   
 
 6.1 JAMHI shall have the sole right to bill persons or third party payers 
for services rendered by the Psychiatrists at JAMHI’s premises under this 
Contract.   
 
 6.2 BRH assigns to JAMHI all professional fees attributable to 
professional services provided by Psychiatrists at JAMHI’s premises under this 
Contract. 
 
 6.3 Upon request, BRH shall cause Psychiatrists to execute and deliver 
assignments of Psychiatrists’ professional fees attributable to professional services 
provided at JAMHI’s premises under this Contract.  
 
7. Records.  
 
 7.1 Client charts and other records for services provided under this 
Contract at JAMHI’s premises shall belong to JAMHI. JAMHI shall maintain such 
records as required by law and applicable standards of care. 
 
 7.2 JAMHI shall furnish BRH and the Psychiatrists reasonable access to 
such records during and after termination of this Contract, and will provide BRH 
and the Psychiatrists with copies of evaluations done at JAMHI upon request. 
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8. Treatment Recommendations and Referrals.  
 
 8.1 JAMHI retains professional responsibility for all clients seen by 
Psychiatrists under this Contract.  JAMHI shall acknowledge and document that it 
has received Psychiatrists’ recommendations, but is free to follow or not follow 
Psychiatrists’ recommendations as in accordance with JAMHI professional 
judgment.   
 
 8.2  JAMHI may refer clients to any psychiatrist, physician, hospital or 
health care facility as JAMHI believes appropriate. JAMHI has not agreed to refer 
clients to BRH as a condition of entering this Contract. JAMHI is under no 
obligation whatsoever, express or implied, to refer clients to BRH.   
 
 8.3 In the event that Psychiatrists determine that any JAMHI client 
poses an imminent danger to him or herself or others or is gravely disabled, 
JAMHI is responsible for arranging care for client and assuring that the client is in 
a safe environment, which may include notifying the client’s family and accessing 
emergency services, including if appropriate evaluation in the Emergency 
Department at BRH. Emergency services provided at BRH in such circumstances 
shall not be deemed to have been provided under this Contract. 
 
9. Malpractice Insurance.   
 
 9.1 BRH shall cause the Psychiatrists to carry malpractice, errors and 
omissions or professional liability insurance at least equal to one million dollars 
($1,000,000) per claim, and three million dollars ($3,000,000) aggregate, 
applicable to all services provided under this Contract. 
 
 9.2 JAMHI shall carry malpractice, errors and omissions or professional 
liability insurance at least equal to one million dollars ($1,000,000) per claim, with 
up to three million dollars ($3,000,000) aggregate, applicable to all services 
provided by JAMHI or its employees, officers, agents and contractors other than 
Psychiatrists under this Contract.  
 
10. Indemnification/Subrogation.  Each party (“Indemnitor”) to this Contract 
shall indemnify and hold harmless each other party, its members, managers, 
officers, agents and employees (collectively, “Indemnitee”), from and against any 
and all claims, demands, liabilities, losses, damages, costs and expenses (including 
reasonable attorneys’ costs and fees) (collectively, “Claims”), resulting in any 
manner, directly or indirectly, from the negligent or intentional acts or omissions 
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of Indemnitor, its directors, officers, employees or agents.  Notwithstanding the 
foregoing, the Indemnitor shall not be liable under this Section to the extent that a 
Claim is covered as a peril or loss insured against in any party’s liability insurance 
policy then in force and effect, provided further, however, that neither this section 
nor this sentence shall have any force or effect if the implementation of this 
section or this sentence shall in any manner negate, cancel or cause the loss of the 
insurance coverage otherwise available to any party under any such liability 
insurance policy. 
 
11. Termination.  Either party may cancel this Contract for any or no reason 
by giving thirty (30) days advance written notice to the other party. 

 
12. Compliance with Laws. The parties intend and agree: 

 
12.1  to fully comply with 42 U.S.C. sec. 1320a-7b(b), commonly known 

as the federal Anti-Kickback Statute, 42 U.S.C. sec. 1395nn, commonly known as 
Stark II, and with all other federal and state laws and regulations governing fraud, 
abuse or self-referrals under the Medicare and Medicaid programs; 

 
12.2        to the extent applicable to each party, to comply with the  Health 

Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 132d (HIPAA) 
and all current and future regulations promulgated under HIPAA, including 
without limitation the federal privacy regulations contained in 45 C.F.R. Parts 160 
and 164, the federal security standards contained in 45 C.F.R. Part 142, and the 
federal standards for electronic transactions contained in 45 C.F.R. Parts 160 and 
162, and agree not to use or further disclose other than as permitted by law any 
protected health information (45 C.F.R. § 164.501) or individually identifiable 
information (42 U.S.C. § 1320d); and  

 
12.3 that in the event any court or administrative agency of competent 

jurisdiction determines that this Contract or any act by the parties, collectively or 
individually, violates any such statutes, rules or regulations, or any other 
applicable laws, they shall promptly take all actions that are necessary to comply 
with those statutes, rules or regulations. 
 
