STATE OF NEBRASKA servICE CONTRACT AMENDMENT  State Purchasing Bureau

1526 K Street, Suite 130
Lincoln, Nebraska 68508

PAGE ORDER DATE Telephone: (402) 471-6500
10f2 12/27/18 Fax: (402) 471-2089
BUSINESS UNIT BUYER
28070001 ANNETTE WALTON (AS) CONTRACT NUMBER
VENDOR NUMBER: 2217811 83475 04
VENDOR ADDRESS:
GENESIS ELDERCARE REHABILITATION
SERVICES INC
DBA GENESIS REHABILITATION SERVICES
PO BOX 821322

PHILADELPHIA PA 19182-1322

THE CONTRACT PERIOD IS:
NOVEMBER 1, 2018 THROUGH OCTOBER 31, 2020

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION:

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE STATE OF NEBRASKA.

Original/Bid Document 5862 Z1

Contract to supply and deliver Therapy Services for members of the Grand Island Veterans' Home (GIVH), Central Nebraska
Veterans' Home (CNVH), Eastern Nebraska Veterans' Home (ENVH), and Nebraska Department of Veteran Affairs (NDVA)
to the State of Nebraska as per the attached specifications for the period November 1, 2018 through October 31, 2020. The
contract may be renewed for three (3) additional one (1) year periods when mutually agreeable to the vendor and the State of
Nebraska.

Vendor Contact: John Price, VP - Business Development
Phone: 316-775-3100

Fax: 316-258-1228

E-Mail: John.Price@GenesisHCC.com

(10/1/18 sc)

AMENDMENT ONE (1) AS ATTACHED. (12/27/18 sc)

Estimated Unit of Unit Extended
Line Description Quantity Measure Price Price

1 GIVH CNVH THERAPY SERVICES 200,000.0000 $ 1.0000 200,000.00
INITIAL CONTRACT PERIOD

2 ENVH THERAPY SERVICES 200,000.0000 $ 1.0000 200,000.00
INITIAL CONTRACT PERIOD

3 GIVH CNVH THERAPY SERVICES 100,000.0000 $ 1.0000 100,000.00
OPTIONAL RENEWAL 1

4 ENVH THERAPY SERVICES 100,000.0000 $ 1.0000 100,000.00
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STATE OF NEBRASKA servicE CONTRACT AMENDMENT ~ State Purchasing Bureau

PAGE ORDER DATE
20f2 12/27/18
BUSINESS UNIT BUYER
28070001 ANNETTE WALTON (AS)

VENDOR NUMBER: 2217811

Line

Description
OPTIONAL RENEWAL 1

GIVH CNVH THERAPY SERVICES
OPTIONAL RENEWAL 2

ENVH THERAPY SERVICES
OPTIONAL RENEWAL 2

GIVH CNVH THERAPY SERVICES
OPTIONAL RENEWAL 3

ENVH THERAPY SERVICES
OPTIONAL RENEWAL 3

Total Order

Estimated Unit of
Quantity Measure

100,000.0000 $

100,000.0000 $

100,000.0000 $

100,000.0000 $

1526 K Street, Suite 130
Lincoln, Nebraska 68508

Telephone: (402) 471-6500
Fax: (402) 471-2089

CONTRACT NUMBER

83475 04

Unit Extended

Price Price
1.0000 100,000.00
1.0000 100,000.00
1.0000 100,000.00
1.0000 100,000.00

1,000,000.00
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AMENDMENT ONE
83475 04
Therapy Services for the State of Nebraska
Between
The State of Nebraska and Genesis Eldercare Rehabilitation Services, LLC DBA Genesis
Rehabilitation Services

This Amendment (the “Amendment”) is made by the State of Nebraska and Genesis Eldercare
Rehabilitation Services, LLC DBA Genesis Rehabilitation Services, parties to Contract 83475
O4 (the “Contract’), and upon mutual agreement and other valuable consideration the parties
agree to and hereby amend the contract as follows:

Effective upon execution, the address of Central Nebraska Veterans’ Home is:

Central Nebraska Veterans’ Home
4510 East 56th St,
Kearney, NE 68847

This amendment and any attachments hereto will become part of the Contract. Except as set
forth in this Amendment, the Contract is unaffected and shall continue in full force and effect in
accordance with its terms. If there is conflict between this amendment and the Contract or any
earlier amendment, the terms of this amendment will prevail.

IN WITNESS WHEREOF, the parties have executed this Amendment as of the date of
execution by both parties below.
State of Nebraska Contractor: Genesis Eldercare Rehabilitation

Services, LLC DBA Genesis Rehabilitation
Services

MW_M‘E) By: /”/X
Name%‘/mmw m_[\g Name: Lou Ann Soika

Title: _ Materiel Administrator Title: _ SVP
Date:__| ,é’] 19 Date:  12/17/2018










ADDENDUM ONE to Contract Award
Terms and Conditions
Contract 83475 O4 Therapy Services
Between
The State of Nebraska and Genesis Eldercare Rehabilitation Services, LLC dba Genesis Rehabilitation Services

The following clauses, Addendum One of Contract 83475 O4 have been reviewed and agreed upon Genesis Eldercare
Rehabilitation Services, LLC dba Genesis Rehabilitation Services “Contractor” and the State of Nebraska “State”. This
addendum will become part of the contract for Therapy Services.

By signing this Addendum the Contractor guarantees compliance with the provisions stated hercin, agrees to the clauses
and certifies Confractor maintains a drug free work place environment.

A. GENERAL

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

1. Reguest for Proposal and Addenda;

2. Amendments to the RFP;

3. Qucstions and Answers;

4, Contractor’s proposal {RFP and properly submitted documents);

5. The executcd Contract and Addendum One to Contract, if applicable; and,
6. 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 onc (1} receiving preference over all other documents and with
each lower numbered document having preference over any higher numbered document: 1) Amendinent to the executed Contract with
the most rceent dated amendment having the highest priority, 2) executed Contract and any attached Addenda, 3) Amendinents to RFP
and any Questions and Answers, 4) the original RFP documnent and any Addenda, and 5) the Contractor’s submitted Proposal.

Any ambiguity or conflict in the contract discovered aftcr its execution, not otherwisc addressed herein, shall be resolved in accordance
with the rules of contract interprelation as established in the State of Ncbraska.

B. NOTIFICATION

Contractor and State shall identify the contraci manager who shall serve as the point of contact for the executed contract. John Pricc, VP
— Business Development will serve as contract manager.

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, rcturn receipt requested, to the parties at their respective addresses set forth below, or at such other
addresscs as may be specified in writing by either of the parties. All notices, requests, or communications shall be dcemed effective upon
personal delivery or threc {3) calendar days following deposit in the mail.

C. GOVERNING LAW (Statutory)

Notwithstanding any other provision of this contract, or any amendment or addendum(s) entered into conteinporaneously 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 intcrpreted and enforced under the
laws of the Statc of Nebraska; (3) any action to enforce the provisions of this agreement must be brought in the State of Nebrasku per
state law; (4) the person signing this contract on behalf of the Statc of Nebraska does not have the authority to waive the State’s sovereign
immunity, statutes, common law, or regulations; (5} the indemnnity, limitation of liubility, 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 tenns and conditions of the final contract, including but not limited to the clauses coneerning third party usc, licenses, warrantics,
limitations of liability, governing law and venue, usagc verification, indemnity, liability, remedy or other similar provisions of the final
contract are entcred 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.
D. BEGINNING OF WORK

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

The Statc and the Contractor, upon the writlen agreement, may make changes to the contract within the gencral scope of the RFP.
Changes may involve specifications, the quantity of work, or such other ilems as the Siate may {ind necessary or desirable. Corrections
of any deliverable, service, or work required pursuant Lo the contract shall not be deemed a change. The Contractor may net claim
forfeiture of the conltract by reasons of such changes,

The Contractor shall prepare & wrillen 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 detennined in accordance with applicable unit
prices il any, a pro-raled 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 forcsccable, or result from difficullies with or [ailure 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 the change and
associaled costs, if any. If there is a dispute regarding the cost, but both pariies agree that immediate implementation is necessary, the
changc may be implemented, and cost negotiations may continue with both Parties retaining all remedics under the contract and law.

F. NOTICE OF POTENTIAL CONTRACTOR BREACH

If Contraclor breaches the contract or anticipates breaching the contract, the Contractor shall iminedialely give wrillen notice to
the State, The notice shall explain 1he 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, temporuarily or permanently waive the breach. By granting a waiver,
the State does not forfeit any rights or remedies to which the Stale 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.

G. BREACH

Either Party may terminale 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 requircs written notice of default and a thirty {30} calendar day (or longer at the
non-breaching Party’s discrction considering the gravity and nature of the default) cure period. Said notice shall be delivered by
Certilied Mait, Relurn Receipl Requested, or in person with proof of delivery, Allowing time to cure a failure or breach of contract docs
nol waive the right to immediately terminate the coniract for the same or different contract breach which may occur at a differcnt 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 proleclions.

H. NON-WAIVER OF BREACH

The acceptance of late performance with or without objcction or reservation by a Parly shall not waive any rights of the Party nor
constitute a waiver of the requircment of timely performance ol any obligations remaining to be performed.

1. SEVERABILITY

If any term or condition of the coniract 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 atTecled, and the rights and obligations of the parics shall be construed and
enforced as if the contract did not contain the provision held to be invalid or illegal.

J. INDEMNIFICATION

1. GENERAL
The Contraclor agrees lo defend, indemnify, and hold hannless the Stale and its employees, volunteers, agents, and its elected and
uppoiuted 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 atlomey fees and expenses (“the claims™), sustained or asserled against the Siate for personal injury, death, or
properiy loss or damage, arising out of, resulting from, or attributable 1o the willful misconduct, negligence, error, or omission of the
Contractor, its employecs, subcontractors, consultants, representatives, and agents, resulting from this contract, except 1o the extent
such Contractor liability is atlenualed by any action of the State which directly and proximately contribuled to the claims.

2. INTELLECTUAL PROPERTY
The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmless the indemnified paries 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 scerct, trademark, or confidential information of any third party by the Contractor
or ils employees, subcontractors, consultants, represcntatives, and agents; provided, however, the State gives the Centractor promnpt
notice in writing of the claiin, The Contractor may not settle any infringement claim that will affect the State’s use of the Licensed
Software without the State’s prior writlen consent, which consent may be withheld for any reason,
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If a judgment or settlerment is obtained or reasonably anticipated against the State’s use of any intellectual property for which the
Contractor has indemnified the Siate, the Contractor shall, at the Coniractor’s sole cost and expense, prompily modify the item or
items which were delermined to be infringing, acquire a license or licenses on the State’s behalf Lo provide the necessary rights to
the State Lo eliminate the infringement, or provide the Statc with a non-infringing substitute that provides the State the same
functionality. At the State’s election, the actual or anlicipated judgment may be treated as a breach of warranty by the Coniractor,
and the State may receive the remedies provided under this RFP,

3. PERSONNEL
The Contractor shall, at ils expense, indemnify and hold harmlcss the indemnified parties from and against any claim with respect to
withhelding taxcs, worker’s compensation, employee benefits, or any other claim, demand, liability, damage, or loss of any nature
relating to any of the personnel, including subcontracior’'s and their employees, provided by the Contractor,

4, SELF-INSURANCE
The State of Nebraska is self-insured for any loss and purchascs excess insurance coverage pursuani lo Neb. Rev. Stat. § 81-
8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this agreement, Coniractor 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 Stale 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 ol law and accepts liability
under this agreement to the extent provided by law.

5. The Parties acknowledge that Attorney General for the State of Nebraska is required by siatute 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

In the event of any litigation, appeal, or other legal action to cnforce any provision of the contract, the Parlies agree to pay all expenses of
such action, as permitted by law and if order by the court, including attorncy’s fecs and costs, if the other Party prevails.

L. ASSIGNMENT, SALE, OR MERGER

Either Party may assign the contract upon mutual written agreement of the other Parly. 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. Conlractor agrees to cooperate with the State in executing amendments to the coniract to allow for the transaction.
If a third party or enlily is involved in the transaction, the Contractor will remain responsible for performance of the contract until such
time as the person or entity iuvolved in the transaction agrees in writing to be contractually bound by this couiract and perform all
obligations of the contract.

M. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS

The Contractor may, but shall not be required to, allow agencies, as defined in Neb. Rev. Stat. §81-145, to usc 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 Nebrasks
Auditor of Public Accounls.

N. FORCE MAJEURE

Ncither Party shall be liable for any costs or damages, or for default resulting from its inability to performn any of ils obligations under the
contract due to 2 natural or manmade event outside the control and not the fault of the aftected Party (“Force Majeure Event™). The Parly
50 affected shall immediately uake a wrilten request for relief to the other Party, and shall have (he burden of proof to justify Lhe request.
The other Party may grant the relief requested; relief may not be unrcasonably withheld. Labor disputes with the impacled Party’s own
employees will not be considered a Force Majcurc Event,

0. CONFIDENTIALITY

Al materials and informatiou provided by the Parties or acquired by a Party on behalf of the other Party shall be regarded as confidcntial
information. All malerials and information provided or acquired shall be handled in accordance with federal and state law, and cthical
standards. Should said confidentiality be breached by a Party, the Party shall notify the other Party immediatcly 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 o 1974, 5 U.S.C. 552a, Specifically, 5 U.S.C. 552a (i){1}, which is made applicable by 5 U.8.C. 552a (m)(1), provides Lhat any
officer or employce, 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
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thereunder, and who knowiny 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 $35,000.

P. 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.

Q. EARLY TERMINATION

The contract may be terminated as follows:

1.
P

3

The Staie and the Contmactor, by mulual written agreement, may terminate the conlract at any time.
The Slate, in iis sole discretion, may lerminate 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 ferms
of the contract. In the event of termination, the Contractor shall be entitled to paymeni, delermined on a pro rala basis, for
products or services satisfactorily perforined or provided.
The State may terminate the contract immediately for the following reasons:
a, ifdirecled o do so by statute;
b.  Conimaclor 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;
¢.  alrustee or receiver of the Contractor or of any substantial part of the Contractor’s assets has been appointed by a
court;
d.  fraud, misappropriation, embezzlemeni, malfeasance, misfeasance, or illegal conduct pertaining to performance
under the contract by its Contractor, its employces, officers, directors, or shareholders;
€. an involuniary proceeding has been commenced by any Party against the Contractor under any one of the chapters of
Title 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 lor reliel} 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.  Conlractor intentionally discloses confidential information;

h.  Contractor has or announces it will discontinue support of the deliverable; and,

i In the event {unding is no longer available.

R. CONTRACT CLOSEOUT

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

1.
P
3

HSth ok

Transfer all comnpleted or partially completed deliverables Lo the Stale;

Transfer ownership and title to all completed or partially complcted deliverables to ihe Statc;

Return to the State all information and data, unless the Conlractor is permitted Lo keep the information or data by contract or
rule of law. Conlractor may retain one copy of any information or data as required to comply with applicable work product
documentation siandards or as are automatically rctained in the course of Contractor’s routine back up procedures;
Cooperate with any successor Contactor, person or entity in the assumption of any or all of the obligations of this contract;
Cooperale with any successor Contactor, person or entity with the transfer of infonnation or data related to this contract;
Return or vacate any state owned rcal or personal property; and,

Return all data in a mutually acceplable format and manncr,

Nothing in this Section should be construed o require the Contractor to surrender intellectual property, real or personal property, or

information or data owned by the Contractor for which the State has po lcgal claim.
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II. CONTRACTOR DUTIES
A. INDEPENDENT CONTRACTOR / OBLIGATIONS

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

The Contractor is solely responsible for fulfilling 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 considersd
employees of the State and shall not be entitled 1o 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 Stale.
Replacement of these personnel, if approved by the State, shall be with personnel of eqnal or greater ability and qualifications.

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

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

1. Any and all pay, benefits, and employment taxes and/or other payroll withhoiding;

2. Any and all vehicles used by the Contractor’s employees, including all insurance required by state law;

3, Damages incurred by Contractor’s employces within the scepe of their duties under the contract;

4. Maintaining Workers' Cumpensation 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

5. Determining the hours to be worked and the dutiss to be performed by the Contractor’s employees.

6. All claims on behalf of any person arising out of employment or alleged employinent {including without limit claims of

discrimination alleged against the Conlractor, its officers, agents, or subcontractors or subcontractor’s employecs}

If the Contraclor intends to utilize any subcontractor, the subcontractor’s level of effort, lasks, 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 writien authorization of the State.

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

Contractor shall insure that the terms and condilions conlained in any contract with a subcontractor does not conflict with the terms and
conditicns of this contract.

The Contractor shall include a similar provision, for the protection of the State, in the coniract with any subcontraclor engaged to perform
work on this contract.

B. EMPLOYEE WORK ELIGIBILITY STATUS

The Conlractor is reqnired and hereby agrees to use a federal immigration verification system to determine the work eligibility status of
employees physically performing services within the State of Nebraska. A federal immigration verification systern means the electrenic
verification of the work authorization program authorized by the Illegal Immigration Reform and Immigrant Responsibility Act of 1996,
8 U.S.C. 13244, 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 proprictorship, 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/matericl/purchasing.himl

The completed United States Attestalion 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 Coniractor agrees Lo provide the US
Citizenship and Immigration Services documentation required to verify the Contractor’s lawful presence in the United States
nsing the Systematic Alien Verilication for Entillements (SAVE) Program.

LR The Confractor understands and agrees that lawful presence in the United States is required and the Contractor may be
disqualificd or the contract terminated if such law[ul presence cannot be verilied as required by Neb. Rev. Stat, §4-108,
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C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EGUAL OPPORTUNITY EMPLOYMENT / NONDISCRIMINATION
{Statutory)

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil rights laws and equal
opporiunily employment. The Nebraska Fair Employment Practice Act prohibils Contractors of the State of Nebraska, and their
subcontractors, from discriminaling against any employee or applicant for employment, with respect Lo hire, tenure, terms, conditions,
compensation, or privileges of cmployment because of race, color, religion, sex, disability, marital status, or national origin (WNeb. 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 Conlractor 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

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
Centractor’s intellectual property or proprietary information unless expressly required to do so by this contract.

E. PERMITS, REGULATIONS, LAWS

The contract price shall include the cost of all royalties, licenscs, pennits, and approvals, whether arising from patents, trademarks,
copyrighis or otherwise, (hat are in any way involved in the contruct, The Contractor shall obtain and pay for all royaltics, licenses, and
permits, and approvals necessary for the execution of the contract. The Contractor must guarantee that it has the full legal fght (o the
materials, supplies, equipment, soflwarc, and other items used to execute this contract. State of Nebraska recognizes that Contractor must
complete Federal and State paperwork in order to perform Therapy Services, and complete billing for group practice and outpatient
licensure, The State will reasonably cooperate with Coniractor, as requested by Contractor, or as otherwise appropriate, to facilitate
Contractor’s ability to provide services, and bill for such services. ND'VA request 48 hour advance notice of any Federal or State
questions in which we would need to provide additional information

F. OWNERSHIP OF INFORMATION AND DATA / DELIVERABLES

The State shall have the unlimited right 1o publish, duplicate, use, and disclose all information and data developed or abtained by the
Conlractor 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.

G. INSURANCE REQUIREMENTS

The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the Stale a current Cenlificate
of Insurance/Acord Form (COT) verifying the coverage. The Contractor shall not commonce work on the conlract until the insurance is
in place. If Contracior subcontracts any portion of the Contract the Conlractor must, throughout the term of the coniract, either:
1.  Provide equivalent insurance for each subcontractor and provide a COI verifying the coverage for the subcontractor;
2.  Require each subcontractor to have equivalent insurance and provide written nolice to Lhe State that the Coniractor has verified
that each subcontractor has the required coverage; or,
3. Provide the State with copies of each subcontracior’s Certificate of Insurance evidencing Lhe required coverage.

The Coniractor shall not allow any subconlractor to commence work until the subcontractor has equivalent insurance. The failure of the
State to requirc a COI, or the failure of the Contractor to provide a COl or require subconlractor insurance shall not limit, relieve, or
decrease the liability of the Conlracior hereunder.

In the event that any policy written on a claims-made basis terminates or is canceled during (he term of the contract or within five (3)
years of termination or expiration of the contract, the Contractor shall oblain an extended discovery or reporting period, or a new
insurance policy, providing coverage required by this contract [or the term of the contraet and five (3) years following termination or
expiration of the contract.

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 rccaver up to the liability limits of the insurance policies required herein.

1. WORKERS’ COMPENSATION INSURANCE
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 1o 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
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Employer's Liability Insurance for all of (he subconiractor’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 perfortned, 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
hereinafler. For employees working in the State of Nebraska, (he policy must be wrilten by an entity authorized by the State of
Ncbraska 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 subconlmaetor 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 opemtions uuder this contract, whether such operation be by the Contraclor or by any subconiractor or by anyone
directly or indirecily employed by either of them, and the amounts of such insurance shall not be less than limits stated
hereinafter.

The Commercial General Liability Tnsurance shall be written on a claims-made basis,, and provide Premises/Operations,
Products/Completed Operations, Personal Injury, and Contractual Liability coverage. The policy shall include the State, and
others as required by the contract documents, as Additional Insured(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 Hircd vchicles,
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4. DEVIATIONS
The insurance requirements are subject to limited negotiation, Negotiation typically includcs, but is not necessarily limited to,
the correct type of coverege, necessity for Workers’ Compensation, and the type of automobile coverage carried by the
Confractor.

H. ANTITRUST

The Contractor hereby assigns to the State any and all claims for overcharges as lo 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.

L. CONFLICT OF INTEREST

By submitting a proposal, bidder certifics that there docs not now exist a relationship between (he bidder and any person or entily which
is or gives the appearance of a conllict of inlerest related lo this RFP or project.

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

The bidder cerlifies that it will not knowingly employ any individual known by bidder o have a conllict of interest.

The Parties shall not knowingly, for a period of two years after execution of the contract, recruit or cmploy any employce 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.

J. STATE PROPERTY

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

K. SITE RULES AND REGULATIONS

The Coniractor shall use its best efforts to ensure that its employees, agents, and subcontractars comply with site rules and regulations
while on State premises. If the Contractor must perform on-site work outsidc of the daily operational hours set forth by the State, it must
make arrangements with the State to cnsure aceess 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 Siaie and the
Contractor.

L. ADVERTISING

The Centractor agrees not to refer to the conlract award in advertising in such 2 manner as to stale 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 writlen
approval from the State.

M. NEBRASKA TECHNOLOGY ACCESS STANDARDS (Statutory)

Contractor shall review the Nebraska Technology Access Standards, found at http-//nite. nebraska govistandards/2-201. htm| and
ensure that products and/or services provided under the contract are in compliance or will comply with the applicable standards to the
greatest degrec possible. In the event such standards change during the Contraclor’s performance, the State may create an amendment to
the contract to request the contract comply with the changed slandard at a cost mulually acceptable 1o the parties.

N. DISASTER RECOVERY/BACK UP PLAN

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 lo equipment, personnel, facilities, and transportation, in order to continuc services as specified under the
specilications in the contract in the event of a disaster.

0. DRUG POLICY

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

Al

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 solicilation. Any property lax payable on
the Contractor's equipment which may be installed in a state-owned facility is the responsibility of the Contractor.,

INVOICES

Invoices for payments must be submitted by the Contractor 1o the agency requesting the services with suflicient detail to
supporl payment. Invoices shall be sent to: NDVA.GIVHPavables@nebraska.gov or

NOYA ENVHaccountspavable@nebraska gov depending on the facility served. 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,
uniess 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 dircetly with the member receiving services and/or the member’s insurance or
represeniative (as applicable) in a timely manner.

Any services expecled to be billed to ND'VA for a prevailing rate velerau or a veteran who is not in receipt of Medicare Part B
must be preapproved and coordinated in advance with the NDVA facility where the services will be performed.

INSPECTION AND APPROVAL
Final inspection and approval of all work required under the contract shall be performed by the designated State officials.

The Stale and/or its authorized representatives shall have the right to enfer 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.

PAYMENT

State will render payment to Contractor when the lerms and condilions of the contract and specilications 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 10 accepl payment by electronic means such as
ACH deposit. In no event shall the State be responsible or liable to pay for any scrvices 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 lale payment in compliance with the Siate of Nebraska Prompt
Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408).

SUBJECT TO FUNDING / FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS

The State’s obligation to pay amounts duc 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 writlen
notice thirly (30) calendar days prior to the effective date of termination. All obligations of the State to meke payments afler
the termination date will cease. The Contractor shall be entitled Lo 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 prolit.

RIGHT TO AUDIT {First Paragraph is Statutory)

The Siale shall have the right to audit the Coniractor’s performance of this contract upon a 30 days” written notice. Conlractor
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 nudit the contract. The State may audit and the
Coniractor shall mainlain, the Information during the term of the contract and for a period of [ive (5) years after the completion
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of this contract or until all issues or litigation are resolved, whichever is later. The Contractor shall make the Information
available to the Statc at Contractor’s place of business or a Jocation acceptable to both Parties during normal business hours. If
this is not praclical or the Contractor so elects, the Contractor may provide clectranic or paper copies of the Information. The
State rescrves the right to examine, make copies of, and take noles 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
tequired to create or mainiain documents not kept in (he ordinary course of Conlractor’s business operations, nor will
Contractor be required to disclose any information, including but not limited to product cost data, which is confidential or
proprietary to Coniractor.

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by the State. Ifa
previously undisclosed overpayment exceeds three percent (3%) of the total contract billings, or if fraud, material
misreprescntations, or non-performance is discovered on the part of the Coniraclor, the Contractor shall reimburse the State for
the total cosis of the audit. Overpayments and audit costs owed to the Stale shall be paid within ninety days of written notice of
the claim. The Contractor agrees 1o correct any material weaknesses or condition found as a result of the audit.

This Addendum and any attachments hereio will become part of the Contract. Except as set forth in this Addendum, the

Contract is unaffected and shall continue in [ull force and effcct in accordance with its terms. IT there is conflict between this
Addendum and the Couiract or any earlier Addendum, the terms of this Addendum will prevail.

IN WITNESS WHERECF, the partics have execuled this Addendum as of the date of execution by both parties below.

Statc of Nebraska Contractor: Genesis Eldercare Rehabilitation Services, LLC
dba

B: - By:.

N _ Nan

Titee: __ -~~~ pslrator, Title

Date: Dau
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For public information purposes only; not part of contract.

Request for Proposal Number 5862 Z1
Contract Number 83475 O4
Proposal Opening: August 8, 2018

In accordance with Nebraska Revised Statutes §84.712.05(3), the following material(s) has not
been included due to it being marked proprietary.

Select Rehabilitation, LLC.
1. Financial Statements

Benchmark Therapies, Inc.
2. None

Genesis Eldercare Rehabilitation Services, LLC.
3. None
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Project Description
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1V. PROJECT DESCRIPTION AND SCOPE OF WORK
The bidder should provide the following information in response to this RFP.
A. PROJECT OVERVIEW

The State of Nebraska, Nebraska Depariment of Veterans® Affairs (hereinafter “NDVA™) on behalf of GIVH, CNVH, and ENVH is
seeking a Contractor to provide Therapy Services for the Meinbers of GIVH/CNYIT and ENVIEL

B. PROJECT ENVIRONMENT

GIVH/CNVH is licensed to serve 225 Veterans and non-veterans in a Skilled Nursing facility and Assisted Living setting. GIVH/CNVH
has been in existence since 1887. These State of Nebraska facilitics which receive funding from Veterans Affairs (V A), the State of
Nebraska, and GIVH/CNVYH Mcimbers.

ENVH scrves approximately 120 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary sefting. ENVH has becn in
existence since 2007. This State of Nebraska facility receives funding from Veterans Affairs {VA), the State of Nebraska, and ENVH
Members. The Contractor will provide daily therapy services for the benefit of our Members.

Other facilities ovcrscen by the NDV A are the Western Nebraska Veterans” Home (WNWVH) and the Notfolk Veterans® [fome (NVH).
These sites are not parl of the current RFP for therapy services, however the State Is asking bidders to consider these two sites for
potential optional services if so requested hy NDVA.

L. WNVH scrves approximately 109 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary setting,
WNVH has been in existence since 1975, This State of Nebraska facility reccives funding frown Veteraus Affairs
(¥ A), the State of Nebraska, and WNVH Members, This site is not part of the current RFP for therapy scrvices.

