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August 7, 2018 

Annette Walton/ Nancy Storant 
State Purchasing Bureau - Nebraska 
1526 K Street, Suite 130 
Lincoln, NE 68508 

Dear Ms. Walton and Ms. Storant: 

Thank you for the opportunity to respond to the Request for Proposal for the provision of Rehabilitation 
SeNices to the Nebraska Department of Veteran Affairs. Our team looks forward to having a chance to 
discuss what your team is looking for in a therapy partner. We are excited about the possibility of working 
together in the growth and the success of your rehabilitalion programs as well as being an integral part of 
your overall goals for the Nebraska Department of Veteran Affairs. 

Our mission for the Nebraska Department of Veteran Affairs is to develop a customized program to meet 
the individual needs of each of your Communities, while providing the highest level of service and care. To 
accomplish this, our therapy Learn is directed by a team of managers who oversee every asp€ct of your 
therapy services daily. 

Select Rehabilitation's mission is to provide the best clinica l care to the residents we serve while mastering 
the regulatory and reimbursement systems within which we operate. In addition, we strive to provide 
exceptional support and seNice to our clienls and staff. Select has one of the highest contract retention 
rates and highest employee retention rates in the industry. Last, Select's independence allows us the 
freedom to adapt our services and focus where needed which is so crucial in today's environment. The end 
results are excellent outcomes for all our clients - our patients, our partner providers and our staff. 

I hope you find the information submitted helpful. Our team looks forward to an opportunity to meet with 
you to discuss and review the details of our proposal. 

Thank you for your con s· 

~ 
Michael A. Calogero 
Director of Business Development 
Select Rehabilitat ion 
mcalogero@sleectrehab.com 
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Restorative Care 
Restorative Care Plans shall be developed per physician orders as required for members who have been 
evaluated by the Contractor in collaboration with Restorative Care staff. Restorative Care Plans shall be 
carried out by facility staff. Please provide your process for evaluating members in Restorative Care. 

Bidder Response: 
Select Rehab's philosophy is to provide appropriate care to every resident demonstrating a decl ine in function. 
Select works closely with facility staff to identify residents in need of care. Select therapists wil l refer residents 
to nursing staff who are completing therapy or no longer in need of intensive therapy but still in need of 
Restorative Care. We make referrals and also expect that nursing would make referrals back to us to be sure 
that each resident is performing at his/her highest level of function. Select Rehab has a fully developed 
Restorative Nursing Manual which includes a referral form from therapy to nursing. It has specific sections 
including: 

• Diagnosis 

• History 
• Precautions 
• Why the person is being referred {e.g., Communication, Red Mobility, ADL, Ambulation, I ransfer 

Training, Range of Motion, Toi le ting, Eating/Swallowing, Splints/Orthotics, Other) 

• The problem of the resident (and there is a sample problem list included in the manual for each of 
the identified areas above) 

• The level of assist needed for anything that is recommended 

• Any adaptive equipment that should be used 
• Any specific strategies, approaches, precautions (e.g., for swallowing or transfers) 

• I he date it was reviewed with the restorative team and by whom it was reviewed - this ensures that 
the program is interdisciplinary and not a program set up by therapy that nursing may or may not 
want to follow. If they are going to follow the program, we want to be sure that they have inpul to it 
and it is collaborative 

• Suggested goals for the program 

Please refer to Attachment A: Restorative Manual Table of Contents. 

Prior to discharge from therapy, therapists will develop an individualized Discharge Plan of Care and train the 

appropriate personnel in the approaches necessary to care for the senior according to the established plan and 

provide Restorative Nursing Program In-services. Restorative therapy programs are designed to interface with 

facility protocols to assist the facility with meeting state and federal regulations for the following areas: 

• Fall Prevention 

• Range of Motion 

• Restraint Reduction 

• Adaptive Equipment 

• Positioning 

• Swallowing Disorder 
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Physical Therapy (PT) 
PT services shall be provided per physician orders to meet the needs of members. Please provide your 
orocess for evaluation and treatment of member-centered care. 

Bidder Response: 
Select Rehab's philosophy is to provide appropriate care to every resident demonstrating a decline in function. 
I his will apply to Physical, Occupational and Speech Therapy. In order to do this, Select Rehab is diligent about 
the following: 

• The Regional Manager oversees and moniLors the QI reports and screenings to assure therapists are 

identifying all residenLs who need therapy services. Select Rehab recognizes the importance of 

screening residents to identify declines and determine whether therapy intervention is appropriate. 

• SelecL Rehab conducts Quarterly Screenings, based on the care plan schedule, as well as, screening 

on all new admits and re-admits. Additionally, we request information from nursing regarding fal ls, 

restraints, wounds, weight loss, contractures, etc. to identify additional individuals in need of a 

therapy screen. 

• The Quality Indicator Report is also utilized to identify residents who are exhibiting declines and who 

would benefit from being screened by therapy. Select Rehab obtains the Quality Indicator Report on 

a monthly basis. 

• Select Rehab screens all residents on the "incident reports," as well as anyone with a noted concern 

or incidence on the 24-hour report. This philosophy not only allows for quality resident care, but also 

provides the community with documented evidence for state surveys that declines were identified 

and addressed. 

An initial evaluation of a patient's past and current medical and functional status is required prior to the 
initiation of treatment. Information regarding a patient's level of function must be documented. Upon receipt 
of the physician's order, an evaluation will be completed by the Physical Therapist (Pn with the report and 
recommendations placed in the medical charl and submitted to the physician. /\ person-centered plan of care 
is developed. Individualized goals and treatment interventions are established for each patient based on 
his/her physical and functional impairments, prior level of function, potential discharge disposition, and the 
patient's goals for treatment. 

The Physical Therapist, during the course or treatment, may recommend specific assistive devices for 
ambulation. The physical therapist will ensure that any required physician's orders are in place for such devices 
and that appropriate staff, the patient, and caregiver are adequately trained and competent for use. If the 
assistive device will be used after discharge from the facility, the PT will coordinate orders for specific 
equipment with the facility designee. 

Some of the areas of focus for Physical Therapy are: 
• Gait and Mobility 
• Balance and Fall Prevention 

• Therapeutic Exercise 
• Pain Management 
• Assessment and Management of Equipment Post-Hospitalization Rehabilitation 
• "Pre-Hab" 

5 
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Occupational Therapy (OT) 
OT services shall be provided per physician orders to meet the needs of members. Contractor shall coordinate 
orders for specialty adaptive or assistive equipment including durable medical as needed. Please provide your 
orocess for evaluation and treatment of member-centered care. 

Bidder Response: 

As noted above an initial evaluation of a patient's past and current medical and functional status is required 
prior to the initiation of treatment. Information regarding a patient's level of function must be 
documented. Upon receipt of the physician's order, an evaluation will be completed by the Occupational 
Therapist with the report and recommendations placed in the medical chart and submitted to the physician. A 
person-centered plan of care is developed. Individualized goals and treatment interventions are established 
for each paLienL based on his/her physical and runctional impairments, prior level of function, potential 
discharge disposition, and the patient's goals for treatment. 

The Occupational Therapist may during the course of treatment recommend adaptive equipment for ADL 
including self-feeding and/or dressing/baLhing, specialized positioning devices for the wheelchair or oLher 
seating system, orthotic devices for contracture management, and/or durable medical equipment for use in 
the bathroom, toilet, or shower. The Occupational Therapist will ensure that any required physician's orders 
are in place for such devices and that appropriate staff, the patient, and caregiver are adequately trained and 
competent for use. If the assistivc device will be used after discharge from the faci lity, the OT will coordinate 
orders for specific equipmenL with the facility designee. 

Some of the areas of focus for Occupational Therapy include: 
• Self-Care Training 
• Therapeutic Exercise and Modalities 
• Home Safety 
• Dementia and Cognitive Treatment 
• Safety and Equipment Assessment 
• Post- Hospital ization Rehabilitation 

6 



Speech Language Pathology 
Speech Language Pathology services shall be provided per physician orders to meet the needs of members. 
Contractor shall work with facility Dieticians as needed. Please provide your process for evaluation and 
treatment of member-centered care. 

Bidder Response: 
As noted above, an initial evaluation of a patient's past and current medical and functional status is required 
prior to the initiation of treatment. lnrormation regarding a patient's level of f unclion must be 
documented. Upon receipt of the physician's order. an evaluation will be completed by the Speech-language 
Pathologist (SLP) with the report and recommendations placed in the medical chart and submitted to the 
physician. A person-centered plan of care is developed. Individualized goals and treatment interventions are 
established for each patient based on his/her physical and runclional impairments, prior level of function, 
potential discharge disposition, and the patient's goals for treatment. 

The SLP will complete dysphagia evaluations as needed on individuals with documented swallowing 
issues. Upon completion of the dysphagia evaluation, recommendations will be rnade and may include, but 
are not limiled to, the following: 

• P.O. vs. N.P.O. status 
• Diet Level 
• Liquid Level 
• Compensatory Techniques (e.g., positioning, chin tuck. liquid wash. supra-glottic swallow) 
• Direct Treatment Techniques (e.g., Oral Motor Exercises, Bolus Control/Propulsion Exercises 

Any recommended changes to diet or techniques will be communicated and coordinated with the attending 
physician, nursing staff, and appropriate dietary staff. The SLP will ensure that all staff are adequaLely trained 
and competent to carry over any specific techniques. 

Some areas of focus for Speech therapy include: 
• Dementia Programming 
• Swallowing Treatment and Rehab Dining 
• Memory Enhancement 
• I lea ring Assessment and Programming 
• Post- Hospitalization RehabiliLation 

7 
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Incontinence Rehabilitation 
Incontinence Rehabilitation services shall be provided per physician orders to meet the needs of members. 
Please orovide vour orocess for evaluation and treatment of member-centered care. 

Bidder Response: 
Continence is essential to quality care and quality of life for residents in long-term care. The ability for a resident 

to fully participate in the rehabilitative process as well as activities of choice may depend, in part, on 

continence status. Select Rehab believes that all disciplines, physical, occupational and speech therapy have 

c1 role in skilled intervention to treat continence. 

The goals of a continence improvement program are to: 
• Minimize/eliminaLe incontinent episodes so Lhe resident is able to perform his/her daily activities at 

the highest level of independence 
• Decrease volume loss of urine 
• Increase tone and strength of pelvic muscles to increase bladder capacity 
• Educate and utilize appropriate compensatory/adaptive techniques/strategies and behavior 

modificaLion Lechniques Lo minimize/eliminate incontinent episodes 
• Establish and educate restorative/nursing on appropriate techniques to continue the established 

interventions with the resident 
• Increase quality of life 
• Reduce costs associated with incontinent episodes 

Reason for Skilled Service 
A resident's quality of life can be improved by addressing incontinence. Often times, the decision regarding 

where the resident wil l live is based on continence. Continence improvement is within the scope of practice, 

educational training and Medicare requirements for skilled rehabil itation services, most notably physical and 
occupational therapy, though speech-language pathologists also have a role. The therapist's skilled 

intervention should consist of: 

• Evaluating continence and deLermining how iL interferes w ilh daily activities 
• Assessing other factors such as diet and environment as they relate to continence 
• Providing exercises to strengthen pelvic muscles to decrease or eliminate incontinence 
• Teaching behavioral strategies to improve continence 
• Educating caregivers for carryover of skills demonstrated in therapy 

Establishing a Continence Improvement Program 
In order to ensure success of an individualized continence improvement program, it is essential the IDT 

(Interdisciplinary Team) work closely together to: 

• Establish systems to consistently identify and track residents who: 
o Demonstrate an increased risk for incontinence due to acute or chronic illness 

o Have experienced a functional decline because of incontinence 

o Have decreased participation in activities and/or decreased socialization due to 

incontinence 

o Exhibit other factors such as bladder irritants in the diet that might contribute to 

incontinence 
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o Demonstrate a decline in mobility, strength, balance. ROM or transfer ability that might 
impact continence or toileting ability 

o Demonstrate a need for adaptive equipment to assist with toileling independence/ability 
• Establish faciliLy systems to notify therapy when functional and/or social changes occur due to 

incontinence 

• Provide ongoing facility education regarding IDT role of therapy in continence improvement through 
modalities, adaptive equipment, compensatory and behavioral strategies, exercise and environmental 
modification 

• Train facility staff/caregivers to identify impairments impacting function and make appropriate referrals 
to therapy 

• Develop and implement systems for demonstration of resident function/status prior to discharge from 
therapy to ensure carryover of skills 

• Schedule regular meetings/rounds (i.e. QM, MOS) and establish communication systems for team 
members to access information from these meetings 

• Develop and implement communication systems to ensure supportive documentation for therapy 
referrals and IDT care plan 

• Provide ongoing training to nursing assistants (RNAs and/or CNAs) on techniques and strategies for 
exercise, behavioral strategies, bladder diaries and use of adaptive devices 

A BUSINESS REQUIREMENTS 

Describe how the bidder will meet the following requirements by providing the response in the box 
provided below. 

1 Describe in detail orevious experience in providina each of the reauired Therapy Services. 

Bidder Response: 
Select Rehabilitation provides comprehensive physical, occupational, and speech therapy services to 
patients in a variety of settings including skilled nursing centers, continuum care retirement 
communities (CCRCs), free standing assisted and independent living communities. Emphasis is 
placed on individually focused, outcome driven services that allow each patient to achieve their 
greatest recovery potential and maintain quality of life. 

Since 1998, Select Rehabilitation has administered a culture of autonomy in personal choices for 
residents, consistent staffing, and enhanced communication between residents, families, therapists 
and the communities in which we serve. Our goal is to provide exceptional service with transparency 
in a less bureaucratic organizalional approach. The results of a culture based around quality care have 
allowed us to provide services that are no longer an ind us try standard of "staff centered", but instead 
a transformation into a "resident- centered" model. 

As an industry leader. we currenLly employ approximately nine thousand (9,000) licensed 
professionals and provide therapy services Lo approximately nine hundred (900) facilities in thirty­
four (34) states including more than 30 communities in Nebraska. 

We seek more innovative and effective clinical outcomes to promote and maintain the higher 
quality of life for all residents to live independently. Select Rehabilitation's comprehensive 
information management and outcomes tracking systems are designed to track, compile, 
summarize and present a wide ranqe of valuable data useful in iudqinq the effectiveness and the 
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efficiency of the rehabilitation program in meeting the clinical and financial goals of each 
community. 

Select Rehabilitation also operates accredited Rehab Agencies throughout the country and partners 
with our clients to deliver comprehensive outpatient services. In many cases, these services are an 
adjunct to skilled nursing care so that clients experience a seamless transition after discharge. 
Utilizing a team approach, the Rehabilitation Team works together to evaluate, plan, provide and 
continually reassess the plan of care for each client. Services are designed with Lhe client to restore 
him or her to the highest functional level. The Rehabilitation Program works closely with the 
Wellness program c1nd restorative nursing to transition participants from skilled therapy programs 
to Wellness programming or restorative nursing. 

Select can design or assist the community in developing a client-centered wellness program with 
individualized measurable goals to prevent transition to higher levels of care and empower 
individuals to take control of their health and well-being. Wellness programs may also be offered to 
staff and families as well as external community residents. 

Describe in detail previous experience with Restorative Care Plan and developing successful in­
house exercise proQrams for similar sized facilities. 

Bidder Response: 
As noted previously, Select Rehab's philosophy is to provide appropriate care to every resident 
demonstrating a decline in function. Select works closely with facility staff to identify residents in 
need of care. A clinical special ist from the Select Rehabilitation Education Department will provide 
in-servicing and education for the planning, development, implementation and revision of 
GIVH/CNVH/ENVHs' restorative nursing program. Prior to discharge from skilled therapy, therapists 
will develop an individualized Discharge Plan of Care and train the appropriate restorative personnel 
in the approaches necessary to care for the resident according to the established plan and provide 
Restorative Nursing Program In-services. Select Rehabilitation in-service education on restorative 
therapy programs is designed to interface w ith facility protocols and assist the community w ith 
meeting state and federal regulations. 

In the interest of confidentiality Select does not identify specific client programs; however, we 
provide assistance with Restorative Programs at 99% of our client facilities. The majority of residents 
who discharge from therapy and remain in the facility are set up on a Restorative Program. 

10 
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Select Restorative Programs include: 

• Complimentary comprehensive Restorative Nursing Manual 

• Complimentary facility webinars on how to develop a Restorative Nursing program 

• Complimentary nursing consultation for staff education, training and follow-up conference 
calls, webinars and audits 

• Complimentary webinar on nursing documentation to support restorative nursing programs 

• Training is individualized per facility and in collaboration with facility 
o Sample Training Options: 

• Full Day Class Option: 
• Select Provides Clinical ·r rainer to instruct in a workshop format 

with return demonstration, post testing and competency testing 
• Split Class Training Sessions: 

• Select Provides shorter sessions to train fewer modules/skills based 
on facility identified priorities 

• Individual CNA/RNA Training: 

• Occurs at Resident specific needs level, for each Resident referred 
to RNP. OR 

• Designated CNA/RNA training and competency testing 

• Therapy Participation in Resident Restorative Care Plans 
o Referral and Training of facility staff to deliver RNPs for Residents transitioning from 

therapy plans 
o Monthly and/or quarterly review of Residents on RNPs for maintenance of 

functional abilities or needed revisions to RNP 

One element of the Restorative program which Select has helped to develop is an In-House Exercise 
Program. Select will provide: 

• Planning, Development and Training in collaboration with facility IDT (ResLorative, Wellness, 
Life Enrichment, etc.) 

o Training of facility staff in appropriate exercise programs for resident abilities 

• Select Wellness Manual: LIFE for those Residents participating in more independent levels 
of activity 

Select Rehab participates in development of in house exercise programs as part of a Restorative 
program in all client facilities who request this assistance at no charge. 

11 
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Describe company policies and procedures for conducting background, criminal, and sex offender 
checks on all employees conducting business at the facilities and facility grounds, including 
frequency of registry checks. 

Provide documentation verifying that all professionals provided by Contractor to perform services 
are not on Sex Offender, or Nebraska APS/CPS Registries, have no felony convictions and have 
not been cited by the Office of the Inspector General Exclusion List. Contractor will continue to 
monitor and periodically perform registry checks of professional staff assigned to perform services 
for NOVA, and any changes regarding the status of any of the professional must be reported to 
NDVA immediately upon discovery. The documentation required under this section shall be 
orovided to each of the NOVA facilitv(s) where the professional will be performing services. 

Bidder Response: 

Background Checks, Licensure Policies 
Background checks serve as an imporLant parL or the employee selection process. Select 
Rehabilitation conducts a diligenL background investigation, including licensure, registration, 
reference, criminal background checks (including fingerprint background checks), sex offender 
registry checks, various other agency checks, sanctions and exclusions from participation in 
government programs and medical verification as part of the employment selection process and 
monitors professional licensure. registration, sanction and exclusion status and medical verification 
during the course of employment. 

Background Checks, Licensure Policies 
Select Rehabilitation conducts background checks on all job candidates post-offer (contingency 
offer). Select Rehabilitation ensures Lhat all employees are properly credentialed, licensed and 
authorized to participate in federal and state funded healthcare programs (sanction screening). 
Licensure is verified pre-employment, post-employment and during employment. Select 
Rehabilitation uses a third-party vendor to assist in conducting background checks. The type of 
information that can be collected includes, but may not be limited to, employment history, 
education, licensure, and criminal background checks. Select Rehabilitation will ensure that all 
background checks are conducted in compliance with applicable federal and state laws. The I luman 
Resources Department is responsible for carrying out background checks as it relates to hiring of 
employees dnd rnaintains these records for a minimum of 6 years after termination. 

Select Rehabilitation maintains tracks, verifies, and collects all license information upon hire. We store 
that information in our human resources data base (HRIS) and billing systems. HR personnel are 
responsible for generating an Expiring License Report every thirty days. Using that report, HR 
continuously monitors and verifies (via the various state licensure websites) license renewals and 
notifies those therapists, along with their managers, who fail to renew their licenses timely. HR then 
updates the systems accordingly to ensure fu II compliance related to I icensu re at al I times. Therapists 
with expired licenses are not allowed to work and are automatically locked out of the billing system 
until license is renewed. 