13. Dispute Resolution.  The parties agree to enter into good faith negotiations 
to resolve any disputes that arise out of or relate to this Contract. Any claim, 
controversy or dispute arising out of or relating to this Contract that cannot be 
resolved amicably through negotiations shall be resolved in the first instance by the 
written decision of the BRH Chief Executive Officer. If a party is not satisfied with 
the Chief Executive Officer’s decision, the party may appeal that decision to the 
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BRH Hospital Board within twenty days of the date of the Chief Executive Officer’s 
decision. The Hospital Board’s decision is final and binding unless appealed to the 
City and Borough of Juneau Assembly within twenty days of the date of the Hospital 
Board’s decision, pursuant to and in accordance with §3.16 of the Charter of the City 
and Borough of Juneau and the Administrative Appeal Procedures of the City and 
Borough of Juneau Code, Chapter 01.50. 
 
14. Miscellaneous.   This Contract sets forth the final written agreement 
between the parties and supersedes all earlier oral or written agreements.  This 
Contract shall be interpreted in accordance with the laws of the State of Alaska.  
No party may assign its rights or obligations without the consent of the other, 
provided that BRH’s retention of licensed psychiatrists who are independent 
contractors to perform services shall not be deemed to be an assignment.  Time is 
of the essence.  Any notice shall be given in writing or by electronic mail to the 
other party at that parties’ address below.  This Contract may only be amended in 
writing signed by the parties.  No waiver of any provision by any party shall be 
deemed a later waiver of the same or any other provision.  
 
15. Authority. Each person executing this Contract for a party has the 
authority to do so. 
 
BARTLETT REGIONAL   JAMHI 
HOSPITAL     3406 Glacier Hwy. 
3260 Hospital Drive   Juneau, AK 99801 
Juneau, Alaska 99801      
 
By:___________________________ By:_____________________________ 
Name: Christine Harff   Name: Pamela Watts 
Title: CEO       Title: Executive Director 
 
Date:__________________________ Date:____________________________ 
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Credentials Committee 
Hospital Privileges for the Board of Director’s Consideration 

Tuesday, June 25, 2013 5:15 p.m. – Robert F. Valliant Center Boardroom 
 
 
NEW APPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Drew Baldwin, MD   Consulting   Cardiology 

 
Dr Drew E. Baldwin graduated from the Louisiana   State University School of Medicine in 2001.  
Dr. Baldwin is a cardiologist for Virginia Mason Medical Center. 
 
2. Constance Keibler, ANP  AHP   Outpatient Radiology, Laboratory, 

and Sleep Studies 
 
Ms. Constance E. Keibler graduated from Seattle Pacific University in 2001.  Ms. Keibler is an 
advance nurse practitioner for Virginia Mason Medical Center. 
 
3. Alexander Schabel, MD  Consulting Teleradiology 
 
Dr. Alexander Schabel graduated from the University of Wisconsin - Madison in 2006.  Dr. 
Schabel is a teleradiogist for teleradiologist for Radiology Associates in Eugene, OR. 
 
 
REAPPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Bernardo H. Isuani, MD Consulting  Teleradiology 
 
Dr. Bernardo H. Isuani graduated from the University of Texas Medical Branch at Galveston in 
1996.  Dr. Isuani is a teleradiologist for Radiology Associates in Eugene, OR. 
 
2. John Krehlik, MD Consulting Sleep Evaluation and 

Interpretations 
 
Dr. John M. Krehlik graduated from the University of Chicago School of Medicine in 1975.  Dr. 
Krehlik is a physician in private practice in Juneau. 

 
3. Gordon Preecs, MD  Active   Ophthalmology and Conscious 

Sedation 
 
Dr. Gordon Preecs graduated from Georgetown University School of Medicine in Washington, DC 
in 1980.  Dr. Preecs is an ophthalmologist at Tongass Regional Eye Clinic. 
 