2. NVH serves approximately 159 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary setting,
NVH has been in existence since 1966. This State of Nebraska facility receives funding from Veterans AfTairs (VA),
the State of Nebraska, and NV Members. This sitc is not parl of the current RFP for therapy services.

C. CONTRACTOR REQUIREMENTS

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

i Restorative Care

Restorative Care Plans shall be developed per physician orders as required for members who have becn evaluated by the
Contractor in collabomtion with Restorative Care staft. Restorative Care Plans shall be carried out by facility staff.
Please provide your process for evaluating members in Restorative Care.

Bidder Response:
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11 | Contracter shall provide NDVA with a monthly aged accounting statement identifying all services provided to members
at NDV A facilities during the pteceding 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 pcnding insurance apptoval for payment, or (c) has becn denied or applied 1o member’s insurancc
deductible. The accounting statement shall also identily amy remaining amounts that will be billed to NDV A, Please
providc an example of your current report,

Bidder Response:

12 | Contractor will provide each NDV A facility with a monthly utilization report to track member use of the services
provided by Contractor at cach facility. The report shall include at Icast the following information: {a} a listing of all
members at each lacility assigned 1o reccive services, {b) data identifying each member’s attendance, and (¢} the status
of each member’s performance or coinpletion of the services. Describe how your company will facilitate this report and
provide an cxample.

Bidder Response:

L. SCOPE OF PRACTICE
Describe how the bidder will meet the following requireiueuts by providing the responsc in the box provided below.

1 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 arc NDV A records and subject to access, scheduling, aud dispesition approved by NDVA. Plcase
describe the processes taken to cnsure confidentiality of all information.

Bidder Response:

Page 25
Genesis Rehab Scrvices — Response to 2018 Proposal 5862 Z1





















LONuAct Inee Corparate
JNeery Lonmons LuTIes - AMU ICOPE ST ¥Y UK LONTrACLuAl £ orm Overview Appruacn






FINANCIAL STATEMENTS

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 andited financial reporis 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 stutements required of a pnblicly held corporation, or
a description of the organization, incInding size, tongevily, 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 referencc.

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 snch condition is
known to exist.

The State may elect 10 nse a third party 1o conduct credit checks as parl of the corporate overview evaluation.

CHANGE OF OWNERSHIP

If any change in ownership or control of the company is anticipated during the twelve (12} months [ollowing the proposal
due date, the hidder should descrihe the circnmstances of snch change and indicate when the change will likely oceur.
Any change of ownership to an awarded vendor(s) will require notification to the Stawe.

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

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 availahle to identify such contract(s). If no such contracts exist, so
declare.

BIDDER'S EMPLOYEE RELATIONS TO STATE

IM any Party named in the bidder's proposal response is or was an employee of the State within the past twelve (12)
months, tdentify 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.

It any employec 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 (or proposal submission, identify all such persons by name, position held with the bidder, and position held
with the State {including job tille and agency). Describe the responsibilities of such persons within the proposing
organization. I, afier 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. 1f no such relationship exists, so declare.
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CONTRACT PERFORMANCE

If the bidder or amy proposed subcontractor has had a contract terininated for default during the past scven (7) ycars, all
such instances must be described as required below, Termination for default is defined as a notice to stop performance
delivery duc to the bidder's non-performance or poor performance, and the issue was either not litipated due to inaction on
the parl 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 nuinber. The response 1o this section must present the bidder’s
position on the matter. The State will evaluate the facts and will score 1he bidder’s proposal accordingly. If no such
termination for default has becn cxpericneed by the bidder in the past scven (7) vears, so declare.

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

SUMMARY OF BIDDER’S CORPORATE EXPERIENCE

The bidder should provide a summary matrix listing the bidder's previous projects similar to this RIP in size, scope, and
complexity. The Statc will usc no morc than three (3) narrative projeet descriptions submitled hy the bidder during its
evaluation of the proposal.

The bidder should address the following:

i. 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:

a) The time period of the project;

by The scheduled and actual completion dates;

¢) The Contractor’s responsibilitics;

d} For reference purposes, a customer name (including the name of a contact person, a current telephone numbher,
a facsimile number, and e-mail address); and

¢} Each project description should identify whether the work was performed as the prime Contractor or as a
subcontractor. If a bidder performed as the pritne Cantractor, the description should provide the originally
scheduled completion date and budget, as well as the actual {or currently planned) coinpletion date and actual
{(or currently planned) budget.

ii. Contractor and subconiractor({s) experience should be lisled separately. Narrative descriptions submitted for
subcontractors should be specifically identified as subcontractor projects.

ifi. If the work was pcrformed 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
responsihilities, and time period were performed as a subcontractor.
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i. STAFFING REQUIREMENTS AND LICENSING
Describe how the hidder will meet Lthe following Coeatractor requirements by providing the response in the hox provided

below,

The Contractor shall have available to provide services, at a minimum per fagility:

a)
]
c}
d}
€}
)

One {1} Nebraska licensed Speech Therapist;

Ore (1} Occupational Therapist;

QOne (1) Certified Occupational Therapy Assistant;
QOne (1) Physical Therapist;

One (1) Physical Therapy Assistant, and,

Ore (1) Rchab Tech.

These are the minimum staffing required 1o meet the rehabilitation needs of GIVH/CNYH/ENVYH Members. Qne licensed
Therapist shall be designated 1o serve as the onsite coordinator for all activities of the contract for no less than thirly-two
{32} hoars per week, Monday through Friday.

The onsite coordinator will be the point of contact between the State and the Contractor’s personncl.

i+ SUBCONTRACTORS
I the bidder iniends to subcontract any part of its performance hereundcr, the bidder should provide:

i. name, address, and telephone number of the subcontractor{s);
it. specific tasks for each subcontractor(s);

iii,
iv.

percentage of performance hours intended for each subcontract; and
total percentage of subcortracter(s) performance hours.
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

BIDDER MUST COMPLETE THLE 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
ir is for statistical purposes only and will not be considered for contract award purposes.

_ RASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska
Cunuavna. “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.

T 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:

SIGNATURE:

TYPED NAME & TITLE OF
SIGNER:

Request for Proposal for Contractual Services Form - Page 1
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Attachment A



DATE (MMDDAYYYY)
11/27/2017

T
A!CORD° CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy{les) must be endorsed. 1If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorzement. A staterment on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PROGUCER 1-617-531-6000 CORTACT
Integro USA Inc. "FHONE FAX
dba Integro Insurance Brokers _IEA_LMLHQ._EHJ (MG, Noj;
Two Financial Ceater mn"ﬂ'ﬁﬁ:
60 South Street, Buite 800 T
Boston, MA 02111 INSURER{S] AFFORDING COVERAGE NAIC #
msuRER & : Budson Excess Insurance Company 14484
INSURED INSURER B : LIBERTY MUT FIRE INS CO 23038
Genesis Healthcare, Inc. INSURER ¢ : NATIOMAL FIRE & MARINE INS €O 20079
101 East State Strest WHSURER D .
Rennett Square, PR 19348 INSURERE :
IMSURER F -

COVERAGES CERTIFICATE NUMBER: 51415822 REVISION NUMBER:

THIS 18 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDRITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLUICED BY PAID CLAIMS,

iy TYPE OF INSURANCE ?ua&mn POLICY NUMBER MRODI Y VY] | ARDONELY LIMITS
A | GENERAL LLABILITY BFFL00067-1702 12/01/17 12/01/18| garyi occURRENCE § 3,000,000
X | COMMERCIAL GENERAL LIABILITY DR o mrence) | 8 3,000,000
X | CLAIMS-MADE ‘:] QCCUR MED EXF {Any one person} | $ Excludad
— PERSONAL & ADY INJURY | § 3,000,000
- GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMP/OP AGG | & 3,000,000

T\ POLICY l_| Eﬁﬂgf [_l LOG

§

AS2-631-004097-347 12701710 12701710

B | AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
| {Ea accident)

g 1,000,000

Z | ANy AUTO BODILY INJURY {Per parson) | §
:thg;\rNED ESI_I-_ISQULED BODILY INJURY {Per accldent] | $
NN NED
X |nrepautos | X | hores | PROPERTY DAWAGE P
$
€ | |UMBRELLALIAR OGGUR NSC100053 (XS PL & GL) 12/01/17 12/01/18] EACH OCCURRENCE $ 2,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 2,000,000
OED [x | RETENTIONS 3,000, 000 $
WORKERS COMPENSATION | WG STATU- [OTH~
AND EMPLOYERS' LEABILITY TORY LIMITS ER.

Y
ANY PROFRIETOR/PARTNERIEXECUTIVE
COFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH)
IF yes, deseribe under
DESCRIPTION OF OPERATIONS helow

EL EACHACCIDENT

&

E L. DISEASE - EA EMFLOYEE §

E.L. DISEASE - POLICY LIMIT I

$

A |Medical Professional Liab
{Retro Date: Various)

HFF100067-1702 12/01/717 127017189

*Rggregate

Bach Med. Ineident 3,000,000

3,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES {Atlach ACORD 101, Additional Remarks Schadute, If more space IS reguired)

*GL and MPL Policy subject a combined 3,000,000 policy aggregate and is inclusive of the applicable policy deductible.

Evidonce of Insurance

The Btate of Nebraska, Certificate Holder, is an additional insured, primary and noncontributory

on the General Liability.

Retoractive Date for General Liability, Medical Professional Liability and Umbrella Liability: 6/1/2000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Btate of Hebraska, Administrative Services
Purchasing Bureau

1526 E Street, Suite 130 AUTHORIZED REPRESENTATIVE

Lincoln, HE 608508
|

o pndrally

USA

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 {2010/05) The ACORD name and logo are reglsterad marks of ACORD

Anna.Chang@integrogroup.com_BOS
51415822
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GRSHR 200 Background Investigations

MANUAL TITLE: Rehab Services Policies and Procedures
POLICY TITLE: GRSHR 200 Background Investigations
APPLICATION: All Employees
EFFECTIVE DATE: 12/01/15
REVISION DATE: 05/19/17
REVIEW DATE: 05/19/17
POLICY

Genesis Rehab Services (GRS) and SunDance Rehabillitation Agencies (SunDance) will conduct
background investigations on all applicants/employees to whom a conditional offer of employment
has been made, and other applicable individuals per federal and state regulations.

Individuals who volunteer regularly require a background investigation.

Employees that are rehired after a 90-day break in service require a new background screening
and drug test. Refer to Rehires policy for more information.

PURPOSE

To ensure the integrity of GRS/SunDance workforce and the safety and welfare of employees and
patients/residents.

PROCESS

1. All applicants will be informed that a criminal background check will be conducted as part of
the hiring process if GRS/SunDance makes a conditional offer of employment to the applicant.

1.1. All background checks should be performed after a conditional offer of employment is
made and accepted.

1.2. A new background screening is required if more than 90 days passes between the time of
screening and the hire date of the new employee.

2. The applicant must sign an authorization form before a background check |s conducted. The
authorization form will be placed in the persannel file.

3. A conditional hire may begin work before the background report if all of the requirements
below are met and the supervisor has received a Cleared to Start email:

3.1. Conditional hires are permitted in accordance with state law, state-specific requirements
and Genesis requirements regarding conditional hires

3.2. He/she signs an Attestation of Geod Moral Character or comparable state attestation and
does not disclose any adverse information

3.3. The following federa!/national background checks have been completed, with no adverse
findings:

3.3.1. Sanctions Based and 01G checks, including a determination that the applicant is
not excluded from participation in federal or state administered health care
programs

3.3.2. National Criminal Database

3.3.3. Sex Offender Registry

3.3.4. Social Security Number Validation and Deathmaster Index.
3.4. The drug screen requirement has been met.

4. Any conviction of a crime that is indicated on the background check will be reviewed by the HR
Generalist. The HR Generalist will follow the background check process and determine if the
applicant is eligible for employment (i.e., the crime does not bar employment in the specific
state).



4.1. All convictions will be considered in terms of relevance to the position sought and time
elapsed since conviction.

4.1.1. The Company rmaintains Barrier Crimes Matrices for each state {Note: Access is
restricted to Human Rescurces personnel}.

4.1.2. Refer to GHC SH4 13 Vehicle Sgfety policy regarding background processes for
applicants/employees applying to be drivers.

4.1.3. Refer to GRSCS 408 Driving Rehab Vehicle Approval, Use, and Safety policy for
Driving Rehabhilitation Specialists using company vehicles for transportation of
patients/clients.

5. Direct questions concerning employee background screening to the HR Department.

Refer to:
s GHC Safety and Health Policies and Procedures, GHC SH413 Vehicie Safety

e GRSCS 408 Driving Rehab Vehicle Approval, Use, and Safety



GRSHR 214 Pre-Employment Criteria

MANUAL TITLE: Rehab Services Policies and Procedures
POLICY TITLE: GRSHR 214 Pre-Employment Criteria
APPLICATION; All Employees and Sites of Service
EFFECTIVE DATE: 06/01/07
REVISION DATE: 05/19/17
REVIEW DATE: 05/19/17
POLICY

All employees of Genesis Rehab Services (GRS) and SunDance Rehabilitation Agency (SunDance}
must meet pre-employment criteria.

PURPOSE

To facilitate the provision of quality respiratory therapy/rehabilitation services to our patients and
maintain the professional standards of our employees.

PROCESS

1.

Prior to extending an offer of employment, all new employee candidates must:

1.1. Complete an application for employment

1.2. Complete the Skilf Survey Reference Report {provided by Recruiting Department)
1.3. Provide a résumé or curriculum vitae

1.4. Complete the interview process, as deemed appropriate.

Upon accepting an offer of employment, new employees must complete all required
employment background check and health information forms and associated processes.

2.1. New employees will provide proof of credentialing as required by state regulations,
professional guidelines, and payer requirements, as applicable.

2.2. All new employees must complete the following:

2.2.1. Acknowledgement of Receipt of Substance Abuse and Afcohol Misuse Prevention
Policy and Consent te Testing form (provided by Recruiting Department}

2.2.2. Consumer authorization form {provided by Recruiting Department)

2.2.3. Any additionat requirements as mandated by state law or position-specific
reqguirements.

2.3. Candidates will work with Human Rescurces and Recruiting to complete all required items.

2.4. Candidates who fail pre-employment drug screening may not re-apply for employment
with GRS or SunDance until 12 months after the failed screening.

A conditional hire may begin work before the background report if all of the requirements
below are met and the supervisor has received a Cleared to Start email from HR:

3.1. Conditional hires are permitted by state law, state-specific requirements and Genesis
requirements regarding conditional hires have been met

3.2. He/she signs an Attestation of Good Moral Character or comparable state attestation and
does not disclose any adverse information

3.3. The following federal/national backaground checks have been completed, with no adverse
findings:

3.3.1. Sanctions Based and 01G checks, including a determination that the applicant is
not excluded from participation in federal or state administered health care
programs




3.3.2. National Criminal Database
3.3.3. Sex Offender Registry
3.3.4. Social Security Number Validation and Deathmaster Index.

3.4. The drug screen requirement has been met.

Refer to:

* RebhabCentral HR site, New Employee Orientation




Genesis Rehab Services® and SunDance Rehabilitation Agency

MANUAL TITLE: Rehabilitation Services Policies and Procedures

POLICY TITLE: GRSHR 221 Temporary Agency Background Checks: Criminal and Driving
APPLICATION: All Employees

EFFECTIVE DATE: | 12/01/15

REVISION DATE:

REVIEW DATE:

POLICY

Genesis Rehab Services (GRS) and SunDance Rehabilitation Agencies (SunDance) will only use
temporary staffing agencies that complete criminal background checks on their staff.

PURPOSE

To ensure the safety and security of GRS/SunDance patients/residents.

PROCESS

1. Before a GRS/SunDance location is permitted to use an external temporary staffing agency, the
apency must provide confirmation that they are in compliance with this policy pursuant to the terms

of the contract.

2. Background checks must include:

2.1. Verification of credentials, licenses, certificates, or other documents required for the position;

2.2. Criminal background check and, where applicable, driving record check;

2.3. Substance abuse screening;

2.4, Determination that staff are not excluded from participation in the federal and state administered
healthcare programs by review of the Health and Human Services Cffice of Inspector Genetal
and General Services Administration lists {LEIE and SAM, as well as similar state lists);

2.5. Abuse Registry check, where applicable;

2.6. Employee health screening, where applicable.

Page 1 of1
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University of Northern lowa, Northern lowa

Master of Arts in Speech-Language Pathology August, 2003
Elmhurst Coliege Elmhurst, IL
Bachelor of Arts in Education May, 2001

College of Education, Department of Communication Disorder

« State of Nebraska Licensed Speech-Language Pathologist
+« State of lowa Licensed Speech-Language Pathologist
+ Certified in eSWALLOW ™ and VitalStim®

Genesls Rehab Services OCmaha/Bellevue, NE
03/2016-Present Director of Rehab

DOR of two outpatient clinics in Omaha/Bellevue,
* Responsible for efficient and profitable management of services of designated sites.

» Monitors the standard of clinical services being delivered and ensures ethical and
compliant product is being delivered.

+« Responsible of hiring of all staff. Responsible for daily staffing and utilization with
input from treating therapists, consideration of clinical requirements and
recornmendations from the Regional Clinical Director.

=« Administers financial controls of revenue and expenses.

»  Assumes responsibility for meeting annual budgets goals set by the Clinical
Operations Area Director.

* Performs annual merit evaluation of therapy staff.

Aegis Therapy Omaha, NE
10/2013-03/2016 Therapy Coordinator/Lead SLP
10/2011-10/2013 Lead Speech-Language Pathologist

Harrison County, LA
07/2010-10/2013 Rehabilitative Program Coordinator/Lead SLP

Rehab Vislons
05/2007-07/2010 Lead Speech-Language Pathologist Omaha, NE

HCR Manor Care
08/2006-05/2007 Lead Speech-Language Pathologist Naperville, IL

« Certified Member - American Speech-Language Pathologist
WVSLHA

Abagail Ashiay Pagalaf?



Name:
Address:
Phone:

Name:
Address:
Phone:

Name:

Address:
Phone:

Abagail Ashby Page 2 af 2

Ann Huzaka
714 Rosewood Avenue Papillion, NE 68133
(402) 630-9197

Stacey Case
4450 Brook Dr. Bellevue, NE 68123
(402) 681-5613

Amy Walter
158233 Parker Street Omaha, NE 68118
(402) 676-0020

Abagail Ashby




Case Western Reserve University, Cleveland, OH

Certificate in Emotional Intelligence 2017
Certificate in Executive Coaching 2015

Baldwin Wallace College, Berea, OH
MBA May 1999
Cleveland State University, Cleveland, OH

Post-B.A. Certificate in Physical Therapy - 1995

St. Petersburg State University, 5t. Petersburg, Russia
B.A. in Speech Therapy

PROFESSIONAL CREDENTIALS:

s Physical Therapy License, State of OH

Genesls Rehab Services Kennett Square, PA
07/2013-Present Vice President - Clinical Operations
» Responsible for clinical operations of 660 departments in 22 states with $276 million
annual revenue.

* Developed long term and short term strategies for processes and programs that are
aligned with GRS strategic vision and contribute to GRS operational success.

» Implemented Leadership Development programs for Clinical Operations Area
Directors and Directors of Rehab Departments.

+ Defined data requirements for monitoring performance, improvement, and cutcomes
of care to provide meaningful report and analysis.

201 - 2015 Director Clinical Operations

» Planned and led execution of large, complex projects, programs, and operations that
resulted in improved efficiency and effectiveness of clinical care.

« Managed team of Clinical Specialists including performance management, professional
development, recruitment, retention, engagement.

« Executed business development strategies by rolling out unique programs and
services to new and current customers.

¢ Rolled out Quality Assurance program that resulted in 50% decrease in denials.
CareOne Management Fort Lee, NJ

2010-2010 Vice President of Rehabilitation Services

+ Managed $60 million in rehak: services, across 6 regions, 8O departments in 9 states.

s+ Increased daily revenue $10,500.00 by training and developing direct reports,
forecasting results, and executing clinical/operational strategy.

EnduraCare Therapy Management Las Vegas, NV
2007-2010 Divisional Vice President

Aegls Therapies Fort Smith, AR
2002-2007 Area Director

2002-2004 District Manager

Alla Onitskanshy Fagalol 2



Alla Onitskansky

Nexstep Healthcare Wickliffe, OH
2001-2002 Regional Operations Manager

Concentra Medical Centers Wiloughby, OH
1998-2001 Center Therapy Director

Mt. Sinal Medical Center Cleveland, OH
1996-1958 Physical Therapist

MTHIWT W LIS 2, S-dla s apiss [ VAVAY)
Region of the Year, Aegis Therapies - 2005

Best Employee Retention, Aegis Therapies - 2004
Chairman Award, Beverly Enterprises - 2003

Best Clinical Area, Aegis Therapies - 2002

Name: Mary Spooner

Address: 171 Granger Rd Unit 145 Medina OH 44256
Phone: (440) 227-4804

Name: Carolyn Lookabill

Address: 37905 Aurora Rd, Solon OH 441359

Phone: {216} 390-0535

Name: Lou Ann Soika

Address: 101. E. State Street, Kennett Square PA 19348
Phone: (610) 212-5983

Alla Omitskanskey Page 2ol 2



FCia erl : 1

EDUCATION:

Nebraska Wesleyan University, Lincoln, NE
Bachelor of Science in Exercise Science July 2012

Des Moines University, Des Maoines, |A
Doctor of Physical Therapy May 2012

PROFESSIONAL CREDENTIALS:

« Nebraska Physical Therapy License - July 2012- Present

PROFESSIONAL WORK EXPERIENCE:

GRS at Grand Island Veterans Home Grand Island, NE
03/2016 - Present Director of Rehab
10/2015-03/2016 Physical Therapist

Effectively facilitate communication between rehab team and facility personne!
Clinical guidance to staff therapists

Manage scheduling and the flow of patient care

Special focus in Geriatric population

Special training in Fall Risk Management

« Excellent inter-professional communication skills

Select Rehabilitation Grand Island, NE
10/2014-10/2015 Physicatl Therapist

Key Rehabilitation Grand Island, NE
07/2014-10/2014 Physical Therapist

Aegis Theraples Grand Island, NE
12/2012-06/2014 Physical Therapist

Kit Carson County Health Service DIstrict Burlington, CO
07/2012-12/2012 Physical Therapist

* American Speech-Language Hearing Association {ASHA), Certified Member
ASHA Special Interest Division 13 - Dysphagia, Member

MEMBERSHI™ ™!

s APTA (Aug 2009-Present)
NPTA (Sept 2012 - Present)

Alicia ttertield Page 1af 2



Alicia futterfield

Name:
Address:
Phone:
Relationship:

Name:
Address;
Phone:
Relationship:

Name:
Address:
Phone;
Relationship:

Name:
Address:
Phone:
Relationship:

Page 2 ot 2

Alicia Butterfield

Jed Schmoldt, PT, DPT

4110 20" Ave Kearney, NE 68845
(402) 469-0583

Co-worker

Angie Nelson, PTA, Rehab Coordinator
504 Kennedy Place Grand Island, NE 68803
(308) 379-2795

Co-worker

Jodi Suminski, OTD/R/L

3910 Partridge circle Grand Island, NE 68803
(308) 370-0673

Co-worker

Jenny Schaal, PT, DPT, ATC
58511 CR KK Burlington, CO 80807
(719) 346-6050

Previous Co-Worker



Cal

4TI
Beaver College/Arcadia University, Glenside, PA
BS Biology 1992
M.S. Physical Therapy 1994

Genesis Rehab Services

01/2010-Present Regional Vice President for Territory 3 Midwest
(NE, KS, OK, AR, MC, IL, WA, OR, UT, |IA, ID, MT, WY, CO, CA)

Supervised operations for 368 SNF/ALF/CCRC communities and 3000 FTE.
Financial growth of $100 million in revenue with clinical programming and patient care.
Supervised and lead teams of 15 Area Directors in 16 states in Midwest.

Account Manager for Senior Lifestyle, Vivage, EmPres, AdCare, Carriage Healthcare,
and Platinum chain customers coordinating positive relationship and communications.

»  Supervised regulatory compliance and corperate integrity in 16 states.

- " 4 »

10/25-12/09 Area Director T2 Area 10 Central/Eastern, PA
s Managed 24 SNF/ALF/CCRC communities and 150 FTE.
= Financial growth of $12 million in revenue with $4 million in GM, average of 30% GM
and 79% efficiency.

« Coordinated 5 Area Directors across 13 centers as Genesis account manager.
+« Account Manager for PHI chain customer coordinating 5 Area Directors and 8 centers.
+ Supervised regulatory compliance and corporate integrity in area.
+ Negotiated current and new business growth for area.
01/2000-09/2005 Senior Program Manager T2 Area 5 Central/Eastern, PA

» Managed 8 SNF/ALF/CCRC communities and 80 FTE.

= Successful growth of area 10 to 26 centers from 20 and zero lost business through
excellent customer service.

01/1994-12/1999 Program Manager Lansdale, PA
« Grew the rehab program at Elm Terrace from .5 FTE to 8 FTE as manager.