Centers for Medicare and Medicaid Services (CMS): 
rederal regulations prohibit Medicare and Medicaid nursing facilities from employing individuals 
found guilty of abusing, neglecting, or mistreating residents by a court of law, or who have had a 
finding entered into any state registries concerning abuse, neglect, or mistreatment of residents or 
misappropriation of their property. CMS provides guidelines stemming from the federal regulation 
that state, "(nursinq) facilities must be thorough in their investigations of the past histories of 

12 



individuals they are considering hiring.'' As a provide, of therapy services to nursing facilities, Select 
Rehab must comply with these requirements. 

Select Rehabilitation ensures that all Select Rehabilitation employees arc properly credentialed, 
licensed and authorized to participate in federal and state funded healthcare programs (sanction 
screening). The Human Resources Department is responsible for conducting Federal and Stale 
exclusions and sanctions screening as it relates to hiring or employees and continued employment. 
Employees are screened before they arc hired, then every thirty days during their employment with 
Select. The liuman Resources Deportment maintains these records for a minimum of six (6) years. 

4 Describe company policies and procedures to ensure that providers of Therapy Services are duly 
licensed to provide Therapy Services in the State of Nebraska and only provide services within their 
scope of practice. 

Bidder Response 
Please sec Question 3, above. 

5 Accept Medicare Assignment by billing both Medicare Part B and the Member's supplemental 
insurance. 

GIVH/CNVH/ENVH does not participate in Medicare Part A; therefore, Contractor can only bill 
Medicare Part B. 

Contractor will timely bill GIVH/CNVH/ENVH for all clients that are veterans that have a 70% service 
connection or higher and that reside in a skilled neighborhood. Please describe your current billing 
process for Medicare clients includina timelines for each. 

Bidder Response: 
Select Rehab w ill bill Medicare Part B and any relevant Supplemental insurance directly for those 
patients who participate in these programs and do not have a 70% service connection. 

For those clients that hdve a 70% service connection Select Rehabilitation wi ll bill GIVH / CNVH / ENVH 
at a raLe of $1.07 per minute. Select will provide GIVH/CNVH/ENVH an electronic file in Excel format 
wh ich shall allow charges to be uploaded to a facility's billing software, which contains a resident ID 
number. resident name, starting care date, therapy procedure code, number of units, date of service 
and a field to recognize/identify modifiers. Select Rehabilitation will invoice a facility for services by 
the end of the third (3rd) business day of the following month for services provided the previous 
month. Select Rehabilitation wil l provide details of services including therapy logs and any other 
information necessary for the facility to complete billing. Standard payment terms are net (30) lhirLy 

days. 

Please refer to Attachment B: Sample Invoice. 

13 
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Explain your processes and policies on adjusting staffing levels and availability of professionals to 
provide each type of service (Restorative Care Plans, PT, OT, Speech Language Pathology, and 
Incontinence Rehabilitation) commensurate with the needs of each facility. Facility needs may 
change from time to time in order and to ensure that members at each NDVA facility receive timely 
and aooropriate care. 

Bidder Response: 
A key difference between Select Rehab and our competitors is our ability to fully staff each site we 
serve to not only meet the needs of residents being seen on Medicare Part B caseload, but also to 
provide dedicaLed staff for the rest of the campus. whether that be in long Lerm care. assisted living, 
independent living or memory care. 

Staffing levels are based on one-on-one therapy treatments for all levels of care. Staffing 
appropriately is critical to program developrnent and Select Rehab's recruiting and retention systems 
arc the most effective in the industry. Due to our strength in recruiting and retention and also the 
fact that our Regional Managers have only 8 to l O sites each to oversee, we a re able to dedicate more 
time to working with each NOVA facility to develop programs. 

Staffing is the key component in order to provide the most comprehensive rehabilitation program. 
We staff each of our partnering communities with designated staff. We believe that therapy does 
not take a holiday, time off or vacation, so we staff our partnering communities' therapy programs 
with the appropriate staff throughout the year. 

When we obtain a contract and start Lo recruit for the therapy staff, we hire therapists on three 
different levels. We hire full time. part time and PRN clinicians. We constantly are developing large 
PRN lists so that we can consistently provide coverage when a full-time therapist is taking paid time 
off (PTO) whether it is due to illness. vacation or holiday. The part time staff and PRN clinicians are 
also available if there is a sudden need due to illness or increased caseloads. We believe that there 
should be no break in the rehabilitation service because the most important part of what we do is 
providing rehabil itation to the community's patients. 

Select Rehabilitation does not rely on having to fill a position with an assistant versus a therapist. We 
will fill each position with the best qualified candidate who meets the needs of the community and 
we feel will work well with the team and share in our philosophies toward patient care and customer 
service. Our current mix is 45% registered therapist and 55% assistants. 

Holiday Coverage 
Our Regional Managers and Program Managers ensure that our therapists give ample notice of 
holiday requests for time off. We ensure that the scheduled holiday time is fair to each therapist. We 
use our PRN list to ensure that the level of care our partnering community. their residents and families 
expect continues the same throughout the year. 

Scheduled Time Off 
Treating therapists must complete a PTO request to be approved by the Program Manager, Regional 
Manager or Regional Vice President. PTO is approved when appropriate coverage is in place. 

Unscheduled Time Off 
SelecL RehabilitaLion has an extensive list of PRN Therapists who are willing to work in the event of 
an unscheduled Lime off. Our PRN Therapists as well as regular staff are willing to work flexible days 
and hours to assure that Resident treatment plans are met. 

14 
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Use of Per Diem (PRN) Staff 
Select Rehabilitation has established an extensive list of PRN therapists for all communities and 
geographic regions. PRN therapists receive orientation and training Lo assure that services are 
provided in compliance with Medicare and Medicaid guidelines. PRN therapists are invited and 
encouraged to participate in clinical training and education offered by Select Rehabilitation. 

Selecl Rehabilitation has a unique process for recruitment which consists of a centralized team of 
recruiters where their work day begins in the afternoon and goes into the evening. 

Select Rehabilitalion found this change critical in providing better resulLs for community partners, as 
recruitment managers were no longer speaking to potential therapy candidates at work, but in their 
homes after work. Potential candidates are able to speak further in sharing goals regarding new 
positions and career objectives with Select Rehabilitation Recruitment Managers. As potential 
candidates express interest in working with Select Rehabilitation, the Regional Manager is contacted 
directly from the Recruitment Manager. Within twelve (12) hours, Select Rehabilitdtion Regional 
Managers are scheduling interviews with the potential candidate. By having leadership positions 
respond quickly to candidates, it provides a higher hiring percentage, as well as an increased 
percentage in having multiple candidates. Our Campus Relations program contracts with over 400 
therapy programs nationwide and we currently place approximately 1,000 students per year for 
Clinical Rotations. We hire many of these students upon graduation in locations where they will 
receive the mentorship and support they need. In addition, our recruitment department currently 
processes over 1,000 applicants per month through our centralized recruiting team calls, campus 
relations, social media, conferences (national and state), job boards, email and if necessary postcard 
mailings. 

Please describe your process and policy for providing medical orders to the nursing unit located at 
each NOVA facility where services are provided, documenting any service(s) that Contractor 
provided to members at GIVH, CNVH. or ENVH on the day of service. All documentation provided 
by Contractor staff concerning a member's care plan must be received by the respective facility 
within seven (7) business days of the service(s) and provided in a manner or format as directed by 
the facility. 

Bidder Response: 
SelecL Rehabilitation will provide professional physical, occupational, and speech therapy upon the 
written order of the attending physician and in accordance with established treatment plans and 
accepted professional standards. Docurnentation will be completed and added to the cl inical 
record on the date of service. 

Select Rehabilitation will communicate verbally and in writing on a regular basis and coordinate 
therapy services with the resident's physician, nursing staff, and responsible parties, and working 
as a team to provide the most appropriate rehabiliLation care. 
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8 Please describe how your company will ensure that each professional provided by Contractor to 
perform services for NDVA, meets the following standards: 

a. Holds, at all times during the term of the contract, any and all licensing, certification and/or 
accreditation required to perform the services; 

Bidder Response: 
Please see response to Question #3 in this section. 

b. Is at all times competent and adequately trained to provide the professional services set forth 

in Section V of the RFP. 

Bidder Response: 
All employees of Select Rehab are required to complete New Employee Orientation upon hire. This 
training offers detailed information related to HIPAA, Medicare Fraud and Abuse, the Federal False 
Claims Act, Resident's Rights, Select's Compliance procedures including reporting procedures 
utilizing a confidential hotline. the Select Code of Conduct, and Medicare documentation 
requirements. Employees are not permitted on site lo treat patients until this compliance training is 
complete. Further, all employees are required to complete annual compliance and HIPAA training 
covering the same clements as in New Employee Orientation. This is scheduled for each employee 
based upon anniversary date or customer requirements. Employees not completing annual 
compliance training within 30 days of anniversary date are deactivated from the Electronic Medical 
Record system and payroll and therefore are not permitted Lo treat or bill patients until compliance 
training is complete. This process is managed by Human Resources. the Regional Managers and Vice 
Presidents to ensure training is complete c1nd no disruption to patient care occurs. 

As noted previously, Select Rehabilitation maintains tracks, verifies, and collects all license information 
upon hire. We store that informaLion in our human resources data base (HRIS) and billing systems. 
HR personnel are responsible for generating an Expiring License Report every thirty days. Using that 
report. HR continuously monitors and verifies (via the various state licensure websites) license 
renewals and notifies those therapists, along with their managers, who fail to renew their licenses 
Limely. HR then updates the systems according ly to ensure full compl iance related to licensure at all 
Limes. Therapists with expired licenses are not allowed to work and are automatically locked out of 
the billing system until license is renewed. 

Select also conducts Competency checklists for all therapy employees on an annual basis. This 
documentation is kept in employee personnel files and is available for review by NDVA. 

In addition, Select Rehabilitation's standard audit procedure reviews electronic documentation ror 
every payer. The audits cover 10% or the documentation for all treating therapists in every Select 
Rehabilitation customer facility nationally. Select Rehabilitation can customize the auditing 
process to focus on specific payers, increase frequency or particular requests by NOVA. 

Select Rehabilitation's Corporate and Regional offices provide a Quality Assurance/ Documentation 
Team whose purpose is to consistently audit and train each therapy department on appropriate 
documentation and compliance measures. 
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As agreed upon by NDVH, the following steps can be taken towards prevention: 

• Documentation Audits 

o Appropriate Goal Writing 

o Clinical Documentation 

o Presence of Skilled Therapy 

o Documentation of Reasonable and Necessary Services 

• Denial Prevention; Training regarding Critical Information for State and Federal 

Requirements 

o Documentation Accuracy 

o Billing Accuracy 

o Modified CPT Codes per CMS Directives 

o Daily Review of Billing Information 

• Changing Health Care Regulations 

o Documentation Changes/CMS Updates 

o Program Transmittals and Updated Copies of the Federal Registry 

o Pertinent Updates to the Community and Clinicians 

c. Has reviewed and will adhere to all applicable policies and procedures (available upon request) 
of the NDVA facility(ies) where the professional will perform services: 

Bidder Response: 
Select Rehab will ensure that prior to beginning service all applicable policies and procedures of the 
NDV/\ facility(ies) will be reviewed. All professionals performing services within the facility(ies) will be 
required to abide by all policies and procedures. 

Select Rehab has developed a Transition timelinc (See Question 2b below) for new Facilities which 
includes time for meeting with Management to discuss Facility Policies and Procedures, Operations 
and specific department activities. These meetings that occur prior to Select Rehab initialing therapy 
services at each site will provide a basis for Select's knowledge and ensuring timely access to all 
relevant Policies and Procedures. 

d. Has reviewed and will adhere to all security and administrative requirements (available upon 
request) of the NOVA facility(ies) where the professionals will perform services, including, without 
limitation, wearing a designated identification badge above the waist and in a manner easily 
visible to facility staff and members at all times while working in the facility; 

Bidder Response: 
Select Rehab will ensure that prior to beginning service all security and administrative requirements 
of the NDVJ\ facility(ies) will be reviewed. All professionals performing services within the facility(ies) 
will be required to abide by all security and administrative requirements including, without limitation, 
wearing a designated identification badge above the waist and in a manner easily visible to facility 
staff and members at all times while working in the facility. 
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e. Will perform the services in compliance with all applicable federal, state and local statutes, rules, 
regulations, accreditation standards, and applicable standards of other professional 
organizations. 

Bidder Response: 
Select Rehabilitation Corporate Compliance Program 
It is the policy of Select Rehabilitation to consistently and fully comply with all laws and regulations 
pertaining to the delivery, management and consultation of therapy services to individuals that are 
enrolled in Medicare, Medicaid, other government-funded programs and private payer programs. 

Purpose, Leadership and Scope 

The Compliance Program is an organization-wide initicitive designed to prevent, detect, correct, and 
eliminale violalions of law. It is our commitment as a leader in lhe delivery management and 
consultation of healthcare to conduct business with honesty, inlegrity, and in accordance with high 
ethical standards. 

The Company has developed a Compliance Program to be a comprehemive statement of the 
responsibi lities and obligations of all employees regarding the provision of therapy services under 
Medicare, Medicaid, other government payers, and private payers. 

Please refer to Attachment C: Compliance. 

Please describe how your company will ensure that all individuals providing services under this 
contract hold an active Nebraska credential under the Uniform Credentialing Act and only provide 
services within their scope of practice. NDVA shall not pay for any services performed by an 
individual who is not credentialed at the time of service. 

Bidder Response: 
Please see response to Question # 3 above in this section. 

Select Rehabilitation ensures that all Select Rehabilitation employees are properly credentialed, 
licensed and authorized to participate in federal and state funded healthcare programs (sanction 
screening). The Human Resources Department is responsible for conducting Federal and State 
exclusions and sanctions screening as it relates to hiring of employees and continued employment. 
Employees are screened before they are hired, then every thirty days during their employment with 
Select. The Human Resources Department maintains these records for a minimum of six (6) years. 
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Explain how your company plans to complete and/or provide copies of current, valid paperwork 
requested by an NOVA facility both initial and before expiration, including, without limitation, license 
certification(s), insurance certificates, facility administrative documentation. and other 
documentation related to the services. Contractor shall also ensure that all individuals providing 
services under this contract complete additional screenings that may be requested by NDVA 
Contractor understands and agrees that Contractor may not be eligible to perform duties until all 
reauested paper work has been submitted. 

Bidder Response: 
As noted in Question # 3 above Select Rehab will ensure that all licensure, certifications and 
background checks arc complete and current. Select will provide verification of this information to 
NDVA upon request. 

In addition, applicable Insurance certificates and other required administrative documentation will 
be supplied from the Select Rehab Corporate office upon request from NDVA. 

Select Rehab will also ensure that all individuals providing services under this contract complete 
additional screenings that may be requested by NOVA and understands and agrees that Select Rehab 
may not be eligible to perform duties until all requested paper work has been submitted. 

Contractor shall provide NDVA with a monthly aged accounting statement identifying all services 
provided to members at NDVA facilities during the preceding month and providing the status of the 
billing and payment for the services. The accounting statement shall identify whether payment for 
services has been (a) paid by the member or member's insurance, (b) is pending insurance approval 
for payment, or (c) has been denied or applied to member's insurance deductible. The accounting 
statement shall also identify any remaining amounts that will be billed to NOVA. Please provide an 
example of your current report. 

Bidder Response: 
Select Rehab agrees to provide NOVA with a monthly aged accounting statement identifying all 
services provided lo members at NDVA facilities during the preceding month and providing the 
status of the billing and paymenL ror the services. In the interest of compliance, provision of this data 
is dependent on patient approval for release of this data from each treated patient. 
Please refer to Attachment D: Billing Statement Sample. 

Contractor will provide each NOVA facility with a monthly utilization report to track member use of 
the services provided by Contractor at each facility. The report shall include at least the following 
information: (a) a listing of all members at each facility assigned to receive services. (b) data 
identifying each member's attendance, and (c) the status of each member's performance or 
completion of the services. Describe how your company will facilitate this report and provide an 
examole. 

Bidder Response: 

Select Rehab will provide a Trend Tracking Report which can identify Utilization by Discipline and can 
be customized to include reporting on members receiving services, services provided and patient 
progress. Please refer to Attachment E: Sample Trend Report. 

As noted above, specific patient information can only be released to NDVA with a signed release from 
each treated patient. 
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SCOPE OF PRACTICE 
Describe how the bidder will meet the following requirements by providing the response in the box 
provided below. 

Contractor will maintain the confidentiality of all accounts, correspondence, documents, and any other such 
information, which may be obtained from or furnished by NDVA. Records developed as a result of the work 
performed for NDVA pursuant to this RFP are NDVA records and subject to access, scheduling, and 
disposition approved by NOVA. Please describe the processes taken to ensure confidentiality of all 
information. 

Bidder Response: 

It is the policy of Select Rehabilitation to consistently and ful ly comply with all laws and regulations pertaining 
to the delivery, management and consultation of therapy services to individuals that are enrolled in Medicare. 
Medicaid, other government-funded programs and privale payer programs. As such Select diligently 
maintains confidentiality of patient records/medical conditions in accordance with al I State and Federal laws 
and regulations. Please refer to Attachment F: Business Associate Agreement. 

Select Rehab is willing to utilize our BAA agreement or NDVA's agreement to ensure confidentiality of all 
information. 
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2 Equipment at GIVH/CNVH facility: 
Contractor is required to provide their own office equipment and office supplies, including but not limited to: 
fax, computer, internet, calculator, file cabinets, paper, and Medicare forms. 

Rehabilitation equipment, presently at the GIVH/CNVH facility, may be utilized by the Contractor in the 
treatment of Members. GIVH/CNVH will provide a machine for copying, scanning, and printing. 

Therapy equipment currently provided by GIVH/CNVH includes, but is subject to change: 

3 hydro collator blanket warmer Motorized Parallel bars 
Alter G, Treadmill shoulder ladder 2 Colorado cvcles 
3 Nu Steos standina frame wall oullev 
overhead oullev lea oress triceos oress 
2 mat tables (bariatric/electric) Stimulator/ultrasound Intellect Ultrasound combo unit 
Diathermv Wii and balance board shoulder wheel 
2 1-oads Weiahts 7 T-Bars 
balance balls weiahted balls beach balls 
bouncv balls Games 2 larae nea boards 
mini oea board araduated clothespin fine motor activities 
3 weiahted blankets Canes 4 walkers 
gait belts slide board balance board 
foam balance beam bolsters & wedaes <various) balance disc 
full body lift sit to stand lift solintina materials 
graded step ladder Mirror ROM arc 
speech resources realistic oets hand skate 
araded saueeze balls hand exercisers Cones 
T-bands Thera Puttv sock aid reacher 
2 oximeter Vital sian tower Amolifiers 
TENS unit electric skillet Velcro (various width) 
tool box tools Blocks foam bats 
bean baas Goniometer Dvnamometer 
communication boards step box lea lifter 
Versa Trainer 

Please indicate how you would be able to provide services to members with the above resources. 

Bidder Response: 
Select Rehab is pleased with the extent of equipment available and we are very familiar w ith al I of these I isted 
above. We expect that we would use any and all of the equipment that is appropriate and lends to functional 
improvements. Select will ensure that all therapists will have proven competency on any specialized 
equipment before treating any patient. Our goal is improvement of the patient and we will use all available 
equipment as appropriate. 

Select Rehabilitation provides skilled interventions with a runctionally-based treatment approach that 
prepares residents for the specific activities and skill sets that they need to both successfully transition and 
rernain in their discharge environment. Our therapists are trained in evidence-based practices which equip 
them to perform resident-centered techniques, focused on each client's desired functional irnprovernents. 