4. John F. Raster, MD Active   Otolaryngology 
 
Dr. John Raster graduated from the University of Michigan Medical School in Ann Arbor, MI in 
1989.  Dr. Raster is otolaryngologists and is in private practice. 
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5. Peter Sapin, MD  Consulting  Cardiology 
 
Dr. Peter Sapin graduated from the University of California in San Diego, CA in 1975.  Dr. Sapin is 
a cardiologist at the Alaska Native Medical Center in Anchorage, AK. 
 
6. David W. Sonneborn, MD Consulting  Cardiology 
 
Dr. David Sonneborn graduated from the Medical College of Virginia Commonwealth in Richmond, 
VA in 1974.  Dr. Sonneborn is a cardiologist at Alaska Heart Institute in Anchorage, AK. 
 
7. Mark H. Stauffer, MD Active   Psychiatry, Child/Adolescent 

Psychiatry, and Chemical 
Dependency Detox 

 
Dr. Mark Stauffer graduated from the St. Louis University School of Medicine in St. Louis, MO in 
1983.  Dr. Stauffer is a psychiatrist for BRH MHU/BOPS. 
 
8. Lee M. Steinle, DDS  Courtesy  Dentistry, Pediatric Dentistry, 

Conscious Sedation, Periodontal 
Surgery 

 
Dr Lee M. Steinle graduated from the University of Texas in 1980.  Dr Steinle is a dentist for 
SEARHC Dental - Juneau. 

 
9. Rebecca A. Young, FNP  AHP  Emergency Medicine as Mid-Level 

and Outpatient Radiology and 
Laboratory 

 
Ms. Rebecca Young graduated from Graceland University in Independence, MO in 2000.  Ms. 
Young is a Family Nurse Practitioner at Valley Medical Care, Lemon Creek Correctional Center, 
and the BRH Emergency Department. 
 
 
LOCUM TENENS:   
1. Justin Clark, MD - (Bartlett Surgery and Specialty Clinic; General Surgery, Lap 

Chole/Appe, Sentinel Node Biopsy, Bariatric, Endoscopy, EGD, Colonoscopy, PEG) 
2. Jennifer Snyder, MD – (SEARHC; Family Medicine w/OB) 
3. Ellen Young, MD – (Family Practice Physicians; Family Medicine) 
 
 
REQUEST FOR LEAVE OF ABSENCE:   
1. Dorothy Hernandez, MD -  Leave of Absence From September 1, 2013 through March 31, 

2014 
2. Don Schneider, Jr., MD - -  Leave of Absence From September 1, 2013 through March 31, 

2014 
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MEDICAL STUDENT:   
1. Andrew Perry, MSI -  (Washington University in St. Louis School of Medicine; Inpatient 

H&P, Progress Notes, Round with Sponsoring Physician, Blood Draws, Assist and Perform 
Procedures per Medical Staff Policy 9500.105) 

 
 

REQUEST FOR WITHDRAWAL:   
1. John Grimme, MD - (Consulting – RAPC; Teleradiology) 
2. Molly Hutsinpiller, MD – (Courtesy – BRH Emergency Department; Emergency Medicine) 

 
 

PHYSICIAN ASSISTANT STUDENT APPLICATION:   
1. Matthew Tiemann, PAS -  (Chatham University Physician Assistant Program\Valley 

Medical Care\Family Practice Physicians; History and Physician, Perform Exams and 
Procedures Per Medical Staff Policy 9500.105) 

2. Christine Ying, PAS - (Seton Hill University Physician Assistant Program\Family Practice 
Physicians; Shadow FPP During Daily Rounds, Shadow and Observe Radiologist and 
Radiology Techs Per Medical Staff Policy 9500.105) 

 
 

MEDICAL RESIDENT:   
1. Sommer Aldulaimi, MD – (University Medical Center – South Campus Tucson; Family 

Medicine w/OB) 
2. Gregory Maddox, MD – (Swedish Family Residency Program; Family Medicine w/OB) 
 
 
 

BOD\BOD\2013\2013 06 25 BOD Summary 
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July 2013 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 1 
 
 

N  Executive Committee  BR 
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7 8 
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9 
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N Planning Committee    BR 
 
 

12 13 

14 
 

15 16 17 
 

18 
 

3:00-4:30 Compliance Com 
BR 

 
5:15 Finance Committee BR 

19 
 

20 

21 
 

22 
 
 
 

23 
 
 

5:15  Board of Directors  BR 

24 25 
 
 
 

26 
 
 

9-00 QIC                         BR 

27 
 

29 29 
 

30 
 
 
 

31 
 

\ 

Page 71 June 2013 Board of Directors


	ADP1A85.tmp
	Financial
	Operations