« APTA
| -
Name: Mark Kilmer
Address: 5VP Clinical Operations
Phone: {505) 379-4525
Name: Michele Blunt PT
Address: 14805 N Outer 40 Rd Suite 300 Chesterfield, MO 63017
Phone: (314} 775-601C
Name: Lou Ann Soika
Address: 101 E. State Street Kennett Square, PA 19348
Phone: (610) 212-5983

Carl Shrom Page 1af1



Cour 2y J. Barger,

EDUCATION:

Bellevue University,
Masters of Healthcare Administration

Physical Agent Modality Certification 2007
In accordance with Nebraska State Guidelines

University of Southern California
Comprehensive Program in Sensory integration
Certificate Number #714

College of Saint Mary,
BSOT, Occupational Therapy

Bellevue, Nebraska
2010

Los Angeles, CA
2001

Omaha, Nebraska
1999

= Nebraska Occupational Therapy License #1124 includes endorsements for PAMSs,

NBCOT Registration originally in 1999 renewed in 2016
« Physical Agent Modality Certification obtained in 2007

« North American Riding for the Handicapped Association (NARHA) Riding Instructor

Certification in 1998

PROFESSIONAL WORK EXPERIENCE:

Geanesis Rehab Services

02/2012-Present Director of Rehab

Nebraska

« Multi-site manager for skilled nursing facilities in Nebraska and lowa

Manage staffing and caseloads
Completion of vearly budgets

Halimark Rehabllitation

2012-02/2015 Director of Rehab

Select Rehabllitation of Chicago
20M-2012 Director of Rehab

Aegis Theraples
2010-201 Director of Rehab

Community Hospltal )
2007-2010 Director of Occupational Therapy
PecopleFirst Rehabllitatlon
2006-2007 Lead Occupational Therapist
EnduraCare Therapy Management

2005-2006 Area Manager

University of Nebraska Medlcal Center
2004-2005 Occupational Therapist

PhysloTherapy Assoclates Children’s Therapy Center
2003-2004 Occupational Therapist

Conrthay Blarger Fage 1 of 2

Manage operations on a daily basis for multiple programs
Evaluate, develop, and carry out plans of care as an Occupational Therapist

Recruit and train therapy staff to provide excellent care to geriatric patients

Nebraska

North Platte, NE

Cozad, NE

McCook, NE

Lincoln, NE

Omaha, NE

Omaha, NE

LasVegas, NV



Courtney Barger

Integrated Health Systems LasVegas, NV
2001-2003 Qccupational Therapist Sub-Acute Rehab
Red Rock Care Center Gallup, NM
2002
Gallup McKinley County Schools Gallup, NM
2000-2002 Occupational Therapists for special needs
Physical Therapy Specialists Clinic West Plains, MO
1999 Manager of Hippotherapy Program

Narme: Carl A. Shrom

Address: 2058 Saint Madeleine Drive

Phone: (636) 294-0430

Name: Marcie Tidd, OTR/L COAD

Address: 37451 Rockville Road Louisburg, KS 66053

Phone: (913) 271-3736

Name: Ashley Maddux, MT

Address: 22432 W Slough RD Hershey, NE 69143

Phone: (308) 340-1673

Courtney Bargoer Pagr 2 ol 2



Je ' Cope nd

ED ATION:

Kansas State University, Manhattan, KS
Masters in Speech-Language Pathology August 2000
Kansas State University, Manhattan, KS
Bachelor of Science in Communication Sciences and Disorders May 1998

Cum Laude recognition

Pl

 cerufied in VitalStim®

b .CE IFICATIONS:

E) E:

Genesis Rehab Services
11/2015-Present Regional Clinical Director

Designated as a Genesis Master Clinician in the area of Cognitive-Communication
Disorders and Dementia; October, 2011 to present

Served as SLP Champion with responsibilities for staff mentoring and monthly SLP
Forum planning, hosting, and presenting; August, 2011 to present

Co-chair, Genesis Dysphagia Special Interest Group; January 2017 to present

Supervised seven graduate students from Kansas universities, two Clinical Fellows,
and three GRS SLP’s new to genatric practice since August, 20M

05/20M-11/2015 Speech-Language Pathologist

Summit Care
07/2010-05/20M Speech-Language Pathologist

Meadowlark Hills Retirement Community
12/2007-07/2010 Speech-Language Pathologist

Mercy Regional Health Center
06/2004-12/2007 Speech-Language Pathologist

Twin Lakes Educational Cooperative
08/2000-05/2004 Speech-Language Pathologist

Positioning in the r;‘faf-e'cﬁcaa’a’y Complex Population,” November, 2016 & March, 2017
ASHA presenter, "Interdisciplinary Approach to Pharmacy & Medication Management
to Reduce Readmissions in Value-Based Care,” November, 2017

Invited KSHA presenter, “Value-Based Care Delivery for Aphasia in the Adult Speech-
Language Pathology Practice,” September, 2016

Invited KSHA presenter, “Functional Evaluation and Treatment of the Patient with
Dementia in the Long-Term Care Setting,” September, 2013

Invited co-presenter to the Kansas Association of Nutrition Foodservice Professionals,
“Therapeutic Interventions to Support Safe, Efficient, and Sufficient Intake in the
Geriatric Population”, Qctober, 2015

SLP presenter, “A Cognitive Framework for Dementia” CEU course; 2015 to 2017
Invited presenter for graduate students at Kansas State University and Fort

Hays State University, 2011-2014

Jeanne Copeland Fage 1nf 2



Jeanne Copeland

JRS & AV Y
s 09/2014 - master Clinician: Cognitive-Communication Disorders & Dementia, Genesis
Rehabilitation
s 10/20M - Master Clinician: Cognition, Genesis Rehab Services
= 1996 to 1998 - Research Scholar, McNair Scholars Program
« 1997 to 1998 - Mortar Board National Honor Society

REFERENCES:
Name: Alla Cnitskansky
Address: 5116 Meadow Wood Blvd, Lyndhurst, OH 44124,
Phone: (216) 287-1168
Name: Jordan Bowman
Address: 2806 West Logan Blvd Apt 3B, Chicago, IL 60647
Phone: (312} 561-0328
Name: Diane Dismukes
Address: 801 Enchanted Oaks, Angleton, TX 77515
Phone: (979) 248-8871

Jeanne Copeland Page 2 of 2
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ADDENDUM ONE, QUESTIONS and ANSWERS

Date: July 24, 2018
To: All Bidders
From: Annette Walton/Nancy Storant, Buyers

AS Materiel State Purchasing

RE: Addendum for Request for Proposal Number RFP 5862 Z1 to be opened August 8, 2018 at
2:00 P.M. Central Time

Questions and Answers

Following are the questions submitted and answers provided for the above mentioned Request for
Proposal. The questions and answers are to be considered as part of the Request for Proposal. It
is the Bidder’s responsibility to check the State Purchasing Bureau website for all addenda or
amendments.



Question RFEP REP Question State Response
Number Section Page
Reference | Number
1. Can you provide Please see Attachments B and C.
Utilization Data/Reports
for the last year for both
Medicare B patients as
well as for Disabled
Veterans?
2. Can you provide a copy Current contract 67579 O4 and the RFP documents can be found on our website:
of, or instructions on how http://www.nebraska.gov/das/materiel/purchasing/contract_search/index.php
to view or obtain a copy
of the previous winning
RFP for these services?
3. \S/-eDc:[:gn 29-31 | There are a few Due to the Treatment, Payment, Health Care Operations provision in the Permitted

questions in the RFP (
Question 4, Pg 31,
queston 11, Pg 29
Question 12, Pg.29) that
ask the therapy
contractor to provide
personal and/or medical
information to the
respective NDVA facility.
This would require
Contractor to obtain
written permission from
each member to release
this information. How is
this handled at present
and what is the desired
process to handle these
situations in order to stay

Uses and Disclosures clause of HIPAA, we do not need a release of information for
the contractor to provide personal and/or medical information to the respective NDVA
Facility. As all orders for members to be seen by the Contractor will come from our in
house physician, this allows the coordination of treatment and management of the
member’s health care.

https://www.hhs.gov/hipaa/for-professionals/privacy/laws-requlations/index.html



http://www.nebraska.gov/das/materiel/purchasing/contract_search/index.php
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html

in compliance.

4 \S/elgtlon 29 Quegtlon 11, Page 29 As the stewards of our mer_n_bers health care, we have a vested interest in making sure

' requires Contractor to that the members are receiving the care they requested and have the resources
supply NDVA with available to meet the financial needs of their treatment. We are requesting member
financial information financial information to help make sure that the Contractor is able to provide the
concerning payment and | services and that the member is able to meet their commitments and responsibilities.
billing of services. Since | We do not want the member to miss out on needed therapy. It would be our intention
Contractor would be to suppprt the mem'ber with options for payment to the Contractor avoiding any
. - possibility of collections for lack of payment.

direct billing for most
services what is the
reason for requiring this
information be reported to
NDVA?

5. Section | 24 What percentage of ENVH 5.95% of the Skilled Nursing Members are currently Prevailing Rate Members.

IvV.C members have a 70%
service connection or GIVH 13.75% of the Skilled Nursing Members are currently Prevailing Rate Members.
\S/elgtlon 29 higher whose services
' would be billed to

GIVH/CNVH/ENVH?

This addendum will become part of the proposal and should be acknowledged with the Request for Proposal response.

Page 3
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State of Nebraska State Purchasing Bureau RETURN TO:
Name: State Purchasing Bureau
REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES Addrose: 1526 K St. Suite 130
City/State/Zip: Lincoln, NE 68508
Phone: 402-471-6500

SOLICITATION NUMBER RELEASE DATE

RFP 5862 Z1 June 1, 2018

OPENING DATE AND TIME PROCUREMENT CONTACT
August 8, 2018 2:00 P.M. Central Time Annette Walton / Nancy Storant

PLEASE READ CAREFULLY!

SCOPE OF SERVICE

The State of Nebraska (State), Department of Administrative Services (DAS), Materiel Division, State Purchasing Bureau (SPB), is
issuing this Request for Proposal (RFP) Number 5862 Z1 for the purpose of selecting a qualified bidder to provide Therapy Services for
members of the Grand Island Veterans’ Home (GIVH), Central Nebraska Veterans’ Home (CNVH), and Eastern Nebraska Veterans’
Home (ENVH) and Nebraska Department of Veteran Affairs (NDVA). A more detailed description can be found in Section V. The
resulting contract may not be an exclusive contract as the State reserves the right to contract for the same or similar services from other
sources now or in the future.

The term of the contract will be two (2) years commencing upon notice to proceed. The contract includes the option to renew for three
(3) additional one (1) year periods upon mutual agreement of the Parties. The State reserves the right to extend the period of this
contract beyond the termination date when mutually agreeable to the Parties.

ALL INFORMATION PERTINENT TO THIS REQUEST FOR PROPOSAL CAN BE FOUND ON THE INTERNET AT:
http://das.nebraska.gov/materiel/purchasing.html.

A mandatory Pre-Proposal Conference will be held on June 28, 2018 at Eastern Nebraska Veterans’ Home 12505 S 40th St Bellevue,
NE 68123 at 10:00 a.m.

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. § 84-602.04, State contracts in effect as of January 1, 2014, and contracts
entered into thereafter, must be posted to a public website. The resulting contract, the RFP, and the successful bidder’s
proposal or response will be posted to a public website managed by DAS, which can be found at
http://statecontracts.nebraska.gov.

In addition and in furtherance of the State’s public records Statute (Neb. Rev. Stat. § 84-712 et seq.), all proposals or responses
received regarding this RFP will be posted to the State Purchasing Bureau public website.

These postings will include the entire proposal or response. Bidders must request that proprietary information be excluded
from the posting. The bidder must identify the proprietary information, mark the proprietary information according to state
law, and submit the proprietary information in a separate container or envelope marked conspicuously in black ink with the
words "PROPRIETARY INFORMATION". The bidder must submit a detailed written document showing that the release of the
proprietary information would give a business advantage to named business competitor(s) and explain how the named
business competitor(s) will gain an actual business advantage by disclosure of information. The mere assertion that
information is proprietary or that a speculative business advantage might be gained is not sufficient. (See Attorney General
Opinion No. 92068, April 27, 1992) THE BIDDER MAY NOT ASSERT THAT THE ENTIRE PROPOSAL IS PROPRIETARY. COST
PROPOSALS WILL NOT BE CONSIDERED PROPRIETARY AND ARE A PUBLIC RECORD IN THE STATE OF NEBRASKA. The
State will then determine, in its discretion, if the interests served by nondisclosure outweighs any public purpose served by
disclosure. (See Neb. Rev. Stat. § 84-712.05(3)) The bidder will be notified of the agency's decision. Absent a State
determination that information is proprietary, the State will consider all information a public record subject to release
regardless of any assertion that the information is proprietary.

If the agency determines it is required to release proprietary information, the bidder will be informed. It will be the bidder's responsibility
to defend the bidder's asserted interest in non-disclosure.

To facilitate such public postings, with the exception of proprietary information, the State of Nebraska reserves a royalty-free,
nonexclusive, and irrevocable right to copy, reproduce, publish, post to a website, or otherwise use any contract, proposal, or
response to this RFP for any purpose, and to authorize others to use the documents. Any individual or entity awarded a
contract, or who submits a proposal or response to this RFP, specifically waives any copyright or other protection the
contract, proposal, or response to the RFP may have; and, acknowledges that they have the ability and authority to enter into
such waiver. This reservation and waiver is a prerequisite for submitting a proposal or response to this RFP, and award of a
contract. Failure to agree to the reservation and waiver will result in the proposal or response to the RFP being found non-
responsive and rejected.

Any entity awarded a contract or submitting a proposal or response to the RFP agrees not to sue, file a claim, or make a
demand of any kind, and will indemnify and hold harmless the State and its employees, volunteers, agents, and its elected


http://das.nebraska.gov/materiel/purchasing.html
http://statecontracts.nebraska.gov/

and appointed officials from and against any and all 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, sustained or asserted against the State, arising out of, resulting from, or attributable to the
posting of the contract or the proposals and responses to the RFP, awards, and other documents.
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GLOSSARY OF TERMS

Acceptance Test Procedure: Benchmarks and other performance criteria, developed by the State of Nebraska or other
sources of testing standards, for measuring the effectiveness of products or services and the means used for testing such
performance.

Addendum: Something to be added or deleted to an existing document; a supplement.

After Receipt of Order (ARO): After Receipt of Order.

Agency: Any state agency, board, or commission other than the University of Nebraska, the Nebraska State colleges, the
courts, the Legislature, or any other office or agency established by the Constitution of Nebraska.

Agent/Representative: A person authorized to act on behalf of another.

Amend: To alter or change by adding, subtracting, or substituting.

Amendment: A written correction or alteration to a document.

Appropriation: Legislative authorization to expend public funds for a specific purpose. Money set apart for a specific use.
APS: Adult Protective Services.

Award: All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the
provisions in the RFP. The State reserves the right to reject any or all proposals, wholly or in part, or to award to multiple
bidders in whole or in part. The State reserves the right to waive any deviations or errors that are not material, do not
invalidate the legitimacy of the proposal, and do not improve the bidder's competitive position. All awards will be made in a

manner deemed in the best interest of the State.

Best and Final Offer (BAFO): In a competitive bid, the final offer submitted which contains the bidder’s (vendor’s) most
favorable terms for price.

Bid/Proposal: The offer submitted by a vendor in a response to a written solicitation.

Bid Bond: An insurance agreement, accompanied by a monetary commitment, by which a third party (the surety) accepts
liability and guarantees that the vendor will not withdraw the bid.

Bidder: A vendor who submits an offer bid in response to a written solicitation.

Business: Any corporation, partnership, individual, sole proprietorship, joint-stock company, joint venture, or any other
private legal entity.

Business Day: Any weekday, except State-recognized holidays.
Calendar Day: Every day shown on the calendar including Saturdays, Sundays, and State/Federal holidays.
Cancellation: To call off or revoke a purchase order without expectation of conducting or performing it at a later time.

Central Processing Unit (CPU): Any computer or computer system that is used by the State to store, process, or retrieve
data or perform other functions using Operating Systems and applications software.

Change Order: Document that provides amendments to an executed purchase order or contract.
CNVH: Central Nebraska Veterans Home.

Collusion: An agreement or cooperation between two or more persons or entities to accomplish a fraudulent, deceitful, or
unlawful purpose.

Commodities: Any equipment, material, supply or goods; anything movable or tangible that is provided or sold.
Commodities Description: Detailed descriptions of the items to be purchased; may include information necessary to obtain
the desired quality, type, color, size, shape, or special characteristics necessary to perform the work intended to produce the
desired results.

Competition: The effort or action of two or more commercial interests to obtain the same business from third parties.
v RFP Boilerplate | 09/25/2017



Confidential Information: Unless otherwise defined below, “Confidential Information” shall also mean proprietary trade
secrets, academic and scientific research work which is in progress and unpublished, and other information which if released
would give advantage to business competitors and serve no public purpose (see Neb. Rev. Stat. §84-712.05(3)). In
accordance with Nebraska Attorney General Opinions 92068 and 97033, proof that information is proprietary requires
identification of specific, named competitor(s) who would be advantaged by release of the information and the specific
advantage the competitor(s) would receive.

Contract: An agreement between two or more parties creating obligations that are enforceable or otherwise recognizable at
law; the writing that sets forth such an agreement.

Contract Administration: The management of the contract which includes and is not limited to; contract signing, contract
amendments and any necessary legal actions.

Contract Award: Occurs upon execution of the State document titled “Service Contract Award” by the proper authority.

Contract Management: The management of day to day activities at the agency which includes and is not limited to ensuring
deliverables are received, specifications are met, handling meetings and making payments to the Contractor.

Contract Period: The duration of the contract.
Contractor: Any individual or entity having a contract to furnish commodities or services.

Cooperative Purchasing: The combining of requirements of two or more political entities to obtain advantages of volume
purchases, reduction in administrative expenses or other public benefits.

Copyright: A property right in an original work of authorship fixed in any tangible medium of expression, giving the holder
the exclusive right to reproduce, adapt and distribute the work.

Critical Program Error: Any Program Error, whether or not known to the State, which prohibits or significantly impairs use
of the Licensed Software as set forth in the documentation and intended in the contract.

CPS: Child Protective Services.

CPU: Any computer or computer system that is used by the State to store, process, or retrieve data or perform other
functions using Operating Systems and applications software.

Customer Service: The process of ensuring customer satisfaction by providing assistance and advice on those products or
services provided by the Contractor.

Default: The omission or failure to perform a contractual duty.

Deviation: Any proposed change(s) or alteration(s) to either the terms and conditions or deliverables within the scope of the
written solicitation or contract.

ENVH: Eastern Nebraska Veterans’ Home.

Evaluation: The process of examining an offer after opening to determine the vendor’s responsibility, responsiveness to
requirements, and to ascertain other characteristics of the offer that relate to determination of the successful award.

Evaluation Committee: Committee(s) appointed by the requesting agency that advises and assists the procuring office in
the evaluation of bids/proposals (offers made in response to written solicitations).

Extension: Continuance of a contract for a specified duration upon the agreement of the parties beyond the original
Contract Period. Not to be confused with “Renewal Period”.

Free on Board (F.O.B.) Destination: The delivery charges are included in the quoted price and prepaid by the vendor.
Vendor is responsible for all claims associated with damages during delivery of product.

Free on Board (F.O.B.) Point of Origin: The delivery charges are not included in the quoted price and are the
responsibility of the agency. Agency is responsible for all claims associated with damages during delivery of product.

Foreign Corporation: A foreign corporation that was organized and chartered under the laws of another state, government,
or country.

GIVH: Grand Island Veterans Home.
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Incontinence Rehabilitation Therapy: Therapy treatment for incontinence for individuals experiencing bladder or bowel
control problems.

Installation Date: The date when the procedures described in “Installation by Contractor®, and “Installation by State”, as
found in the RFP, or contract, are completed.

Interested Party: A person, acting in their personal capacity, or an entity entering into a contract or other agreement
creating a legal interest therein.

Late Bid/Proposal: An offer received after the Opening Date and Time.

Licensed Software Documentation: The user manuals and any other materials in any form or medium customarily
provided by the Contractor to the users of the Licensed Software which will provide the State with sufficient information to
operate, diagnose, and maintain the Licensed Software properly, safely, and efficiently.

Mandatory/Must: Required, compulsory, or obligatory.

May: Discretionary, permitted; used to express possibility.

Members: Residents of the Grand Island Veterans Home (GIVH)/Central Nebraska Veterans’ Home (CNVH)/Eastern
Nebraska Veterans’ Home (ENVH) or any other Nebraska Department of Veteran Affairs (NDVA) facility.

Module (see System): A collection of routines and data structures that perform a specific function of software.
Must: See Mandatory/ Must and Shall/Will/Must.

National Institute for Governmental Purchasing (NIGP): National Institute of Governmental Purchasing — Source used for
assignment of universal commodity codes to goods and services.

NDVA: Nebraska Department of Veteran Affairs.

NVH: Norfolk Veterans’ Home.

Occupational Therapy (OT): Assessment and treatment to develop, recover, or maintain the daily living and work skills of
individuals recuperating from physical or mental illness that encourages rehabilitation through the performance of activates
required in daily life.

Open Market Purchase: Authorization may be given to an agency to purchase items above direct purchase authority due to
the unique nature, price, quantity, location of the using agency, or time limitations by the AS Materiel Division, State
Purchasing Bureau.

Opening Date and Time: Specified date and time for the public opening of received, labeled, and sealed formal proposals.
Operating System: The control program in a computer that provides the interface to the computer hardware and peripheral
devices, and the usage and allocation of memory resources, processor resources, input/output resources, and security

resources.

Outsourcing: The contracting out of a business process which an organization may have previously performed internally or
has a new need for, to an independent organization from which the process is purchased back.

Payroll & Financial Center (PFC): Electronic procurement system of record.

Performance Bond: An insurance agreement, accompanied by a monetary commitment, by which a third party (the surety)
accepts liability and guarantees that the Contractor fulfills any and all obligations under the contract.

Physical Therapy (PT): Treatment of disease, injury, or deformity that remediates impairments and promotes mobility,
function, and quality of life through examination, diagnosis, and physical intervention using mechanical force and movement.

Platform: A specific hardware and Operating System combination that is different from other hardware and Operating
System combinations to the extent that a different version of the Licensed Software product is required to execute properly in
the environment established by such hardware and Operating System combination.

Point of Contact (POC): The person designated to receive communications and to communicate.

Pre-Bid/Pre-Proposal Conference: A meeting scheduled for the purpose of clarifying a written solicitation and related
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expectations.

Product: Something that is distributed commercially for use or consumption and that is usually (1) tangible personal
property, (2) the result of fabrication or processing, and (3) an item that has passed through a chain of commercial
distribution before ultimate use or consumption.

Program Error: Code in Licensed Software which produces unintended results or actions, or which produces results or
actions other than those described in the specifications. A program error includes, without limitation, any Critical Program
Error.

Program Set: The group of programs and products, including the Licensed Software specified in the RFP, plus any
additional programs and products licensed by the State under the contract for use by the State.

Project: The total scheme, program, or method worked out for the accomplishment of an objective, including all
documentation, commodities, and services to be provided under the contract.

Proposal: See Bid/Proposal.

Proprietary Information: Proprietary information is defined as trade secrets, academic and scientific research work which
is in progress and unpublished, and other information which if released would give advantage to business competitors and
serves no public purpose (see Neb. Rev. Stat. § 84-712.05(3)). In accordance with Attorney General Opinions 92068 and
97033, proof that information is proprietary requires identification of specific named competitor(s) advantaged by release of
the information and the demonstrated advantage the named competitor(s) would gain by the release of information.
Protest/Grievance: A complaint about a governmental action or decision related to a RFP or resultant contract, brought by
a vendor who has timely submitted a bid response in connection with the award in question, to AS Materiel Division or
another designated agency with the intention of achieving a remedial result.

Public Proposal Opening: The process of opening correctly submitted offers at the time and place specified in the written
solicitation and in the presence of anyone who wished to attend.

Recommended Hardware Configuration: The data processing hardware (including all terminals, auxiliary storage,
communication, and other peripheral devices) to the extent utilized by the State as recommended by the Contractor.

Release Date: The date of public release of the written solicitation to seek offers.

Renewal Period: Optional contract periods subsequent to the original Contract Period for a specified duration with
previously agreed to terms and conditions. Not to be confused with Extension.

Request for Information (RFI): A general invitation to vendors requesting information for a potential future solicitation. The
RFI is typically used as a research and information gathering tool for preparation of a solicitation.

Request for Proposal (RFP): A written solicitation utilized for obtaining competitive offers.

Responsible Bidder: A bidder who has the capability in all respects to perform fully and lawfully all requirements with
integrity and reliability to assure good faith performance.

Responsive Bidder: A bidder who has submitted a bid which conforms to all requirements of the solicitation document.
Shall/Will/Must: An order/command; mandatory.
Should: Expected; suggested, but not necessarily mandatory.

Software License: Legal instrument with or without printed material that governs the use or redistribution of licensed
software.

Sole Source — Commodity: When an item is available from only one source due to the unique nature of the requirement,
its supplier, or market conditions.

Sole Source — Services: A service of such a unique nature that the vendor selected is clearly and justifiably the only
practical source to provide the service. Determination that the vendor selected is justifiably the sole source is based on
either the uniqueness of the service or sole availability at the location required.

Speech Language Pathology: Evaluation and treatment of communication disorders and swallowing disorders.
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Specifications: The detailed statement, especially of the measurements, quality, materials, and functional characteristics,
or other items to be provided under a contract.

Statutory: These clauses are controlled by state law and are not subject to negotiation.

Subcontractor: Individual or entity with whom the Contractor enters a contract to perform a portion of the work awarded to
the Contractor.

System (see Module): Any collection or aggregation of two (2) or more Modules that is designed to function, or is
represented by the Contractor as functioning or being capable of functioning, as an entity.

Termination: Occurs when either Party, pursuant to a power created by agreement or law, puts an end to the contract prior
to the stated expiration date. All obligations which are still executory on both sides are discharged but any right based on
prior breach or performance survives.

Therapy Services: Speech Language Pathology, Occupational, Physical, and Incontinence Rehabilitation services.

Third Party: Any person or entity, including but not limited to fiduciaries, shareholders, owners, officers, managers,
employees, legally disinterested persons, and subcontractors or agents, and their employees. It shall not include any entity
or person who is an interested Party to the contract or agreement.

Trade Secret: Information, including, but not limited to, a drawing, formula, pattern, compilation, program, device, method,
technique, code, or process that (a) derives independent economic value, actual or potential, from not being known to, and
not being ascertainable by proper means by, other persons who can obtain economic value from its disclosure or use; and
(b) is the subject of efforts that are reasonable under the circumstances to maintain its secrecy (see Neb. Rev. Stat. §87-
502(4)).

Trademark: A word, phrase, logo, or other graphic symbol used by a manufacturer or vendor to distinguish its product from
those of others, registered with the U.S. Patent and Trademark Office.

Upgrade: Any change that improves or alters the basic function of a product or service.

Vendor: An individual or entity lawfully conducting business in the State of Nebraska, or licensed to do so, who seeks to
provide goods or services under the terms of a written solicitation.

Vendor Performance Report: A report issued to the Contractor by State Purchasing Bureau when products or services
delivered or performed fail to meet the terms of the purchase order, contract, and/or specifications, as reported to State
Purchasing Bureau by the agency. The State Purchasing Bureau shall contact the Contractor regarding any such report. The
vendor performance report will become a part of the permanent record for the Contractor. The State may require vendor to
cure. Two such reports may be cause for immediate termination.

WNVH :—Western Nebraska Veterans’ Home.

Will: See Shall/Will/Must.

Work Day: See Business Day
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. PROCUREMENT PROCEDURE

A. GENERAL INFORMATION
The RFP is designed to solicit proposals from qualified bidders who will be responsible for providing Therapy
Services for Members of the Grand Island Veterans Home (GIVH), Central Nebraska Veterans’ Home (CNVH),
Eastern Nebraska Veterans’ Home (ENVH) and Nebraska Department of Veteran Affairs (NDVA) at a competitive
and reasonable cost.

Proposals shall conform to all instructions, conditions, and requirements included in the RFP. Prospective bidders
are expected to carefully examine all documents, schedules, and requirements in this RFP, and respond to each
requirement in the format prescribed. Proposals may be found non-responsive if they do not conform to the RFP.

B. PROCURING OFFICE AND COMMUNICATION WITH STATE STAFF AND EVALUATORS
Procurement responsibilities related to this RFP reside with the State Purchasing Bureau. The point of contact
(POC) for the procurement is as follows:

Name: Buyer(s) Annette Walton / Nancy Storant
Agency: State Purchasing Bureau
Address: 1526 K Street, Suite 130
Lincoln, NE 68508
Telephone: 402-471-6500
E-Mail: as.materielpurchasing@nebraska.gov

From the date the RFP is issued until the Intent to Award is issued, communication from the bidder is limited to the
POC listed above. After the Intent to Award is issued, the bidder may communicate with individuals the State has
designated as responsible for negotiating the contract on behalf of the State. No member of the State Government,
employee of the State, or member of the Evaluation Committee is empowered to make binding statements
regarding this RFP. The POC will issue any clarifications or opinions regarding this RFP in writing. Only the buyer
can modify the RFP, answer questions, render opinions, and only the SPB or awarding agency can award a
contract. Bidders shall not have any communication with, or attempt to communicate or influence any evaluator
involved in this RFP.

The following exceptions to these restrictions are permitted:

1. Contact made pursuant to pre-existing contracts or obligations;
2. Contact required by the schedule of events or an event scheduled later by the RFP POC; and
3. Contact required for negotiation and execution of the final contract.

The State reserves the right to reject a bidder’s proposal, withdraw an Intent to Award, or terminate a contract if the State
determines there has been a violation of these procurement procedures.
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C.

SCHEDULE OF EVENTS

The State expects to adhere to the procurement schedule shown below, but all dates are approximate and subject

to change.
ACTIVITY DATE/TIME
1. Release RFP
June 1, 2018

2. |Last day to submit “Notification of Intent to Attend Pre-Proposal
Conference”

June 15, 2018

3. |Last day to submit written questions

June 22, 2018

4. [Mandatory Pre-Proposal Conference
Location: Eastern Nebraska Veterans’ Home
12505 S 40th St

June 28, 2018

Bellevue, NE 68123 10:00 AM
* Registration Advisement: Central Time
Bids will only be accepted from those Companies/Firms which properly
register their attendance at this meeting by completing all of the required
information on the State Registration Sheet.
5. |Last day to submit written questions after Pre-Proposal Conference July 6, 2018
6. |State responds to written questions through RFP “Addendum” and/or July 24, 2018

“Amendment” to be posted to the Internet at:
http://das.nebraska.gov/materiel/purchasing.html

7. |Proposal opening

Location: State Purchasing Bureau
1526 K Street, Suite 130
Lincoln, NE 68508

August 8, 2018
2:00 PM
Central Time

8. |Review for conformance to RFP requirements August 8, 2018
9. |Evaluation period August 9, 2018
Through
August 23, 2018
10. |“Oral Interviews/Presentations and/or Demonstrations” (if required) TBD

11. [Post “Intent to Award” to Internet at:
http://das.nebraska.gov/materiel/purchasing.html

August 31, 2018

12. [Contract finalization period

August 31, 2018
through
September 20, 2018

13. |[Contract award

October 1, 2018

14. |Contractor start date

October 1, 2018
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WRITTEN QUESTIONS AND ANSWERS

Questions regarding the meaning or interpretation of any RFP provision must be submitted in writing to the State
Purchasing Bureau and clearly marked “RFP Number 5862 Z1; Therapy Services for NDVA Facilities Questions”.
The POC is not obligated to respond to questions that are received late per the Schedule of Events.