Therapists utilize purposeful and functional activities and interventions in order to promote health, prevent 
injury or disability, and sustain or restore the highest level of independence possible. Where restoration is not 
possible, therapists utilize compensaLory techniques to improve one's ability to complete functional mobility, 
communication, and ADL; or adaptive techniques aimed at environmental modification and staff training for 
carryover. Therapists work closely with their communities to maintain and encourage the outcomes through 
continued research-based concepts for successful aging (e.g., from the MacArthur Foundation & Masterpiece 
Livin ). 
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The following list contains rehabilitation programs most typically utilized in a community; however other 
programs are available as required by your specific senior population: 

• Fall Prevention 

• Gait and Transfer Training 

• low Vision 

• Therapeutic Aquatics 

• Wound Care 

• Positioning and Contracture Management 

• Home Safety Assessment 

• Dementia Management 

• Cognition and Communication 

• Activities of Daily Living 

• Dysphagia 

• Cardiopulmonary 

• CVA Management 

• Lower Extremity Amputation 

• Lower Extremity Joint/Orthopedics 

• Developing and reporting outcomes measures 

3 Equipment at ENVH: 
Contractor is required to provide their own office equipment and office supplies, including but not limited to: 
fax, computer, internet, calculator, file cabinets, paper, and Medicare forms. 

Rehabilitation equipment, presently at the ENVH facility, may be utilized by the Contractor in the treatment of 
Members. Therapy equipment provided by ENVH includes, but is subject to change: 

6 Nu Steps, 1 Omni-cycle, 1 Treadmill, 
Ultra sound, Diathermy Finoer dexterity things 
Balance board Therapy mat Hand weights, 
T-Bars Bow flex for WC Standing frame 
EVA walkers Hydrocollator Wall pulleys 
Overhead oullevs Walkers Canes 
Cones Pea board SIS lifts 
FB li fts Stairs Oxirneter 
Pivot Disc Slide boards Gait belts 
Wii and balance board ADL Equipment 

Please indicate how if you would be able to provide services to members with the above resources. 

Bidder Response: 
See response to Question# 2 above. 
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Contractor will provide progress reports to the Medical and Nursing staff, to keep them apprised of the 
condition of Members. Describe how vou would orovide orooress reports to the medical and nursina staff. 

Bidder Response: 
Select Rehab therapists will record activity and patient progress in our electronic medical records. Select will 
provide access on a "read-only" basis to these records to the Medical and Nursing staff. This access to medical 
records will be granted only if we have received consent from the patient so as to abide by patient 
confiden Liali l v. 
The Contractor shall conduct weekly update meetings wherein the progress of current clients is discussed 
with a delegation from the respective Veterans' Home. Describe information that you would provide at the 
weekly meeting. We can discuss but typically discuss progress and projected d/c date as well as needs upon 
d/c from therapy 

Bidder Response: 
A representative from the therapy department. typically the Program Manager. will attend care conferences 
and various meetings focused on resident care. The Program Manager is well prepared to discuss those 
residents on active caseload and to confer with physician, nursing staff, and family members to discuss 
progress and explain the rehabilitation plan of care. 

The Program Manager will provide comprehensive updates regarding patients' progress and status with 
skilled therapy services including summary of current level of function, progress toward established goals, 
projected discharge date, discharge plan including: transition to non-skilled services. i.e. wellness or restorative 
seNices, family communication and equipment needs. Discussion re: coordination of care as appropriate. 
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1. CORPORATE OVERVIEW 
The Corporate Overview section of the Technical Proposal should consist of the following 
subdivisions: 

a. BIDDER IDENTIFICATION AND INFORMATION 
The bidder should provide the full company or corporate name, address of the company's 
headquarters, entity organization (corporation, partnership, proprietorship), state in which the 
bidder is incorporated or otherwise organized to do business, year in which the bidder first 
organized to do business and whether the name and form of organization has changed since 
first organized. 

Select Rehabil itation LLC 
2600 Compass Road 
Glenview, IL 60026 

www.selectrehab.com 
(877) 787-3422 

Select Rehab is a privately held company, and was founded by Neal Deutsch, CEO, Anna Gardina Wolfe, 
President, and Michael Capstick, Executive Vice President in 1998. Mr. Deutsch has a business and 
accounting background and has thirty-two (32) years of experience in the health care industry. Ms. Wolfe is 
a Speech-Language Pathologist and has thirty (30) years of experience in long-term care and rehabilitation. 
Mr. Capstick is a Registered Physical Therapist with twenty (20) years of experience in long-term care and 
outpatient rehabilitation. 

Select Rehabilitation's corporate headquarters are located in a suburb of Chicago, Illinois with regional 
offices and sites throughout the United States. 

The name of Lhe company has not changed since inception. 

b. FINANCIAL ST A TEMENTS 
The bidder should provide financial statements applicable to the firm. If publicly held, the 
bidder should provide a copy of the corporation's most recent audited financial reports and 
statements. and the name. address, and telephone number of the fiscally responsible 
representative of the bidder's financial or banking organization. 

If the bidder is not a publicly held corporation. either the reports and statements required of 
a publicly held corporation, or a description of the organization. including size. longevity, 
client base, areas of specialization and expertise, and any other pertinent information, should 
be submitted in such a manner that proposal evaluators may reasonably formulate a 
determination about the stability and financial strength of the organization. Additionally, a 
non-publicly held firm should provide a banking reference. 

Select Rehabilitation, the largest privately held therapy company in the country, was founded in 1998. Select 
provides comprehensive physical, occupational, and speech therapy services to patients in a variety of 
settings including skilled nursing centers, conlinuum care retirement communities (CCRCs), free standing 
assisted and independent living communities, acute care hospitals and outpatient centers. 

As an industry leader, with a Corporate office in the Chicago area and Regional offices throughout the 
country, we currently employ approximately nine thousand (9,000) licensed professionals and provide 
therapy services to more than nine hundred (900) facilities in thirty-four (34) states plus the District of 
Columbia. This includes several facilities in the state of Nebraska. 
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As requested a Ganking Reference letter can be found in Attachment G: Financial Statement. 

In addition. as pre-requested, confidential financial statements can be round in the attached sealed 
envelope accompanying the completed RrP in Attachment G: Financial Statement. 

The bidder must disclose any and all judgments, pending or expected litigation, or other real 
or potential financial reversals, which might materially affect the viability or stability of the 
organization, or state that no such condition is known to exist. 

The State may elect to use a third party to conduct credit checks as part of the corporate 
overview evaluation. 

Select Rehab docs not have any outstanding judgements or pending or expected litigation or other real or 
potential financial reversals expected. 

c. CHANGE OF OWNERSHIP 
If any change in ownership or control of the company is anticipated during the twelve (12) 
months following the proposal due date. the bidder should describe the circumstances of 
such change and indicate when the change will likely occur. Any change of ownership to an 
awarded vendor(s) will require notification to the State. 

There is no Change of Ownership or control of the company anticipated during the twelve (12) months 
following the proposal due date. 

d. OFFICE LOCATION 
The bidder's office location responsible for performance pursuant to an award of a contract 
with the State of Nebraska should be identified. 

Select Rehabilitation LLC 
2600 Compass Road 
Glenview, IL 60026 
www.selectrehc1b.com 
(877) 787-3422 

e. RELATIONSHIPS WITH THE STATE 
The bidder should describe any dealings with the State over the previous ten (10) years. If 
the organization, its predecessor. or any Party named in the bidder's proposal response has 
contracted with the State, the bidder should identify the contract number(s) and/or any other 
information available to identify such contract(s). If no such contracts exist, so declare. 

Select Rehabilitation currently does not have any contractual relationships with the state of Nebraska. Select 
Rehab did provide therapy services to Grand Island Veterans Home on an Interim basis from 10/20/14 to 
09/30/15. 
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f. BIDDER'S EMPLOYEE RELATIONS TO STATE 
If any Party named in the bidder's proposal response is or was an employee of the State 
within the past twelve (12) months, identify the individual(s) by name, State agency with 
whom employed, job title or position held with the State. and separation date. If no such 
relationship exists or has existed, so declare. 

If any employee of any agency of the State of Nebraska is employed by the bidder or is a 
subcontractor to the bidder, as of the due date for proposal submission, identify all such 
persons by name, position held with the bidder, and position held with the State (including 
job title and agency). Describe the responsibilities of such persons within the proposing 
organization. If. after review of this information by the State, it is determined that a conflict of 
interest exists or may exist. the bidder may be disqualified from further consideration in this 
proposal. If no such relationship exists, so declare. 

No such relationship exists or has existed. 

g. CONTRACT PERFORMANCE 
If the bidder or any proposed subcontractor has had a contract terminated for default during 
the past seven (7) years, all such instances must be described as required below. 
Termination for default is defined as a notice to stop performance delivery due to the bidder's 
non-performance or poor performance, and the issue was either not litigated due to inaction 
on the part of the bidder or litigated and such litigation determined the bidder to be in default. 

It is mandatory that the bidder submit full details of all termination for default experienced 
during the past seven (7) years, including the other Party's name, address, and telephone 
number. The response to this section must present the bidder's position on the matter. The 
State will evaluate the facts and will score the bidder's proposal accordingly. If no such 
termination for default has been experienced by the bidder in the past seven (7) years, so 
declare. 

If at any time during the past seven (7) years, the bidder has had a contract terminated for 
convenience, non-performance, non-allocation of funds, or any other reason, describe fully 
all circumstances surrounding such termination. including the name and address of the other 
contracting Party. 

Select Rehab has not had any contracts terminated for above reasons in the past seven (7) years. 

h. SUMMARY OF BIDDER'S CORPORA TE EXPERIENCE 
The bidder should provide a summary matrix listing the bidder's previous projects similar to 
this RFP in size, scope, and complexity. The State will use no more than three (3) narrative 
project descriptions submitted by the bidder during its evaluation of the proposal. 

The bidder should address the following: 

Provide narrative descriptions to highlight the similarities between the bidder's experience 
and this RFP with government and long-term care organizations. These descriptions 
should include: 

The time period of the project; 
The scheduled and actual completion dates; 
The Contractor's responsibilities; 

a) 
b) 
C) 

d) For reference purposes, a customer name (including the name of 
a contact person. a current telephone number, a facsimile 
number, and e-mail address); and 
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e) Each project description should identify whether the work was 
performed as the prime Contractor or as a subcontractor. If a 
bidder performed as the prime Contractor, the description should 
provide the originally scheduled completion date and budget, as 
well as the actual (or currently planned) completion date and 
actual (or currently planned) budget. 

Contractor and subcontractor(s} experience should be listed separately. Narrative 
descriptions submitted for subcontractors should be specifically identified as subcontractor 
projects. 

If the work was performed as a subcontractor. the narrative description should identify the 
same information as requested for the Contractors above. In addition, subcontractors 
should identify what share of contract costs, project responsibilities, and time period were 
performed as a subcontractor. 

Please refer to Attachment H: Summary Matrix for a list of projects. 

i . SUMMARY OF BIDDER'S PROPOSED PERSONNEL/MANAGEMENT APPROACH 
The bidder should present a detailed description of its proposed approach to the 
management of the project. 

The bidder should identify the specific professionals who will work on the State's project if 
their company is awarded the contract resulting from this RFP. The names and titles of the 
team proposed for assignment to the State project should be identified in full, with a 
description of the team leadership, interface and support functions. and reporting 
relationships. The primary work assigned to each person should also be identified. 

The bidder should provide resumes for all personnel proposed by the bidder to work on the 
project. The State will consider the resumes as a key indicator of the bidder's understanding 
of the skill mixes required to carry out the requirements of the RFP in addition to assessing 
the experience of specific individuals. 

Resumes should not be longer than three (3) pages. Resumes should include, at a minimum, 
academic background and degrees, professional certifications, understanding of the 
process. and at least three (3) references (name, address, and telephone number) who can 
attest to the competence and skill level of the individual. Any changes in proposed personnel 
shall only be implemented after written approval from the State. 

Select Rehab has a management structure consisting of a Program Mcinager, Regional Manager, Regional 
Vice President, and Owners who ensure that the residents receive the best clinical care and our clients 
receive maximal financial and clinical outcomes. In addition, we provide Clinical Managers to assist the 
Regional Managers in the clinical oversight of the delivery of care. 

Program Management & Oversight 
Select Rehab provides a dedicated therapy team, headed by an on-site Program Manager to serve as a facility· 
liaison and to manage the day-to-day operalions of the Lherapy department in conjunction with the 
Regional Manager. The "Select Difference" is not the positions themselves, but the difference in the 
distribution of management accountability and responsibilities pertaining to quality, achievement and 
consistency to Select Customers. 

Select bases its management structure on the philosophy that the typical Program Manager is challenged 
in meeting all of the responsibilities that encompass quality care, financial viability and customer service. 
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Anna Gardina-Wolfe, President and one of the owners of Select Rehab, is a Speech-Language Pathologist 
with over 30 years of rehab experience in long-term care. Ms. Wolfe's primary focus has been to en~ure the 
seamless delivery of quality therapy services for each client we serve. 

Brenda Terry, Regional Vice President, is a licensed Speech-Language Pathologist, has over 20 years of 
healthcare experience in Senior Living and has been a member of the Select Rehab team for more than 3 
years. Her focus consists of regular communication with community management along with the therapy 
team, making sure Select Rehab is achieving the goals of GIVH/CNVH/l:NVH. 

Traci Gudenrath, Regional Manager, is a licensed Speech-Language Pathologist in the state of Nebraska, 
with over 20 years of healthcare experience and has also been a member of the Select Rehab team for 13 
years. She lives in Omaha, Nebraska and wil l be one of the key contacts at the cornrnun ity level. 

Her primary daily activities include the following: 
• Coordinating day-to-day activities and working closely with Administrative and Nursing staff to 

ensure that the rehabilitation program is meeting all the community goals and objectives. 

• Reviewing Rehab RUG levels on a daily basis to ensure appropriate RUG levels are achieved and to 

ensure the highesL quality of care is delivered to Medicare Part A, Medicare Part Band other 

residents. 

• Verifying quarterly screenings are completed timely, evaluating staff's abilily identifying and 

making clinical recommendations during the screening process, and making sure therapy staff are 

accompanying nursing staff on rounds monthly to ensure staff is addressing resident's clinical 

needs. 

• Monitoring length of stay and closely reviewing residents' clinical progress prior to discharge from 

Medicare Part A to facilitate each resident achieving the highest level of function possible, and to 

assure that the restorative staff is appropriately trained in carry over techniques. 

• Maintaining all records necessary for provision of invoicing 
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Select Rehab will employ a full time Program Manager for ec1ch Veterans Home; the Program Manager will 
always be a registered therapist or therapist assistant. He or she will serve as the Rehab Department Head 
and the point of contact for the community. He or she will be experienced and well prepared to manage 
the needs of Isabella County MCF, its residents, and the therapy team. 

He or she is the front-line supervisor tor the rehabilitation team. The Program Manager tracks visits and 
minutes of service for each resident and communicates the minutes to the appropriate cornmunity 
personnel for the MDS. 

Our on-site Program Manager is also responsible for: 

• Daily communication with nursing personnel regarding patient treatment and progress. 

designated daily meetings or one-one communications 

• Overall staff supervision and management of the rehabilitation team as well as serving as the 

liaison with the community management 

• Providing direct supervision of therapy employees in accordance with al I the community's policies 

and completing annual evaluations tor these employees 

• Attending Care Conferences and other meetings, as required at no additional cost 

• Assisting in the development, implementation and ongoing supervision of restorative nursing, 

wound care, weight loss programs, and providing training for the therapeutic activities staff, as 

necessary 

• Maintaining all records necessary for provision of services 

Please refer to Attachment I: Leadership Resumes for the resumes of both the Regional Vice 
President and Regional Manager. If Select is successful in our b id to provide therapy services resumes of 
the Program Managers hired and al I other therapy staff will be available upon request. 

j. STAFFING REQUIREMENTS AND LICENSING 
Describe how the bidder will meet the following Contractor requirements by providing the 
response in the box provided below. 

The Contractor shall have available to provide services, at a minimum per facility: 
a) One (1) Nebraska licensed Speech Therapist; 
b) One (1) Occupational Therapist; 
c) One (1) Certified Occupational Therapy Assistant; 
d) One (1) Physical Therapist; 
e) One (1) Physical Therapy Assistant, and, 
t) One (1) Rehab Tech. 

These are the minimum staffing required to meet the rehabilitation needs of GIVH/CNVH/ENVH 
Members. One licensed Therapist shall be designated to serve as the onsite coordinator for all 
activities of the contract for no less than thirty-two (32) hours per week, Monday through Friday. 

The onsite coordinator will be the point of contact between the State and the Contractor's 
personnel. 

Select Rehab will provide at a minimum of 1.0 FTE of each staff category above (a - f). One of these licensed 
therapists will be designated as the Program Manager and point of contact between the State and the 
Contractor's personnel as required above. 
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k. SUBCONTRACTORS 
If the bidder intends to subcontract any part of its performance hereunder. the bidder should 
provide: 

i. Name, address, and telephone number of the subcontractor(s); specific tasks for 
each subcontractor(s); percentage of performance hours intended for each subcontract; 
and total percentage of subcontractor(s) performance hours. 

Select Rehab has no plans to subcontract any of the therapy services required in Lhis RFP. 

2. TECHNICAL APPROACH 
The technical approach section of the Technical Proposal should consist of the following 
subsections: 

a. Understanding of the project requirements; 

Select Rehabilitation provides comprehensive physical, occupational, and speech therapy services to 
patients in a variety of settings including skilled nursing centers, continuum care retirement communities 
(CCRCs), free standing assisted and independent living communities, acute care hospiLals and outpatient 
centers. Emphasis is placed on patient focused, outcome driven services that allow each patient to achieve 
their greatest recovery potential and maintain quality of life. 

As an industry leader, we currently employ over nine thousand (9,000) licensed professionals and provide 
therapy services to approximately nine hundred (900) facilities in thirty-four (34) states including several 
communities in Nebraska. 

We have provided these services since 1998 and have retained many of our first clients to this day. We are 
very well versed in the complexities and requirements of communities such as GIVH/CNVH/ENVH. As noted 
previously Select Rehab, on request, provided interim services at Grand Island Veteran's Home between 2014 
and 2015. We are very confident that we can meet and exceed the expectations of your communities. 

b. Proposed development approach; 

Planning and Implementation 
Implementation timeline based on an October 1, 2018 service date Transition of Services and 
Implementation 

Transition Plan 
Every Select Rehabilitation plan is customized based upon the community's needs and the current situation 
regarding rehabilitation. A customized transition plan is developed and signed off on after an executive 
meeting to review the following topics: 

1) Current Rehabilitation Providers 
2) Staff Retention and Recruitment 
3) Community Policies and Procedures 
4) Resident Satisfaction/Requests 
5) Current Technology Interfaces 

Please note that the following sample of a transition plan template has been provided, but this can be 
customized and agreed upon by NDVA and Select Rehabilitation based upon each community's needs 
where services are implemented. 
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Please refer to the Sample Transition Timeline Chart below. 

Sample Transition Timeline 

Timeframe Transition Steps Status 

65+ Oays before Start Date Agreement Negotiated and Signed 

60 Days before Stert Oete 
Introduction end inte"1ews with currents taff (if 
applicable) 

60 Days before Start Oate External Recruiijng Initiated 

50 Days before Sten Date 
Acoeplance leners due from OJrrent staff (if 
applicable) 

Ongoing: 50 Oays to Start Date Bogin interview prooess wilh qualified candidates 

40 Days before Start Date 
Select and Comm unity M9eting: Policies and 
Procedures, Operaoons and Orientation Planning 

Ongoing: 30 Days ti:> Start Date 
Software im plemenlation, interface and schedule 
training 

15 Days to S1art Dale Caseload re'Jiew m ee~ng 

Ongoing: 5 Days to Start Date 
Final caseload and soflware update; Begin training 
and orientation of staff 

Start Date lmplementaijon of sen.fees 

The following individuals are directly involved with the transition process: 

• Executive Vice President 

• Regional Vice President 

• Regional Manager 

• Clinical Manager 

• IT Director 

• Director of Business Development 

• Compliance Director 

• Director of Education 

• Human Resource Director 

c. Contractor Requirements 

As the Contractor, Select Rehab requirements are: 

• A written contract between Select and GIVH/CNVH/ENVH which is legal. binding and acceptable to 
both parties 

• A physical space in which to provide services and space to store locked patient files. 
• Basic therapy equipment. (The lists provided are comprehensive and meet all requirements at 

present). 
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A professional working partnership and communication process so information, including medical orders, 
insurance status, progress reports etc. are transmitted appropriately and timely between Contractor and 
GIVN/CNVH/ENVH. 