Bidders should present, as questions, any assumptions upon which the bidder's proposal is or might be developed.
Proposals will be evaluated without consideration of any known or unknown assumptions of a bidder. The contract
will not incorporate any known or unknown assumptions of a bidder.

It is preferred that questions be sent via e-mail to as.materielpurchasing@nebraska.gov, but may be delivered by
hand or by U.S. Mail. Itis recommended that bidders submit questions using the following format:

RFP Section | RFP Page | Question
Reference Number

Written answers will be posted at http://das.nebraska.gov/materiel/purchasing.html per the Schedule of Events.

PRE-PROPOSAL CONFERENCE

A pre-proposal conference will be held per the Schedule of Events. Attendance at the pre-proposal conference is
mandatory. Bidders will have an opportunity to ask questions at the conference to assist in the clarification and
understanding of the RFP requirements. Questions that have a material impact on the RFP or process, and
questions that are relevant to all bidders, will be answered in writing and posted at
http://das.nebraska.gov/materiel/purchasing.html. An answer must be posted to be binding on the State. The State
will attempt to provide verbal answers to questions that do not impact the RFP or process, and are only of interest
to an individual bidder during the conference. If a bidder feels it necessary to have a binding answer to a question
that was answered verbally, the question should be submitted in writing per the Schedule of Events.

NOTICE OF INTENT TO ATTEND MANDATORY PRE-PROPOSAL CONFERENCE

Bidders should notify the POC of their intent to attend by submitting a "Notification of Intent to Attend the Pre-
Proposal Conference Form" (see Form B) by hand-delivery, U.S. Mail, or email at
as.materielpurchasing@nebraska.gov.

PRICES

All prices, costs, and terms and conditions submitted in the proposal shall remain fixed and valid commencing on
the opening date of the proposal until an award is made or the RFP is cancelled. Services will be billed per the
approved current Nebraska Medicare fee schedule.

The State reserves the right to deny any requested price increase. No price increases are to be billed to any State
Agencies prior to written amendment of the contract by the parties. Price increases will only be allowed as
mandated by the approved Nebraska Medicare Physician Fee Schedule.

SECRETARY OF STATE/TAX COMMISSIONER REGISTRATION REQUIREMENTS (Statutory)

All bidders must be authorized to transact business in the State of Nebraska and comply with all Nebraska
Secretary of State Registration requirements. The bidder who is the recipient of an Intent to Award will be required
to certify that it has complied and produce a true and exact copy of its current (within ninety (90) calendar days of
the intent to award) Certificate or Letter of Good Standing, or in the case of a sole proprietorship, provide written
documentation of sole proprietorship and complete the United States Citizenship Attestation Form, available on the
Department of Administrative Services website at http://das.nebraska.gov/materiel/purchasing.html. This must be
accomplished prior to execution of the contract.

ETHICS IN PUBLIC CONTRACTING
The State reserves the right to reject bids, withdraw an intent to award or award, or terminate a contract if a bidder
commits or has committed ethical violations, which include, but are not limited to:

1. Offering or giving, directly or indirectly, a bribe, fee, commission, compensation, gift, gratuity, or anything
of value to any person or entity in an attempt to influence the bidding process;

2. Utilize the services of lobbyists, attorneys, political activists, or consultants to influence or subvert the
bidding process;

3. Being considered for, presently being, or becoming debarred, suspended, ineligible, or excluded from
contracting with any state or federal entity:

4, Submitting a proposal on behalf of another Party or entity; and

5. Collude with any person or entity to influence the bidding process, submit sham proposals, preclude
bidding, fix pricing or costs, create an unfair advantage, subvert the bid, or prejudice the State.
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The bidder shall include this clause in any subcontract entered into for the exclusive purpose of performing this
contract.

Bidder shall have an affirmative duty to report any violations of this clause by the bidder throughout the bidding
process, and throughout the term of this contract for the successful bidder and their subcontractors.

DEVIATIONS FROM THE REQUEST FOR PROPOSAL

The requirements contained in the RFP become a part of the terms and conditions of the contract resulting from this
RFP. Any deviations from the RFP in Sections Il through VI must be clearly defined by the bidder in its proposal
and, if accepted by the State, will become part of the contract. Any specifically defined deviations must not be in
conflict with the basic nature of the RFP, requirements, or applicable state or federal laws or statutes. “Deviation”,
for the purposes of this RFP, means any proposed changes or alterations to either the contractual language or
deliverables within the scope of this RFP. The State discourages deviations and reserves the right to reject
proposed deviations.

SUBMISSION OF PROPOSALS

Bidders should submit one proposal marked on the first page: “ORIGINAL”. If multiple proposals are submitted, the
State will retain one copy marked “ORIGINAL” and destroy the other copies. The bidder is solely responsible for
any variance between the copies submitted. Proposal responses should include the completed Form A, “Bidder
Contact Sheet”. Proposals must reference the RFP number and be sent to the specified address. Please note that
the address label should appear as specified in Section | B. on the face of each container or bidder’s bid response
packet. If a recipient phone number is required for delivery purposes, 402-471-6500 should be used. The RFP
number should be included in all correspondence.

Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to requirements,
completeness, and clarity of content. If the bidder’s proposal is presented in such a fashion that makes evaluation
difficult or overly time consuming the State reserves the right to reject the proposal as non-conforming.

By signing the “Request for Proposal for Contractual Services” form, the bidder guarantees compliance with the
provisions stated in this RFP.

The State shall not incur any liability for any costs incurred by bidders in replying to this RFP, in the demonstrations
and/or oral presentations, or in any other activity related to bidding on this RFP.

The Technical Proposal should be presented (loose-leaf binders are preferred) on standard 8 2" x 11” paper,
except that charts, diagrams and the like may be on fold-outs which, when folded, fit into the 8 %" by 11” format.
Pages may be consecutively numbered for the entire proposal, or may be numbered consecutively within sections.
Figures and tables should be numbered consecutively within sections. Figures and tables should be numbered and
referenced in the text by that number. They should be placed as close as possible to the referencing text.

BID PREPARATION COSTS
The State shall not incur any liability for any costs incurred by bidders in replying to this RFP, including any activity
related to bidding on this RFP.

FAILURE TO COMPLY WITH REQUEST FOR PROPOSAL
Violation of the terms and conditions contained in this RFP or any resultant contract, at any time before or after the
award, shall be grounds for action by the State which may include, but is not limited to, the following:

Rejection of a bidder’s proposal;

Withdrawal of the Intent to Award;

Withdrawal of the Award;

Termination of the resulting contract;

Legal action; and

Suspension of the bidder from further bidding with the State for the period of time relative to the
seriousness of the violation, such period to be within the sole discretion of the State.

oapwN=

BID CORRECTIONS

A bidder may correct a mistake in a bid prior to the time of opening by giving written notice to the State of intent to
withdraw the bid for modification or to withdraw the bid completely. Changes in a bid after opening are acceptable
only if the change is made to correct a minor error that does not affect price, quantity, quality, delivery, or
contractual conditions. In case of a mathematical error in extension of price, unit price shall govern.
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LATE PROPOSALS

Proposals received after the time and date of the proposal opening will be considered late proposals. Late
proposals will be returned unopened, if requested by the bidder and at bidder's expense. The State is not
responsible for proposals that are late or lost regardless of cause or fault.

PROPOSAL OPENING

The opening of proposals will be public and the bidders will be announced. Proposals WILL NOT be available for
viewing by those present at the proposal opening. Vendors may contact the State to schedule an appointment for
viewing proposals after the Intent to Award has been posted to the website. Once proposals are opened, they
become the property of the State of Nebraska and will not be returned.

REQUEST FOR PROPOSAL/PROPOSAL REQUIREMENTS

The proposals will first be examined to determine if all requirements listed below have been addressed and whether
further evaluation is warranted. Proposals not meeting the requirements may be rejected as non-responsive. The
requirements are:

Original Request for Proposal for Contractual Services form signed using an indelible method;
Attachment A; Mandatory Requirements;

Clarity and responsiveness of the proposal;

Completed Corporate Overview;

Completed Sections Il through VI; and,

Completed Technical Approach.

cORLON=

EVALUATION COMMITTEE

Proposals are evaluated by members of an Evaluation Committee(s). The Evaluation Committee(s) will consist of
individuals selected at the discretion of the State. Names of the members of the Evaluation Committee(s) will not
be published prior to the intent to award.

Any contact, attempted contact, or attempt to influence an evaluator that is involved with this RFP may result in the
rejection of this proposal and further administrative actions.

EVALUATION OF PROPOSALS

All proposals that are responsive to the RFP will be evaluated. Each evaluation category will have a maximum
point potential. The State will conduct a fair, impartial, and comprehensive evaluation of all proposals in
accordance with the criteria set forth below. Areas that will be addressed and scored during the evaluation include:

1. Corporate Overview should include but is not limited to:
a. the ability, capacity, and skill of the bidder to deliver and implement the system or project that
meets the requirements of the RFP;

b. the character, integrity, reputation, judgment, experience, and efficiency of the bidder;
c. whether the bidder can perform the contract within the specified time frame;
d. the quality of bidder performance on prior contracts;
e. such other information that may be secured and that has a bearing on the decision to award the
contract; and,
2. Technical Approach.

Neb. Rev. Stat. §73-107 allows for a preference for a resident disabled veteran or business located in a
designated enterprise zone. When a state contract is to be awarded to the lowest responsible bidder, a resident
disabled veteran or a business located in a designated enterprise zone under the Enterprise Zone Act shall be
allowed a preference over any other resident or nonresident bidder, if all other factors are equal.

Resident disabled veterans means any person (a) who resides in the State of Nebraska, who served in the
United States Armed Forces, including any reserve component or the National Guard, who was discharged
or otherwise separated with a characterization of honorable or general (under honorable conditions), and
who possesses a disability rating letter issued by the United States Department of Veterans Affairs
establishing a service-connected disability or a disability determination from the United States Department
of Defense and (b)(i) who owns and controls a business or, in the case of a publicly owned business, more
than fifty percent of the stock is owned by one or more persons described in subdivision (a) of this
subsection and (ii) the management and daily business operations of the business are controlled by one or
more persons described in subdivision(a) of this subsection. Any contract entered into without compliance
with this section shall be null and void.

Therefore, if a resident disabled veteran or business located in a designated enterprise zone submits a proposal in
accordance with Neb. Rev. Stat. §73-107 and has so indicated on the RFP cover page under “Bidder must
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complete the following” requesting priority/preference to be considered in the award of this contract, the following
will need to be submitted by the vendor within ten (10) business days of request:

1. Documentation from the United States Armed Forces confirming service;

2. Documentation of discharge or otherwise separated characterization of honorable or general (under
honorable conditions);

3. Disability rating letter issued by the United States Department of Veterans Affairs establishing a service-
connected disability or a disability determination from the United States Department of Defense; and

4. Documentation which shows ownership and control of a business or, in the case of a publicly owned

business, more than fifty percent of the stock is owned by one or more persons described in subdivision
(a) of this subsection; and the management and daily business operations of the business are controlled
by one or more persons described in subdivision (a) of this subsection.

Failure to submit the requested documentation within ten (10) business days of notice will disqualify the bidder from
consideration of the preference.

Evaluation criteria will be released with the RFP.

ORAL INTERVIEWS/PRESENTATIONS AND/OR DEMONSTRATIONS

The State may determine after the completion of the Technical evaluation that oral interviews/presentations and/or
demonstrations are required. Every bidder may not be given an opportunity to interview/present and/or give
demonstrations; the State reserves the right, in its discretion, to select only the top scoring bidders to present/give
oral interviews. The scores from the oral interviews/presentations and/or demonstrations will be added to the scores
from the Technical Proposals. The presentation process will allow the bidders to demonstrate their proposal
offering, explaining and/or clarifying any unusual or significant elements related to their proposals. Bidders’ key
personnel, identified in their proposal, may be requested to participate in a structured interview to determine their
understanding of the requirements of this proposal, their authority and reporting relationships within their firm, and
their management style and philosophy. Only representatives of the State and the presenting bidder will be
permitted to attend the oral interviews/presentations and/or demonstrations. A written copy or summary of the
presentation, and demonstrative information (such as briefing charts, et cetera) may be offered by the bidder, but
the State reserves the right to refuse or not consider the offered materials. Bidders shall not be allowed to alter or
amend their proposals.

Once the oral interviews/presentations and/or demonstrations have been completed, the State reserves the right to
make an award without any further discussion with the bidders regarding the proposals received.

Any cost incidental to the oral interviews/presentations and/or demonstrations shall be borne entirely by the bidder
and will not be compensated by the State.

BEST AND FINAL OFFER

If best and final offers (BAFO) are requested by the State and submitted by the bidder, they will be evaluated (using
the stated BAFO criteria), scored, and ranked by the Evaluation Committee. The State reserves the right to
conduct more than one Best and Final Offer. The award will then be granted to the highest scoring bidder.
However, a bidder should provide its best offer in its original proposal. Bidders should not expect that the State will
request a best and final offer.

REFERENCE AND CREDIT CHECKS

The State reserves the right to conduct and consider reference and credit checks. The State reserves the right to
use third parties to conduct reference and credit checks. By submitting a proposal in response to this RFP, the
bidder grants to the State the right to contact or arrange a visit in person with any or all of the bidder’s clients.
Reference and credit checks may be grounds to reject a proposal, withdraw an intent to award, or rescind the
award of a contract.

AWARD

The State reserves the right to evaluate proposals and award contracts in a manner utilizing criteria selected at the
State's discretion and in the State’s best interest. After evaluation of the proposals, or at any point in the RFP
process, the State of Nebraska may take one or more of the following actions:

1. Amend the RFP;

2. Extend the time of or establish a new proposal opening time;

3 Waive deviations or errors in the State’s RFP process and in bidder proposals that are not material, do not
compromise the RFP process or a bidder’s proposal, and do not improve a bidder's competitive position;

4. Accept or reject a portion of or all of a proposal;

5. Accept or reject all proposals;
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Withdraw the RFP;

Elect to rebid the RFP;

Award single lines or multiple lines to one or more bidders; or,
Award one or more all-inclusive contracts.

©xeNo

The RFP does not commit the State to award a contract. Once intent to award decision has been determined, it will
be posted to the Internet at:
http://das.nebraska.gov/materiel/purchasing.html

Grievance and protest procedure is available on the Internet at:
http://das.nebraska.gov/materiel/purchasing.html

Any protests must be filed by a bidder within ten (10) business days after the intent to award decision is posted to
the Internet.
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. TERMS AND CONDITIONS

Bidders should complete Sections Il through VI 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:

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.

A. GENERAL

Accept | Reject | Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | Alternative within
RFP Response
(Initial)

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

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.

oaRrwN=

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 nhumbered 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.

NOTIFICATION

Accept
(Initial)

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

D.

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

Accept
(Initial)

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

E.

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.

CHANGE ORDERS

Accept
(Initial)

Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | 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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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 the 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.

F. NOTICE OF POTENTIAL CONTRACTOR BREACH
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | 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.
G. BREACH
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | 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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H.

NON-WAIVER OF BREACH

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (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
the Party nor constitute a waiver of the requirement of timely performance of any obligations remaining to be
performed.
. SEVERABILITY
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.
J. INDEMNIFICATION
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | Alternative within
RFP Response
(Initial)
1. 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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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.

5. 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 | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.
L. ASSIGNMENT, SALE, OR MERGER
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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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M. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS
Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (Initial) | Alternative within
RFP Response
(Initial)
The Contractor may, but shall not be required to, allow agencies, as defined in Neb. Rev. Stat. 881-145, 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.
N. FORCE MAJEURE
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | Alternative within
RFP Response
(Initial)
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.
O. CONFIDENTIALITY
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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/lher 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.
P. LONG-TERM CARE OMBUDSMAN (Statutory)

Contractor must comply with the Long-Term Care Ombudsman Act, Neb. Rev. Stat. 8§ 81-2237 et seq. This
section shall survive the termination of this contract.
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Q.

EARLY TERMINATION

Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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 Title 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.

R. CONTRACT CLOSEOUT
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | Alternative within

RFP Response
(Initial)

Upon contract closeout for any reason the Contractor shall within 30 days, unless stated otherwise 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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. CONTRACTOR DUTIES

A. INDEPENDENT CONTRACTOR / OBLIGATIONS
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (Initial) | 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 fulfilling 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:

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)

PoON=

oo

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)

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

The Contractor is required and hereby agrees to use a federal immigration verification system to determine the
work eligibility status of employees physically performing services within the State of Nebraska. A federal
immigration verification system means the electronic verification of the work authorization program authorized by
the lllegal 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.htmi

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. 848-1101 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 | Reject Reject & Provide | NOTES/COMMENTS:

(Initial) | (Initial) | Alternative within

RFP Response
(Initial)

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)

Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | Alternative within
RFP Response
(Initial)

F.

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

Accept
(Initial)

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

G.

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

Accept
(Initial)

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 (COIl) 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 COI 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

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 COIl 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 Insured(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 Aggregate $2,000,000
Products/Completed Operations $2,000,000
Aggregate

Personal/Advertising Injury

$1,000,000 per occurrence

Bodily Injury/Property Damage

$1,000,000 per occurrence

Medical Payments

$10,000 any one person

Damage to Rented Premises (Fire)

$300,000 each occurrence

Contractual Included
XCU Liability (Explosion, Collapse, and Included
Underground Damage)

Independent Contractors Included
Abuse & Molestation Included

If higher limits are required, the Umbrella/Excess
limit.

Liability limits are allowed to satisfy the higher

WORKER’S COMPENSATION

Employers Liability Limits $500K/$500K/$500K
Statutory Limits- All States Statutory - State of Nebraska
USL&H Endorsement Statutory

Voluntary Compensation Statutory

COMMERCIAL AUTOMOBILE LIABILITY

Bodily Injury/Property Damage

$1,000,000 combined single limit

Include All Owned, Hired & Non-Owned
Automobile liability

Included

Motor Carrier Act Endorsement

Where Applicable

UMBRELLA/EXCESS LIABILITY

Over Primary Insurance

| $5,000,000 per occurrence

PROFESSIONAL LIABILITY

Professional liability (Medical Malpractice)

Limits consistent with Nebraska Medical

Qualification Under Nebraska Excess
Fund

Malpractice Cap

All Other Professional Liability (Errors &
Omissions)

$1,000,000 Per Claim / Aggregate

COMMERCIAL CRIME

Crime/Employee Dishonesty Including 3rd
Party Fidelity

$1,000,000

CYBER LIABILITY

Breach of Privacy, Security Breach, Denial
of Service, Remediation, Fines and
Penalties

$10,000,000

MANDATORY COI SUBROGATION WAIVER LANGUAGE

Nebraska.”

“Workers’ Compensation policy shall include a waiver of subrogation in favor of the State of

MANDATORY COI LIABILITY WAIVER LANGUAGE

additionally insured.”

“Commercial General Liability & Commercial Automobile Liability policies 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

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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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 Eastern Nebraska Veterans’ Home

Business Office
2300 W Capital Ave
Grand Island, NE 68801

Business Office
12505 S 40t 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 for 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.

4. 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.

H. ANTITRUST
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.
l. CONFLICT OF INTEREST
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.

STATE PROPERTY

Accept
(Initial)

Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | Alternative within
RFP Response
(Initial)

K.

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

Accept
(Initial)

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

L.

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

Accept
(Initial)

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

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 | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (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.

O. DRUG POLICY
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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. PROHIBITION AGAINST ADVANCE PAYMENT (Statutory)
Payments shall not be made until contractual deliverable(s) are received and accepted by the State.

B. 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.

C. INVOICES

Accept | Reject Reject & Provide | NOTES/COMMENTS:

(Initial) | (Initial) | Alternative within

RFP Response
(Initial)

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 served. 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 billed to NDVA 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 NDVA facility where the services will be
performed.

D. INSPECTION AND APPROVAL

Accept | Reject Reject & Provide | NOTES/COMMENTS:

(Initial) | (Initial) | Alternative within

RFP Response
(Initial)

Final inspection and approval of all work required under the contract shall be performed 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 | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (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. 881-2401 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.
F. 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).
G. SUBJECT TO FUNDING / FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.
H. RIGHT TO AUDIT (First Paragraph is Statutory)
Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | (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.
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V. PROJECT DESCRIPTION AND SCOPE OF WORK

The bidder should provide the following information in response to this RFP.

A.

PROJECT OVERVIEW

The State of Nebraska, Nebraska Department of Veterans’ Affairs (hereinafter “NDVA”) on behalf of GIVH, CNVH,

and ENVH is seeking a Contractor to provide Therapy Services for the Members of GIVH/CNVH and ENVH.

PROJECT ENVIRONMENT

GIVH/CNVH is licensed to serve 225 Veterans and non-veterans in a Skilled Nursing facility and Assisted Living
setting. GIVH/CNVH has been in existence since 1887. These State of Nebraska facilities which receive funding

from Veterans Affairs (VA), the State of Nebraska, and GIVH/CNVH Members. .

ENVH serves approximately 120 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary setting.

ENVH has been in existence since 2007. This State of Nebraska facility receives funding from Veterans Affairs
(VA), the State of Nebraska, and ENVH Members. The Contractor will provide daily therapy services for the benefit

of our Members.

Other facilities overseen by the NDVA are the Western Nebraska Veterans’ Home (WNVH) and the Norfolk
Veterans’ Home (NVH). These sites are not part of the current RFP for therapy services, however the State is

asking bidders to consider these two sites for potential optional services if so requested by NDVA.

1.

WNVH serves approximately 109 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary
setting. WNVH has been in existence since 1975. This State of Nebraska facility receives funding from
Veterans Affairs (VA), the State of Nebraska, and WNVH Members. This site is not part of the current
RFP for therapy services.

NVH serves approximately 159 Veterans and non-veterans in a Skilled Nursing facility and Domiciliary
setting. NVH has been in existence since 1966. This State of Nebraska facility receives funding from
Veterans Affairs (VA), the State of Nebraska, and NVH Members. This site is not part of the current RFP
for therapy services.

CONTRACTOR REQUIREMENTS

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

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:

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

Bidder Response:

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 process for evaluation and treatment of member-centered care.

Bidder Response:

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:

Incontinence Rehabilitation
Incontinence Rehabilitation services shall be provided per physician orders to meet the needs of members.

Page 27

RFP Boilerplate | 12/14/2017



Please provide your process for evaluation and treatment of member-centered care.
Bidder Response:

D. BUSINESS REQUIREMENTS

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

1 Describe in detail previous experience in providing each of the required Therapy Services.
Bidder Response:

2 Describe in detail previous experience with Restorative Care Plan and developing successful in-house
exercise programs for similar sized facilities.
Bidder Response:

3 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 NDVA, 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 each of the NDVA facility(s) where the professional will be
performing services.

Bidder Response:

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

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 including timelines for each.

Bidder Response:

6 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 appropriate care.

Bidder Response:

7 Please describe your process and policy for providing medical orders to the nursing unit located at each
NDVA 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:

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;
b. Is at all times competent and adequately trained to provide the professional services set
forth in Section V of the RFP.
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;
d. Has reviewed and will adhere to all security and administrative requirements (available
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upon request) of the NDVA 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;

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:

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:

10

Explain how your company plans to complete and/or provide copies of current, valid paperwork requested by
an NDVA 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 requested paper work has been submitted.

Bidder Response:

11

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 NDVA. Please provide an example of your current report.

Bidder Response:

12

Contractor will provide each NDVA 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 example.

Bidder Response:

E. SCOPE OF PRACTICE
Describe how the bidder will meet the following requirements by providing the response in the box provided below.
1 | 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 NDVA. Please
describe the processes taken to ensure confidentiality of all information.

Bidder Response:
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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 cycles

3 Nu Steps

standing frame

wall pulley

overhead pulley

leg press

triceps press

2 mat tables (bariatric/electric)

Stimulator/ultrasound

Intelect Ultrasound combo unit

Diathermy Wii and balance board shoulder wheel

2 l-pads weights 7 T-Bars

balance balls weighted balls beach balls
bouncy balls games 2 large peg boards
mini peg board graduated clothespin fine motor activities
3 weighted blankets canes 4 walkers

gait belts slide board balance board
foam balance beam bolsters & wedges (various) balance disc

full body lift sit to stand lift splinting materials

graded step ladder

mirror

ROM arc

speech resources realistic pets hand skate

graded squeeze balls hand exercisers cones

T-bands Thera Putty sock aid reacher

2 oximeter Vital sign tower amplifiers

TENS unit electric skillet Velcro (various width)
tool box tools blocks foam bats

bean bags goniometer dynamometer
communication boards step box leg lifter

VersaTrainer

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

Bidder Response:

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 Finger dexterity things
Balance board Therapy mat Hand weights,

T-Bars Bow flex for WC Standing frame

EVA walkers Hydrocollator Wall pulleys
Overhead pulleys Walkers Canes

Cones Peg board S/S lifts

FB lifts Stairs Oximeter

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:
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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 you would provide progress reports to the medical and nursing staff.

Bidder Response:

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.

Bidder Response:

OPTIONAL SERVICES:
The State reserves the right to add additional facilities with the coordination of the contractor should the need arise.
Addition of facilities is in no way guaranteed.

Optional services may be requested for the following facilities:
1. Western Nebraska Veterans’ Home (WNVH)
2. Norfolk Veterans’ Home (NVH)

DELIVERABLES

Provide licensed professional staff to perform Restorative Care Plans, PT, OT, Speech Language Pathology,
Incontinence Rehabilitation, and Consultation services for members located at NDVA facilities (GIVH, CNVH, and
ENVH) as set forth in Section V. PROJECT DESCRIPTION AND SCOPE OF WORK, including, without limitation,
Section V.C. PROJECT REQUIREMENTS, Section V.D, BUSINESS REQUIREMENTS, and Section V.E. SCOPE
OF PRACTICE.
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VI. PROPOSAL INSTRUCTIONS

This section documents the requirements that should be met by bidders in preparing the Technical Proposal. Bidders should
identify the subdivisions of “Project Description and Scope of Work” clearly in their proposals; failure to do so may result in
disqualification. Failure to respond to a specific requirement may be the basis for elimination from consideration during the
State’s comparative evaluation.

Proposals are due by the date and time shown in the Schedule of Events. Content requirements for the Technical Proposal
are presented in the following subdivisions; format and order:

A. PROPOSAL SUBMISSION

1.

REQUEST FOR PROPOSAL FORM

By signing the “RFP for Contractual Services” form, the bidder guarantees compliance with the provisions
stated in this RFP, agrees to the Terms and Conditions stated in this RFP unless otherwise agreed to, and
certifies bidder maintains a drug free work place environment.

The RFP for Contractual Services form must be signed using an indelible method (not electronically) and
returned per the schedule of events in order to be considered for an award.

Sealed proposals must be received in the State Purchasing Bureau by the date and time of the proposal
opening per the Schedule of Events. No late proposals will be accepted. No electronic, e-mail, fax, voice,
or telephone proposals will be accepted.

It is the responsibility of the bidder to check the website for all information relevant to this solicitation to
include addenda and/or amendments issued prior to the opening date. Website address is as follows:
http://das.nebraska.gov/materiel/purchasing.html

Further, Sections Il through VI must be completed and returned with the proposal response.

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.

b. FINANCIAL STATEMENTS
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.

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.

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
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and indicate when the change will likely occur. Any change of ownership to an awarded
vendor(s) will require notification to the State.

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.

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.

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.

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.

SUMMARY OF BIDDER’S CORPORATE 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:
i. 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:

a) The time period of the project;

b) The scheduled and actual completion dates;

c) The Contractor’s responsibilities;

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

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

Page 33

RFP Boilerplate | 12/14/2017



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.

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

iiii. 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.

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.

i. 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,

f) 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.

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);

ii. specific tasks for each subcontractor(s);

iii. percentage of performance hours intended for each subcontract; and
iv. total percentage of subcontractor(s) performance hours.
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TECHNICAL APPROACH
The technical approach section of the Technical Proposal should consist of the following subsections:

Understanding of the project requirements;
Proposed development approach;
Contractor Requirements

Business Requirements

Deliverables; and

Scope of Practice.