It is also necessary that the Facility provide: 

• Necessary utilities 

• Maintenance 

• Fire alarms and suppression systems, 

• Housekeeping 

• Pest control 

• Access to laundry facilities 

• Emergency power supply 

• Emergency exit signs 

• Parking 

• Access to all common areas including accessible lavatories by staff and non-ambulatory and semi­

ambulatory individuals. 

d. Business Requirements 

Select wil l hire and manage all staff providing therapy services to GIVH/CNVH/ENVH. Each therapist must 
hold a professional license in good standing and also be approved and credentialed by Medicare utilizing 
their National Provider Identifier {NPI) number. Once services are provided Select wil l submit claims on 
beha If of the approved/credentialed therapists to Medi ca re and Secondary payers. 

If there are members who have secondary or supplemental coverage w ith insurers who are not currently 
contracted with Select, Select wil l make every effort to become a part of the insurer's network and 
communicate with these insurers as necessary. 

Members have a choice when selecting a provider for rehabilitation services and are not bound to util ize 
our services, rather they arc in place as a convenience. If the member or the physician prefers a different 
rehabilitation or home health provider, we will provide a listing of local providers that can be utilized as an 
alternative. 

e. Deliverables 

Since 1998, Select Rehabilitation has administered a culture of autonomy in personal choices for residents, 
consistent staffing, and enhanced communication between residents, families, therapists and the 
communities in which we serve. Our goal is to provide a high-level service with transparency in a less 
bureaucratic organi1,ational approach. The results of a culture based around quality care have allowed us 
to provide services that are no longer an industry standard of "staff-centered", but instead a transformation 
into a "resident- centered" model. 

We seek more innovative and effective clinical outcomes to promote and maintain the higher quality of 
life for all residents to live as independently as possible. Select Rehabilitation's comprehensive information 
management and outcomes tracking systems are designed to track, compile, summarize and present a 
wide range of valuable data useful in judging the effectiveness and the efficiency of the rehabilitation 
program in meeting the clinical and financial needs of each community. 
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f. Scope of Practice. 

As noted previously, Select Rehabilitation provides comprehensive physical, occupational, and speech 
therapy services to patients in a variety of settings including skilled nursing centers, continuum care 
retirement communities (CCRCs), free standing assisted and independent living communities, acute care 
hospitals and outpatient centers. Emphasis is placed on patient focused, outcome driven services that allow 
each patient to achieve their greatest recovery potential and maintain quality of life. 

In order to provide award- winning clinical services today and exceed resident care needs of the future, 
Select Rehabili tation provides the following differentiating services and items: 

• Shon Term Rehabilitation Model 

• Program Management Competencies 

• On-Site Regional Support 

• Recruitment and Retention 

• Select Rehabilitation University: Orientation, On-Going Education and Community In-Services 

• Resident-Centered Programs Focused on Engagement 

• Resident Voice and I Care Plan Documentation 

• Holistic Discharge Planning 

• Integrated Therapy Management Software 

• Trend Reporting 

• CARE Tool & Live Clinical Outcomes 

• Prevention and Compliance 

• Positioning and Marketing 
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II. TERMS AND CONDITIONS 

Bidders should complete Sections II through VJ as part of their proposal. Bidder is expected to read the Terms and 
Conditions and should initial either accept, reject, or reject and provide alternative language for each clause. The bidder 
should also provide an explanation of why the bidder rejected the clause or rejected the clause and provided alternate 
language. By signing the RFP, bidder is agreeing to be legally bound by all the accepted terms and conditions. and any 
proposed alternative terms and conditions submitted with the proposal. The State reserves the right to negotiate rejected or 
proposed alternative language. If the State and bidder fail to agree on the final Terms and Conditions, the State reserves 
the right to reject the proposal. The State of Nebraska is soliciting proposals in response to this RFP. The State of 
Nebraska reserves the right to reject proposals that attempt to substitute the bidder's commercial contracts and/or 
documents for this RFP. 

The bidders should submit with their proposal any license, user agreement, service level agreement, or similar documents 
that the bidder wants incorporated in the contract. The State will not consider incorporation of any document not submitted 
with the bidder's proposal as the document will not have been included in the evaluation process. These documents shall be 
subject to negotiation and will be incorporated as addendums if agreed to by the Parties. 

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed to. the Addendum 
to Contract Award shall be interpreted as follows: 

A. 

Accept 
(Initial) 

D&W 

1. If only one Party has a particular clause then that clause shall control; 
2. If both Parties have a similar clause. but the clauses do not conflict, the clauses shall be read together; 
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control. 

GENERAL 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The contract resulting from this RFP shall incorporate the following documents: 

1. 
2. 
3. 
4. 
5. 
6. 

Request for Proposal and Addenda: 
Amendments to the RFP; 
Questions and Answers; 
Contractor's proposal (RFP and properly submitted documents); 
The executed Contract and Addendum One to Contract. if applicable; and, 
Amendments/Addendums to the Contract. 

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a future contract amendment, in case of any conflict between the 
incorporated documents, the documents shall govern in the following order of preference with number one (1) 
receiving preference over all other documents and with each lower numbered document having preference over 
any higher numbered document: 1) Amendment to the executed Contract with the most recent dated amendment 
having the highest priority, 2) executed Contract and any attached Addenda, 3) Amendments to RFP and any 
Questions and Answers, 4) the original RFP document and any Addenda, and 5) the Contractor's submitted 
Proposal. 

Any ambiguity or conflict in the contract discovered after its execution, not otherwise addressed herein, shall be 
resolved in accordance with the rules of contract interpretation as established in the State of Nebraska. 
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B. 

Accept 
(Initial) 

C. 

D. 

Accept 
(Initial) 

NOTIFICATION 

Reject 
{Initial) 

Reject & Provide NOTES/COMMENTS: 
Alternative within 
RFP Response 
Initial 

Contractor and State shall identify the contract manager who shall serve as the point of contact for the executed 
contract. 

Communications regarding the executed contract shall be in writing and shall be deemed to have been given if 
delivered personally or mailed, by U.S. Mail, postage prepaid. return receipt requested, to the parties at their 
respective addresses set forth below. or at such other addresses as may be specified in writing by either of the 
parties. All notices. requests. or communications shall be deemed effective upon personal delivery or three (3) 
calendar days following deposit in the mail. 

GOVERNING LAW (Statutory) 
Notwithstanding any other provision of this contract, or any amendment or addendum(s) entered into 
contemporaneously or at a later time. the parties understand and agree that. (1) the State of Nebraska is a 
sovereign state and its authority to contract is therefore subject to limitation by the State's Constitution. statutes, 
common law. and regulation; (2) this contract will be interpreted and enforced under the laws of the State of 
Nebraska; (3) any action to enforce the provisions of this agreement must be brought in the State of Nebraska per 
state law; (4) the person signing this contract on behalf of the State of Nebraska does not have the authority to 
waive the State's sovereign immunity, statutes, common law, or regulations; (5) the indemnity, limitation of liability, 
remedy, and other similar provisions of the final contract, if any, are entered into subject to the State's Constitution. 
statutes. common law, regulations, and sovereign immunity; and, (6) all terms and conditions of the final contract, 
including but not limited to the clauses concerning third party use. licenses, warranties, limitations of liability, 
governing law and venue, usage verification, indemnity, liability, remedy or other similar provisions of the final 
contract are entered into specifically subject to the State's Constitution. statutes, common law, regulations, and 
sovereign immunity. 

The Parties must comply with all applicable local, state and federal laws, ordinances, rules, orders, and regulations. 

BEGINNING OF WORK 

Reject 
(Initial) 

Reject & Provide NOTES/COMMENTS: 
Alternative within 
RFP Response 
Initial 

The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the 
successful Contractor. The Contractor will be notified in writing when work may begin. 

E. CHANGE ORDERS 

Accept 
(Initial) 

Reject 
{Initial) 

Reject & Provide NOTES/COMMENTS: 
Alternative within 
RFP Response 
Initial 

The State and the Contractor, upon the written agreement, may make changes to the contract within the general 
scope of the RFP. Changes may involve specifications, the quantity of work, or such other items as the State may 
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F. 

Accept 
(Initial) 

G. 

Accept 
(Initial) 

find necessary or desirable. Corrections of any deliverable, service, or work required pursuant to the contract shall 
not be deemed a change. The Contractor may not claim forfeiture of the contract by reasons of such changes. 

The Contractor shall prepare a written description of the work required due to the change and an itemized cost 
sheet for the change. Changes in work and the amount of compensation to be paid to the Contractor shall be 
determined in accordance with applicable unit prices if any, a pro-rated value, or through negotiations. The State 
shall not incur a price increase for changes that should have been included in the Contractor's proposal. were 
foreseeable, or result from difficulties with or failure of the Contractor's proposal or performance. 

No change shall be implemented by the Contractor until approved by the State, and the contract is amended to 
reflect !he change and associated costs, if any. If there is a dispute regarding the cost, but both parties agree that 
immediate implementation is necessary, the change may be implemented, and cost negotiations may continue with 
both Parties retaining all remedies under the contract and law. 

NOTICE OF POTENTIAL CONTRACTOR BREACH 

Reject 
(Initial) 

Reject & Provide NOTES/COMMENTS: 
Alternative within 
RFP Response 
Initial 

If Contractor breaches the contract or anticipates breaching the contract, the Contractor shall immediately give 
written notice to the State. The notice shall explain the breach or potential breach, a proposed cure, and may 
include a request for a waiver of the breach if so desired. The State may, in its discretion. temporarily or 
permanently waive the breach. By granting a waiver, the State does not forfeit any rights or remedies to which the 
State is entitled by law or equity, or pursuant to the provisions of the contract. Failure to give immediate notice, 
however, may be grounds for denial of any request for a waiver of a breach. 

BREACH 

Reject 
(Initial) 

Reject & Provide NOTES/COMMENTS: 
Alternative within 
RFP Response 
Initial 

Either Party may terminate the contract, in whole or in part, if the other Party breaches its duty to perform its 
obligations under the contract in a timely and proper manner. Termination requires written notice of default and a 
thirty (30) calendar day (or longer at the non-breaching Party's discretion considering the gravity and nature of the 
default) cure period. Said notice shall be delivered by Certified Mail, Return Receipt Requested, or in person with 
proof of delivery. Allowing time to cure a failure or breach of contract does not waive the right to immediately 
terminate the contract for the same or different contract breach which may occur at a different time. In case of 
default of the Contractor, the State may contract the service from other sources and hold the Contractor responsible 
for any excess cost occasioned thereby. 

The State's failure to make payment shall not be a breach, and the Contractor shall retain all available statutory 
remedies and protections. 
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Accept 
(Initial) 
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I. 

Accept 
{Initial) 
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J. 

Accept 
{Initial) 

~\o.J 

NON-WAIVER OF BREACH 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The acceptance of late performance with or without objection or reservation by a Party shall not waive any rights of 
!he Party nor constitute a waiver of the requirement of timely performance of any obligations remaining to be 
performed. 

SEVERABILITY 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
{Initial) 

If any term or condition of the contract is declared by a court of competent jurisdiction to be illegal or in conflict with 
any law, the validity of the remaining terms and conditions shall not be affected. and the rights and obligations of 
the parties shall be construed and enforced as if the contract did not contain the provision held to be invalid or 
illegal. 

INDEMNIFICATION 

1. 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial} 

GENERAL 
The Contractor agrees to defend, indemnify, and hold harmless the State and its employees, volunteers. 
agents, and its elected and appointed officials {"the indemnified parties") from and against any and all third 
party claims, liens, demands, damages, liability, actions, causes of action, losses, judgments, costs, and 
expenses of every nature, including investigation costs and expenses, settlement costs. and attorney fees 
and expenses ("the claims"), sustained or asserted against the State for personal injury, death. or property 
loss or damage, arising out of, resulting from, or attributable to the willful misconduct, negligence. error, or 
omission of the Contractor. its employees, subcontractors, consultants, representatives, and agents. 
resulting from this contract. except to the extent such Contractor liability is attenuated by any action of the 
State which directly and proximately contributed to the claims. 

2. INTELLECTUAL PROPERTY 
The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmless the 
indemnified parties from and against any and all claims, to the extent such claims arise out of. result from, 
or are attributable to, the actual or alleged infringement or misappropriation of any patent, copyright, trade 
secret, trademark. or confidential information of any third party by the Contractor or its employees, 
subcontractors, consultants, representatives, and agents; provided, however. the State gives the 
Contractor prompt notice in writing of the claim. The Contractor may not settle any infringement claim that 
will affect the State's use of the Licensed Software without the State's prior written consent, which consent 
may be withheld for any reason. 

If a judgment or settlement is obtained or reasonably anticipated against the State's use of any intellectual 
property for which the Contractor has indemnified the State, the Contractor shall, at the Contractor's sole 
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5. 

cost and expense, promptly modify the item or items which were determined to be infringing, acquire a 
license or licenses on the State's behalf to provide the necessary rights to the State to eliminate the 
infringement, or provide the State with a non-infringing substitute that provides the State the same 
functionality. At the State's election, the actual or anticipated judgment may be treated as a breach of 
warranty by the Contractor, and the State may receive the remedies provided under this RFP. 

PERSONNEL 
The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and against 
any claim with respect to withholding taxes, worker's compensation, employee benefits, or any other claim, 
demand, liability, damage, or loss of any nature relating to any of the personnel, including subcontractor's 
and their employees, provided by the Contractor. 

SELF-INSURANCE 
The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant to 
Neb. Rev. Stat. § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this 
agreement, Contractor may file a claim with the Office of Risk Management pursuant to Neb. Rev. Stat. §§ 
81-8,829 - 81-8,306 for review by the State Claims Board. The State retains all rights and immunities 
under the State Miscellaneous (Section 81-8,294), Tort (Section 81-8.209), and Contract Claim Acts 
(Section 81-8,302), as outlined in Neb. Rev. Stat.§ 81-8,209 et seq. and under any other provisions of law 
and accepts liability under this agreement to the extent provided by law. 

The Parties acknowledge that Attorney General for the State of Nebraska is required by statute to 
represent the legal interests of the State, and that any provision of this indemnity clause is subject to the 
statutory authority of the Attorney General. 

K. ATTORNEY'S FEES 

Accept 
(Initial) 

~ b.\J-) 

L. 

Accept 
{Initial) 

°'~J 

Reject Reject & Provide NOTES/COMMENTS: 
{Initial) Alternative within 

RFP Response 
(Initial} 

In the event of any litigation, appeal, or other legal action to enforce any provision of the contract, the Parties agree 
to pay all expenses of such action, as permitted by law and if order by the court, including attorney's fees and costs, 
if the other Party prevails. 

ASSIGNMENT, SALE, OR MERGER 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Either Party may assign the contract upon mutual written agreement of the other Party. Such agreement shall not 
be unreasonably withheld. 

The Contractor retains the right to enter into a sale, merger, acquisition. internal reorganization, or similar 
transaction involving Contractor's business. Contractor agrees to cooperate with the State in executing 
amendments to the contract to allow for the transaction. If a third party or entity is involved in the transaction, the 
Contractor will remain responsible for performance of the contract until such time as the person or entity involved in 
the transaction agrees in writing to be contractually bound by this contract and perform all obligations of the 
contract. 
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(Initial) 
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N. 

Accept 
(Initial) 
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o. 

Accept 
{Initial) 
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-

CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnitiall 

The Contractor may, but shall not be required to, allow agencies, as defined in Neb. Rev. Stat. §81-145, to use this 
contract. The terms and conditions, including price. of the contract may not be amended. The State shall not be 
contractually obligated or liable for any contract entered into pursuant to this clause. A listing of Nebraska political 
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts. 

FORCE MAJEURE 

Reject Reject & Provide NOTES/COMMENTS: 
{Initial) Alternative within 

RFP Response 
Clnitiall 

Neither Party shall be liable for any costs or damages, or for default resulting from its inability to perform any of its 
obligations under the contract due to a natural or manmade event outside the control and not the fault of the 
affected Party ("Force Majeure Event"). The Party so affected shall immediately make a written request for relief to 
the other Party, and shall have the burden of proof to justify the request. The other Party may grant the relief 
requested; relief may not be unreasonably withheld. Labor disputes with the impacted Party's own employees will 
not be considered a Force Majeure Event. 

CONFIDENTIALITY 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

--

All materials and information provided by the Parties or acquired by a Party on behalf of the other Party shall be 
regarded as confidential information. All materials and information provided or acquired shall be handled in 
accordance with federal and state law, and ethical standards. Should said confidentiality be breached by a Party, 
the Party shall notify the other Party immediately of said breach and take immediate corrective action. 

It is incumbent upon the Parties to inform their officers and employees of the penalties for improper disclosure 
imposed by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.S.C. 552a (i)(1), which is made applicable by 
5 U.S.C. 552a (m)(1), provides that any officer or employee. who by virtue of his/her employment or official position 
has possession of or access to agency records which contain individually identifiable information, the disclosure of 
which is prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the 
specific material is prohibited, willfully discloses the material in any manner to any person or agency not entitled to 
receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 

LONG-TERM CARE OMBUDSMAN (Statutory) 

Contractor must comply with the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq. This 
section shall survive the termination of this contract. 
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Accept 
(Initial} 
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EARLY TERMINATION 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
{Initial) 

The contract may be terminated as follows: 
1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time. 
2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day's 

written notice to the Contractor. Such termination shall not relieve the Contractor of warranty or other 
service obligations incurred under the terms of the contract. In the event of termination the Contractor 
shall be entitled to payment, determined on a pro rata basis, for products or services satisfactorily 
performed or provided. 

3. The State may terminate the contract immediately for the following reasons: 
a. if directed to do so by statute; 
b. Contractor has made an assignment for the benefit of creditors, has admitted in writing its inability 

to pay debts as they mature, or has ceased operating in the normal course of business; 
c. a trustee or receiver of the Contractor or of any substantial part of the Contractor's assets has 

been appointed by a court: 
d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining 

to performance under the contract by its Contractor, its employees, officers, directors, or 
shareholders: 

e. an involuntary proceeding has been commenced by any Party against the Contractor under any 
one of the chapters of Tille 11 of the United States Code and (i) the proceeding has been pending 
for at least sixty (60) calendar days; or (ii) the Contractor has consented, either expressly or by 
operation of law, to the entry of an order for relief; or (iii) the Contractor has been decreed or 
adjudged a debtor: 

f. a voluntary petition has been filed by the Contractor under any of the chapters of Title 11 of the 
United States Code; 

g. Contractor intentionally discloses confidential information; 
h. Contractor has or announces it will discontinue support of the deliverable; and, 
i. In the event funding is no longer available. 

CONTRACT CLOSEOUT 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial} 

Upon contract closeout for any reason the Contractor shall within 30 days, unless stated othervvise herein: 

1. Transfer all completed or partially completed deliverables to the State; 
2. Transfer ownership and title to all completed or partially completed deliverables to the State; 
3. Return to the State all information and data. unless the Contractor is permitted to keep the information or 

data by contract or rule of law. Contractor may retain one copy of any information or data as required to 
comply with applicable work product documentation standards or as are automatically retained in the 
course of Contractor's routine back up procedures; 

4. Cooperate with any successor Contactor, person or entity in the assumption of any or all of the obligations 
of this contract: 

5. Cooperate with any successor Contactor, person or entity with the transfer of information or data related to 
this contract: 

6. Return or vacate any state owned real or personal property; and, 
7. Return all data in a mutually acceptable format and manner. 
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Nothing in this Section should be construed to require the Contractor to surrender intellectual property, real or 
personal property, or information or data owned by the Contractor for which the State has no legal claim. 
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Ill. CONTRACTOR DUTIES 

A. 