"o Qoo
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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:

Bidder Address:

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:

Contact Person & Title:

E-mail Address:

Telephone Number (Office):

Telephone Number (Cellular):

Fax Number:
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Form B

Notification of Intent to Attend Pre-Proposal Conference
Request for Proposal Number 5862 Z1

Bidder Name:

Bidder Address:

Contact Person:

E-mail Address:

Telephone Number:

Fax Number:

Number of Attendees:

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

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.

| hereby certify that | am a Resident disabled veteran or business located in a designated
enterprise zone in accordance with Neb. Rev. Stat. 8§ 73-107 and wish to have preference, if applicable,
considered in the award of this contract.

| hereby certify that | am a blind person licensed by the Commission for the Blind & Visually
Impaired in accordance with Neb. Rev. Stat. 871-8611 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:

SIGNATURE:

TYPED NAME & TITLE OF SIGNER:
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Attachment A

Mandatory Requirements Checklist (MRC)
Request for Proposal Number 5862 Z1

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 neglect training.

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
NDVA grounds.

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 NDVA, 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 NDVA facility(s) where the professional will be performing services.

4 Competency testing.
5 Drug testing.

6 HIPAA training.

7 Mental capacity letter.

8 Current valid Photo Identification.




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 at NDVA 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.

10

Each professional provided by Contractor to perform services for NDVA shall:
Hold, at all times during the term of the contract, any and all licensing, certification and/or accreditation
required to perform the services;

11

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

12

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

13

Each professional provided by Contractor to perform services for NDVA shall:
Review and will adhere to all security and administrative requirements (available upon request) of the NDVA
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;

14

Each professional provided by Contractor to perform services for NDVA shall:
Perform the services in compliance with all applicable federal, state and local statutes, rules, regulations,
accreditation standards, and applicable standards of other professional organizations.

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. NDVA shall not pay for any services
performed by an individual who is not credentialed at the time of service.

16

Contractor will provide each NDVA 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.

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
term of the contract including any renewals or extensions. Rental fee is due by the first of each month to be received no later
than the 10™ of the month. Interest will accrue at the rate of 1.5% if not paid within thirty (30) days. Facility will provide
maintenance, upkeep, pest control services, cleaning minimum of five (5) times per week and the linens will be checked daily,
Monday — Friday including removal and replenishing, for the rehab space. Room and space are subject to change.

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
the contract including any renewals or extensions. Rental fee is due by the first of each month to be received no later than
the 10™ of the month. Interest will accrue at the rate of 1.5% if not paid within thirty (30) days. Facility will provide maintenance,
upkeep, pest control services, cleaning minimum of five (5) times per week and the linens will be checked daily, Monday —
Friday including removal and replenishing, for the rehab space. Room and space are subject to change.




19 | Contractor shall maintain Protected Health Information (PHI) received from NDVA during the provision of services. The
Contractor shall enter into a Business Associate Agreement (BAA) with NDVA as required under the Health Insurance
Portability and Accountability Act (HIPAA) (See Attachment One).

20 | Contractor shall provide the number of hours of Therapy Services required to 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.
Contractor shall not be required to work on weekends or holidays (as defined by NDVA 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
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 your company agree to these requirements?

21 | Contractor will provide documentation of the services provided regarding the GIVH/CNVH/ENVH Members to the Medical and
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 B and 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.

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

Please respond as to how you will meet each of these requirements.

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 NDVA facilities.

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

scheduled to be performed.




Attachment B

GRAND ISLAND VETERANS HOME
Order Type: Therapy Orders

Resident / Health |Order Date |Order Order Text
Location Record Code
#

Member 1| 06/16/2017|PT Physical Therapy recertification for 3x/wk x 4 wks
07/11/2017|PT Physical therapy- continuation of PT for 1x/wk x 1 wk
02/23/2018(PT PHYSICAL THERAPY EVALUATE AND TREAT FOR ACUTE RIGHT

KNEE PAIN
02/27/2018|PT PT clarification: PT eval completed.PT to tx 5x/wk x 2wks initially
03/12/2018|PT PT recertification: PT to tx 5x/wk x 2 wks
03/28/2018(PT PT recertification: PT to tx 5x/wk x 2wks
04/11/2018(PT PT recertification: PT to treat 3x/wk x 4wks
05/07/2018|PT PT recertification: PT to tx 3x/wk X 2 wks

Member 2| 06/19/2017|PT Physical therapy recertification for 3x/wk x 4 wks
09/28/2017|PT PT evaluate for appropriate walker
10/06/2017|ST ST evaluate and treat for speech/cognitive deficit
10/06/2017|PT PT clarification: PT evaluation completed.PT to treat 5x/wk x 4 wks
11/01/2017|0T OT evaluation complete: OT to treat 3x/wk for 4 wks
11/02/2017|PT PT recertification: PT to continue 5x/wk x 4 wks
11/22/2017|0T OT Recertification: OT to continue 3x/wk for 4 wks
11/29/2017|PT PT recertification: PT to treat 5x/wk x 4 wks
12/18/2017|0T OT Recertification to treat 3x/wk for 4 wks
12/28/2017|PT PT recertification: PT to treat 5x/wk x 2 wks
01/11/2018(PT PT recertification: PT to tx 5x/wk up to 2 wks

Member 3| 09/11/2017|0T OT evaluate W/C for proper postural trunk support (nursing report

significant leaning)
02/06/2018|0T OT POST HOSPITAL EVALUATION
02/06/2018(PT PT POST HOSPITAL EVAL
02/14/2018(OT OT Evaluation completed to treat pt 1x/wk for 4 wks
03/12/2018(OT OT recertification completed to treat pt 1x/wk for 4 wks

Member 4] 10/17/2017|PT PT evaluate for restorative recommendations/modifications
11/15/2017|PT PT recertification: PT to continue 3x/wk x 4 wks
03/13/2018(ST ST treatment cognitive linguistic
04/05/2018(PT PT EVAL Indication - fall
04/11/2018(PT PT clarification: PT to treat 3x/wk x 4 wks
05/09/2018(PT PT recertification: PT to tx 3x/wk x 4 wks
05/30/2018(PT PT recertification: PT to tx 3x/wk x 4 wks

Member 5( 09/12/2017|PT PT evaluate gait
09/15/2017|PT PT clarification: PT to treat 3x/wk x 4wks per POC
10/03/2017|ST ST evaluate congnitive abilities
04/05/2018|0T OT EVAL for cognitive impairment/navigation strategies
04/11/2018(0OT OT Clarification: 1x/wk for 4 wks per POC
05/09/2018(OT OT Recertification: 1x/wk for 4 wks per POC

Member 6| 06/14/2017|PT Physical therapy- recertification for 30 days per plan of care
08/07/2017|0T OT evaluate wheelchair seating and positioning
09/21/2017(OT OT post-hospital evaluation
09/21/2017|PT PT post hospital evaluation
10/20/2017|0T OT Recert: OT to treat 1x/wk for 4/wks per POC.
10/23/2017|PT PT recertification: PT to continue 3x/wk x 4 wks per updated POC
10/24/2017|PT Medical hold from PT x 1 week
11/01/2017|PT PT recertification: PT to continue 3x/wk x 4 wks
11/13/2017|0T OT EVALUATE SEATING - INDICATION: SHEARING
11/13/2017|PT PT EVAL and TREAT for generalized weakness s/p hospitalization
11/15/2017|PT PT clarification: PT to tx 3x/wk x 4 wks per POC
11/19/2017|0T OT clarification: OT to tx 1x/wk for 4 wks per POC
12/13/2017|0T OT Recertification to treat pt 1x/wk for 4 wks per POC
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12/15/2017|PT PT recertification: PT to tx 3x/wk x 4 wks per updated POC
03/08/2018(OT OT EVAL FOR W/C FITTING Difficulty in walking,
03/16/2018(OT OT clarification: 1x/wk for 4 wks per POC
04/11/2018(0OT OT clarification: 1x/wk for 4 wks per POC
05/30/2018(OT OT to evaluation for seating and positioning in new w/c arrival
Member 7| 08/24/2017|0T OT eval and treat for seating and positioning in new wheelchair
12/05/2017|PT PT EVAL for RLE positioning recommendations. HX of tib/fib FX
12/11/2017|0T OT CONSULT for seating/positioning evaluation
12/11/2017|PT PT evaluation completed: PT to treat 5x/wk x 4 wks per POC
12/13/2017|0T OT evaluation complete. OT 1x/wk for 4 wks for w/c seating and
01/02/2018(PT PT to continue treatment per POC 5x/wk
01/10/2018(OT OT Recertification to treat pt 1x/wk for 4 wks per POC
01/11/2018(PT PT recertification: PT to treat 5x/wk x up to 2 wks per updated POC
Member 8| 05/02/2018|PT PT EVAL
05/08/2018(PT PT clarification: PT to tx 5x/wk x 2 wks per POC
Member 9 10/23/2017|0T OT evaluate - WC headrest adjustment
Member 10| 08/24/2017|PT PT - acute low back/coccyx pain s/p fall 8.21.17
08/25/2017|PT PT - acute low back/coccyx pain s/p fall 8.21.17
09/01/2017|PT Physical Therapy to treat 5x/wk x 4 wks per POC
10/13/2017|ST ST
11/17/2017|PT PT EVAL PER CENTRAL NE ORTHO FOR RIGHT SHOULDER PAIN
FOR ROM, STRENGTHING AND MODALITIES.
11/27/2017|PT PT Clarification: PT to treat 5x/wk x 2 wk per POC for shoulder pain
12/13/2017|0T OT Post hospital eval
12/13/2017|PT PT Post Hosp. Eval
12/15/2017|0T OT Evaluation completed. OT to treat 2x/wk for 4 wks per POC
01/11/2018|PT PT recertification: PT to treat 5x/wk up to 2 wks per updated POC
Member 11| 09/08/2017|PT PT evaluate/treat. Indication: bilateral foot pain
09/21/2017|PT PT clarification order: PT to treat 3x/wk x 4 wks for ankle pain per
POC
Member 12| 09/27/2017|ST ST evaluation INDICATION: pocketing food, difficulty chewing food.
10/26/2017|PT PT EVALUATION FOR ALTERED GAIT, INCREASED WEAKNESS
10/30/2017|PT PT clarification: PT to treat 3x/wk x 4 wks per POC for weakness
10/30/2017|PT PT clarification: PT to treat 3x/wk x 4 wks per POC for weakness
11/27/2017|PT PT recertification: increased to 5x/wk x 4 wks per updated POC pr
12/21/2017|0T OT consult for walker evaluation
12/27/2017(OT OT consult for wheelchair eval
12/28/2017|PT PT recertification: PT to treat 2x/wk x 4 wks per updated POC
12/28/2017|0T OT Evaluation complete. OT to treat pt 1x/wk for 4 wks per POC
01/24/2018|0T OT Recertification to treat pt 3x in 30 days per POC
Member 13| 06/26/2017(PT PT to evaluate and make recommendation for transfer
02/20/2018(PT PT evaluation for transfer recommendations
02/21/2018(PT PT clarification: PT to treat 5x in 2 wks per POC
Member 14| 05/17/2018|PT PT EVAL - indication: sciatica
05/18/2018(PT PT clarification: PT to tx 5x/wk x 4 wks
Member 15| 06/26/2017|PT PT for thoracic back spasm. Tennis ball manual therapy
07/31/2017|PT Physical Therapy recertification for 3x/wk x 4 wks per POC
Member 16| 09/07/2017|PT PT EVALUATE GAIT/STRENGTH for increased falls
10/13/2017|PT PT clarification: PT to continue 3x/wk x 2 wks per updated POC p
05/09/2018|PT PT EVAL for gait assessment. Indication - fall
05/16/2018(PT PT clarification: PT to tx 5x/wk x 2 wks per POC
Member 17| 06/12/2017|PT Physical Therapy PROM & AROM s/p trigger finger release
06/13/2017(OT occupational therapy for PROM and AROM s/p trigger finger release f
07/12/2017(OT Occupational Therapy recerfication for 3x/wk x 4 wks per POC
08/18/2017|PT PT evaluate for restorative
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09/18/2017|PT PT recertification: PT to treat 5x/wk x 4wks per updated POC
05/02/2018(PT PT EVAL
05/08/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per PO
Member 18| 07/07/2017(OT Occupational Therapy recertification for 1x/wk x 4 wks per POC
08/22/2017(OT Occupational Therapy eval and treat for seating & positioning- new
equipme
11/29/2017|0T OT to evaluate seating and positioning with new wheelchair part
arrival
12/06/2017|0T OT Evaluation completed. OT to treat 6x in 30 days per POC
01/03/2018(OT OT Recertification to treat pt 3x in 30 days per POC
Member 19| 07/24/2017|PT PT - strained left medial head gastrocnemius
08/03/2017|PT Physical Therapy recertification 5x/wk x 4wk with changes to POC
08/16/2017|PT Physical Therapy recertification decreased frequency 3x/wk x 4 wks
per POC
09/12/2017|PT PT recertification completed for 3x/wk x 4 wks per POC
Member 20| 06/06/2017|PT PHYSICAL THERAPY EVALUATE FOR GAIT/BALANCE
07/03/2017|PT PT for acute low back pain post fall
07/11/2017(ST ST evaluate for coughing during eating
08/01/2017|PT Physical therapy recertification for 5x/wk x 4 wks per POC
08/11/2017(ST ST recertification for continued therapy for swallowing
09/07/2017|ST ST recertification completed
09/22/2017|PT PT evaluate for restorative recommendations - left inferior pubic
ramus FX
09/26/2017PT PT clarification: evaluation completed. PT to treat 5x/wk x 2 wks per
POC
10/10/2017|PT PT recertification: PT to treat 5x/wk x 4 wks per POC
11/02/2017|PT PT recertification: PT to continue 5x/wk x 2wks per updated POC
03/08/2018(ST ST EVALUATION for diet safety and strengthening for COPD, Safety
03/13/2018|ST ST treatment dysphaga
04/09/2018|ST ST recertification
05/29/2018(PT PT Consult for gait evaluation
Member 21| 09/20/2017|PT PT evaluate gait
10/23/2017|PT PT clarification: PT to continue 3x/wk per POC
02/26/2018|PT PHYSICAL THERAPY EVALUATION for Weakness
03/02/2018|PT PT clarification: PT to tx 5x/wk xup to 4 wks per POC
03/27/2018(PT PT recerfication: PT 5x/wk x4 wks per updated POC
Member 22| 06/06/2017(ST ST discharge
06/06/2017 |PT Discharge from PT with highest level achieved
06/26/2017 |PT PT evaluate transfer/gait
08/22/2017(OT OT evaluate W/C seating
09/07/2017|0T Occupational therapy to treat 3x/wk x 4 wks per POC
10/04/2017|0T OT clarification: OT to continue tx 3x/wk x 4 wks per PO
10/24/2017|ST ST EVAL
11/13/2017(OT OT EVAL
11/16/2017|0T OT Evaluation completed. 1x/wk for 4 wks per POC
12/13/2017|0T OT Recertification to treat pt 1x/wk for 4 wks per POC
01/08/2018(OT OT Recertification to treat pt 1x/wk for 4 wks per POC
02/20/2018(ST ST consult to evaluate and make dietary recommendations.
03/12/2018(ST ST for dysphagia follow-up
Member 23| 06/06/2017|PT PT discharge as patient met goals.
06/16/2017(OT occupational therapy recertification for 3x/wk x 4wks per updated POC
09/13/2017|PT PT evaluation transfer - Indication: falls
09/15/2017|PT PT clarification: PT to treat 5 visits in 2 wks per POC
Member 241 03/27/2018(0OT OT EVAL - post hospital f/u
03/27/2018(PT PT EVAL for weakness/post hospital f/u
03/29/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
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04/25/2018(PT PT recertification: PT to tx 5x/wk x 4 wks per updated POC
05/22/2018(PT PT recertification: PT to tx 5x/wk x 4 wks per POC
Member 25| 03/08/2018(PT PT evaluation and treat for posture and gait changes
03/19/2018(PT PT clarification: PT to tx 3x/wk x 4 wks per POC
04/19/2018(PT PT recertification: PT to tx 3x/wk x 2 wks per updated POC
Member 26| 02/08/2018(0OT OT evaluation and tx for seating and positioning in new electric w/c
02/12/2018(OT OT Evaluation completed. OT to treat pt 1x/wk for 4 wks per POC
03/07/2018(OT OT recertification to treat pt 4 times in 30 days per POC
04/02/2018(0OT OT recertification: 6 times in 30 days per POC
04/30/2018(OT OT Recertification: 8x in 30 days per POC
Member 27| 06/20/2017|PT PT evaluate for neck pain
07/05/2017(OT OT evaluate new seating
04/16/2018|0T OT EVAL
04/16/2018(PT PT EVAL
04/19/2018(PT PT clarification: PT to treat 5x/wk x 1 wk per POC
04/19/2018(0OT OT Clarification: 2x/wk for 4 wks per POC
Member 28| 02/08/2018|PT PT EVAL FOR WEAKNESS
02/13/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
02/23/2018(PT PT - post hospital eval
02/23/2018(OT OT - post-hospital eval p
02/28/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
03/02/2018|0T OT Evaluation completed to treat pt 2x/wk for 4 wks per POC
04/10/2018|0T OT - POST HOSPITAL EVAL
04/10/2018(PT PT POST-HOSPITAL EVAL
04/12/2018(ST Evaluate for dietary recommendations
04/13/2018(OT OT Clarification: 1x/wk for 4 wks per POC
04/16/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
04/17/2018(ST ST treatment Dysphagia
04/17/2018|PT Clarification: Hold PT x 1 wk
05/14/2018(ST ST recertification
Member 29| 06/06/2017(OT OT discahrge patient refused
06/06/2017|0T OT discharge as pt refused
08/02/2017(OT OT to evaluate seating - new wheelchair
09/08/2017|0T OT clarification--OT to treat 3x/week for 4 weeks per POC
11/06/2017|0T occupational therapy to evaluate seating
11/15/2017|OT OT Evaluation completed. OT to treat 1x/wk for 4 wks per POC
12/13/2017|0T OT Recertification to treat pt 1x/wk for 4 wks per POC
01/03/2018|0T OT Recertification to treat pt 1x/wk for 4 wks per POC
01/31/2018(OT OT Recertification to treat pt 1x/wk for 4 wks per POC
Member 30| 10/23/2017(PT PT - POST HOSPITAL EVAL
10/23/2017(OT OT - POST HOSPITAL EVALUATION
11/02/2017|PT PT evaluation completed. PT to treat 5x/wk x 2 wks per POC
Member 31| 09/08/2017|PT PT to Evaluate and treat as indicatated new admit to facility
09/08/2017|0T OT to evaluate and treat ADL assessment and cognitive ability for
Quality of Life
09/11/2017 (ST ST evaluate/treat cognition skills/deficient
09/11/2017(OT OT evaluate and treat - new admission
09/11/2017|PT PT evaluate and treat as indicated - new admission
09/13/2017|PT PT clarification: evaluation completed. PT to treat 5x/wk x 4 wks per
POC
09/29/2017 (ST Recertification for ST due to change in payer source
10/13/2017|PT PT recertification: PT to continue 5x/wk x 4wks
10/26/2017|PT PT Recertification: PT to tx 5x/wk x 4 wks per updated POC
10/31/2017|ST Recertification for ST to continue with therapy
11/21/2017|PT PT recertification: PT to continue 5x/wk x up to 2 wks per updated

POC
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11/22/2017|ST ST recertification completed
Member 32| 06/19/2017|PT PT to evaluate for gait instability
Member 33| 05/14/2018(PT PT EVAL for exercise program recommendations
Member 34| 03/28/2018|PT PT EVAL for neck pain, decreased ROM
03/30/2018(PT PT clarification: PT to tx 5x/wk x 2 wks for neck pain
04/13/2018(PT PT recertification: PT to continue 5x/wk x 2 wks per updated POC
Member 35| 07/05/2017(OT OT EVALUATE SEATING
10/11/2017|0T OT Post hospital eval
10/11/2017|PT PT EVAL - post hospital f/u
Member 36 06/06/2017|0T OT discharge from services
06/23/2017(OT OT evaluation and treatment as needed for post-hospital evaluation
06/23/2017|PT PT FOR POST HOSPITAL EVAL AND TREATMENT AS NEEDED
12/28/2017|PT Physical therapy evaluation - post hospital f/u
01/04/2018(PT PT clarification: PT to treat 5x/wk up to 4 wks per POC
05/04/2018(ST ST EVAL for dysphagia
05/09/2018|ST ST continued treatment
Member 37| 04/16/2018(OT OT to evaluate and treat as indicated for seating and positioning new
wic
04/24/2018(O0T OT Clarification: 1x/wk for 4 wks per POC
Member 38| 05/15/2018(ST ST EVAL for difficulty chewing foods
05/22/2018(ST ST treatment dysphagia
05/23/2018(PT PT EVAL for back pain
05/29/2018|PT PT clarification: PT to treat 5x/wk x up to 4 wks per POC
05/29/2018(0OT OT EVAL - Indication: pain while seated in wheelchair
Member 39| 10/05/2017|PT PT - Bilateral knee pain, lateral and medial to patella
10/13/2017|PT PT clarification: PT eval completed. PT to treat 3x/wk x 4 wks per PO
11/13/2017|PT PT recertification: PT to treat 3 visits in 4 weeks per updated POC
Member 40 09/08/2017|PT PT evaluate - left shoulder pain.
09/13/2017(PT PT clarification: PT eval completed. PT to treat 5 times in 2 wks per
POC
Member 41| 05/03/2018|PT PT EVAL - low back pain
05/16/2018(PT PT clarification: PT to tx 3x/wk x 4 wks per POC for back pain
Member 42| 06/21/2017|PT Physical Therapy recertification for 4x/wk x 4wks per updated POC
07/17/2017|PT Physical Therapy recertificaton 4x/wk x 4 wks per POC
08/14/2017|PT Physical Therapy recertification for 4x/wk x 4 wks per POC
08/14/2017(ST ST evaluate eating
09/08/2017 |PT PT recertification to treat 4x/wk x 4 wks per POC
10/04/2017|PT PT recertification: PT to treat 4x/wk x 4 wks per POC
11/01/2017|PT PT recertification: PT to treat 3x/wk x 4 wks per updated POC
11/14/2017|OT OT - post hospital eval
11/14/2017|PT PT post hospital evaluation
11/14/2017|ST ST - post hospital evaluation, with diet change
12/15/2017|PT PT clarification: PT to tx 3x/wk x 4 wks per POC
01/16/2018(PT PT recertification: PT to treat 3x/wk x 4 wks per updated POC
02/08/2018(PT PT recertification: PT to continue tx 3x/wk x 4wks per POC
03/08/2018(PT PT recertification: PT to continue tx 3x/wk x 4 wks per updated POC
04/04/2018(PT PT recertification: PT to tx 3x/wk x 4 wks per updated POC
05/02/2018(PT PT recertification: PT to continue tx 3x/wk x 4 wks per updated POC
05/29/2018(PT PT recertification: PT continue 3x/wk x 4 wks per updated POC
Member 43| 12/04/2017|PT PT EVAL for review/tolerance of restorative activity
Member 44| 06/14/2017|PT PT - please evaluate for gait changes and increased low back pain
07/13/2017|PT Physical Therapy to continue per POC 3x/wk x 4 wks
08/10/2017|PT Physical Therapy order to continue 3x/wk x 4 wks per POC
Member 45( 10/02/2017|PT PT evaluate s/p pacemaker insertion
Member 46( 06/02/2017|0T Occupational therapy
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Member 47| 09/28/2017|PT PT EVALUATE GAIT
10/04/2017|PT PT clarification: PT eval completed. PT to tx 5x/wk x 4 wks per POC
10/06/2017|ST ST evaualte and treat for word-find deficits
10/30/2017|PT PT recertification: PT to treat 5x/wk x 4 wks
11/10/2017|ST ST recertification completed to continue therapy
11/22/2017|PT PT recertification: PT to treat 5x/wk x 4 wks per updated POC
12/06/2017|ST ST recertification
01/02/2018(ST ST recertification
02/01/2018(PT PT for gait/transfer evaluation
02/06/2018(PT PT evaluation completed. PT to tx 5x/wk x 2 wks per POC
02/26/2018(PT PT recertification: PT to continue tx 5x/wk x 4 wks per POC
03/15/2018(PT PT to treat 5x/wk per POC
03/16/2018(PT PT recertification: PT 5x/wk x 2 wks per updated POC
03/30/2018(PT PT recertification: PT to tx 5x/wk x 4 wks per POC
04/26/2018(PT PT recertification: PT to tx 5x/wk x 4 wks per updated POC
Member 48| 07/17/2017|PT PT evaluate lower extremity weakness
Member 49( 06/14/2017|ST ST - evaluate and initiate cognitive therapy
Member 50 06/06/2017(OT OT discharge
06/12/2017(OT OT for chair position (new brace and buttock wound)
02/21/2018|PT PT CONSULT FOR GAIT/TRANSFER
02/26/2018(PT PT eval completed. PT to tx 3x/wk up to 4 wks per POC
05/14/2018(PT PT EVAL for left knee immobilizer/brace
05/22/2018(PT PT clarification: PT to treat 5x in 4 wks per POC
Member 51| 06/26/2017(PT Physical therapy to continue per POC
05/15/2018|0T OT EVAL for recurrent falls
05/15/2018(PT PT EVAL for recurrent falls
05/16/2018(OT OT Clarification: 2x/wk for 4 wks per POC
05/17/2018|PT PT clarification: PT to tx 5x/wk x 4 wks per POC
Member 52| 06/05/2017(PT physical therapy evaluate for leg pain and restorative plan
07/07/2017|PT Physical Therapy recerfication for 3x/wk x 3 wks per updated POC
08/29/2017 (ST ST evaluation. Indication: choking episode
09/01/2017(ST ST treatment
10/03/2017|PT PT to evaluate and treat for knee pain
10/30/2017|PT PT Recertification: PT to treat 3x/wk x 4 wks per updated POC
05/02/2018(0OT OT screen for room adapations - Indication: fall
Member 53| 07/18/2017(OT OT to evaluate new equipment for wheelchiar
09/01/2017(OT Occupational Therapy recertification for 10 visits in 8 wks per POC
12/01/2017|ST ST EVAL to evaluate for dysphagia.
03/06/2018(ST ST EVALUATION for difficulty swallowing/choking episodes
03/08/2018(OT OT - evaluate arm splint for approprate fitting. Indication: Pain
03/12/2018(0OT OT clarification: OT 1x/wk for 4 wks per POC
03/08/2018|ST ST for dysphagia
04/04/2018(ST ST recertification
04/11/2018|0T OT Clarification: 1x/wk for 4 wks per POC
05/03/2018(ST ST recertification
05/07/2018(OT OT Recertification: 1x/wk for 4 wks per POC
Member 54 07/10/2017|PT PT evaluate and treat for left TKR
07/10/2017|0T OT evaluate s/p left TKR
08/04/2017 |PT Physical Therapy recertification for 3x/wk x 4 wks per POC
Member 55| 06/16/2017(OT Occupational Therapy Recertification for 3x/wk x 4 wks per updated
POC
06/16/2017|PT Physical Therapy recertification for 5x/wk x 4 wks per updated POC
10/19/2017|0T OT post hospital evaluation
10/19/2017|PT PT - post hospital eval
10/24/2017|PT PT evaluation completed. PT to treat 5x/wk for up to 2 wks per POC
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10/25/2017|0T OT Clarification: OT to treat 3x/wk for 4 wks per POC
02/05/2018(0OT OT evaluation and treat for seating and positioning in new w/c
02/09/2018(OT OT Evaluation completed. OT to treat pt 1x/wk for 4 wks per POC

Member 56 07/20/2017|PT PT to evaluate and make transfer recommendations
02/01/2018|0T OT for W/C evaluation
02/09/2018(0OT OT Clarification: OT to treat pt 1x/wk for 4 wks per POC
03/07/2018(OT OT recertification to treat pt 1x/wk for 4 wks per POC
04/02/2018(0T OT recertification: 1x/wk for 4 wks per POC
05/02/2018(OT OT Recertification: 1x/wk for 4 wks per POC
05/25/2018(0T OT Recertification: 1x/wk for 4 wks per POC

Member 57| 03/08/2018(OT OT evaluation and tx for seating and positioning in w/c
03/16/2018(0OT OT Clarification: 1x/wk for 4 wks per POC

Member 58| 08/04/2017(OT occupational Therapy to evaluate and treat for seating and positioning
09/08/2017(OT OT clarification--OT to treat 6 visits in 4 weeks per POC
10/24/2017|0T OT EVAL for new adaptic equipment for W/C
11/01/2017|0T OT Evaluation completed: OT to treat 1x/wk for 4 wks per POC
11/29/2017|0T OT Recertification: OT to treat 1x/wk for 4 wks per POC
12/28/2017|0T OT Recertification to treat pt 3x in 30 days per POC
01/10/2018(OT OT Recertification to treat pt 5x in 30 days per POC
04/30/2018(OT OT FOR SPLINT EVALUATION
05/09/2018(OT OT Clarification: 2x/wk for 4 wks per POC

Member 59| 06/07/2017(OT OT TO EVALUATE FOR ADL NEEDS. 2 FALLS IN PAST 30 DAYS
07/31/2017|PT PT evaluate gait/transfer ability. Several falls in past 30 days
08/22/2017(OT OT evaluate for possible adaptive equipment for ADLs for Fall
08/24/2017 |PT Clarification order: PT medical hold pending cardiac work up as of

8/15/17

09/06/2017|0T OT post-hospital evaluation for weakness
09/06/2017(OT OT post hospital evaluation for ADL deficients
09/06/2017 (ST ST evaluate swallowing skills and diatary recommendations
09/08/2017 |PT PT post-hospital evaluation for weakness
09/12/2017|PT PT eval completed. PT to treat 5x/wk x 4 wks per POC
11/17/2017|PT PT / INR once for hematuria

Member 60 06/07/2017(PT PT TO EVALUATE FOR WALKER
10/04/2017|PT PHYSICAL THERAPY
10/19/2017|PT PT evaluation for back pain and setup of restorative program
10/19/2017|PT PT evaluation for back pain and setup of restorative program
10/19/2017|PT PT EVAL FOR BACK PAIN AND SETUP OF RESTORATIVE
11/15/2017|PT PT recertification: PT to continue 5x/wk up to 4 wks per updated POC

Member 61| 06/15/2017(PT Physical therapy recertification for 30 days to continue per POC
07/12/2017|PT Physical Therapy recertification for 3x/wk x 2 wks per updated POC
09/20/2017|PT PT Evaluate and make recommendations for restorative plan for Pain
10/24/2017|ST ST evaluate for swallowing deficit
10/26/2017(OT OT evaluation for seating and positioning in w/c
10/30/2017|PT PT recertification to treat 3x/wk x 4 wks per updated POC
11/03/2017|0T OT Evaluation completed: OT to treat 1x/wk for 4 wks per POC
11/27/2017|ST ST recertification
11/29/2017|0T OT Recertification: OT to treat 1x/wk for 4 wks per POC
12/26/2017|ST ST recertification
03/14/2018(ST ST therapy for dysphagia

Member 62| 06/06/2017(ST ST discharge highest Level
02/13/2018(ST ST EVAL to assess aspiration risk on non-thickened liquids
02/16/2018(ST ST Eval and treat order

Member 63| 10/02/2017(ST ST evaluate Indication - increased coughing during meals
12/19/2017|0T OT eval for foot box on WC
12/22/2017|0T OT Evaluation completed. OT to treat pt 1x/wk for 4 wks per POC.
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01/17/2018(OT OT Recertification to treat pt 4x in 30 days per POC
02/12/2018(0OT OT Recertification to treat pt 6x in 30 days per POC
03/12/2018(OT OT Recertification to treat pt 6x in 30 days per POC
04/04/2018(ST ST EVAL
04/10/2018(ST ST treatment Dysphagia
04/11/2018(0OT OT Clarification: 1x/wk for 4 wks per POC
05/03/2018|ST ST recertification
05/07/2018(0OT OT Recertification: 7x in 30 days per POC
Member 64 06/19/2017(PT Physical Therapy recertification 5x/wk x 4 wks per updated POC
07/17/2017|PT Physical Therapy Recertification for 5x/wk x 1wk per POC
11/13/2017|PT PT EVALUATE for gait/transfer recommendations, restorative
11/22/2017|PT PT eval completed. PT to treat 5x/wk x 4 wks per POC
12/15/2017|PT PT recertification: PT to tx 5x/wk x 4 wks per updated POC
01/23/2018(ST ST EVAL for swallowing concerns - coughing noted while eating
Member 65| 03/27/2018|PT PT EVAL for Fall
03/30/2018(PT PT clarification: PT to tx 3x/wk x 4 wks per POC
04/25/2018(PT PT recertification: PT to tx 3x/wk x 4 wks per updated POC
Member 66| 08/14/2017(ST ST to evaluate eating for safety concerns
Member 67 11/27/2017(OT OT evaluate seating - c/o pain related to rotation of leg and pressure
points from new leg rests
12/04/2017|OT OT Clarification: OT to treat 1x/wk for 4 wks per POC
12/29/2017|0T OT recertification to treat pt 3x in 30 days per POC
02/08/2018|0T OT CONSULT FOR W/C EVAL
02/28/2018(0OT OT Evaluation completed to treat pt 1x/wk for 4 wks per POC
03/26/2018|0T OT Clarification for 1x/wk for 4 wks per POC
04/25/2018(0T OT Recertification: 5x in 30 days per POC
05/18/2018|0T OT Recertification: 6x in 30 days per POC
Member 68| 04/04/2018(O0T OT EVAL for new wic
04/05/2018(OT OT EVAL for seating of new wheelchair
04/06/2018(0OT OT Clarification: 4x in 30 days per POC
05/02/2018|0T OT Recertification: 6x in 30 days per POC
Member 69| 05/29/2018(PT PT EVALUATION for right gluteus medius pain
Member 70| 06/05/2017(PT physical therapy evaluate and treat for increased lower extremity
weakness
07/07/2017|PT Physical Therapy recerification for 5x/wk x 4 wks per updated POC f
Member 71| 06/27/2017|ST ST recertification completed this date for 1x visit to complete
recommendations and home program review for discharge
09/08/2017|ST ST evaluate/treat for speech articulation/fluency disorder
01/17/2018(PT physical therapy for Neck Pain
01/18/2018(ST ST EVALUATE for choking risk
01/19/2018(PT PT clarification: PT to treat 5x/wk x 4 wks per POC
01/23/2018|ST ST recertification f
02/19/2018(PT PT Recertification: PT to tx 5x/wk x 4 wks per POC
04/30/2018(ST ST for cognitive therapy
05/07/2018(ST ST recertification
05/31/2018(ST ST recertification
Member 72| 06/27/2017|PT evaluation of gait to evaluate for need of bariatric walker to prevent
kicking walker legs during ambulation.
10/26/2017|PT PT EVALUATE FOR RESTORATIVE PROGRAM
11/06/2017|PT PT on hold until physician follow up on 11/6/17
11/09/2017|0T OT evaluate for manual W/C
11/13/2017|0T OT Clarification: OT to treat 2x/wk for 4 wks per POC
12/04/2017|0T OT Recertification: OT to treat 2x/wk for 4 wks per POC
03/22/2018(PT PT EVAL TRANSFER/GAIT
03/23/2018|0T OT eval ACL and ADLs
03/26/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
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03/28/2018(OT OT Clarification: OT to tx 3x/wk for 4 wks per POC
04/24/2018(0T OT Clarification: OT to tx 3x/wk for 4 wks per POC
04/24/2018(PT PT recertification: PT to continue tx 5x/wk x 4wks per updated POC
05/16/2018(PT PT recertification: PT to tx 5x/wk x 4 wks per updated POC
05/21/2018(O0T OT Recertification: 3x/wk for 4 wks per POC
Member 73| 06/13/2017(OT Occupational Therapy- recertification for 30 days per treatment plan
07/03/2017(OT Occupational Therapy continue per POC 1x/wk x 4 wks
08/14/2017(OT Occupational Therapy evaluation of new equipment for positioning
12/19/2017|0T OT EVAL W/C for appropriate size. C/O left hip pain
12/22/2017|0T OT evaluation completed. OT to treat 1x/wk for 4 wks per POC
01/17/2018(OT OT Recertification to treat pt 2x/wk for 4 wks per POC
01/17/2018(PT PT CONSULT FOR LEFT HIP PAIN
01/19/2018(PT PT clarification: PT to tx 5x/wk x 4 wks per POC
02/15/2018(PT PT clarification: PT to treat 5x/wk x 4 wks per updated POC
02/21/2018(0OT OT clarification: OT to treat pt 2x/wk for 4 wks per POC
03/14/2018(PT PT recertification: PT to treat 5x/wk x 2wks per updated POC
03/16/2018(OT OT clarification: OT to treat pt 2x/wk for 4 wks per POC
04/11/2018(0OT OT clarification: 1x/wk for 4 wks per POC
05/01/2018|PT PT eval for acute sciatica
05/03/2018|PT PT clarification: PT to tx 5x/wk x 4 wks per POC
05/07/2018(OT OT Recertification: 1x/wk for 4 wks per POC
05/30/2018|PT PT recertification: PT to tx 5x/wk x 4 wks per updated POC
Member 74| 06/16/2017|PT Physical Therapy recertification for 5x/wk x 4 wks per updated plan of
care
06/22/2017|ST Speech Therapy Receritification x5/week x4 weeks for updated POC
07/13/2017|PT Physical therapy recertification 5x/wk x 4 wk per POC
07/24/2017|ST Recertification completed; update doctor orders to continue
08/09/2017|PT Physical Therapy recertification for 3x/wk x 2wks per POC
12/13/2017|ST ST EVAL for aphasia
01/10/2018|ST ST recertification
02/06/2018(ST ST recertification
03/05/2018|ST ST recertification
03/30/2018|ST ST recertification f
04/26/2018|ST ST recertification
05/22/2018(ST ST recertification
Member 75| 12/04/2017(ST ST EVAL for frequent food regurgitation
05/24/2018(PT OT evaluation and treat for w/c fitting
05/31/2018|PT PT EVALUATION FOR ALTERED GAIT for Weakness
Member 76| 12/14/2017(PT PT EVAL for exercise recommendations/limitations
12/22/2017|PT PT clarification: PT to tx 5 visits in 2 weeks per POC for setup of FMP
Total Orders: 459
Total Clients: 76
Criteria: Sort: |Order Type: Z Building: ALL
Status: Active|Order Status: ALL Station: ALL
From Date: 06/01/2017 | Room: ALL |
To Date: 05/3]Facility: FC03 Lic Type: ALL

Run Date: 6/25/2018 11:42:11 AM
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EASTERN NEBRASKA VETERANS HOME

Order Type:
Z Therapy
Orders
Resident / |Health Order Date Order Code Order Text
Location Record #
1 1 11/09/2017 PT PT to evaluate for foot/leg pain.

11/15/2017 PT Physical Therapy to treat 3x a week for 4 weeks with focus
on LE strengthening, gait and transfer training, staff
education to decrease fall risk.

12/13/2017 PT Recertification/30 day summary: Continue PT treatment
3x/week for 4 weeks starting 12/12/2017 for continued work
on strengthening, ROM, functional mobility, balance training.

04/06/2018 ST ST to evaluate for diet modification.

04/11/2018 ST ST clarification: Eval complete. Skilled dysphagia
management 3xweek times 4 weeks.

04/19/2018 PT PT to evaluate due to recent overall physical decline and to
establish appropriate restorative therapy program.

04/19/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, ROM, strengthening, activity tolerance progressing
to gait as able to increase pt ability to participate in
functional movement

05/17/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, ROM, strengthening, activity tolerance
progressing to gait as able to increase pt ability to participate
in functional movement

05/18/2018 ST Discharge patient from ST with goals met.

2 2 12/27/2017 PT PT to evaluate for strengthening secondary to recent fall.

12/28/2017 PT Physical therapy to evaluate and treat 3x/week for 4 weeks
following fall for strengthening, balance training, gait and
transfer training, modalities as indicated for pain
management

01/08/2018 ST ST to eval tx for diet upgrade

01/10/2018 ST ST clarification: ST eval complete. Patient to be seen 3x
week times 2 weeks for liquid modification.

01/23/2018 PT 30 Day Summary, Continue PT services for 3x a week for 4
weeks to continue to work on transfers, ambulation, LE
strengthening, and balance.

01/23/2018 ST Discharge patient from skilled ST. Remain on puree and
honey thick liquids. Liquid upgrade not safe at this time.

02/22/2018 PT PT Recertification Order: will continue to see pt 3x/week for
4 weeks for strengthening, balance, transfers, and gait.

05/31/2018 PT PT to evaluate for strengthening.

05/31/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, strengthening, and balance to improve pt
safety and ability to participate in functional movement.

3 3 04/06/2018 ST ST to evaluate to address dysphagia/weight loss.
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04/06/2018 ST ST clarification: Eval complete. Patient to participate in
skilled ST 3xweek times 4 weeks for dysphagia management.

12/28/2017 PT PT for increase ambulation and strengthing.

01/03/2018 PT PT for increase ambulation and strengthing.

01/04/2018 oT OT to evaluate to improve ADLs, upper body strength and
activity tolerance.

01/05/2018 oT OT to evaluate and tx 3x/week for 6 weeks for ADL
retraining, functional balance, activity tolerance, and
strengthening as

02/21/2018 oT ot to eval and tx

02/21/2018 PT pt to eval and tx

02/21/2018 ST ST to evaluate per nursing report of difficulty
masticating/swallowing.

02/22/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, balance, and ther ex to increase pt safety and
indep with functional movement.

02/22/2018 oT Eval completed. OT to tx 3x/week for 4 weeks for functional
balance and ADL retraining.

02/23/2018 ST ST clarification: Patient to participate in skilled dysphagia
management 3xweek times 4 weeks.

03/15/2018 PT Pt recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, balance, strengthening, and
modalities as appropriate to increase pt ability to participate
in functional movement

03/21/2018 oT Recertification: OT to tx 3x/week for 4 weeks for functional
balance and ADL retraining.

11/28/2017 oT OT to evaluate for upper body strengthening/activity
tolerance.

11/28/2017 PT PT to evaluate for strengthening.

12/28/2017 oT Recertification: OT to tx 3x/week for 4 weeks for upper body
strengthening, activity tolerance, and functional balance as

12/29/2017 PT Recertification: Physical Therapy to continue to see patient
3x/week for 4 weeks for continued work on LE
strengthening, functional mobility, standing balance training,
and posture

01/10/2018 ST Speech therapy to eval for jello

01/19/2018 ST ST clarification: ST eval complete. Patient to participate in
dysphagia ther ex 4 visits in 1 month for possible upgrade to
pleasure jello feeding.

03/13/2018 ST Discharge patient from skilled ST with least restrictive diet
achieved.

07/11/2017 PT pt to eval and tx

07/13/2017 PT Mbr to ambulate w/ fww for all mobility needs. Goals met,
d/c POC.

03/21/2018 PT PT to treat and eval for Resorative Exercise Program for
Weakness

03/29/2018 PT PT clarification order: Will see pt 3x/week for 4 weeks for
transfers, gait, strengthening, balance and modalities as
appropriate to increase pt ability to participate in functional
movement

04/26/2018 PT PT recertification orders: Will see pt 3x/week for 4 weeks for

transfers, gait, balance, strengthening, and modalities as
appropriate to increase pt ability to safely participate in
functional movement
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05/01/2018

ST

ST to evaluate secondary to s/s of aspiration.

05/08/2018

ST

ST clarification: Skilled ST 3xweek times 4 weeks for
dysphagia management.

05/09/2018

ST

Change liquids to thin liquids. Provide thin liquids in 2
handled lidded cup with spout to decrease aspiration risk.

05/29/2018

PT

PT to eval and treat for wheelchair due to decreased
ambulation.

05/31/2018

oT

OT to evaluate for wheelchair.

05/31/2018

PT

PT clarification order: will see pt 2x/week for transfers, gait,
ther ex and balance activities to improve pt ability to
participate in functional movement.

03/26/2018

PT

PT to eval and treat back pain

03/29/2018

PT

PT Clarification Orders: Will see pt 3x/week for 4 weeks for
transfers, gait, strengthening, balance, and modalities as
appropriate to increase pt ability to participate in functional
movement

04/26/2018

PT

PT recertification orders: will continue to see pt 3x/week for
4 weeks for transfers, gait, balance, strengthening, cervical
ROM, scapular strengthening, and postural control with use
of modalities as appropriate to increase pt ability to
participate in functional movement.

01/10/2018

oT

OT to eval and tx

01/10/2018

PT

pt to eval and tx

01/10/2018

PT

PT to eval and treat 5x/week for 4 weeks with work on bed
mobility training, transfers, strengthening, ambulation as
indicated and pain management.

01/10/2018

oT

OT to eval and tx 5x/week for ADL retraining, functional
balance, and strengthening as

02/06/2018

oT

OT to tx 4x/week for 6 weeks for ADL retraining, functional
balance, and strengthening as

02/08/2018

PT

PT Recertification: 4x/week for 4 weeks with work on bed
mobility training, transfers, strengthening, L hip mobility,
balance, ambulation and pain management.

03/07/2018

oT

Recertification OT to tx 4x/week for 6 weeks for ADL
retraining, functional balance, w/c mobility, and
strengthening as

03/08/2018

PT

PT recertification order: will continue to see pt. 3x/week for
4 more weeks for transfers, gait, balance, strengthening, and
modalities as appropriate to increase pt. safety and Indep
with functional movement.

03/30/2018

oT

Recertification OT to tx 4x/week for 4 weeks for ADL
retraining, functional balance, and w/c mobility as

04/04/2018

PT

PT recertification order: will see pt 5x/week for 4 weeks for
transfers, gait, balance, strengthening, and modalities as
appropriate to increase pt ability to participate in functional
movement

04/26/2018

oT

Recertification OT to tx 4x/week for 4 weeks for ADL
retraining, functional balance, and w/c mobility as

05/01/2018

PT

PT recertification order: will continue to see pt 5x/week for 4
more weeks to continue to progress towards indep with
transfers, improved gait, strength, and balance to increase pt
safetv and Indep with functional movement

06/12/2017

ST

ST to eval and tx for diet upgrade

08/30/2017

ST

st to eval and tx fpr dysphagia
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10 10 06/01/2017 oT OT to eval and treat for unsteady gait and ambulation.

08/10/2017 PT pt to eval for exercize program

09/20/2017 PT pt to eval and tx for a excersize program

09/26/2017 PT PT to eval for exercise program 2x/week for 3 weeks with
focus on functional exercise, walking program, and use of
restorative gym resources as indicated to progress towards
safe restorative exercise program

02/21/2018 ST ST to evaluate to determine if staff can provide patient with
sandwiches safely when wife not present.

02/28/2018 ST ST clarification: Eval complete. Patient to participate in
skilled dysphagia management 3xweek times 4 weeks.

03/15/2018 ST Discharge from skilled ST secondary to reached max rehab
potential at this time.

11 11 06/08/2017 oT ot to eval for pain control

12/27/2017 ST ST to evaluate to determine least restrictive/safest diet to
ensure no s/s of aspiration.

02/26/2018 ST Discharge patient from skilled ST with goals met.

12 12 08/07/2017 ST St to evagl and tx for dysphagia

08/28/2017 ST Patient to participate in dysphagia treatment 3x week times
4 weeks

08/30/2017 ST D/C patient from skilled ST

11/26/2017 PT PT/OT Eval on Monday 11/27/17 for Fall,

11/27/2017 oT OT clarification: Eval and tx 3x/4 weeks for ADL retraining,
functional balance, edema management, and strengthening
as

11/28/2017 PT PT to treat 3x/week for 4 weeks to progress B LE strength,
functional mobility, activity tolerance s/p L ulna fracture and
functional decline.

12/04/2017 oT D/C OT per family request

01/03/2018 PT PT to eval and Tx

01/05/2018 PT PT to eval and treat 2x/week for 3 weeks for strengthening,
gait and transfer training, balance training to improve pt
function and decrease caregiver burden.

04/18/2018 oT OT to eval for roll back wheels for wheelchair.

13 13 11/08/2017 PT PT to evaluate to establish restorative therapy program.

11/15/2017 PT Physical therapy to see 3x a week for 4 weeks for B LE
strengthening, functional mobility training, balance training
and to revise RNP program.

12/13/2017 PT Physical Therapy Recertification: as of 12/12/2017, PT will
continue to see patient 3x/week for 4 weeks for continued
work on UE and LE strengthening, ROM, improved activity
tolerance and standing balance

01/10/2018 PT Physical Therapy Recertification/30 day summary: PT to
continue to see patient 3x/week for 4 weeks with focus on
Low back pain management, strengthening, mobility and
balance training with hopeful d/c of patient in 2-3 weeks.

14 14 06/21/2017 oT ot to eval and tx

06/21/2017 PT pt to eval and tx
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06/22/2017 oT OT order received to eval and tx. Mbr will be seen 1-3x/wk
for ADL retraining ther act and ther ex. Recommending
bilateral mobility bars (charge nurse requesting).
Maintenance work order submitted for installation of anti-
skid strips in front of recliner, EOB and in front of toilet.

06/27/2017 PT PT to see 2-3x/wk for 4 weeks for modalities, ther ex, and
manual therapy

07/13/2017 PT Goals met, d/c POC and transition to Restorative exercise
program

15 15 03/08/2018 oT OT to treat and eval

03/08/2018 PT PT to treat and eval

03/12/2018 ST ST to evaluate to determine least restrictive diet.

03/16/2018 PT Therapy to eval/treat for transfers

03/29/2018 PT Evaluate for restorative exercise program

04/03/2018 PT PT clarification orders: will see pt 3x/week for 4 weeks for
transfers, gait, ther ex and balance to increase pt safety and
Indep with functional movement.

04/12/2018 ST ST to eval for possible diet upgrade

04/13/2018 ST ST clarification: Patient to participate in dysphagia
management 3xweek times 4 weeks.

16 16 06/15/2017 PT pt to eval and tx for gait instability and left hip pain
17 17 10/06/2017 PT PT to evaluate for walker fit.

10/09/2017 PT PT to eval for walker fit, pt will be seen 3x in 30 days to
ensure proper walker fit, staff training for patient
management and use of fww.

01/02/2018 PT PT to evaluate secondary to recent fall.

01/04/2018 PT PT to eval and treat 3x/week for 4 weeks for strengthening,
gait and transfer training, balance training to improve LE
strength, activity tolerance and decrease fall risk.

02/02/2018 PT PT recertification: 3x per week for 4 weeks for ther ex, ther
act, neuro re-ed and gait training to return to PLOF

03/06/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, balance, and modalities as
appropriate to progress towards unmet goals.

03/13/2018 ST Speech Therapy to eval and treat. difficulty swallowing at
times.

03/21/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia ther ex.

18 18 08/12/2017 PT pt to eval and tx for gait unstability

08/16/2017 PT Discontinue order to eval and tx for gait instability

01/29/2018 PT PT to evaluate secondary to recent fall.

02/02/2018 PT PT Clarification: Eval only as pt

19 19 12/12/2017 oT OT to evaluate to improve safety with ADLs.

12/12/2017 PT PT to evaluate secondary to recent fall.

12/13/2017 PT Physical therapy to see patient 3x/week for 4 weeks for
strengthening, functional mobility training, balance training
to improve mobility and decrease fall risk.

12/18/2017 oT OT to eval and tx 3x week for 6 weeks for functional balance,
ADL retraining and UE coordination as

03/02/2018 PT PT/OT to Eval/Treat for R52.  Pain, unspecified for Pain,

Weakness




Attachment C

03/06/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
ther ex, transfers, gait, balance, and modalities as
appropriate for pain to increase pt ability to participate in
functional movement

03/07/2018 oT Eval completed. OT to tx 3x/week for 4 weeks for ADL
retraining

03/29/2018 PT PT recertification orders: will continue to see pt 3x/week for
4 weeks for transfers, gait, ther ex, balance, and modalities
as appropriate to increase pt ability to participate in
functional movement

04/05/2018 PT PT recertification order: will see pt 5x/week for 4 weeks for
transfers, gait, balance, ther ex, and modalities as
appropriate to increase pt safety and Indep with functional
movement

04/03/2018 oT Recertification: OT to tx 3x/week for 4 weeks for ADL
retraining and functional balance in order to increase
functional performance

05/25/2018 ST ST to evaluate secondary to swallow difficulty with
medication.

20 20 10/13/2017 PT pt to eval and tx for gait instability

10/18/2017 PT pt to eval and tx for gait instability

10/18/2017 oT ot to eval and tx for a wheelchair

10/19/2017 oT OT to eval and tx 3x/week for 4 weeks for ADL retraining, UB
strengthening and wheelchair management as

12/28/2017 oT OT to eval and tx

12/28/2017 PT PT to eval and tx

12/28/2017 ST ST to evaluate for diet modifications

12/29/2017 PT PT to eval and treat 3x/week for 4 weeks for strengthening,
functional mobility training, staff training, following
functional decline

01/02/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia management.

01/26/2018 ST Discharge patient from skilled ST. Continue mechanical soft
diet.

04/11/2018 oT OT to eval for wheelchair so member can self propel.

04/16/2018 oT Eval completed: OT to tx 3x/week for 4 weeks for wheelchair
mobility and strengthening as

21 21 06/13/2017 oT ot to eval and tx for wheelchair

07/07/2017 oT Ot to eval and tx for wheel chair and ambulation

07/07/2017 PT pt to eval and tx for wheel chair and ambulation

07/13/2017 PT PT to see 3-4x/wk for gait and exercise

07/20/2017 oT OT clarification: Please change this mbr from kennedy cups
to 2 or 1 handled cup with lid (lid with hole, not spout) for
cold liguids.

08/02/2017 PT pt to eval and tx

08/02/2017 oT ot to eval and tx

08/02/2017 oT ot to eval and tx

08/29/2017 ST Speech Eval to treat and eval

08/29/2017 ST Speech Eval to treat and eval

01/29/2018 PT PT to evaluate secondary to recent fall.

02/02/2018 PT PT Clarification: 3x per week for 4 weeks for ther ex, ther act,

neuro re-ed and gait training to improve safe functional
mobility with reduced fall risk
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03/06/2018 PT PT recertification order: Will continue to see pt 3x/week for 4
weeks for balance, gait, strengthening, ther ex, transfers, and
modalities as appropriate to continue towards unmet goals.

05/31/2018 PT PT to evaluate for strengthening.

05/31/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, strengthening, and activity tolerance to improve pt
ability to participate in functional movement.

22 22 04/24/2018 ST ST to evaluate for diet modifications per family request.

04/24/2018 ST ST clarification: Patient to participate in skilled ST 6 visits in 4
weeks to address dysphagia and diet modifications.

05/18/2018 ST Discharge patient from ST secondary to reaching max rehab
potential.

23 23 01/29/2018 PT PT to evaluate secondary to recent fall.
24 24 06/16/2017 PT pt to eval and tx for left hip pain

01/23/2018 PT PT to evaluate due to patient complaint of hip pain.

01/24/2018 PT PT to eval and treat 3x/week for 4 weeks for hip pain with
ther ex, manual therapy, balance training, modalities as
indicated for pain management.

25 25 03/02/2018 oT OT to evaluate for upper body strengthening, ADLs, activity
tolerance.

03/02/2018 PT PT to evaluate for strengthening and balance.

03/02/2018 ST ST to evaluate to address cognitive deficits.

03/05/2018 ST ST clarification: Eval complete. Patient to participate in
skilled ST 3xweek times 4 weeks for cognitive ther ex.