Accept 
(Initial) 

INDEPENDENT CONTRACTOR/ OBLIGATIONS 

Reject 
(Initial) 

Reject & Provide NOTESfCOMMENTS: 
Alternative within 
RFP Response 
Initial 

It is agreed that the Contractor is an independent contractor and that nothing contained herein is intended or should 
be construed as creating or establishing a relationship of employment, agency, or a partnership. 

The Contractor is solely responsible for fulfi lling the contract. The Contractor or the Contractor's representative 
shall be the sole point of contact regarding all contractual matters. 

The Contractor shall secure, at its own expense, all personnel required to perform the services under the contract. 
The personnel the Contractor uses to fulfill the contract shall have no contractual or other legal relationship with the 
State; they shall not be considered employees of the State and shall not be entitled to any compensation, rights or 
benefits from the State, including but not limited to, tenure rights, medical and hospital care, sick and vacation 
leave. severance pay, or retirement benefits. 

By-name personnel commitments made in the Contractor's proposal shall not be changed without the prior written 
approval of the State. Replacement of these personnel, if approved by the State. shall be with personnel of equal 
or greater ability and qualifications. 

All personnel assigned by the Contractor to the contract shall be employees of the Contractor or a subcontractor, 
and shall be fully qualified to perform the work required herein. Personnel employed by the Contractor or a 
subcontractor to fulfill the terms of the contract shall remain under the sole direction and control of the Contractor or 
the subcontractor respectively. 

With respect to its employees, the Contractor agrees to be solely responsible for the following: 

1. 
2. 
3. 
4. 

5. 
6. 

Any and all pay, benefits. and employment taxes and/or other payroll withholding; 
Any and all vehicles used by the Contractor's employees, including all insurance required by state law; 
Damages incurred by Contractor's employees within the scope of their duties under the contract; 
Maintaining Workers' Compensation and health insurance that complies with state and federal law and 
submitting any reports on such insurance to the extent required by governing law; and 
Determining the hours to be worked and the duties to be performed by the Contractor's employees. 
All claims on behalf of any person arising out of employment or alleged employment (including without limit 
claims of discrimination alleged against the Contractor, its officers, agents, or subcontractors or 
subcontractor's employees) 

If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allocation 
should be clearly defined in the bidder's proposal. The Contractor shall agree that it will not utilize any 
subcontractors not specifically included in its proposal in the performance of the contract without the prior written 
authorization of the State. 

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or 
subcontractor employee. 

Contractor shall insure that the terms and conditions contained in any contract with a subcontractor does not 
conflict with the terms and conditions of this contract. 

The Contractor shall include a similar provision, for the protection of the State. in the contract with any 
subcontractor engaged to perform work on this contract. 
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B. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
(Initial) 

~~w 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitial) 

The Contractor is required and hereby agrees to use a federal immigration verification system to determine the 
work eligibility status of employees physically performing seivices within the State of Nebraska. A federal 
immigration verification system means the electronic verification of the work authorization program authorized by 
the Illegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verify 
Program, or an equivalent federal program designated by the United States Department of Homeland Security or 
other federal agency authorized to verify the work eligibility status of an employee. 

If the Contractor is an individual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form. available on the 
Department of Administrative Services website at .http://das.nebraska.gov/materiel/purchasing.html 

The completed United States Attestation Form should be submitted with the RFP response. 

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees 
to provide the US Citizenship and Immigration Services documentation required to verify the Contractor's 
lawful presence in the United States using the Systematic Alien Verification for Entitlements (SAVE) 
Program. 

3. The Contractor understands and agrees that lawful presence in the United States is required and the 
Contractor may be disqualified or the contract terminated if such lawful presence cannot be verified as 
required by Neb. Rev. Stat. §4-108. 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT/ 
NONDISCRIMINATION (Statutory) 

The Contractor shall comply with all applicable local. state, and federal statutes and regulations regarding civil 
rights laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors 
of the State of Nebraska, and their subcontractors, from discriminating against any employee or applicant for 
employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of 
race, color, religion, sex, disability, marital status, or national origin (Neb. Rev. Stat. §48-1101 to 48-1125). The 
Contractor guarantees compliance with the Nebraska Fair Employment Practice Act, and breach of this provision 
shall be regarded as a material breach of contract. The Contractor shall insert a similar provision in all subcontracts 
for services to be covered by any contract resulting from this RFP. 

D. COOPERATION WITH OTHER CONTRACTORS 

Accept 
(Initial) 

'1 o,J 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitiall 

Contractor may be required to work with or in close proximity to other contractors or individuals that may be working 
on same or different projects. The Contractor shall agree to cooperate with such other contractors or individuals, 
and shall not commit or permit any act which may interfere with the performance of work by any other contractor or 
individual. Contractor is not required to compromise Contractor's intellectual property or proprietary information 
unless expressly required to do so by this contract. 
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E. PERMITS, REGULATIONS, LAWS 

Accept 
(Initial) 

~uw 

F. 

Accept 
(Initial) 

~b.l>J 

G. 

Accept 
(Initial) 

I 

(A t\v.J 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
tlnitiall 

The contract price shall include the cost of all royalties, licenses. permits. and approvals, whether arising from 
patents, trademarks, copyrights or otherwise, that are in any way involved in the contract. The Contractor shall 
obtain and pay for all royalties, licenses. and permits, and approvals necessary for the execution of the contract. 
The Contractor must guarantee that it has the full legal right to the materials. supplies, equipment, software. and 
other items used to execute this contract. 

OWNERSHIP OF INFORMATION AND DATA/ DELIVERABLES 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
Clnitiall 

The State shall have the unlimited right to publish. duplicate, use, and disclose all information and data developed 
or obtained by the Contractor on behalf of the State pursuant to this contract. 

The State shall own and hold exclusive title to any deliverable developed as a result of this contract. Contractor 
shall have no ownership interest or title, and shall not patent, license, or copyright, duplicate, transfer, sell, or 
exchange, the design, specifications, concept, or deliverable. 

INSURANCE REQUIREMENTS 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the 
State a current Certificate of Insurance/Acord Form (COi) verifying the coverage. The Contractor shall not 
commence work on the contract until the insurance is in place. If Contractor subcontracts any portion of the 
Contract the Contractor must, throughout the term of the contract, either: 
1. Provide equivalent insurance for each subcontractor and provide a COJ verifying the coverage for the 

subcontractor; 
2. Require each subcontractor to have equivalent insurance and provide written notice to the State that the 

Contractor has verified that each subcontractor has the required coverage; or, 
3. Provide the State with copies of each subcontractor's Certificate of Insurance evidencing the required 

coverage. 
The Contractor shall not allow any subcontractor to commence work until the subcontractor has equivalent 
insurance. The failure of the State to require a COi, or the failure of the Contractor to provide a COi or require 
subcontractor insurance shall not limit. relieve, or decrease the liability of the Contractor hereunder. 

In the event that any policy written on a claims-made basis terminates or is canceled during the term of the contract 
or within five (5) years of termination or expiration of the contract, the Contractor shall obtain an extended discovery 
or reporting period. or a new insurance policy, providing coverage required by this contract for the term of the 
contract and five (5)years following termination or expiration of the contract. 
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If by the terms of any insurance a mandatory deductible is required. or if the Contractor elects to increase the 
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in 
the event of a paid claim. 

Notwithstanding any other clause in this contract, the State may recover up to the liability limits of the insurance 
policies required herein. 

1. WORKERS' COMPENSATION INSURANCE 

2. 

The Contractor shall take out and maintain during the life of this contract the statutory Workers' 
Compensation and Employer's Liability Insurance for all of the contactors' employees to be engaged in 
work on the project under this contract and, in case any such work is sublet, the Contractor shall require 
the subcontractor similarly to provide Worker's Compensation and Employer's Liability Insurance for all of 
the subcontractor's employees to be engaged in such work. This policy shall be written to meet the 
statutory requirements for the state in which the work is to be performed, including Occupational Disease. 
The policy shall include a waiver of subrogation in favor of the State. The COi shall contain the 
mandatory COi subrogation waiver language found hereinafter. The amounts of such insurance shall 
not be less than the limits stated hereinafter. For employees working in the State of Nebraska. the policy 
must be written by an entity authorized by the State of Nebraska Department of Insurance to write 
Workers' Compensation and Employer's Liability Insurance for Nebraska employees. 

COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY 
INSURANCE 
The Contractor shall take out and maintain during the life of this contract such Commercial General 
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any 
subcontractor performing work covered by this contract from claims for damages for bodily injury, including 
death, as well as from claims for property damage, which may arise from operations under this contract. 
whether such operation be by the Contractor or by any subcontractor or by anyone directly or indirectly 
employed by either of them, and the amounts of such insurance shall not be less than limits stated 
hereinafter. 

The Commercial General Liability Insurance shall be written on an occurrence basis. and provide 
Premises/Operations. Products/Completed Operations, Independent Contractors, Personal Injury, and 
Contractual Liability coverage. The policy shall include the State, and others as required by the 
contract documents, as Additional lnsured(s). This policy shall be primary, and any insurance or 
self-insurance carried by the State shall be considered secondary and non-contributory. The COi 
shall contain the mandatory COi liability waiver language found hereinafter. The Commercial 
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles. 
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REQUIRED INSURANCE COVERAGE 
COMMERCIAL GENERAL LIABILITY 

General Aqqreoate $2,000,000 
Products/Completed Operations $2,000,000 
Aaareaate 
Personal/Advertisina lniurv $1,000,000 per occurrence 
Bodily lniurv/Prooertv Damaae $1,000,000 per occurrence 
Medical Pavments $10,000 any one person 
Damage to Rented Premises (Fire) $300,000 each occurrence 
Contractual Included 
XCU Liability (Explosion, Collapse, and Included 
Underaround Damaae) 
Independent Contractors Included 
Abuse & Molestation Included 

If higher limits are required, the Umbrella/Excess Liability limits are allowed to satisfy the higher 
limit. 
WORKER'S COMPENSATION 

Emolovers Liability Limits $500K/$500K/$500K 
Statutorv Limits- All States Statutory - State of Nebraska 
USL&H Endorsement Statutory 
Voluntarv Comoensation Statutorv 

COMMERCIAL AUTOMOBILE LIABILITY 
Bodily lniurv/Prooertv Damaae $1,000,000 combined sinale limit 
Include All Owned, Hired & Non-Owned Included 
Automobile liabilitv 
Motor Carrier Act Endorsement Where Aoolicable 

UMBRELLA/EXCESS LIABILITY 
Over Primarv Insurance $5,000.000 oer occurrence 

PROFESSIONAL LIABILITY 
Professional liability (Medical Malpractice) Limits consistent with Nebraska Medical 
Qualification Under Nebraska Excess Malpractice Cap 
Fund 
All Other Professional Liability (Errors & $1,000,000 Per Claim / Aggregate 
Omissions) 

COMMERCIAL CRIME 
Crime/Employee Dishonesty Including 3rd $1,000,000 
Partv Fidelitv 

CYBER LIABILITY 
Breach of Privacy, Security Breach. Denial $10,000,000 
of Service, Remediation, Fines and 
Penalties 

MANDATORY COi SUBROGATION WAIVER LANGUAGE 
"Workers' Compensation policy shall include a waiver of subrogation in favor of the State of 
Nebraska." 

MANDATORY COi LIABILITY WAIVER LANGUAGE 
"Commercial General Liability & Commercial Automobile Liability policfes shall name the State of 
Nebraska as an Additional Insured and the policies shall be primary and any insurance or self-
insurance carried by the State shall be considered secondary and non-contributory as 
additionallv insured." 

If the mandatory COi subrogation waiver language or mandatory COi liability waiver language on the COi 
states that the waiver is subject to. condition upon, or otherwise limit by the insurance policy. a copy of the 
relevant sections of the policy must be submitted with the COi so the State can review the limitations imposed 
by the insurance policy. 
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H. 

Accept 
(Initial) 

~\1.0 

I. 

Accept 
(Initial) 

Q~0 

3. 

4. 

EVIDENCE OF COVERAGE 
The Contractor shall furnish the Contract Manager, with a certificate of insurance coverage complying with 
the above requirements prior to beginning work at: 

Grand Island Veterans' Home 
Business Office 
2300 W Capital Ave 
Grand Island, NE 68801 

Eastern Nebraska Veterans· Home 
Business Office 
12505 S 401h St 
Bellevue, NE 68123 

These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the 
name of the company, policy numbers, effective dates, dates of expiration, and amounts and types of 
coverage afforded. If the State is damaged by the failure of the Contractor to maintain such insurance, 
then the Contractor shall be responsible tor all reasonable costs properly attributable thereto. 

Reasonable notice of cancellation of any required insurance policy must be submitted to the contract 
manager as listed above when issued and a new coverage binder shall be submitted immediately to 
ensure no break in coverage. 

DEVIATIONS 
The insurance requirements are subject to limited negotiation. Negotiation typically includes. but is not 
necessarily limited to. the correct type of coverage, necessity for Workers' Compensation. and the type of 
automobile coverage carried by the Contractor. 

ANTITRUST 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services provided 
in connection with this contract resulting from antitrust violations which arise under antitrust laws of the United 
States and the antitrust laws of the State. 

CONFLICT OF INTEREST 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

By submitting a proposal, bidder certifies that there does not now exist a relationship between the. bidder and any 
person or entity which is or gives the appearance of a conflict of interest related to this RFP or project. 

The bidder certifies that it shall not take any action or acquire any interest, either directly or indirectly, which will 
conflict in any manner or degree with the performance of its services hereunder or which creates an actual or an 
appearance of conflict of interest. 

The bidder certifies that it will not knowingly employ any individual known by bidder to have a conflict of interest. 

The Parties shall not knowingly, for a period of two years after execution of the contract, recruit or employ any 
employee or agent of the other Party who has worked on the RFP or project. or who had any influence on decisions 
affecting the RFP or project. 
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J. 

Accept 
(Initial) 

~~\J.) 

K. 

Accept 
(Initial) 

~uuJ 

L. 

Accept 
(Initial) 

~\1W 

M. 

ST ATE PROPERTY 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
{Initial! 

The Contractor shall be responsible for the proper care and custody of any State-owned property which is furnished 
for the Contractor's use during the performance of the contract. The Contractor shall reimburse the State for any 
loss or damage of such property; normal wear and tear is expected. 

SITE RULES AND REGULATIONS 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnitiall 

The Contractor shall use its best efforts to ensure that its employees, agents. and subcontractors comply with site 
rules and regulations while on State premises. If the Contractor must perform on-site work outside of the daily 
operational hours set forth by the State, it must make arrangements with the State to ensure access to the facility 
and the equipment has been arranged. No additional payment will be made by the State on the basis of lack of 
access, unless the State fails to provide access as agreed to in writing between the State and the Contractor. 

ADVERTISING 

Reject Reject & Provide NOTES/COMMENTS: 
{Initial) Alternative within 

RFP Response 
(lnitiall 

The Contractor agrees not to refer to the contract award in advertising in such a manner as to state or imply that the 
company or its services are endorsed or preferred by the State. Any publicity releases pertaining to the project 
shall not be issued without prior written approval from the State. 

NEBRASKA TECHNOLOGY ACCESS STANDARDS {Statutory) 

Contractor shall review the Nebraska Technology Access Standards, found at http://nitc.nebraska.gov/standards/2-
201.html and ensure that products and/or services provided under the contract are in compliance or will comply with 
the applicable standards to the greatest degree possible. In the event such standards change during the 
Contractor's performance. the State may create an amendment to the contract to request the contract comply with 
the changed standard at a cost mutually acceptable to the parties. 
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N. DISASTER RECOVERY/BACK UP PLAN 

Accept 
(Initial) 

~l1_\JJ 

0. 

Accept 
(Initial) 

Q~lV 

Reject Reject & Provide NOTES/COMMENTS: 
{Initial) Alternative within 

RFP Response 
(Initial} 

The Contractor shall have a disaster recovery and back-up plan. of which a copy should be provided upon request 
to the State, which includes, but is not limited to equipment, personnel, facilities. and transportation, in order to 
continue services as specified under the specifications in the contract in the event of a disaster. 

DRUG POLICY 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Contractor certifies it maintains a drug free work place environment to ensure worker safety and workplace integrity. 
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the State. 
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IV. PAYMENT 

A. 

B. 

C. 

Accept 
(Initial) 

~~w 

D. 

Accept 
(Initial) 

Q~vJ 

PROHIBITION AGAINST ADVANCE PAYMENT (Statutory) 

Payments shall not be made until contractual deliverable(s) are received and accepted by the State. 

TAXES (Statutory) 

The State is not required to pay taxes and assumes no such liability as a result of this solicitation. Any property tax 
payable on the Contractor's equipment which may be installed in a state-owned facility is the responsibility of the 
Contractor. 

INVOICES 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial} Alternative within 

RFP Response 
flnitial) 

Invoices for payments must be submitted by the Contractor to the agency requesting the services with sufficient 
detail to support payment. Invoices shall be sent to: NDVA.GIVHPayables@nebraska.gov or 
NDVA.ENVHaccountspayable@nebraska.gov depending on the facility seNed. The terms and conditions included 
in the Contractor's invoice shall be deemed to be solely for the convenience of the parties. No terms or conditions 
of any such invoice shall be binding upon the State, and no action by the State, including without limitation the 
payment of any such invoice in whole or in part, shall be construed as binding or estopping the State with respect to 
any such term or condition, unless the invoice term or condition has been previously agreed to by the State as an 
amendment to the contract. 

Contractor will process billing for services directly with the member receiving services and/or the member's 
insurance or representative (as applicable) in a timely manner. 

Any services expected to be bifled to NOVA for a prevailing rate veteran or a veteran who is not in receipt of 
Medicare Part B must be preapproved and coordinated in advance with the NOVA facility where the services will be 
performed. 

INSPECTION AND APPROVAL 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial} 

Final inspection and approval of all work required under the contract shall be pertormed by the designated State 
officials. 

The State and/or its authorized representatives shall have the right to enter any premises where the Contractor or 
subcontractor duties under the contract are being performed, and to inspect, monitor or otherwise evaluate the work 
being performed. All inspections and evaluations shall be at reasonable times and in a manner that will not 
unreasonably delay work. This also applies to state and federal survey agencies. The Contractor is required to 
notify any Facility Administrator if such contact is scheduled. 
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E. PAYMENT 

Accept 
(Initial) 

~~vJ 

F. 

G. 

Accept 
(Initial) 

~b.vJ 

H. 

Accept 
{Initial) 

tlU\J 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
{Initial) 

State will render payment to Contractor when the terms and conditions of the contract and specifications have been 
satisfactorily completed on the part of the Contractor as solely determined by the State. (Neb. Rev. Stat. Section 
73-506(1)) Payment will be made by the responsible agency in compliance with the State of Nebraska Prompt 
Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408). The State may require the Contractor to accept 
payment by electronic means such as ACH deposit. In no event shall the State be responsible or liable to pay for 
any services provided by the Contractor prior to the Effective Date of the contract, and the Contractor hereby 
waives any claim or cause of action for any such services. 

LATE PAYMENT (Statutory) 

The Contractor may charge the responsible agency interest for late payment in compliance with the State of 
Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408). 

SUBJECT TO FUNDING / FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The State's obligation to pay amounts due on the Contract for a fiscal years following the current fiscal year is 
contingent upon legislative appropriation of funds. Should said funds not be appropriated, the State may terminate 
the contract with respect to those payments for the fiscal year(s) for which such funds are not appropriated. The 
State will give the Contractor written notice thirty (30) calendar days prior to the effective date of termination. All 
obligations of the State to make payments after the termination date will cease. The Contractor shall be entitled to 
receive just and equitable compensation for any authorized work which has been satisfactorily completed as of the 
termination date. In no event shall the Contractor be paid for a loss of anticipated profit. 