03/06/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, ther ex, balance, and modalities as
appropriate to increase pt Indep and safety with functional
movement

03/29/2018 PT PT recertification orders: will continue to see pt 3x/week for
4 weeks for transfers, gait, ther ex, balance, and modalities
as appropriate to increase pt safety with functional
movement

04/05/2018 oT Recertification: OT to tx 3x/week for 2 weeks for ADL/IADL
retraining

04/26/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, balance, and modalities as
needed to increase pt safety and Indep with functional
movement

26 26 06/12/2017 PT pt tp eval and tx for knee braces

07/11/2017 PT Staff to assist w/ donning left knee brace every am, off in pm

08/15/2017 oT ot to eval and tx fro left arm pain

09/07/2017 oT OT: Pt declined therapy services

12/04/2017 oT OT to eval and Tx for a home safety evaluation

01/03/2018 oT Recertification: OT to Tx 2x/week for 3 weeks for home
safety as

02/02/2018 oT OT to tx 5x in 4 weeks in order to assist with d/c planning
and ensure safe transition into new environment

27 27 10/04/2017 PT PT to evaluate and treat due to leg pain.
10/06/2017 PT Physical therapy to eval and treat for L leg pain, 3w4 starting

10/04/2017 with ther ex, ther activity, balance training, gait
training, manual therapy, modalities as indicated for pain
and inflammation control
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28 28 10/13/2017 oT OT to eval and TX
10/17/2017 oT D/C OT order to eval and TX
29 29 01/19/2018 PT PT to eval and Tx
02/14/2018 PT pt to eval and tx for a recent fall
30 30 05/08/2018 PT PT to evaluate to establish restorative therapy program.
31 31 07/07/2017 PT pt to eval for gait instability
07/13/2017 PT D/C PT order, mbr trialing alaternate support options for LE's
32 32 10/31/2017 ST Discharge patient from speech therapy
04/25/2018 PT Eval for lumbar pain
33 33 08/24/2017 PT pt to eval and tx for left knee pain and an unstable gait
08/24/2017 oT ot to eval and tx for a wheel chair
08/31/2017 oT ot to eval and tx 2x/week for 4 weeks for a wheelchair
management, ther ex, ther act, and ADL/IADL retraining
09/01/2017 PT PT to eval and tx for left hip pain and unsteady gait,
Evaluation completed 08/31/2017, 3w4 for therapeutic
exercise, manual therapy, gait and transfer training and
modalities as indicated for pain manasement
09/11/2017 oT OT Discharge: Pt at maximum achieved functional
performance, d/c pt from OT as
34 34 11/06/2017 PT Sit to stand transfer
12/18/2017 oT Evaluate and Treat. Unspecified abnormalities of gait and
mobility
12/18/2017 PT Evaluate and Treat Unspecified abnormalities of gait and
mobility
12/20/2017 oT OT to eval and tx 3x/week for 4 weeks for functional balance,
strengthening, activity tolerance, and IADL training as
12/19/2017 PT Physical Therapy to eval and treat patient for 3x/week for 4
weeks to progress in strength, standing balance and
functional mobility.
12/29/2017 oT Discontinue 12/29/17: OT to eval and tx 3x/week for 4 weeks
for functional balance, strengthening, activity tolerance, and
IADL training as
35 35 02/16/2018 ST ST to eval and tx for a choking episode
02/21/2018 ST ST clarification. ST eval complete, patient declined further
services. ST provided patient with swallow compensatory
strategies to decrease swallow difficulty.
05/21/2018 ST speech eval for dysphagia
36 36 07/26/2017 PT pt to eval and tx
08/25/2017 PT PT to eval and tx for R hip pain and low back pain - pt started
08/02/2017, 3w4,
10/23/2017 ST st ot eval and tx for dysphagia
10/25/2017 ST ST clarification: ST eval complete. Patient to participate in
skilled ST 3xweek times 4 weeks for dysphagia management
to include neuromuscular electrical stimulation (NMES).
Abbie Ashby, MACCC-SLP/L
11/22/2017 ST Discharge patient from skilled ST secondary to meeting all
dysphagia goals.
05/10/2018 oT Eval for w/c
05/10/2018 PT Eval for Right Knee pain
37 37 08/30/2017 oT ot to eval and tx
09/12/2017 oT D/C: Pt refuses eval and tx at this time, d/c order for eval and

tx as
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01/08/2018 PT pt to eval and tx

01/17/2018 PT Physical therapy to eval and treat 2x/week for 4 weeks to
decrease pain, improve LE strength, balance, activity
tolerance, functional mobility.

38 38 07/27/2017 PT pt to eval and tx for lumbar pain

08/25/2017 PT PT for lumbar spine ROM, trunk and core strengthening, B LE
strengthening, balance training started 08/02/2017, 3w4,

08/29/2017 PT Continuation of Skilled PT for lumbar spine ROM, trunk and
core strengthening, balance training, 2w4 starting date of
08/29/2017,

39 39 06/02/2017 PT PT eval and treat for ambulation
40 40 03/19/2018 ST ST to evaluate/treat to address word finding difficulties.

03/21/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for expressive aphasia ther ex.

03/21/2018 oT OT to evaluate to address shoulder pain and mobility.

03/26/2018 PT PT to evaluate for balance/pain.

03/29/2018 PT PT clarification orders: Will see pt 3x/week for 4 weeks for
transfers, gait, ther ex, balance, and modalities as
appropriate to increase pt ability to participate in functional
movement

04/19/2018 oT OT recertification: OT to tx 3x/week for 4 weeks for UE pain,
strengthening, ADL retraining, and activity tolerance

05/27/2018 ST Discharge patient from ST with goals met.

41 41 06/15/2017 oT ot to eval and tx for upper extremity strengthening
42 42 07/11/2017 oT ot to eval for a wok safety eval

07/11/2017 PT pt to eval for a work safety eval

08/02/2017 oT ot to eval and tx

08/02/2017 PT pt to eval and tx

43 43 08/18/2017 oT OT eval and treat for w/c fit

02/14/2018 ST ST to evaluate secondary to patient having issues with
mastication with regular meats.

02/16/2018 ST ST clarification: ST eval complete. Patient to participate in
skilled ST 3xweek times 2 weeks.

03/01/2018 ST Discharge resident from ST with goals met.

44 44 10/18/2017 oT ot to eval and tx for a wheel chair

10/24/2017 oT OT to eval and tx 2x in 4 weeks for wheelchair fitting

10/25/2017 oT OT to eval and tx 5x in 4 weeks for wheelchair fitting

01/29/2018 PT PT to evaluate for safety using the sit/stand lift

01/31/2018 oT OT to evaluate for transfers.

02/01/2018 oT OT eval for transfers: Sit to stand for w/c, toilet, and shower
chair only. Hoyer for bed transfers as

45 45 12/12/2017 PT PT to evaluate for transferring from out of bed, into/out of
wheelchair. Member also leans forward when sitting in
wheelchair.

01/02/2018 oT OT to evaluate for wheelchair positioning.

46 46 04/25/2018 PT May use sit/stand lift with assist x 2 staff members

04/25/2018 PT May use sit/stand lift with all transfers and assist x 2 staff
members

05/01/2018 oT Eval completed. OT to tx 3x/week for 4 weeks for EMD

safety, strengthening, functional activity tolerance, and ADL
retraining.
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05/01/2018 PT PT clarification orders: Will see pt 3x/week for 4 weeks for
transfers, bed mobility, core strengthening, and LExt ROM
and strengthening to increase pts ability to participate in
functional movement

05/01/2018 PT PT to evaluate for lower body strength, transfers, and to
establish restorative program.

05/01/2018 oT OT to evaluate for upper body strength, endurance and
activity tolerance.

05/10/2018 oT OT to evaluate for upper body/ADLs.

05/10/2018 PT PT to evaluate for strengthening, transfers, lower body.

05/14/2018 oT Eval completed: OT to tx 4x/week for 4 weeks for ADL
retraining, B UE strengthening and ROM, EMD mobility, and
functional balance

05/14/2018 PT PT clarification order: Will see pt 5x/week for 4 weeks for
transfers, ther ex, bed mobility, and modalities as
appropriate to increase pt ability to participate in functional
movement

05/21/2018 oT OT to tx 5x/week for 6 weeks for ADL retraining, B UE
strengthening and ROM, EMD mobility, and functional
balance

47 47 07/20/2017 oT OT to eval and treat

07/20/2017 PT PT to eval and treat

07/20/2017 ST ST to eval and treat

07/21/2017 oT OT screen completed. No immediate OT needs identified.
Will defer to PT for evaluation for walker and possible
establishment of exercise program.

08/03/2017 PT PT to eval and treat for new member. POA/wife requests
Restorative exercise program.

08/07/2017 oT ot to eval and tx for a tooilet riser

08/09/2017 PT PT to eval and treat

08/09/2017 oT OT to treat and eval

09/08/2017 PT PT Evaluation Only, pt unable to follow commands and is not
appropriate for PT services at this time. Pt will start
restorative nursing program.

02/13/2018 PT PT to evaluate to establish restorative therapy program per
family request.

02/13/2018 ST ST to evaluate to address decreased mastication and intake.

02/14/2018 ST ST to evaluation complete. Patient to participate in
dysphagia management 3xweek times 4 weeks.

02/15/2018 PT PT Clarification: 2x per week for 4 weeks for ther ex, ther act,
neuro re-ed and gait training to establish RNP and improve
functional mobility to reduce caregiver burden

03/13/2018 PT PT Recertification order: Will continue to see PT 3x/wk for 4
weeks for transfers, LExt strengthening and ROM,
progressing towards gait as able.

04/05/2018 PT PT recertification: will continue to see pt 3x/week for 4
weeks for transfers, gait, balance, strengthening, ROM and
modalities as appropriate to increase pt ability to participate
in functional movement

48 48 11/30/2017 oT OT to evaluate to address decreased activity tolerance and
decreased ADLs.

11/30/2017 PT PT to evaluate to re-establish restorative program and

address walking.

10
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12/04/2017 ST ST to evaluate to address decreased safety awareness.

12/05/2017 oT OT to evaluate and tx 3x/week for 4 weeks for UB
strengthening, functional balance, ADL and safety training

12/05/2017 ST ST clarification: ST evaluation complete. Patient to
participate in skilled ST 3x week times 4 weeks for aphasia
ther ex.

01/03/2018 oT Recertification: OT to tx 3x/week for 4 weeks for UB
strengthening, functional balance, ADL and safety training as

01/03/2018 ST Discharge patient from ST secondary to reaching max rehab
potential at this time.

49 49 01/08/2018 ST ST to evaluate to modify cups/utensils to decrease
feeding/swallowing difficulty.

01/10/2018 ST ST clarification: ST eval complete. patient to participate in
skilled ST 3x week times 4 weeks for skilled dysphagia
management.

02/12/2018 ST Modified barium swallow study

04/04/2018 PT PT clarification orders: will see pt 3x/week for gait training
with appropriate AFO, transfers, strengthening and balance
to increase pt safety and Indep with functional movement.

04/26/2018 PT PT Recertification orders: Will continue to see pt 3x/week for
4 weeks for transfers, gait, strengthening, and balance to
increase pt safety and ability to participate in functional
movement

05/24/2018 PT PT recertification orders: will continue to see pt 3x/week for
4 weeks for transfers, gait, balance, ther ex, and modalities
and manual therapy to increase Bilateral LExt and ankle
ROM

05/25/2018 ST ST to evaluate for diet modifications.

05/31/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia ther ex, voicing and breath
support.

50 50 10/13/2017 PT pt to eval and tx for gait instability

10/19/2017 PT PT to eval and tx for gait instability, pt will be seen 3x/week
for weeks for strengthening, functional mobility training,
balance training in order to improve function and decrease
fall risk

11/14/2017 PT 30 Day Summary: Continue PT services 3x/week for 4 weeks
for continued work on gait instability, functional mobility,
strengthening, and balance training.

02/08/2018 oT OT to evaluate and treat per recent fall

02/08/2018 oT OT to evaluate and treat 3x/week for 4 weeks for safety,
strengthening, and functional balance as

51 51 06/14/2017 PT pt to eval and tx for leg pain with prolonged sitting

06/27/2017 PT D/C PT order, defer to OT for w/c and seating assessment

06/29/2017 oT ot to eval and tx for wheel cchair clinic

06/29/2017 oT OT Clarification: Mbr to be seen for one time eval and tx.
Referral to wheelchair clinic at the VA completed 6/29/17.

11/27/2017 ST ST to evaluate secondary to patient complete of becoming
SOB during ADLs, decreasing independence.

11/27/2017 PT PT to evaluate secondary to recent decline, weakness and

increase in fall risl.

11
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11/27/2017 oT OT to evaluate due to decrease in activity tolerance,
decreased balance and decrease in ADLs.

11/28/2017 oT OT to eval and tx 3x/week for 4 weeks for functional balance,
activity tolerance, ADL retraining, and strengthening as

11/29/2017 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for cognitive/voice ther ex.

12/27/2017 oT Recertification: OT to tx 3x/week for 4 weeks for functional
balance, activity tolerance, ADL retraining, and strengthening
as

12/29/2017 PT PT Recertification: Physical therapy to continue to see
patient 3x/week for 4 weeks for continued work on LE
strengthening, ROM, activity tolerance, functional mobility
and balance training

01/25/2018 PT 30 day summary/Recertification: Continue PT services
3x/week for 3 weeks starting 01/24/18 for continued work
on strengthening, Balance training, mobility training, pain
management as indicated with d/c sooner if able.

02/01/2018 ST Discharge patient from ST with goals achieved.

02/21/2018 oT Recertification: OT to tx 3x/week for 2 weeks for w/c brake
safety as

02/22/2018 PT PT Recertification order: Will continue to see pt 3x/week for
4 weeks for transfers, gait, ther ex, and balance to continue
to work towards unmet goals.

05/08/2018 PT PT to evaluate due to patient complete of knee pain.

05/10/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for Left
knee pain, modalities as appropriate, gt, transfers, ther ex
and balance activites to increase pt safety and Indep with
functional movement

52 52 08/15/2017 oT ot to eval for emd safety
53 53 07/02/2017 oT ot to eval for wheel chair repair

07/03/2017 oT OT screen/eval completed. Minor adjustments made to w/c
however no further repairs required. Mbr wants to explore
alternate DME options for seating and contacting VA to
determine's mbr's options

08/24/2017 oT ot to eval for emd safety

09/15/2017 oT OT: OT to tx 3x/week for w/c management, therapeutic
exercise, and therapeutic activity as

10/18/2017 oT Resertification: OT to tx 3x/week for UB and core
strengthening and increase ADL participation as

11/14/2017 oT Resertification: OT to tx 4x in 4 weeks for w/c modifications

12/08/2017 oT Discontinue OT secondary to achieved maximum rehab
potential

54 54 07/17/2017 oT ot to tx for emd adjustment

08/02/2017 PT pt to eval and tx

08/02/2017 oT ot to eval and tx

08/25/2017 PT PT to eval and tx for lumbar spinal stenosis for B LE strength,
functional mobility and activity tolerance 3w4 started week
of 08/07/2017,

08/28/2017 oT ot eval and tx 3x/week x4 weeks for ther ex, ther act, ADL
retraining. Pt was seen for 5 visits and refused further
services, d/c from OT as of 8/22/17

12/12/2017 PT Evaluate for Ambulation, Transferring, and Foot wear.
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55 55 01/18/2018 oT OT to evaluate for wheelchair positioning.

01/19/2018 oT OT to evaluate and tx 3x/week for 4 weeks for wheelchair
positioning, upper extremity ROM, and core strengthening as

02/16/2018 oT Recertification: OT to tx 3x/week for 4 weeks for wheelchair
positioning, upper extremity ROM, and core strengthening as

03/15/2018 oT Recertification: OT to tx 2x/week for 4 weeks for wheelchair
positioning and core strengthening as

03/29/2018 oT Recertification: OT to tx 10x in 4 weeks for wheelchair
positioning upon arrival of new w/c as

04/23/2018 oT Recertification: OT to tx 10x in 4 weeks for wheelchair
positioning upon arrival of new leg rest as

05/22/2018 oT OT to tx 10x in 4 weeks for wheelchair positioning upon
arrival of w/c parts as

56 56 09/06/2017 PT pt to eval and tx for gait instability

09/12/2017 PT PT to eval and tx for gait instability, low back pain, 3x/week
for 4 weeks starting 09/12/2017 to include Manual therapy,
therapeutic exercise, therapeutic activity, gait training and
modalities as indicated

10/11/2017 PT Continue Physical therapy services 3w4 starting 10/11/2017
for continued work on strengthening, gait training, standing
balance.

11/06/2017 PT Recertification/30 Day Summary: Continue PT services at
3x/week for 4 weeks with mostly d/c in 1-2 more weeks for
continued work on strengthening, gait training, balance
training to improve functional mobility and decrease fall risk.

02/20/2018 PT Physical Therapy to evaluate and treat per recent fall

02/22/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, ther ex, balance, and modalities as
appropriate to increase pt. Indep and safety with functional
movement

03/15/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, balance, strengthening, and
modalities as appropriate to increase pt Indep and safety
with functional movement

04/12/2018 PT PT recertification: will see pt 3x/week for 4 more weeks for
balance, ther ex, transfers and functional movement to
continue to progress towards unmet goals.

57 57 09/23/2017 PT non weight bearing until eval by pt

09/23/2017 PT pt tp eval and tx for a cam boot

11/06/2017 PT Sit to stand transfer

01/02/2018 PT PT to evaluate secondary to recent fall.

01/08/2018 PT Physical therapy to eval and treat following fall for
strengthening, functional mobility training, modalities as
indicated for pain management 3x/week for 4 weeks.

02/08/2018 PT PT Recertification: 3x per week for 4 weeks for ther ex, ther
act, neuro re-ed and gait training to improve strength for
improve safe functional mobility.

58 58 05/31/2018 oT PT/OT to evaluate and treat for balance and strength;
59 59 06/21/2017 oT ot to eval and tx for wheelchair brakes

02/21/2018 ST ST to evaluate secondary to s/s of aspiration on honey-thick
liguids.

02/27/2018 ST ST clarification: Patient to participate in dysphagia

management 5 visits in 1 month.
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03/14/2018 ST Discharge patient from ST secondary to reached max rehab
potential.

60 60 04/30/2018 PT PT to evaluate for knee pain, balance and decrease risk of
falls.

05/01/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, balance, strengthening and manual therapy as
needed to increase pt safety and Indep with functional
movement

61 61 04/25/2018 PT PT to evaluate to modify restorative program due to decline.

04/26/2018 PT PT clarification order: Will see pt 3x/week for transfers, gait,
balance, strengthening, and modalities for pain as
appropriate to increase pt Indep and safety with functional
movement

04/27/2018 oT OT to evaluate to address strengthening, activity tolerance,
ADLs.

04/30/2018 oT Eval completed. OT to tx 3x/week for functional balance,
strengthening, and ADL retraining

05/10/2018 ST ST for speech/swallow evaluation for spitting out food R/O
dysphasia

05/15/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia ther ex.

05/24/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, and balance to increase pt
safety and ability to participate in functional movement.

05/29/2018 oT Recertification: OT to tx 3x/week for functional balance,
strengthening, and ADL retraining

05/30/2018 ST Discharge patient from skilled ST secondary to reaching max
rehab potential at this time.

62 62 03/13/2018 ST ST to evaluate to improve respiratory support/perform
respiration ther ex.
63 63 06/12/2017 oT ot to eval and tx for new emd

10/25/2017 oT ot to eval and tx for emd safety

10/27/2017 oT OT to tx 3x a week for 4 weeks for EMD safety, ADL
retraining, Balance, and UB strengthening as

10/30/2017 PT PT to evaluate for weakness.

11/01/2017 PT PT to Eval and treat for weakness, pt will be seen 3x/week
for 4 weeks for strengthening, transfer training, gait training,
balance training, manual therapy and modalities as
indicated

11/22/2017 oT Recertification: OT to continue tx 3x a week for 4 weeks for
EMD safety, ADL retraining, Balance, and UB strengthening
as

11/30/2017 PT 30 Day Summary: Continue PT services 3x/week for 4 weeks
starting 11/28/2017 for continued work on strengthening,
functional mobility training, and balance.

12/21/2017 oT Recertification: OT to continue tx 2x a week for 2 weeks for
EMD safety and mobility as

02/16/2018 oT OT to evaluate for EMD safety.

02/22/2018 oT Eval completed. OT to tx 3x/week for 4 weeks for EMD
safety, functional balance, and activity tolerance

64 64 09/14/2017 PT pt to eval and tx for a recent fall
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09/19/2017 PT PT to eval and tx for a recent fall, treatment will be 3x/week
for 4 weeks for strengthening, ROM, improved activity
tolerance, functional mobility training.

09/20/2017 ST ST to eval and treat following recent fall for cognitive ther ex.
09/22/2017 oT OT to evaluate and treat due to patient decreased ability to
perform ADLs/self-feed
09/29/2017 ST ST eval complete. Patient to participate in ST 3x week times

4 weeks for cognitive/dysphagia ther ex.

11/14/2017 ST Discharge patient from ST secondary to no longer
participating at a therapeutic level.

12/08/2017 ST ST to evaluate second to nasal regurgitation with thin liquids.

12/11/2017 ST ST clarification: ST evaluation complete. Patient to
participate in skilled ST 3xweek times 4weeks for dysphagia
management.

01/09/2018 ST Discharge patient from skilled ST with least restrictive diet
achieved. continue puree with thin liquids.

02/13/2018 PT PT to evaluate to improve balance, gait and transfers.

02/13/2018 oT OT to evaluate to address decreased upper body strength,
decreased ADLs and endurance.

02/13/2018 ST ST to evaluate due to pocketing of solids at meals.

02/14/2018 oT OT evaluated. OT to tx 3x/week for 4 weeks for
strengthening, ADL retraining, and activity tolerance as

02/14/2018 ST ST clarification: Evaluation complete. ST to participate in
skilled ST 4xweek times 4 weeks for dysphagia ther ex.

02/15/2018 PT PT Clarification: 3x per week for 4 weeks for ther ex, ther act,
neuro re-ed and gait training to improve safe functional
mobility in unit

03/13/2018 PT PT Recertification order: Will continue to see pt 3x/week for
4 weeks for transfers, gait, balance, and strengthening to
increase pt Indep and safety with functional movement.

05/16/2018 PT PT to evaluate for walker.

05/18/2018 ST ST to eval for diet/safety.

05/17/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
gait, transfers, ROM, strengthening, activity tolerance to
increase pt safety and Indep with functional movement

05/22/2018 ST ST clarification: Eval complete. Patient to participate in
skilled ST 3xweek times 4 weeks.

65 65 06/21/2017 oT ot to eval and tx for slide board

06/22/2017 oT Order inputted incorrectly and was meant to read OT to eval
and tx for one way slide NOT slideboard transfer. OT one
time screen completed. Ok to re-issue one way slide for mbr
to use when in w/c. Eval not needed to re-issue and request
to d/c eval

01/08/2018 oT OT to evaluate for wheelchair positioning.

01/10/2018 PT PT to evaluate and treat Other chronic pain

01/19/2018 oT OT to evaluate and tx 3x/week for 4 weeks for wheelchair

positioning, w/c safety, and ADL retraining as
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01/19/2018 PT PT to eval and treat 3x/week for weeks to improve R
shoulder ROM, decrease pain, improve posture, LE strength
through ther ex, mobility training, modalities as indicated
and manual therapv

02/02/2018 oT OT to tx 5x in 6 weeks for wheelchair positioning upon arrival
of new w/c

02/15/2018 PT PT Recertification: 3x per week for 4 weeks for ther ex, ther
act, neuro re-ed, gait training, estim and manual therapy to
reduce reported of R UE/LE pain, improve functional ROM
and improve LE strength for improved participation in
functional transfers

03/08/2018 oT OT to tx 5x in 30 days for wheelchair positioning upon arrival
of new w/c

03/30/2018 oT Recertification: OT to tx for w/c positioning upon delivery of
new w/c

04/20/2018 oT Recertification: OT to tx 2x/week for 4 weeks for w/c
mobility and w/c management

05/03/2018 oT Recertification: OT to tx for w/c mobility and w/c
management upon arrival of one way drive w/c

66 66 11/28/2017 ST ST to evaluate due to coughing/choking episodes on current
diet.

12/01/2017 ST ST clarification: Patient to participate in skilled ST 3x week
times 4 weeks for dysphagia ther ex.

01/26/2018 ST Discharge patient from skilled ST. Continue mechanical soft/
nectar thick liguids.

67 67 06/06/2017 ST Speech Therapy evaluation to evaluate Mbr's current nectar
thick diet . Mbr wants to be evaluated for diet upgrade to
regular liguids, SLP to evaluate.

01/04/2018 ST ST to evaluate secondary to wet vocal quality and coughing
with thin liquids.

68 68 06/22/2017 oT OT to eval and treat

06/22/2017 oT OT to eval and treat for w/c positioning of legs and full body
lift sling to bathroom

06/22/2017 oT OT eval completed. OT to see mbr 2-5 visits for ther act, ADL
retraining, w/c positioning and staff training with mbr for
education on toileting sling, toilet transfers and toileting.

06/28/2017 PT pt to eval and tx for leg exercises

06/29/2017 PT PT to see 3x/wk for 4 wks for LE strengthening to promote
strength for return to SPT's when wounds are healed

08/06/2017 PT pt to eval and tx for strenthing

08/06/2017 oT ot to eval and tx for emd eval

08/25/2017 PT PT to eval and tx for strengthening, improved trunk and core
control, pt started 08/17/2017, 3w4,

08/28/2017 oT OT to eval and treat 3x/week 4 weeks for ther ex, ther act,
group procedures, ADL retraining, w/c management, electric
stim, and ultrasound

09/14/2017 oT D/C- pt achieved maximum functional potential at this time,
discharge pt from OT services as

11/27/2017 oT OT to evaluate for wheelchair positioning.

11/28/2017 oT OT to evaluate and tx 3x/week 4 weeks for wheelchair
positioning, w/c modifications, and strengthening

12/27/2017 oT Recertification: OT to tx 3x/week 4 weeks for wheelchair
positioning, coordination, and strengthening

69 69 07/07/2017 PT pt to eval and tx for cervical pain
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08/02/2017 PT pt to eval and tx

08/02/2017 oT ot to eval and tx

08/25/2017 PT PT to eval and treat for cervical spine pain, B LE pain,
decreased function and B LE strength, started 08/07/2017,
3w4,

08/28/2017 oT ot to eval and tx for ther ex, ther act, ADL retraining, group
procedures, neuromuscular reeducation 3x/week 4 weeks.

09/05/2017 oT Recertification: OT to continue to tx 3x/week for 4 weeks for
ther ex, ther act, neuro re-ed, and ADL retraining

09/24/2017 PT Member needs assistance with trasfers

09/24/2017 PT pt to eval and tx for a recent fall

12/12/2017 PT Evaluate for Ambulation, Transferring, and Foot wear.

02/28/2018 PT PT to evaluate to decrease risk of falls.

03/06/2018 PT PT clarification Order: will see pt 3x/ week for 4 weeks for
transfers, gait, LExt strengthening, balance, and modalities as
appropriate.

04/26/2018 PT PT Recertification orders: will continue to see pt 3x/week for
4 weeks for transfers, gait, balance, strengthening and
modalities as appropriate to increase pt ability to participate
in functional movement.

05/24/2018 PT PT recertification order: Will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, and balance to increase pt
Indep and safety with functional movement.

70 70 06/23/2017 oT OT to treat and eval for feeding assistance

06/27/2017 ST Evaluate and treat for difficulty swallowing, decline in
condition. limited mobility

06/28/2017 oT Mbr will be seen 3-5x/wk for ther ex, ther act, ADL
retraining, w/c mgmt. training.

08/02/2017 oT ot to eval and tx

08/02/2017 oT ot to eval and tx

08/02/2017 PT pt to eval and tx

71 71 01/31/2018 ST ST to evaluate to address increased confusion and decreased
judgment.

02/02/2018 ST ST clarification: ST eval complete. Patient to participate in
ST 3xweek times 4 weeks for cognitive ther ex.

03/01/2018 ST ST clarification: Resident to continue in skilled ST 3xweek
times 4 weeks for cognitive ther ex.

07/12/2017 ST st to eval and tx for increasing dysphagia

72 72 11/17/2017 PT PT to eval and tx

11/17/2017 oT OT to eval and tx

11/21/2017 oT OT to eval and tx 2x a week for 4 week for safety awareness
and functional balance as

12/21/2017 oT OT recertification to tx 2x a week for 4 weeks for awareness
and functional balance as

04/17/2018 PT PT to evaluate to improve strengthening, gait and balance.

04/19/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for

transfers, gait, strengthening, and balance to increase pt
safety and indep with functional movement.
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05/17/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, strengthening, and balance to
increase pt safety and indep with functional movment.

73 73 11/08/2017 oT OT to evaluate for ADLs/activity tolerance.

11/08/2017 PT PT to evaluate for strengthening and balance.

11/15/2017 oT OT to eval and treat 3x week for 4 weeks for scooter safety,
ADL retraining, L UE pain, and functional balance as

11/15/2017 ST ST to eval and treat secondary to decreased judgment
increasing fall risk.