RIGHT TO AUDIT (First Paragraph is Statutory) 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The State shall have the right to audit the Contractor's performance of this contract upon a 30 days' written notice. 
Contractor shall utilize generally accepted accounting principles, and shall maintain the accounting records, and 
other records and information relevant to the contract (Information) to enable the State to audit the contract. The 
State may audit and the Contractor shall maintain, the Information during the term of the contract and for a period of 
five (5) years after the completion of this contract or until all issues or litigation are resolved, whichever is later. The 
Contractor shall make the Information available to the State at Contractor's place of business or a location 
acceptable to both Parties during normal business hours. If this is not practical or the Contractor so elects, the 
Contractor may provide electronic or paper copies of the Information. The State reserves the right to examine, 
make copies of, and take notes on any Information relevant to this contract, regardless of the form or the 
Information, how it is stored, or who possesses the Information. Under no circumstance will the Contractor be 
required to create or maintain documents not kept in the ordinary course of Contractor's business operations, nor 
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will Contractor be required to disclose any information, including but not limited to product cost data, which is 
confidential or proprietary to Contractor. 

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by 
the State. If a previously undisclosed overpayment exceeds three percent (3%) of the total contract billings, or if 
fraud, material misrepresentations, or non-performance is discovered on the part of the Contractor. the Contractor 
shall reimburse the State for the total costs of the audit. Overpayments and audit costs owed to the State shall be 
paid within ninety days of written notice of the claim. The Contractor agrees to correct any material weaknesses or 
condition found as a result of the audit. 

Page 26 
RFP Boilerplate 112/14/2017 



Form A 
Bidder Contact Sheet 

Request for Proposal Number 5862 Z1 

Form A should be completed and submitted with each response to this RFP. This is intended to provide the State with 
information on the bidder's name and address, and the specific person(s) who are responsible for preparation of the 
bidder's response. 

Preparation of Response Contact Information 

Bidder Name: LL 
Bidder Address: 

lo OOL\.p 

Contact Person & Title: 

E-mail Address: 

Telephone Number (Office):. 

Telephone Number (Cellular): 

Fax Number: 

Each bidder should also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts 
to set up a presentation/demonstration, if required. 

Communication with the State Contact Information 

Bidder Name: 

Bidder Address: 

;2..lOOO 

Contact Person & Title: 

E-mail Address : 

Telephone Number (Office): 

Telephone Number (Cellular) : 

Fax Number: 



Bidder Name: 

Bidder Address: 

Contact Person: 

E-mail Address: 

Telephone Number: 

Fax Number: 

Number of Attendees: 

Form B 
Notification of Intent to Attend Pre-Proposal Conference 

Request for Proposal Number 5862 Z1 

s 
c2(ooo Pd I G\-€r\vi-euJ f L / woo 

The "Notification of Intent to Attend Pre-Proposal Conference" form should be submitted to the State Purchasing Bureau via 
e-mail (as.materielpurchasing@nebraska.gov), hand delivered or US Mail by the date shown in the Schedule of Events. 
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

BIDDER MUST COMPLETE THE FOLLOWING 
By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance 
with the procedures stated in this Request for Proposal, and agrees to the terms and conditions 
unless otherwise indicated in writing and certifies that bidder maintains a drug free work place. 

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat§ 73-603 DAS is required 
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This 
information is for statistical purposes only and will not be considered for contract award purposes. 

NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska 
Contractor. "Nebraska Contractor" shall mean any bidder who has maintained a bona fide place of 
business and at least one employee within this state for at least the six (6) months immediately preceding 
the posting date of this RFP. 

___ I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable, 
considered in the award of this contract. 

I hereby certify that I am a blind person licensed by the Commission for the Blind & Visually 
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the 
award of this contract. 

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY) 

FIRM: 

COMPLETE ADDRESS: 

TELEPHONE NUMBER: 

FAX NUMBER: 

DATE: 1 / 2G JI 
SIGNATURE: 

TYPED NAME & TITLE OF SIGNER: 
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Attachment A 

Mandatory Requirements Checklist (MRC) 
Request for Proposal Number 5862 21 

Bidders must respond to the Mandatory Requirements Checklist using the matrix format provided and must not change the order or number of the 
requirements. 

The responses in the MRC must indicate that the bidder intends to comply with each individual requirement by initialing the Acceptance box. Initialing 
the box with a no will be considered as not meeting the requirements of the bid and the bidder's proposal will be disqualified. 

MANDATORY REQUIREMENTS 
Y/N 

1 Provide documentation verifying that all professionals provided by Contractor to perform services successfully completed the 
following: '( 

Abuse and neQlect trainina. °'l:tW 
2 Annual influenza immunization 

i. Immunization may be available at NDVA Facility upon request. 

~ ii. Professionals who have not received this immunization must wear NDVA provided mask while on 
C\6w NOVA qrounds. 

3 Background checks. 
i. Provide documentation verifying that all professionals provided by Contractor to perform services 

are not on Sex Offender, Nebraska APS/CPS Registries and have no felony convictions. Contractor will 
continue to monitor and periodically perform registry checks of professional staff assigned to perform 

\~ services for NOVA. and any changes regarding the status of any of the professional must be reported to 
NDVA immediately upon discovery. The documentation required under this section shall be provided to 
the NOVA facility(s) where the professional will be performinq services. D.&.W 

4 Competency testing. y O.GW 
5 Drug testing. y C\.G u..J 
6 HIPM training. ·y l\Gw 
7 Mental capacity letter. y CACiW 
8 Current valid Photo Identification. y D..G.w 
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9 Tuberculosis testing. 
The above documentation required under this section shall be provided to each NDVA facility where the professional will be 
performing services and will be kept on file al NOVA for future reference. Contractor will continue to monitor and, at a 
minimum once annually, perform checks and training of professional staff assigned to perform services for NDVA. Any 
changes regarding the status of any professional must be reported to NDVA immediately upon discovery. "( aGw 

10 Each professional provided by Contractor to perform services for NDVA shall: y. Hold, at all times during the term of !he contract, any and all licensing, certification and/or accreditation 
().G\A.) reauired to oerform the services; 

11 Each professional provided by Contractor to perform services for NOVA shall: 
Be at all times competent and adequately trained to provide the professional services set forth in Section V y Qq\J of the RFP. 

12 Each professional provided by Contractor to perform services for NOVA shall: 
Review and will adhere to all applicable policies and procedures (available upon request) of the NOVA 
facilitv(ies) where the orofessional will oerform services; 

13 Each professional provided by Contractor to perform services for NOVA shall: 

y C\GvJ 
Review and will adhere to all security and administrative requirements (available upon request) of the NOVA 
facility(ies) where the professionals will perform services, including, without limitation, wearing a designated y identification badge above the waist and in a manner easily visible to facility staff and members at all times 

CHil.0 while workino in the facility; 
14 Each professional provided by Contractor to perform services for NOVA shall: 

"( Perform the services in compliance with all applicable federal , state and local statutes. rules, regulations, (H.1tJ accreditation standards. and aoolicable standards of other orofessional oraanizations. 
15 Company will ensure that all individuals providing services under this contract hold an active Nebraska credential under the 

Uniform Credentialing Act and only provide services within their scope of practice. NOVA shall not pay for any services 

~ performed by an individual who is not credentialed at the time of service. ~6\JJ 
16 Contractor will provide each NOVA facility with a monthly utilization report to track member use of the services provided by 

Contractor at each facility. The report shall include at least the following information: (a) a listing of all members at each 
facility assigned to receive services, (b) data identifying each member's attendance, and (c) the status of each member's 

'f performance or completion of the services. 
(X C:'\W 

17 Pay a monthly space rental fee of $2,500 to GIVH/CNVH for rental of an area that is approximately 3704 square feet for the Select Rehab follows CMS 
term of the contract including any renewals or extensions. Rental fee is due by the first of each month to be received no later guidelines and agrees to the 
than the 1 Oth of the month. Interest will accrue at the rate of 1.5% if not paid within thirty (30) days. Facility will provide rental fees as long as they fall 
maintenance, upkeep, pest control services, cleaning minimum of five (5) times per week and the linens will be checked daily, wy hin Fair Market V~f:l.vJ 
Monday - Fridav includina removal and reolenishinQ, for the rehab soace. Room and soace are subiect to chanae. 

18 Pay a monthly space rental fee of $582.17 to ENVH for rental of an area that is approximately 499 square feet for the term of Select Rehab follows CMS 
the contract including any renewals or extensions. Rental fee is due by the first of each month to be received no later than guidelines and agrees to the 
the 101

h of the month. Interest will accrue at the rate of 1.5% if not paid within thirty (30) days. Facility will provide maintenance, rental fees as long as they fall 
upkeep. pest control services, cleaning minimum of five (5) times per week and the linens will be checked daily, Monday - w~t" Fair Market var:_(>. W 
Friday includina removal and reolenishina, for the rehab snace. Room and soace are subiect to chanae. 
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19 Contractor shall maintain Protected Health Information (PHI) received from NOVA during the provision of services. The "{ Contractor shall enter into a Business Associate Agreement (BAA) with NOVA as required under the Health Insurance 060 Portabilitv and Accountabilitv Act (HIPAA) (See Attachment One). 

20 Contractor shall provide the number of hours of Therapy Services required lo meet the needs of Members, between the hours 
of 7:00 a.m. and 5:00 p.m., Monday through Friday, which shall include Facility staff education and Facility requested meetings. y Contractor shall not be required to work on weekends or holidays (as defined by NOVA policy), unless those days must be 
worked to meet the needs of the Members. Such situations are rare, but an example would be a Member returning from the a4 lf.} hospital following a hip fracture in need of PT/OT services on a Saturday to begin rehab and work with staff on transfers, etc. 
Will vour comoanv aaree to these reauirements? 

21 Contractor will provide documentation of the services provided regarding the GIVH/CNVH/ENVH Members to the Medical and '{ OuvJ Nursing staff via the established electronic medical record system that the Veterans' Homes are using. 

22 Contractor shall provide the following services, upon direction of the facility, which will include, but are not limited to 
Development of an in-house exercise program. 
Incontinence Rehabilitation. 
Balance and Mobility Program. 
Electric mobility and wheelchair clinic. 
Review of therapy equipment and supply recommendations. The Contractor shall work with the VA on acquisition of 
appropriate equipment to be used by Veteran Members. 
Completion of evaluation on new admissions and upon notification of a decline in condition, as needed. 
Complete assessments within twenty-four (24) hours of a referral by GIVH/CNVH/ENVH or sooner as ordered by the Member's 
Personal Health Care Provider. 
Contractor shall do the billing of Medicare Part Band co-insurance without cost of those billable services to GIVH/CNVH/ENVH. 
Contractor shall provide appropriate documentation to meet Medicare guidelines and shall provide their own clerical services. 
Contractor shall provide one (1) in-service training per year, per discipline for GIVH/CNVH/ENVH staff. 

'i Contractor shall contact the member or Power of Attorney/Guardian regarding therapy services and shall receive approval for 

OovJ services rendered. 
Please resoond as to how vou will meet each of these reouirements. 

23 Contractor will ensure that any of the Contractor professionals who do not adhere to NDVA's guidelines are no longer assigned to 
perform services at NOVA facilities. y OGvJ 

24 Provide 24-hour advance notice of a cancelation of a visit to perform services for a member to the NDVA facility where services were y scheduled to be performed. 0 6W 
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Restorative Nursing Manual 

Table of Contents 

1. Philosophy and Orga,nizational Structure, Policy and Procedure, Program Overview 

2. Introduction to RehabUitation/Restorative Nurs1ng 

3. The Rehabilitation Team 

4. Range of Motion 

5. Splint and Brace Care 

6. Bed Mobility and Transfers 

7. Activities of Daily living 

8. Eating and Swallowing 

9. Amputation and Prosthesis 

10. Communication Strategies 

11. Ambulation Training 

12. Bladder and Bowel Continence 

13. Documentation 

14. Program Quality Assurance Review. rmprovement Plan, Annual Review/Position 
Description, Program Referral Form, Competency Assessments, References 
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Sample Invoice Optima 

Select RehabiUtation, Inc. 
2600 Compass Road 
Glenview, IL 60026 

SampDe Nutsrng & Rehab 
facility 
123 Sesame Sl 
Anywhere. USA. 45678 

Description 
Medicare Part A 

OT: 43.3.1% $4QgfL13 

Pr: '46.13% ~77D.67 

ST: 5..56% t575.0D 

Medicare 8 - OT 

Medicare B - PT 

Medicare 6 - ST 

Btue Cmss - SNF Rate - OT 

Blue Cross - SNF Rate - PT 

HMO - Sub Acute - OT 

HMO - Sub Acute - PT 

HMO - Sub Acute - ST 
Workers Comp - OT 

Prtvate Pay- PT 

HMO Rug-OT 
HMO Rug - PT 

HMO Rug-ST 

HMO Skilled Other - OT 

HMO Skilled Other - PT 

HMO Skilled Other - ST 
Medicare 8 - OT $224 .24 

HMO Sk:lled Olher-OT ($224..24) 

Invoice 
Date Number 

02/0712017 ?98765 

Service Oates 
01#0112017 - 01/311;2017 

Remitta11ee Addre-ss: 
Select Rehabilitation, rnc_ 
p_o_ Box 809056 
Chicago. IL 60680-9056 

Due Date 

03JD9J20f.7 

Quantity Rate 

Invoice Total 

Terms 

Net 300ays 

Amount 
10,341_80 

21,383.19 
10,187.96 

7,070.57 
168-30 

301_95 

2,054.25 
1,712.70 
1,148.40 

408.38 
513_24 

980.10 
1,163.25 

326,70 

4,966.63 
9,562.72 
2,701.13 

$ 74,991.27 
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Sample Invoice Casamba 

Invoice 4045~ 

Facility, ID: 

Medh:er~ PM A. - AIIA (!NR} 

Md:!li:io:t.:. P,111t '1. - ~ IL! (INR) 

Medld!>re PM ll • IIWC (~R) 

M<:dlc:lllrc P4tt t, • ftH L (NR.') 

Mt.>dlo,re Part ,. - ltLA (ti R) 

Medicare. Part Ii. - 11:1..D { NRJ, 

M-edh:are P..'!tt f, • EtM.14. ( M~) 

Mt!dltam Part It • 11!:M!!. (t;1R)l 

Medi~~ Part ;, • $\MC ,(ml } 

Mooli:ar,e Pctrt It • \RML (ri'R.)o 

Medli:an: Part It - ll\.ll'k (t9R} 

Mildlelllre P,=rt. A. - ~u~ (NR) 

M.:c!lc:lllre Part A. - 11:UC (NR') 

Mcdlta11! P.art A - ill.UL (NR.} 

Mcdlo.ie Part h - IR•JA ( 11:Rl 

t~edl~re P.art h • ~ JB { II Rl 

M.edh:a re P.art 14. - SIVC ( t~R} 

M<l!dl0$!C P,11rt t, - fll,'L ( II R) 

Medlca~ P-art 1, • NOrt-Relia b (t111::1 

Medlca~ P.111t 8 - 011 {CPT) 

Medicare Patt 0. - PT (CP11} 

Medlcere P.ert 6 - SlT' (CPI!) 

0th~ - OT (Ql'lf) 

Other- P'f (CP'f) 

Other - S! (CP'l') 

BIWNG MONTH 

7/1/2016 - 7/ 31/2016 

Total Bill 

~ 

6 $U0.20 

2S $715.53 

1 $16.53 

Tota l 32 

107 

286 

JIS 

Tot al 429 

1 

Total 1 

8 ILUNG DATE 

7/31/2016 

$ 13,930.41 

au;m1111l 
$13.00 

tQ.00 

$(1.00 

$(1.00 

$1'.1.00 

$0.00 

fl).00 

ftl·.00 

$1.l.OO 

ft).00 

$(1.00 

S66l.20 

ftj.00 

$(1.00 

$0.00 

$1;!)1J.2S 

$1'1.S:-:. 

tt).00 

$13.00 

$2,650.98 

$l,411.llll 

$6,2:l"i.08 

~,!:41.61!1 

$11, 25 4.59 

$24.S4 

${1.00 

$0.00 

$24.84 

Setect Rehabil itation P.O. Box 809056 diic::ago, IL 60680 -9056 

Page 1 of 13 Run Date: Monday, August 1, 2016 
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Reho bl llto tlon 

Make Check payable b:l: Select Rehabilitation 
P.O. Box 809056 
Chicago,Il 60680-~056 

07/01/2016-07/31/2016 

Total Bill $13,930.41 

Select Rehabilitation P.O. Box 8 0 9056 Chicago, IL 6068o-9056 

Page 2 of 13 Run Date: Monday, August 1, 2016 64 
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Sample Invoice Casamba 

C r~Se/ect 'C Rehabi lit ation 
07/01/2016 - 07/31/2016 

Breakdown BILLING MONTH 

Facilily ID: 14~ 7/1/2016 - 7/31/2016 

Medicate Pa.IC: A 

DiKiuliDS: D.i:liKt:a:d tJiouw .!ill Amount 
OT 942 35.56 $942,69 

PT n1 3Z,81 $869.79 

ST 749 31.&l $838.50 

Total 2,368 100 $2,650.98 

Medicare Pa'l't 8 

l2iKi12liD5= Dt=lixs:a:d tJiuut= .!» An>9tlnt 
OT 1,379 23.ll.9 $2.433.83 

PT 3,682 61.92 $6,279.08 

ST 885 14.88 $2.541.68 
- --

Total 5 ,946 100 $11,254.59 

Oth er 

l.2iHi11lilll: Ds:lixs:a:d t1iu11la ~ Amuot 
ar 15 100.00 $24.84 

PT o.oo o.oo $0.00 

ST' 0.00 0.00 $0,00 
---

Total 15 100 $24.84 

Select RehabiUWioo P.O. Box 80905 6 ctiicago, IL 60680-9056 

Page 13 of 13 Run Oab!1 Monday, August l , 2016 
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Corporate Compliance Program 
Organization-wide Initiative for Risk Prevention, Detection and Mitigation 

Select Rehabilitation Corporate Compliance Program 
It is the policy of Select Rehabilitation to consistently and fully comply with all laws and 
regulations pertaining to the delivery, management and consultation of therapy services to 
individuals that are enrolled in Medicare, Medicaid, other government-funded programs and 
private payer programs. 

Purpose, Leadership and Scope 
The Compliance Program is an organization-wide initiative designed to prevent, detect, correct, 
and eliminate violations of law. It is our commitment as a leader in the delivery management 
and consultation of healthcare to conduct business with honesty, integrity, and in accordance 
with high ethical standards. 

The Company has developed a Compliance Program to be a comprehensive statement of the 
responsibilities and obligations of all employees regarding the provision of therapy services 
under Medicare, Medicaid, other government payers, and private payers. 

Leadership 
The Company's Board of Directors appoints the Compliance Officer. The Compliance Officer 
reports directly to the President and Board of Directors. The Compliance Officer is responsible for 
planning, implementing, and monitoring the Compliance Program, including investigating any 
allegations of noncompliance. As appropriate and with the agreement of the customer 
(community), the Compliance Officer may delegate responsibility or request assistance from 
other staff to conduct investigations, monitor compliance or implement corrective action. The 
Compliance Officer is available to assist employees and community employees with questions 
about the Compliance Program. 

The Compliance Officer reports to the Board of Directors every six months, with direct access to 
the Board of Directors in interim periods as necessary. The Compliance Officer will provide 
summary reports of compliance activities to the Board of Directors. A Compliance Committee, 
appointed by the President and approved by the Board of Directors, advises the Compliance 
Officer and assists in the implementation of the Compliance Program. The Committee meets on 
at least a three-month basis. The Committee reviews reports of suspected noncompliance, may 
direct follow-up activity (even if not recommended by the Compliance Officer). reviews the 
findings of compliance investigations and recommends corrective action plans. The action plans 
are provided to the community for review and implementation is discussed. 
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Compliance 
Organization-wide Initiative for Risk Prevention, Detection and Mitigation 

The Select Rehabilitation Compliance Program is an organization-wide initiative designed to 

prevent, detect, correct and eliminate violations of policy or law. It is our commitment as a 

leader in the delivery of healthcare to conduct business with honesty, integrity and in 

accordance with high ethical standards. 

Following 
the Seven 

Fundamental 
Elements 
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Compliance Program: Scope 
Organization-wide Initiative for Risk Prevention, Detection and Mitigation 

The following steps can be implemented with Community Employees and Community 
Procedures can be implemented into this Compliance Program. The typical scope of the 
Compliance Program includes the following elements: 

• 

• 

• 

• 

• 

Written policies, procedures and standards of conduct: The Compliance Program has 
policies and procedures that guide employees through day-to-day operations. 
Employees review and understand the Compliance Program, including Compliance 
Policies and Procedures. 
Compliance Officer and Compliance Committee: As described previously, the Company 
has a designated Compliance Officer and Compliance Committee to implement and 
monitor the Compliance Program. 

Effective training and education: Every officer, Board of Directors member and employee 
(with Community approval) is required to participate in basic, annual training on the 
Compliance Program. New employees (with Community approval) w ill be provided with 
training on the Compliance Program as a part of orientation. Employees (with 
Community approval) must submit a signed statement certifying receipt of training and a 
copy of the Compliance Program. 

Effective lines of communication: Supervisors play a key role in responding to employee 
concerns and serve as a first line of communication. Employees may also contact the 
Compliance Officer to report problems and as a source for clarification on policies. 
Confidentiality and non-retaliation policies are in place to encourage communications. 
The Company communicates all concerns and issues regarding compliance to the 
Community following appropriate and established policies and procedures. 

Internal monitoring and auditing: The Compl iance Officer oversees the monitoring and 
auditing of Company activities to ensure that compliance policies are followed. The 
Compl iance Officer documents this ongoing monitoring, including reports of suspected 
noncompliance, and provides assessments to the Community. 

Follow-up audits are conducted as needed to ensure that operational changes made to 
promote compliance have been effective. 
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Compliance Program: Scope 
Organization-wide Initiative for Risk Prevention, Detection and Mitigation 

• 

• 

Enforcement of standards through stated disciplinary guidelines: Employees who violate 
Company policies or legal requirements are subject to disciplinary action, which w ill be 
consistent ly applied and enforced. All levels of employees are subject to the same type 
of discipl inary action when similar violations occur. This may include verbal warning, 
written warning, probat ionary monitoring, suspension, terminat ion of employment, and 
restitution. Enforcement of standards through stated disciplinary guidelines are 
established with the Community to effectively implement appropriate procedures 
ensuring compliance. 

Prompt response to detected offenses and corrective action: Employees are required to 
report to their supervisor or to the Compliance Officer any known or suspected illegal 
conduct, or any activities that violate the Company's compliance policies. The 
Compliance Officer or other management employee will prompt ly investigate to 
determine whether a violation of law or the requirements of the Compliance Program 
have occurred and, if so, provide for corrective action that has been established with the 
Community. 

PROCESS POLICY 
LAWS RULES 

GUIDELINES 
REGULATIONS 
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Documeutatiou Audit Process 

Assessing the effectiveness oftbe SelectR.ehabilitatioI:t compliance plan is an on-going effort. 
requiring a ·continuous, documented re...iew of the program to verify that the core elcinents of our 
corporate compliance program.are met. 

Select Rehabilitation., Inc. conducts regular. periodic documentation audits by internal raiiewers 
who have expertise in Federal and State health care statutes, regulatio~ and program requirements. 
The audits fc,cus on Memcare requirements and the specific roles and policies that have been the 
focus of particular attention by the Medicare Admmistrati\J~ Agencies, Recovery Audit Cootractors 
and survey agencies. 

These routine audits are conducted every six months or sooner based upon request. I 0% of every 
therapist's documentation is randomly selected from the Select data base of records to ensure eveiy 
therapist bas tlleir documeatation reviewed on a regular basis and every document type is reviewed. 
These documentation audits identify compliance with established best practice standards outlined in 
the Select Rehabilitation Inc. written st'llldards of documentation policies. Routine audits review 
the follo\\ling documentation elements: 

Evaluation and Plan of Care 
• Timeliness and completion 
• Freqt1ency and duration 
• Prognosis md rehab potential 
• Previous therapy 
• Medical necessity due to new condition, exacerbation of a previous condition 
• Current function compared to previous function 
• Short tenn and long term goals 
• Standardized tests and~ 
• Disc:h2rge plan 

Prior Level of Function 
• Justification for therapy services 
• Discipline specific 

Reason for Referral 
• Rder:ral sourc.e 
• Why the patient needs therapy now 
• Discipline specific 
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Medical Necessity 
• Need for evaluation, treatment 
• Frequency and duration are justified 
• Goals are reasonable foi- patient condition 
• Reasonable progress demonstrated in progress note$ 
• Skilled interventions. are documented to support the need for skiUed care 
• No duplication of service occurred 

Skilled Interventions 
• Therap}r strategies 
• Cueing hierarchy 
• Compensatory techniques 
• l\fodification needs 
• Adaptive equipmeot and training 
• Assistive device\ and training 
• Ongoing assessment and training 
• Caregiver education 

ICD-10 Coding 
• lv1edicare approli·ed medical and treatment diagnosis codes 
• Greatest specificity 

CPTCodi:ng 
• Medicare approved CPT codes for therapy 
• Supported by short and long term goals 

Functional LimitationlG-Code Application 
• l'Aedicare requirements are follm.1a-ed 
• Justification for G-code and modifier selected 

Progress Notes 
• Timeliness and completion 
• Progress is clearly demonstrated fo[ restorative therapy 
• l\faintenance program is justified 
• Lack of progress is clarified 
• Treatment plan adjusted to accommodate improved progress 
• Skilled interventions are reported 
• Patieot response to treatment is recoroed 
• Functional gains are documented 
• Co-signatures if required 

Discharge Summaries 
• Timely and complete 
• Reason for discharge 
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• Prognosis and disposition indicated 
• Summary of skilled seniices 
• Follow up recommendations 

Audit iesults are shared \"\1th regional managers and regional ,!ice piesidents. Variation ftom our 
best practice standard results in follo·w-up education and training provided by the regional manager 
or their designee. Corrective action plans are initiated as needed to facilitate improvement and 
compliance with Select stand..·uds. 

\\iben conducting a routine audit Select Quality Assurance allditors follow the process outlined 
below. 

1. Docwn.ent type audit is created based on pre-determined criteria per location stored in the 
audit automation program 

2. Audit is worked based upon documentation entered in the rehabilitation sofhvare used by the 
location 

3. Audit is sent for review by senior auditois prior to marking the audit complete and ready for 
distribution 

4. Senior auditors diskibute the audit results with any recommendations and educational 
materials needed to the regional manager and regional vice president 
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MONTHLY AUDIT RESULTS IMPROVEMENT Pl.AN 
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Aged Receivables Detail Report 
24-Jul-18 

She(sl of Service: 
A$ofDale: 

S~•Name 
07110/2018 

LI LI u LI u u u u u u 

Direct Bill Select Rehabilitation, LLC 

Parameter(•): Fiscal Close or Today: TO<ley (Demand); Age Wmtt: 180; Aging Method: Bill Dale; Payi,r SeQuence: All 

Unapplied Pr~- Unbilled C111Tent 
Payments 

Commercial rnsuranee 
Charges 

Aetna 

Name Claim# 
Name Ctaim# 

Name Claim# 

Name Claim# 

BC8S 
Name Claim# 

Name Claim# 
Name Claim# 
Nam@ Claim# 

FRP 

Managed Cate Part-8 

Medicaid 

Medicares 

Wotkers' Comper>sallon 
Totals 

This document contain$ Protected Heat&. tnforrnation (PHI) and therefore must be disposed of pro:>e,ty. 
Optima\lt Last Updated: OS/0612016 
Genel'3ted: 7110/2018 6:40:38 PM 

7118 
1 ·30 31-60 61-90 91-120 1Z1 -180 Over 180 

6118 5118 4118 3118 2118-1118 Day$ 

u 1,:1 u u u 

Totals 

u u u u 

Optima 

Page 1 of 1 
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Business Associate Agreement 

This Business Associate Agreement ("BA Agreement"), effective <Start Date> ("Effective Date"), is 
entered into by and between Select Rchabililation, LLC ("Business Associate") and <Slate of Nevada 
State Purchasing Bureau> ("Covered Entity" or "Facility") (each a "Party" and collectively the "Parties"). 

RECITALS 

WHEREAS, the Parties have entered in to a Therapy Services J\grcemcnl ("Agreement") 
pursuant to which Business Associate is providing ce11ain services ("Services") to the Covered Entity; 

WHEREAS, in connection with the Services, Covered Entity may disclose to Business Associate 
certain protected health information ("PHI") that is subject to protection under applicable provisions of: 
(i) the Health Insurance Portability and Accountability Act of l 996, Pub. L. 104-191, as amended 
("HJPAA"); (ii) the privacy standards (at 45 C.F.R. Parts 160 and 164, subparts A and E (the "Privacy 
Rule") and security standards (at 45 C.f.R. Patts 160 and 164, subparts A and C (the "Security Rule") 
adopted by the U.S. Department of Health and Human Services ("HHS"); (iii) Subtitle D of the Health 
lnfonnation Technology for Economic and Clinical Health Act, Pub. L. 111-5 (the "l.UTECH Act"), 
including as implemented by 45 C.F .R. part 164, subpart D (the "Breach Notification Rule") and the 
regulations published at 78 Fed. Reg. 5566 (Jan. 25, 2013), adopted by HHS, all as they may be amended 
from time to lime (collectively, the "HIPAA Rules"); 

WHEREAS, the HIPAA Rules require that Covered Entity receive assurance that Business 
Associate will comply with applicable obligations under the Hf PAA Rules with respect to any PHI 
received from or on behalfofCovered Entity in the course of providing Services to Covered Entity; and 

WHEREAS, the purpose of this BA Agreement is to comply with the requirements of the HfPAA 
Rules. 

NOW, THEREFORE, in consideration of the mutual promises and covenants herein, and for 
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Pai1ies 
agree as follows: 

1.1 Business Associate Relationship 

The Parties acknowledge that Select Rehabilitation is a health care provider and the services 
rendered under the Agreement constitute Treatment services. The Parties further acknowledge 
that Facility is a Covered Entity as such term is defined under the Hf PAA Rules (as defined 
below). Under 45 C.F.R. § 160.103, individuals and entities other than members of Facility's 
workforce who perform or assist in the performance of functions or activities on behalf of Facility 
that involve the Use and Disclosure of Protected Health Information arc deemed "Business 
Associates" of Facility. The HIPJ\A Rules require that the relationship between Covered Entities 
and Business Associates include a written agreement defining the terms and conditions under 
which Business Associates will have access to and use of Facility's Protected Health Information. 
To the extent that any of the Services performed by Select Rehabilitation under this Agreement 
qualify as Business Associate services on behalf of Facility, the Parties agree to abide by the 
obligations under this BA Agreement. 
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1.2 

1.3 

Definitions 

The following capitalized terms used in this Section shall have the same meaning as those terms 
in the HlPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care 
Operations, lndividual, Minimum Necessary, Notice of Privacy Practices, Protected Health 
Infonnation, Required By Law, Secretary, Security Incident, Subcontractor, Treatment, 
Unsecured Protected Health lnfonnation, and Use. 

Specific definitions include: 

a) 

b) 

c) 

d) 

Business Associate. "Business Associate" shall generally have the same meaning as the 
tenn "business associate" at 45 CPR 160.103, and in reference to the party to this BA 
Agreement, shall mean Select Rehabilitation. 

Covered Entity. "Covered Entity" shall generally have the same meaning as the term 
"covered entity" at 45 CFR 160.103, and in reference to the party to this BJ\ Agreement, 
shall mean Facility. 

HfPAA Rules. "HIPAA Rules" shall mean the Privacy, Security, Breach Notification, 
and Enforcement Rules at 45 CFR Part 160 and Part 164. 

Protected Health Information. "Protected Health Information" shall have the same 
meaning as the term "protected health infonnation" in 45 C.F.R. § 160. l 03, however, as 
used in this BA Agreement, the application shall be limited to infonnation that is created, 
received, transmitted or maintained by Select Rehabilitation on behalf of facility. 

Obligations and Activities of Business Associate 

Business Associate agrees to : 

a) 

b) 

c) 

Not Use or Disclose Protected Health Info1mation other than as pennitted or required by 
the Agreement, this BA Agreement or as Required By Law; 

Use appropriate safeguards, and comply with Subpart C of 45 CFR Pai1 164 with respect 
to electronic Protected Health Information, to prevent Use or Disclosure of Protected 
Health lnfonnation other than as provided for by the Agreement or this BA Agreement; 

Report to Covered Entity any Use or Disclosure of Protected Health I nfonnation not 
provided for by the Agreement or this BA Agreement of which it becomes aware, 
including Breaches of Unsecured Protected I Jcalth Information as required at 45 CFR 
I 64.410, and any Security lncident of which it becomes aware. The Pa1ties acknowledge 
and agree that this Section constitutes notice by Rusiness Associate to Covered Entity of 
the ongoing occurrence of events that may constitute Security Incidents, but that arc 
trivial, routine, do not constitute a material threat to the security of Protected I lcalth 
lnfonnation, and do not result in unauthorized access to, Use or Disclosure of Protected 
Health Infonnation (such as, but not limited to, typical pings and port scans), for which 
no additional notice to Covered Entity shall be required; 
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d) 

e) 

t) 

g) 

In accordance with 45 CFR I64.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure that 
any subcontractors that create, receive, maintain, or transmit Protected llealth 
Information on behalf of the Business Associate agree to the same restrictions, 
conditions, and requirements that apply to the Business Associate with respect to such 
information; 

To the extent that Business Associate maintains any Protected Health Information in a 
Designated Record Set on behalf of Facility, Business Associate agrees to make available 
such Protected Health Information to the Covered Entity a5 necessary to satisfy Covered 
Entity's obligations under 45 CFR I 64.524; provided, however, that Business Associate 
shall not be required to provide such access if the Protected Health Information contained 
in a Designated Record Set is duplicative of the Protected Health 'Information maintained 
by Facility. If an Individual makes a request for access directly to Business Associate, or 
inquires about his or her rights of access, Business Associate will either forward such 
request to Facility or direct the lndividual to Facility; 

To the extent that Business Associate maintains any Protected Health l.nformation in a 
Designated Record Set on behalf of Facility, Business Associate agrees to coord inate 
with Facility in the determination of whether the requested amendment to the Protected 
Health Information maintained by Business Associate is acceptable. If the Parties agree 
to the amendment pursuant to 45 CFR 164.526, Business Associate shall make any 
amendment(s) to such Protected llealth Information as directed by the Covered Entity, or 
take other measures as necessary to satisfy Covered Entity's obligations under 45 CFR 
164.526. If an Individual makes a request for amendment directly to Business Associate, 
or inquires about his or her rights to amend, Business Associate will either forward such 
request to Facility or direct the Individual to Facility; 

Maintain and make available the infonnation required to provide an accounting of 
disclosures to the Covered Entity as necessary to satisfy Covered Entity's obligations 
under 45 CFR 164.528; 

h) To the extent the Business Associate is to carry out one or more of Covered Entity's 
obligation(s) under Subpart C of 45 CF R Part 164, comply with the requirements of 
Subpart E that apply to the Covered Entity in the performance of such obligation(s); and 

i) Make its internal practices, books, and records available to the Secretary for purposes of 
determining compliance, with the HlPAA Rules. 

1.4 Permitted Uses and Disclosures by Business Associate 

a) Business Associate may Use or Disclose Protected Health Information as necessary to 
perform the services set forth in this BA Agreement. Except as otherwise limited in this 
BA Agreement, Business Associate may Use Protected llealth Information to provide Data 
Aggregation for the Health Care Operations of Covered Entity; may lJse, analyze or 
Disclose Protected llealth Infonnation in its possession for public health activities and 
purposes set forth in 45 C.F .R. § l 64.5 l 2(b ); and de-identify any Protected Health 
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1.5 

Information provided Business Associate implements de-identification criteria as set forth 
in 45 C.r.R. § 164.514(b). 

b) Business Associate may Use or Disclose Protected Health Information as Required By 
Law. 

c) Business Associate agrees to make Uses and Disclosures and requests for Protected 
Health Information consistent with Covered Entity's Minimum Necessary policies and 
procedures. 

d) Business Associate may not lJsc or Disclose Protected Health l.nformation in a manner 
that would violate Subpart E of 45 CfR Part 164 if done by Covered Entity except for the 
specific Uses and Disclosures set forth below. 

c) Business Associate may Use Protected Health lnfonnation for the proper management 
and administration of the Business Associate or to carry out the legal responsibilities of 
the Business Associate. 

t) Business Associate may Disclose Protected Health Information for the proper 
management and administration of Business Associate or to carry out the legal 
responsibilities of the Business Associate, provided the Disclosures arc Required By 
Law, or Business Associate obtains reasonable assurances from the person to whom the 
infonnation 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 notifies Business Associate of any instances of which it is aware 
in which the confidentiality of the information has been breached. 

Provisions for Covered Entity to Inform Business Associate of Privacy Practices and 
Restrictions 

a) Covered Entity shall notify Business Associate of any limitation(s) in the notice of 
privacy practices of Covered Entity under 45 CFR. 164.520, to the extent that such 
limitation may affect Business Associate's Use or Disclosure of Protected llealth 
Information. 

b) Covered Entity shall notify Business Associate of any changes in, or revocation of, the 
permission by an Individual to Use or dist:.lose his or her Protected Health Information, to 
the extent that such changes may affect Business Associate's 1Jse or Disclosure of 
Protected Health Information. 

c) Covered Entity shall notify Business Associate of any restriction on the Use or 
Disclosure of Protected Health Infonnation that Covered Entity has agreed to or is 
required to abide by under 45 CFR I 64.522, to the extent that such restriction may affect 
Business .t\ssociate's Use or Disclosure of Protected Health Information. 
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1.6 

1.7 

-

Permissible Requests by Covered Entity 

Covered Entity shall not request Business Associate to Use or Disclose Protected Health 
Information in any mam1er that would not be permissible under Subpart E of 45 CFR Part 
164 if done by Covered Entity, except that Business Associate may Use or Disclose 
Protected Health lnfonnation for Data Aggregation, or management and administration 
and legal responsibilities of the Business Associate as set forth above. 

Termination of Agreement 

a) 

b) 

c) 

Termination for Cause. Covered Entity may terminal(;: this BA Agreement, if Covered 
Entity dctenn ines Business Associate has v iolated a material tenn of this Section, and 
Business Associate has not cured the breach or ended the violation within the time 
specified by Covered Entity. The Covered Entity will provide Business Associate with a 
reasonable opportunity to cure a violation or breach of this Section before tennination for 
cause. 

ObUgations of Business Associate Upon Termination. 

Upon termination of this BA Agreement for any reason, Business Associate, with respect 
to Protected Health Infonnation received from Covered Entity, or created, maintained, or 
received by Business Associate on behalfof Covered Entity, shall: 

l. Retain only that Protected Health Information necessary for Business Associate to 
continue its proper management and administration or to carry out its legal 
responsibilities; 

2. Return to Covered Entity or, ir agreed to by Covered Entity, destroy the remain ing 
Protected Health Information that the 13usiness Associate still maintains in any form; 

3. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
with respect to electronic Protected Health Information to prevent Use or Disclosure of 
the Protected Health Info rmation, other than as provided for in this Section, for as long as 
Business Associate retains the Protected Health Information; 

4. Not Use or Disclose the Pcotected Health Information retained by Business Associate 
other than for the purposes for which such Protected Health Information was retained and 
subject to the same conditions set out at Section 1.4 which applied prior to termination; 
and 

5. Return to Covered Entity or, if agreed to by Covered Entity, destroy the Protected t lealth 
Information retained by Business Associate when it is no longer needed by Business 
Associate for its proper management and administration or to carry out its legal 
responsibilities. 