11/20/2017 PT Physical Therapy 3x/week for 4 weeks to treat B LE weakness
and L knee pain with ther ex, balance training, functional
mobility training, manual therapy and modalities as
indicated

11/20/2017 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for cognitive ther ex.

12/06/2017 ST Discharge patient from ST secondary to reached max rehab
potential at this time.

12/06/2017 oT discharge from OT services at this time secondary to pt at
max rehab potential

02/19/2018 PT Physical Therpy to eval and treat for Weakness as requested
by member

02/22/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, ther ex, balance and modalities for pain as
appropriate to increase pt indep and safety with functional
movement

03/15/2018 PT Pt recertification order: Will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, balance, and modalities for
pain as appropriate to increase pts ability to safely
participate in functional movement

74 74 01/02/2018 oT OT to evaluate for wheelchair positioning.

01/09/2018 oT OT to evaluate and tx 4x/week for 4 weeks for w/c
positioning and fit for B hand splints as

02/02/2018 oT OT to tx 3x for 3 weeks for w/c positioning and fit for B hand
splints

75 75 12/27/2017 PT PT to eval and Tx

12/28/2017 oT ot to eval and tx

01/03/2018 PT PT to eval and treat 2x/week for 4 weeks for strengthening,
gait and transfer training, balance training and modalities as
indicated for pain management.

01/04/2018 oT Discharge OT order per family request

02/20/2018 PT pt to eval and tx

02/23/2018 PT pt to eval abd tx

02/23/2018 oT ot to eval and tx

03/12/2018 PT PT on transfers with weight bearing as tolerated but no gait
training for Weakness

03/15/2018 PT PT clarification order: Will see pt 3x/week for 4 weeks for
transfers, bed mobility, and strengthening to increase pt
ability to participate in functional movement.

76 76 11/04/2017 PT PT to eval and tx for gait instability
11/15/2017 ST ST to evaluate and treat due to recent confusion noted by PT

that is impacting safety and ability to follow directions.
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11/20/2017 ST ST clarification: Patient to participate in skilled ST 3x week
times 4 weeks for cognitive ther ex.

12/05/2017 PT PT Clarification order for continued PT services, 3x/week for
4 weeks starting 12/04/2017 for continued work on
strengthening, functional mobility training, balance training,
and modalities as indicated for pain management.

12/18/2017 ST ST clarification: Patient to continue in ST 3xweek times 4
weeks for cognitive ther ex.

01/03/2018 PT PT Recertification: Continue PT services 3x/week for 4 weeks
for continued work on strengthening, transfers, ambulation,
standing balance and modalities as indicated for pain to
return pt to PLOF

02/23/2018 ST Discharge patient from ST with goals met.

03/12/2018 oT OT to evaluate to improve safety with ADLs.

03/12/2018 ST ST to evaluate to improve safety/cognitive in LTC
environment.

03/12/2018 ST PT to evaluate due to recent fall.

03/14/2018 oT Eval completed. OT to tx 3x/week for 4 weeks for ADL
retraining, strengthening, and functional balance.

03/13/2018 PT PT clarification order: Will see pt 3x/week for 4 weeks for
transfers, gait, balance, and LExt strengthening.

03/13/2018 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for cognitive ther ex.

04/10/2018 oT Recertification: OT to tx 3x/week for 4 weeks for ADL
retraining, strengthening, and functional balance.

04/12/2018 PT PT recertification: will continue to see pt 3x/week for 4
weeks for transfers, ther ex, gait, and balance to increase pt
safety and Indep with functional movement.

77 77 06/22/2017 oT ot to eval and tx for emd malfunction

01/19/2018 ST ST to evaluate to modify AAC device to improve
communication.

01/29/2018 ST D/C order for ST to evaluate secondary to AAC device sent to
VA. ST will evaluate after device is returned to patient.

78 78 06/12/2017 ST st to eval and tx for dysphagia

06/12/2017 oT ot to val and tx for emd

06/12/2017 PT pt eval and tx for excersize program

08/02/2017 PT pt to eval and tx

08/02/2017 oT ot to eval and tx

08/25/2017 PT PT to eval and treat for B LE strengthening, therapeutic
activity, gait training as indicated, pt started 08/10/2017,
3w4

08/28/2017 oT ot to eval and tx for w/c management, ADL retraining, Ther
ex, Ther act, and neuro re-ed

09/14/2017 oT D/C- pt declined further OT services, discharge pt from OT
services

10/06/2017 PT Continuation of PT services 3w4 to continue to progress B LE
strength, functional mobility, activity tolerance and standing
balance following 30 day summary completion.

01/08/2018 ST ST to evaluate secondary to throat clearing with liquids.

01/25/2018 ST ST clarification: Dysphagia evaluation complete. Patient to

participate in skilled ST 3xweek times 2 weeks for dysphagia
ther ex.
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03/01/2018 ST Discharge patient from skilled ST with max rehab potential
achieved.

04/24/2018 ST ST clarification: Eval complete. patient to participate in
skilled ST 3xweek times 2 weeks for dysphagia ther ex.

04/30/2018 oT OT to evaluate for wheelchair management.

05/03/2018 ST Discharge patient from ST secondary to not participating at a
therapeutic level.

05/03/2018 oT Eval completed: OT to tx 3x/week for 4 weeks for wheelchair
management and establish RNP as

05/31/2018 oT Recertification: OT to tx 3x/week for 4 weeks for wheelchair
management, activity tolerance, and establish RNP as

79 79 12/12/2017 PT PT to evaluate for weakness

12/12/2017 oT OT to evaluate for weakness

12/13/2017 oT OT to eval and treat 3x week for 4 weeks for strengthening,
coordination and ADL retraining as

12/13/2017 PT Physical therapy to eval and treat 4x/week for 4 weeks for
strengthening, ROM, improved activity tolerance, functional
transfers, ambulation, bed mobility to return pt to PLOF
following hosbitalization

01/09/2018 PT PT Recertification/30 Day Summary - Continue PT at 3x/week
for 4 weeks or until pt meets max rehab potential for
continued work on strengthening, gait and transfer training,
balance training, and pain management techniques as
indicated

01/09/2018 oT Recertification: OT to tx 3x/week for 6 weeks for
strengthening, coordination, functional balance, and ADL
retraining as

02/01/2018 oT D/C sit to stand lift. Member to transfer using walker and
gait belt for Gait and Strengthening

02/08/2018 oT Recertification: OT to tx 2x/week for 4 weeks for functional
balance and ADL retraining as

02/09/2018 PT PT Recertification: 3x per week for 4 weeks for ther ex, ther
act, neuro re-ed, gait training and manual therapy and estim
for pain control to reduce pain and improve safe functional
mobility in facility

03/08/2018 oT Recertification: OT to tx 2x/week for 4 weeks for functional
balance and ADL retraining as

03/08/2018 PT PT recertification order: will see pt 3x/week for 4 weeks for
transfers, gait, balance, strengthening as modalities as
appropriate to increase pt Indep and safety with functional
movement

03/23/2018 oT Recertification: OT to tx 4x/week for 4 weeks for EMD and
ADL training as

04/20/2018 oT Recertification: OT to tx 4x/week for 4 weeks for EMD
training as

80 80 09/27/2017 PT PT eval and treat

09/27/2017 oT Occupational therapy to evaluate for Weakness

09/27/2017 ST Speech evaluate and treat for respiration/voicing

09/28/2017 PT PT eval and treat

10/02/2017 ST ST evaluation complete. Patient to participate in ST 3xweek
times 4 weeks for voice ther ex.

10/31/2017 ST Discharge patient from speech therapy secondary to reached

max rehab potential.
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11/27/2017 ST ST to evaluate due to wife concern that patient is aspirating
on nectar thick liquids.
12/01/2017 ST ST clarification: Patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia management.
12/15/2017 ST Discharge patient from ST secondary to reaching max rehab
potential.
81 81 10/10/2017 PT PT eval and treat. for Admission
10/10/2017 oT OT to eval and treat for Admission
10/13/2017 PT PT eval and treat 5x a week for 4 weeks for strengthening,
transfer and bed mobility training, modalities as indicated for
pain control s/p L hip dislocation and reduction.
10/16/2017 oT OT: Eval and treat 2x/week for 4 weeks for UB strengthening,
w/c management, and ADL retraining as
02/12/2018 PT pt to eval and tx for use of a walker
02/16/2018 PT PT Clarification: 2x per week for 4 weeks for ther ex, ther act,
neuro re-ed, gait training and manual therapy to improve
safety with functional transfers and gait
03/13/2018 PT PT recertification orders: Will continue to see pt 3x/wk for 4
weeks for transfers, bed mobility, and strengthening to
increase pt ability to participate in functional movement.
82 82 10/25/2017 oT OT to evaluate and treat for shoulder pain that is limiting
patient's ability to operate wheelchair.
10/31/2017 oT OT to evaluate and treat 3x/week for 4 weeks for shoulder
pain and w/c mobility as
11/20/2017 oT D/C from OT, Referred for RNP 3x a week or as tolerated
83 83 12/14/2017 PT eval and treat
12/14/2017 oT eval and treat
12/14/2017 oT OT to evaluate for use of sit/stand lift to toilet only
12/18/2017 oT OT evaluated and approves use of sit/stand lift to toilet only
as
02/13/2018 oT OT to evaluate to address wheelchair positioning.
02/14/2018 oT OT to evaluate and tx 3x in 2 weeks to address wheelchair
positioning and modification carryover as
84 84 09/22/2017 ST speech tx to eval and tx for coughing with meals
09/27/2017 ST ST clarification: Evaluation complete. Patient to participate
in dysphagia ther ex 3xweek times 4 weeks to decrease
aspiration risk.
10/17/2017 oT OT to eval and tx for abnormal posture
02/28/2018 oT Eval completed. OT to tx 3x week for AE training during
feeding as
85 85 06/12/2017 oT ot to eval and tx wc
06/20/2017 oT ot to eval and tx for wheel chair adjustment
08/02/2017 PT pt to eval and tx
08/02/2017 oT ot to eval and tx
08/04/2017 ST st to eval and tx for weak voice
08/25/2017 PT PT to eval and tx for B LE strengthening, transfer training,
trunk and core training secondary to functional decline and
neuropathy, pt started 08/15/2017, 3w4,
08/28/2017 oT ot to eval and tx for ther ex, ther act, ADL retraining, w/c
management, pt/staff education 3x/week 4 weeks
08/28/2017 ST Patient to participate in voice therapy 3x week times 4 weeks

to address SOB and decreased vocal volume.
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09/11/2017 oT OT Recertification: OT to continue tx 3x/week for 4 weeks for
therapeutic exercise, therapeutic activity, neuro re-ed, ADL
retraining, and w/c management as

09/14/2017 PT PT Re-Certification - PT to continue to see patient 3x/week
for 4 weeks starting 09/14/2017 for continued work on B LE
strengthening, sitting balance, standing tolerance, transfers.

09/20/2017 ST Patient to continue in voice/respiration therapy 3x week
times 4 weeks to address SO

10/10/2017 PT PT to eval and treat for weakness

10/10/2017 oT Ot to eval and treat for weakness and wc safety

10/12/2017 oT Recertification: OT to continue to 3x/week 4 weeks for UB
strengthening as

10/11/2017 ST ST clarification: Patient to continue in skilled ST 3xweek
times 4 weeks for voice/respiration ther ex.

10/11/2017 PT Continue PT services 3w4 starting date 10/11/2017 for
continued work on B LE strengthening, standing tolerance,
functional mobility as indicated.

11/07/2017 oT Recertification: OT to see 5x in 4 weeks for AE training and
W/c modifications to increase IND during feeding tasks and
mobility as

11/08/2017 ST Discharge patient from ST secondary to reached max rehab
potential at this time.

11/27/2017 ST Speech Therpy for muscle tension dysphonia. Supraglottic
compression consistent with muscle tension

11/29/2017 ST Sprrech Therapy to Eval and Tx for dysphonia

12/01/2017 ST ST clarification: ST eval complete. Patient to participate in
voice therapy for laryngeal massage/ther ex 5x week times 4
weeks.

12/08/2017 oT Discontinue OT secondary to achieved maximum rehab
potential as

12/18/2017 ST ST clarification: Patient to participate in skilled ST for voice
ther ex 3x week times 4 weeks.

12/20/2017 oT OT to evaluate

12/28/2017 oT OT to evaluate and tx 4x in 2 weeks

01/12/2018 ST ST clarification: patient to continue in skilled voice therapy
2x week times 4 weeks

02/12/2018 oT OT to evaluate for wheelchair positioning.

02/14/2018 oT OT evaluated. OT to tx 3x/week for 4 weeks for wheelchair
safety and modifications as

03/21/2018 oT Recertification: OT to tx 3x/week for 4 weeks for wheelchair
safety and modifications as

05/04/2018 ST Discharge patient from ST with goals met.

86 86 10/12/2017 PT PT to eval and Tx for increased ADL support

10/12/2017 oT OT to eval and Tx for increased ADL suppot

10/16/2017 oT OT to eval and Tx 3x/week for 4 weeks for ADL/IADL
retraining, functional balance, and coordination as

10/16/2017 PT PT to eval and Tx for increased ADL support, B LE
strengthening, functional mobility training, balance training,
gait training, 3x a week for 4 weeks starting 10/16/2017.

10/16/2017 ST ST to evaluate and treat to address decreased cognition and

verbal expression.
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10/19/2017 ST Late entry. ST eval completed on 10/17/17. Patient to
participate in skilled ST 3xweek times 4 weeks for cognitive
ther ex.

11/14/2017 oT Recertification: OT to continue to Tx 3x week for 4 weeks for
ADL/IADL retraining, functional balance, and coordination as

11/16/2017 ST ST clarification: Patient to continue in skilled ST 3xweek
times 4 weeks for cognitive ther ex.

12/07/2017 oT Discontinue OT at this time secondary to pt at maximum
rehab potential, referred for RNP 3x a week to maintain UB
strength as

05/30/2018 oT OT to evaluate to improve activity tolerance, ADLs and
strengthening.

05/30/2018 PT PT to evaluate to improve strengthening, gait and transfers.

05/31/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, balance, strengthening and activity tolerance
to increase pt safety and Indep with functional movement.

05/31/2018 ST ST to evaluate for breath support, voicing and cognition.

87 87 06/06/2017 ST SLP to evaluate need for pureed diet; member requests diet
upgrade

06/26/2017 ST Speech to evaluate to see if he can be taken off of purred
diet. Member doesn't like all his food pureed. He wants
different diet.

06/28/2017 oT OT clarification: Mbr will be seen 1-3x/wk for neuromuscular
re-ed, ther ex, ther act, ADL retraining and w/c mgmt/fitting.
Mbr fitted for at tilt w/c. Please change mbr to a sit/stand lift
for all transfers. Requires Max - Total A x 1 for bed mobility.

06/28/2017 ST Speech Therapy to eval swallowing.

06/28/2017 PT eval and treat for transfers.

06/28/2017 ST st to eval and tx

06/28/2017 PT ppt to eval and tx

06/28/2017 oT ot to eval and tx

06/29/2017 PT PT 1-3x/wk for 4 weeks for trunk strengthening, standing
frame and TE

88 88 07/11/2017 PT PT/OT to eval and treat for decline

05/15/2018 oT OT to evaluate for wheelchair positioning.

05/17/2018 oT Eval completed: OT to tx 3x in 4 weeks for wheelchair
positioning

89 89 06/12/2017 oT OT to eval and tx for wc positioning

02/28/2018 PT PT to evaluate for back pain.

03/01/2018 oT Occupational therapy to eval for w/c positioning

03/07/2018 oT Eval completed. OT to tx 10 times in 30 days for w/c
positioning

03/06/2018 PT PT clarification order: will see pt 3x per week for 4 weeks for
transfers, strengthening, ther ex, and balance as appropriate
to improve functional movement and decrease back pain.

05/01/2018 oT OT to tx for w/c positioning upon arrival of custom cushion

05/03/2018 oT Clarification order: OT to tx for w/c positioning upon arrival
of custom cushion

90 90 05/28/2018 oT OT to eval wheelchair for proper fit . Lateral knees leaning

on inside of wheelchair.
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91 91 06/12/2017 oT ot ot eval and tx for hand contracture

07/21/2017 oT ot to tx for arm support on wheel chair

08/02/2017 PT pt to eval and tx

08/02/2017 oT ot to eval and tx

09/11/2017 oT D/C: d/c order to eval d/t pt family declining d/t payment
limitations as

11/06/2017 oT OT to evaluate for brace fitting.

11/14/2017 oT OT to eval and treat 5 times in 4 weeks for splint fitting and
management

12/06/2017 oT Discontinue OT secondary to pt at maximum rehab potiential

05/02/2018 ST Speech Therapy to see. Member spitting out food with poor
intake this last week. Member spitting out breakfast this am.
Assisted with eating.

05/04/2018 ST ST clarification: Eval complete. Patient to participate in
dysphagia management 3xweek times 4 weeks for swallow
ther ex, diet modifications and strategies.

05/10/2018 ST Discharge patient from ST

92 92 04/24/2018 oT OT to evaluate due to decreased activity tolerance, ADLs.

04/24/2018 PT PT to evaluate due to recent fall.

93 93 06/21/2017 oT ot to eval and tx for wheel chair adjustment

06/28/2017 oT OT order to eval and treat for Left hip and bilateral shoulder
pain

07/02/2017 oT ot to eval and tx for power chair safety.

07/03/2017 oT OT evaluation completed for safety eval in EMD.

07/25/2017 oT OT recommending power assist w/c for mobility needs at this
time due to intermittent confusion. Mbr discharged 7/25/17.

08/02/2017 oT ot to eval and tx

08/02/2017 PT pt to eval and tx

08/28/2017 oT ot to eval and tx 3x/week x4 weeks for ther ex, ther act, ADL
retraining, neuromuscular reeducation

09/06/2017 PT PT to eval and treat and continue services for strengthening,
Gait training, transfer training and balance training, 3w4,
starting 09/06/2017,

09/07/2017 oT OT recertification: OT to continue to tx 3x/week for 4 weeks
for therapeutic exercise, therapeutic activity, ADL retraining,
and neuro re-ed as

10/05/2017 oT OT recertification: OT to continue to tx 3x/week for 4 weeks
for ther ex, ther act, ADL retraining

10/06/2017 PT PT Recertification: Continued PT services 3w4 starting
10/5/2017 for strengthening, progressing activity tolerance,
standing balance, and manual therapy for pain management
as indicated

11/01/2017 PT PT recertification: Continue PT services 3x / week for 4 weeks
for continued strengthening, gait training, balance training,
manual therapy as indicated for pain management.

05/23/2018 ST ST to evaluate to address cognition/safety.

05/22/2018 oT OT to evaluate for upper body strengthening and ADLs.

05/22/2018 PT PT to evaluate to improve strengthening, transfers,

restorative program.
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05/24/2018 oT Evaluation completed: OT to tx 3x/week 4 weeks Therapeutic
exercise, functional balance, and ADL retraining as
05/24/2018 PT PT clarification order: will see pt 3x/week for 4 weeks for
transfers, gait, balance, and ther ex to increase pt safety and
Indep with functional movement.
05/25/2018 ST ST clarification order: patient to participate 3xweek times 4
weeks in cognitive ther ex.
94 94 09/07/2017 oT Occupational Therapy eval and treat Unsteadiness on feet
for Admission, Gait and Strengthening, Incontinence
09/07/2017 PT Physical Therapy eval and treat Unsteadiness on feet for
Admission, Gait and Strengthening, Incontinence, Safety,
Weakness
09/15/2017 oT D/C- Pt assessed and modified pressure relief system,
however pt refused continued tx, d/c eval and tx as
01/23/2018 oT w/c consult and treat for leaning
01/29/2018 oT OT eval completed and plan to treat 3x in 4 weeks for w/c
positioning
03/01/2018 oT Recertification: OT to continue to tx 5 times in 4 weeks for
w/c positioning
03/30/2018 oT Recertification: OT to tx for w/c positioning upon delivery of
new W/c
04/06/2018 oT Recertification: OT to tx 4x/week for 4 weeks for EMD safety
95 95 06/21/2017 PT pt to eval tx for transfers
06/27/2017 PT 1x PT eval complete, recommendations discussed w/ unit
manager
96 96 10/17/2017 ST ST to eval and tx for dysphagia
11/27/2017 ST No longer warranted at this time
97 97 07/27/2017 oT ot to eval and tx for wheel chair fittings
02/12/2018 oT ot to eval and tx
02/12/2018 PT pt to eval and tx
02/14/2018 oT Eval completed. D/c OT order at this time.
02/15/2018 PT PT Clarification: Pt refused eval at this
04/23/2018 ST Speech Therapy/Eval and Treat
98 98 06/01/2017 ST Speech Therapy to treat and eval for mechanical soft diet
07/05/2017 oT ot to eval and tx for a tilt wheelchair
12/12/2017 ST ST to evaluate secondary to difficulty masticating current
diet.
99 99 02/23/2018 PT pt to eval and tx
02/23/2018 oT ot to eval and tx
03/21/2018 oT Occupational Therapy for left hand contracture eval and
treat
04/24/2018 oT Occupationat therapy to eval and treat for left hand
contractures.
05/03/2018 oT Eval completed. OT to tx 1x upon arrival of splint as
100 100 06/06/2017 ST ST to eval and treat for increased congestion
101 101 01/03/2018 PT PT/OT to eval and treat for Weakness
01/04/2018 PT Physical therapy to eval and treat 3x/week for 4 weeks for
strengthening, ROM, improved activity tolerance and
standing balance.
01/05/2018 oT OT to eval and tx 3x/week for 4 weeks for activity tolerance,

ADL retraining, functional balance, and scooter safety as
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03/08/2018 PT Physical therapy to eval left knee for Pain

03/13/2018 PT PT clarification orders: Will see pt 3x/week for manual
therapy, US, transfers, gait, balance, and ROM to decrease
patients pain and increase safety with functional movement.

102 102 07/25/2017 PT pt to eval and tx

07/25/2017 oT ot to eval and tx

07/25/2017 ST st to eval and tx

07/26/2017 oT OT, PT, ST order received.

08/09/2017 oT OT to treat and eval

08/09/2017 PT PT to treat and eval

08/09/2017 ST ST to treat and eval

08/09/2017 PT PT to treat and eval

08/29/2017 PT PT to treat and eval for decline in functional mobility
secondary to Parkinsons, Dementia - 2w4 starting date of
08/29/2017,

09/06/2017 ST d/c order for ST to eval.

103 103 07/26/2017 PT PT-4 weeks for ROM

12/04/2017 ST ST to eval and tx for dysphagia

12/05/2017 ST ST clarification: ST evaluation complete. Patient to
participate in skilled dysphagia management 3xweek times 4
weeks to include laryngeal massage and neuromuscular
electrical stimulation

12/05/2017 oT OT to evaluate secondary to recent decline in ADLs.

12/05/2017 PT PT to evaluate secondary to patient complaint of back/leg
pain limiting mobility.

12/07/2017 PT Physical Therapy to Evaluate and Treat, 3x/week for 4 weeks
with focus on ther ex for strengthening, therapeutic activities
for improved mobility, pain management via manual therapy
or modalities

12/07/2017 oT OT to eval and treat 3x/week for 4 weeks for functional
balance, ADL retraining, UB strengthening, and functional
activity tolerance as

12/18/2017 ST Discharge patient from skilled ST secondary to achieving all
goals.

104 104 02/22/2018 oT OT to evaluate and treat.

02/22/2018 PT PT to evaluate and treat.

02/22/2018 oT Eval completed. OT to tx 3x/week for 4 weeks ADL retraining,
functional balance, and activity tolerance

02/22/2018 PT PT clarification: PT eval complete. Patient to participate in
3xweek times 4 weeks for strengthening, gait, balance, and
transfers.

03/15/2018 PT PT recertification order: will continue to see pt 3x/week for 4
weeks for transfers, gait, ther ex, balance and modalities as
appropriate to increase pt ability to participate in functional
movement

03/20/2018 oT Recertification: OT to tx 3x/week for 4 weeks ADL retraining,
functional balance, and activity tolerance

03/29/2018 oT OT to evaluate for ADLs, upper body strengthening.

03/29/2018 PT PT to evaluate for strengthening.

105 105 04/11/2018 PT PT to evaluate for right knee/leg pain.
04/12/2018 PT PT clarification orders: Will see pt 3x/week for 4 weeks for

Right LExt pain, transfers, gait, balance, strengthening and
modalities as appropriate to increase pt safety and Indep
with functional movement
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04/17/2018 oT Eval completed: OT to tx 3x/week for 4 weeks for functional
balance, ADL retraining, and w/c mobility.

05/10/2018 PT PT recertification order: will continue to see pt 3x/week for
transfers, gait, ther ex, balance, and modalities as
appropriate.

05/11/2018 ST ST to evaluate to address cognitive deficits/safety.

05/14/2018 oT Recertification: OT to tx 3x/week for 4 weeks for functional
balance, activity tolerance, ADL retraining, and w/c mobility

05/15/2018 ST ST clarification: Eval complete. Patient to participate in
skilled ST 3xweek times 4 weeks for cognitive ther ex.

106 106 07/06/2017 oT OT/PT to evaluate and treat for Restorative Program

07/13/2017 PT PT to see 3x/wk for gait and exercise

08/02/2017 oT ot to eval and tx

08/02/2017 PT pt to eval and tx

08/28/2017 oT ot to eval and tx 3x/week 4 weeks for ther ex, neuro reedu,
ther act

08/30/2017 PT PT to evaluate member in wheelchair to avoid weight on left
foot to avoid excess pressure to heel

08/31/2017 PT OT evaluated and modified pt w/c for pressure relief.

09/07/2017 oT OT recertification 9/7/17: OT to continue to tx 3x/week 4
weeks for therapeutic ex, neuro re-ed, therapeutic activity,
and w/c management as

09/06/2017 PT PT to continue services for strengthening, gait training,
transfer training - 3w4, starting 09/06/2017,

11/06/2017 ST ST to evaluate/treat due to coughing with liquids/solids at
meals.

11/14/2017 ST ST clarification: patient to participate in skilled ST 3xweek
times 4 weeks for dysphagia management ther ex.

11/17/2017 oT OT to evaluate for use of sit-stand lift for toileting.

11/20/2017 oT OT evaluation completed to assess use of sit-stand lift for
toileting as

12/07/2017 ST Discharge patient from skilled ST with goals met.

107 107 09/07/2017 PT pt to eval and tx for a recent fall

09/19/2017 PT PT to eval and tx for a recent fall, treatment will be 2x/week
for 4 weeks with treatment focus on strengthening, high
level balance activities.

09/20/2017 oT OT to eval for safety/UBE following recent fall.

09/20/2017 ST ST to eval and treat due to cognitive and safety impairment
following recent fall.

09/29/2017 ST ST eval complete. Patient to participate in ST 3xweek times 4
weeks for cognitive ther ex.

02/12/2018 oT ot to eval and tx

02/12/2018 PT pt to eval and tx

02/13/2018 ST ST to evaluate to address recent increase in confusion.

02/14/2018 ST ST clarification: Eval complete. Patient to participate in
skilled ST for cognitive ther ex 3xweek times 4 weeks.

02/15/2018 PT PT Clarification: 3x per week for 4 weeks for ther ex, ther act,
neuro re-ed and gait training to resolve BPPV and improve
safe mobility in facility

03/13/2018 PT PT recertification order: will continue to see pt. 3x/week for

4 weeks for transfers, gait, balance, and LExt strengthening.
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03/15/2018 oT OT recertification: OT to tx 2x/week for ADL retraining,
activity tolerance, and functional balance
05/11/2018 oT OT to eval and treat for ADLs, activity tolerance and
strengthening.
05/11/2018 PT PT to evaluate and treat for strengthening.
05/14/2018 oT Eval completed: OT to tx 2x/week for 4 weeks in order to
increase functional balance and ADL retraining.
05/14/2018 PT PT clarification order: will see pt 2x/week for 4 weeks for
transfers, ther ex, gait, balance, and modalities as
appropriate to increase pt Indep and safety with functional
movement
05/21/2018 oT Ambulation to meals with FWW, staff assist x1 for
supervision at this time.
05/21/2018 ST ST to eval to address voicing
Total Orders: 738
Total Clients: 107
Criteria:
Sort: Location Order|Building: ALL
Status: ALL Order|Station: ALL
From Date: 06/01/17 Room: ALL

To Date: 05/31/18Facilit

Lic Type: ALL
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