Survival. The obligations of Business Associate tmder this Section 1.7 shall survive the 
tennination of this BA Agreement. 
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1.8 

1.9 

Compliance with EDI Rule and other Aspects of Administrative Simplification Rcg1llations 

In the event lhat Business Associate engages in any Standard Transactions on behalf of Facility, 
Business Associate agrees that, on behalf of the racility, it will perform the following transaction 
for which a standard has been developed under the EDI Rules (Standard Transactions): 

Any Standard Transaction that Business Associate could reasonably be expected to perfonn 
in the ordinary course of its functions on behalf of the Facility. 

To the extent applicable, Business Associate agrees that it will comply with all applicable EDT 
standards no later than the date that the EDI Ruic becomes effect ive with regard to Business 
Associate. 11usiness Associate further agrees that it will use its best efforts to comply with all 
applicable regulatory provisions in addition to the EDI Rules and the HlPAA Rules that arc 
promulgated pursuant to the Administrative Simplification Subtitle of HIPAA, no later than the 
date such provisions become effective with regard to Business Associate. 

Miscel1ancous 

a) Regulatory References. A reference in this Section to a section in the HlPAA Rules 
means the section as in effect or as amended. 

b) Amendment. The Parties agree to take such action as is necessary to amend this 11A 
Agreement from time to time as is necessary for compliance with the requirements of the 
HIPAA Rules, llITECH Standards and any other applicable law. The Parties may agree 
to amend this BA Agreement from time to time in any other respect that they deem 
appropriate 

c) 

d) 

Interpretation. Any ambiguity in this Agreement shall be interpreted to pe1mit 
compliance with the HIPAA Rules and HITECH Standards. 

Notices. All notices pertaining to this BA Agreement shall be given in writ ing and shall 
be deemed duly given when personally delivered to a Part or a Party's authorh::ed 
representative as listed below or sent by means of a reputable overnight carrier, or sent by 
means of certified mail, return receipt requested, postage prepaid. A notice sent by 
certified mail shall be deemed given on the date of receipt or refusal of receipt. All 
notices shall be addressed to the appropriate Party as follows: 

If to Covered E ntity: 

State of Nevada State Purchasing Bureau 
1526 K St, Suite 130 
Lincoln, NE 68508 
ATTN: 
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e) 

t) 

lf to Business Associate: 

Select Rehabilitation, LLC 
2600 Compass Road 
Glenview, IL 60026 
A TIN: Privacy Officer 

No Third Party Beneficiaries. Nothing in this BA Agreement shall be considered or 
construed as conferring any right or benefit on a person not party to this BA Agreement 
nor imposing any obligations on either Party hereto to persons not a party to this BA 
Agreement. 

No Agency. Unless the context of the relationship specifically requires otherwise, 
Business Associate shall not be deemed to be the common law agent of the Covered 
Entity. 

Agreed to: 

BUSINESS ASSOCIATE COVERED ENTITY 

By: __________ _ By: __________ _ 

Name: Anna Gardina Wolfe 

Title: President 

Date: ------------

Name:------------

Title: -----------­

Date: ------------
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Summary Matrix of Projects 

Occupational and Speech 

Therapy services to all 29 

Vetter communities in Sherry Terry, 844-826-

2/1/ 12 - Present Ongoing NE, IA and WY. coo 1042 ster[Y@vhs.com Contractor 

Brla n Stuhr, 844-826-

CFO 1042 fstuhr@vhs.com Cont ractor 

Provide Physical, 

Occupational and Speech 

Therapy services to 225 

bed County Nursing and 402-444- jean.hartnett@douglascou 

11/1/14 - Present Ongoing Rehab Center Jean Hartnett 7000 n~-ne.gov Contractor 

Provide Physical, 

Occupational and Speech 

Therapy services to all 16 Janet Simpson, 

Wesley Life communities Reginal VP of 

and Home Care services in Network 515-271-

4/1/13-Present Ongoing iowa Operations 6779 jsim12son@wesleylife.org Contractor 

Provide physica l, 

occupational and speech 

therapy se rvices to 62 

beds providing long term 

care, short term skilled 

nursing care, memory 

I care, and rehabilitation 

and therapy services and 

Respite Care as well as 28 Bradford Peck, 207-743- I 9/1/2008 - Present Ongoing 
Assisted Living residences. Admi nistrator 6300 b12eck@mainvets.org Contractor 

I 
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Traci Gudenrath 
7304 S 169u, Street 

Omaha, NE 68136 
phone: 4024903433 

Education 

email: tgudenrath@selectrehab.com 

• University of Nebraska- Lincoln 

Masters in Speech Pathology, December 1998 

• University of Nebraska- Kearney 

Bachelor's of Science in Communication Disorders, Decemher 1996 

Professional Employment 

I • Regional Ma nag er Select Reh ab 

I 

I 

I 

I 

I 

I 

I 

I 

September 2005 to current 

o Managed therapy services in facilities across Nebraska and Wyoming. 

o Coordinated day to day actMties to insure the rehabilitation team is meeting the community's. 

quality standards. 

o Verifying quarterly screening process is completed accurately and timely. 

o Identification and impfementation of programming opportunities to complement the facillty's 

clinical needs. 

• Speech Pathologist 

Alegent Health Immanuel Medical C.enter 

Omaha, NE 

January 1999-August 2005 

o Proficient in administration of Fiberoptic Endoscopic Evaluation of Swallow and Modified 

Barium Swallow Study. 

o Evaluated cmd treated swallowing, cognition, voice and speech language deficits with adults 

and children resulting from Dementia, Stroke, Traumatic Brain Injury, Parkinson's Disease, MS, 

C.ancer, and other neurologic impairment. 

• Rehab Visions Communication Assistant 

Lancaster Manor 

Lincoln, NE 

January 1996-December 1998 

o Assisted Supervising Speech Language Pathologist with treatment of residents in skilled nursing 

environment. 
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Brenda Terry 
1620 W. Jlteasal'lt Run Rd. {214) .502-7583 -Cell 
DesollD, TX 75115 _____ ______ __________ ---=b=terry=.....~"-""bc.=rr ..... corn= 

EXECUTIVE OPERATIONS LEADER 

A<:complished' o~a,ms eit:eollli•,,e with exte:nsi\1e fil'lanC32111, ope,rati:ms, sre,1rr..arkeli111J, ta'lent <fe.veoopment, and business development 
expelise aero!.$ a boad rang,e of tiealthca1e and senior liuing seNioes... Broad base cf executive leaclershjp experience and expertise wi1hm 
start.up, rap~d g.row!h and turnarow,id en'IMOnrnents. Demonstrated h'is(ol)' es a sfraCoegic tthinker, b,1.1sin,es.s partner and tadicii!ln clel/eloping, 
and ~ ng business ab~ ctives that have measurab'le ROJ. Ser.•a.ntt leadership style with proven ability to build and lead aoss-tuncti~al 
and organizational teams. relating to people at all levels.. Deep-seated passion for people de•,,elapmem amt pafie11I care (lua'it;' out((lmes 't'jitih 
arcounlability; tal.1=$ lband's on appf(Nl.th to r())e a'l>;ned with s1rateg;ic Vii i en. Offerin,; expeilenoe in Che fo'lktN'iog areas: 

Strategic Bumess. Planning 
:P&L lda.nagement 
Talermt AoquisaliiI:lni ,ilfflld ,Pola.magemenl 
Mi11dfut Leadership Oerelopment 

Sef-ecl Rebabrlifatfon 
Regio.nal V"H:le President- Current 

J.1wJlti-Sare OperatiQll!lll 
Promtanufl!y hrnprcwemer.rt 
RehabilitaliM aftd Welllness ln'l!lova1fc.n 
Centt.rS lmprcwement lni6oWI?$ 

PROFESSKJNAL EXPERIENCE 

Aorour.1att'.le Care Netwo'!lS 
Coonplflilllloe Leadel!Ship 
Man;e1ing & Development 
Project ManagemEnt 

Leadership o·~ersiigh! for multi-tcicility pa~erships t11.ro111ghau.1ilhe senfalf IMng seruiites mndustry. Maximizir.i; rehabilf1alion and 
viettness reOOlllroes to op'limize patient care ouf:oomaand reimbursement resu'lls. Trainin,; and p:eparafion for facilities and teams in 
altemative payment system$ and care delivery mocreos... 

Presbyterian Communities and Services 2007-2015 

Chief Operating Officer 2012-201s 

01/ersig'.ht of Opaations direding functions of the $72 m!oon business (2 OCRC 11,operties - SNF, AL, IL, Memory Care, 
Reha:bilitaliclll) allld bospioe f1EX>O se,tlfed~ and paDlaliilre care se:rvices. Witb secured merr/Ory unx.s (40 units), 2 ALs (125 uniCs}-and 
2 lls (3SO u;nits), lTC (360 beds), Skilled Reha~ on (120 ADC), provide lea ttership fer 900-person vmforce, hctd P&l 
res"ll!l'.l'nll!tilityand repoirtdireciiyro Pres~L'CfO. Pro1,iilie quarterly ftnancial and Ople'!atior.ial repor1!s ~ t>oard of flusrees. Dired 
reporting departmenCs: HWTian Resoui,:es, Proied Oe\!elo11ment, Complianre, Sales a.nm Mar'lceting, Clinkal Qllcllly, RehabJ!ilation 
Qualify and Co1T4>1ian.ce, CCRC Ex'eoutr,,e D~ors and Hos11ice Exeouth•e Di rei:@ot. 

Key AccomplishmeaCs: 
• Gr<Wrth and Frol11t.alofility 

=' lnuea.sed skilled rehabHitation oentus from ADC of 501o 125 o•i•er 3 yea:JS.. 

1C1 ln~Medl.careA revenues from S6J "Ho$14.4MC1,•erSyea1S 
o Increased Medicare B Therapy revenues from $643K to $4.3"1 01ter 5 years 
o Year OWlt y&aI sustaine1 EBIIDA gro\\1h, profilall'lilfll'; cmm excepllional resident ~ II staff satisfaction for largest 

OCRC. 
• Quality an.a Program lmplemer.ilaoon 

o Sustamed 4 and 5 St.ar rated facilities lh~out tenure 
o Adb.ielfed and exceeded Cu--sfoornet S.afisJacticn soores 4or each level of seNioe~ fl, AL, HCU and Rehab. Achieved 

top 10% for 'Would Recoo1mencf' in s,ef'ijce lines at both OCRCs. Adl'fle~'ed 'lop 10% Customer Service Award for 
lnl)atient Hoq:ie:e 2013-2014. 

o Aobie111ed and exceeded mdustry peers in emp3oye,e e11>;ageme111 scores. 
o Oew~ment and fmplementatian of sta1e of the art wellness pscgrams "Get Ar, tailoced in peroonal 1raming and 

~ ess sel\ioes. fm ser.1i0t cliemll. and residents 
o Hospk e achie~ed Joi'lt C-Ommission Aocreditation 2013 and 2014 

• Leade1shjp TalentA~isiti~ and DevelOf:)fflent 
o Setecoon and hiring of Cop orga?izational execuCi~ Executive Directors, Adminislratoors_ Compfiancei'Risk 

Officer, Talent Aoquisilion, Sales and Marke1ing Director, D'.Jrectcrs of RehabJflt.affion 
t", Oversright in implementation of Sales and l\tarketl"i Team. Increased from 4 FTE ID 12 FTE. 
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c, 100%, achievement of nmke1ing g,Jla1s in pre-safes for a 247 unit expansion p-roject. 
o Oversaght ofrecniitrnent and onbe2:ding phymtian group. Increased physician relalionship$ from- 4 attendftrriJs ~D 25. 

Oversight o4 Ph~~ician AcMoory Comrriiftee to include l.ntemal Medcine, Physiatry, Neurology, H osp1oe and 
Pallia1i\le Care. 

o Oirerso;htin Che rreor9ani:zaffion amd implemental!ion ofl,~Jh qell)' dinijng ser·~ioes., hiJiing flop executilre chefs Oor both 
OCRC:s. 

o Oversight o; del/e'lopmenc al!ld amplfimenta1ion of leadership De4,\fli1opmenl Program, 'Leadersh,p Iba~ Matters: a 
nine month cumc11lwn, rciw:ided on princrples of self.i'll\oareness, rrlindfi.llness, attention management, conscious 
oommunkation, project exeoutim c!illd high permrmanoe 1eamwork. 

COO.IEJCecutive Director CCRC/Executive Director Hosp~ 10'3·1014 

As Executive Oiirectot, prowided o•,,erall leadersffiJ) fur a CCR,C and Hospice, ll!limaging functional departmenas of Nursing, 
Dirur.>J Ser.it6, Residential Sales, Heal!hcare Pt.tarkelin,; , En•,•ironmental SeNioes, Rehabilitaf!ion, Welfness, H1,11~n 
Resawces,. Fhysioians, tiospilte andl l?a]fiatJve Cate. 

Key Accomplish~nls: 
• i.ll)Crea~ NO« ·t~(h focus an improvfn,g ~ streams, reimbursement rates and imp'lemenfing coot controls from zero 

based bucfg,eling. 
• Ensure orgarniz~1i~I a:mpliatr1i:e with sti!lte and federal1 age,Qcies anct st.aMes, wJ!h siitnifkantin:provement in 

ann-ual m po::tion survey o•.,er prio~ Y""..ar. 
• l.l!iitiated sngni1ica111t oulture d'la,lilJe and cl.fsttomersafisfact>on iilllitlaitives v•itth focus on selecoon and hiring of e.xecutti~-e 

dini~ seNioes manager am upgradmg of C·CRC fine dining experialoe.. 
• 0Yersighl of aicrdinatedl and documented matketing slrat.egyl\\ith foe~ on ce;nsus. de\16lopmenl a11d co,mmunity rellilioos.. 
• lmprolfed rei:Mlmenl, selectiCID, and retenl!ion of healthcare employees stabilizing tumG',er and i~ro•ting cusliorner 

satisecticn srores_ 
• Coaching,and d"evelopment of s.<lle cf'e:pairlmal!II: leaders in frl1egtal leadetship altd Getf-awareneS$ strategies to incMde a1tention 

maAagement, centered awareoelis, ccnsti(l(JS communication, empowered ad:bn and t,ig1I ,renorma.nce 1eanM\Dtl:. 

Vke President ot Operations 2010 - 2012 

Prowded leadershqp am over..sigftt of pa1ient c11~d res:idenl pro;rammiing for OCRCs ami Hos.pioe. ReSIJ)Onsible fer b,u!ge~ 
de•/f,Jopmen~ quality outcomes, business pa.rtnaslflP developrrient, wstorner safisfacoon, employe-e engagemen~ oonr.wo1:tion 
deve'lopmenl al'ld census developmenl Oirect re,:a!Tlingi de;partme111ts: Proged 1Dei,•elCJ1ment, Complia~ce, Rehabililation Qualify al!ld 
Cooiplsanoe, Wellness, CCRC Executive Oireohlrs and Hospice Executive Oirec1'ol. 

,Key Accomplishments 
• Turn around of post-mer9er under-f)erlorming upper-end OCRC propetty, e!T.;)hasizing hospitafrty, streamlining seirvfoes., 

restcl'ing proditabillly and cf'.emvered tusllainable EBnDA gral\11!1- rrom hJStOllic losses to consistent posi~iire EBITDA SJiDte 20101• 

• l_mpm'led Medicare part A per diem from $385 to S525 
• Improved MedStaicJ,:,a dfem fiom St21 co $158 
• Enhanoemffll-Of Quality and ~.ance Caimmittees with implemenla6on of QAPI programs for all three si~es. 

lnibiati:)n of mQ'IPaged care and insurance ot1111lrat(s to suppo1t ~lilied census growtn. ADC increase from 3 to 50 in 3 years. 
Expa.nsion of Th,Eiapy d-epattm<Eirlt st.a.ff to 80 fTE, 90 FlE with the Wellness team 

Improved physician relations and increased number of physi1:ians from 1 Go 6 provicfirlg med5caJ O\•ersighl and resiienlfi:atient 
p,rogramll'ing 
De-.•eloped restorative & wellness r:,ro_;ram to increase elder s1abi lJty anti ndependence and i\creased community in•,ot•,oement in 
nursing faciity and ai.sitted m ng acffi11i!ies 
Oeweloprnent of Standards of Operaoonal Excellence and ExeculiYe Decision Ma1ri.x fol Of'ganization. 
DeYelopmeflt and lmplemefltafion of Operational FiMncial Review systems atd reporting for all organizational entities. 
Con~bulion to the organjza1iona15-yea,, stral.'e-;lc plan wil'h development cl imp3emfflta1icn of short te,nn ancf long t,erm 
strategies with 11-warte-ly board reporting updaies 
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V"t«' President of Rehabi itation and Wellness 2fJOl - 20,0 

Pt0!fmd leadership and cwersight of rehab-llita1ion and wellness programs emuting inno•,iative patient and res5~enl programming 
fo~ CCROs and Hos,:iS.e. Re$pO«T1Sible for bucfge1 de-~elopmeM1,, quality ouoromes, refeirral del/f:Oopmen~ Ol.lstomer rehalratalion 
saUisfacoon, employee daieltlflrner.d and engagement. Direct reporting of Steam manago..rs with 50 t:nerapy and wellness slaff. 

Key Accor:nplistrmenls: 
• Con~lon ofcorJ!rad therapy se~·kes to in-house modcl in 2007. Six therapis1s team grm,1h to 2.S AE . Elim~ ation off agency the1apy 

slaff red\lcin!J cost from grealell' than $2M annually. 
• lnmation and implementa6on oi Rehabiltation Student Programmingi. Norn hosti,ng greater ~an eo smf.ents per year fCM' PT, OT and SLP 

services. 
• Establish-em a Rehabilfrfa:fion to \1,1ell111ess COJUfinwm servioe cte:3i~'e1Y for senior li'iing oomrnwiities 
• Estab'.lished community outpatient ser,•ioe delivery prc,Jrams includint pw1n~h~ far A.'t11,1al!its witth The Arthritis f Q(lfldaoon. 
• EslabJished multi-modaul)' therapy rerinces, includi :; LSVT Loud and Big, Lymphe,demll management, ACP, Bion-ess, Bior.lex, Lite­

Gait aDti Aquafic Therapy programs. Se.cwred $100,00 Grant fut upgra~e of rehabiilita1ian equipment 

RehabWolis 1996 - lOOT 

Vice President ot Operaoo0,5-Texas Heafthsouth Rrhabifrtaoon Hospital 1990-1992 
Director Spinal Cord "1ju,y and P\mlonary Program 

EDUCATION 

Bacheb of Soienoe, Education, Bay1or University 

Maste, of Scieme, Con,munxafion Sciences, The Unive~ity of T eicas al OaJra; 

COMMUNITY AND PROFESSIONAL MEMBERSHIPS 

• DFW Health Industry Council 
• Chief Opera6ng Officers for M lillti-site Organizations (COOMO) Leading, Age 
• Naliimal A~ociallion of P~s5onal 'Women 
• OrganizatiCC'lal D~ign Nelwofk, OFW 
• Leading Age Texas (Board Member 2009 - 2012) 
• scaget1 lnte<!Jal Leadersl'lip Acade-my 
• Baylor Quality Affiance Network 
• National H<Mi,:[ce and Pallia1ive care Oiganizafion 
• Arnerican Speech andl Hearing Associalicn 

stage-n rntegraI Leadership Program. {61aci: Belt Achievement) A year-long infroS1)ectiYe dewelopment m Uiree clistiwt 
dimensions of business: the individual ('l'l, the team rwe"), and· the organization ('ft"). 
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