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10002, AR
AGREEMENT TO PROVIDE MEDICAL SERIVCES R
DOUGLAS COUNTY, NEVADA —
AND NI ":-.".-;A N
DR. MATTHEW J. BARULICH "
DBA

DESERT ROSE OBSTETRICS AND GYNECOLOGY

344 West Nye Lane Suite 201
Carson City, NV 89703

WHEREAS, Douglas County, is a political subdivision of the State of Nevada,
and requires the services of independent contractors; and

WHEREAS, Douglas County desires to contract with a doctor licensed in Nevada
to practice medicine to assist the Douglas County Sheriff’s Office’s Detention facility in
providing for female inmates gynecological and obstetrics needs; and

WHEREAS, it is deemed that the services of Dr. Barulich as a Contractor herein
specified are both necessary and desirable and in the best interest of Douglas Count; and

WHEREAS, Contractor represents that he is licensed to practice medicine in
Nevada in good standing, experienced in providing gynecological and obstetrics needs
and is also qualified, equipped, staffed, ready, willing and able to perform and render the
services hereinafter described;

NOW, THEREFORE, in consideration of the agreements herein made, the parties
mutually agree as follows:

1. EFFECTIVE DATE OF CONTRACT. July 1, 2012 through June 30, 2013. This Contract
may be extended for an additional one-year periods, provided that both parties agree in
writing not less than 30 days prior to the date of expiration of this Contract. If extended, all
provisions of this Contract remain in effect.

2. WORK TO BE PERFORMED. The parties agree that the services to be performed by
Contractor as follows:
The Contractor will evaluate and treat gynecological and obstetrics conditions for female
inmates from the Douglas County Detention Facility. This treatment will occur on days
designated by the Contractor at the Contractor’s office in Carson City. All inmates must be
escorted by a Douglas County Sheriff's Office deputy who must remain at the office until the
visit is concluded.

3. PAYMENT FOR SERVICES. Contractor agrees to perform the work set forth in
paragraph two at the set rate of sixty percent (60%) of the normal charge Contractor would
assess for the treatment. This fee includes all medical procedures that are medically required
in the professional opinion of the Doctor. In the event that a procedure or services are going
to exceed $2500, then the Contractor must receive approval from the Captain of the Jail
Division or the Undersheriff prior to performing the procedure unless, in the opinion of the
Contractor, immediate steps are necessary to protect the life of the patient. If this Contract is
renewed for any successive one-year periods pursuant to Paragraph One, the same payment
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provisions shall apply as set forth above. Douglas County will pay the claims submitted by
Contractor within twenty-five (25) days of receipt. A list of the Contractor’s normal charges,
without discount, is attached as Exhibit B. All billing should be sent to:

Douglas County Detention Facility
CAttn: Jatl Administration Secretary
P.O.Box 218
Minden, NV 89423

INDEPENDENT CONTRACTOR STATUS AND PROVISION OF WORKERS
COMPENSATION COVERAGE. The parties agree that contractor shall have the status of
and shall perform all work under this contract as an independent contractor. The parties also
agree that this contract, by explicit agreement of the parties, incorporates and applies the
provision of NRS 284.173, as necessarily adapted, to the parties, including that Contractor is
not a County employee and that there shail be no:

(1) Withholding of income taxes by the County;

(2) Industrial insurance coverage provided by the County;

(3) Participation in group insurance plans which may be available to employees of the
County;

(4) Participation of contributions by either the independent contractor of the County to
the public employee’s retirement system;

(5) Accumulation of vacation leave or sick leave provided by the County;

(6) Unemployment compensation coverage provided by the County if the requirements
of NRS 612.085 for independent contractors are met.

INDUSTRIAL INSURANCE. Contractor further agrees, as a precondition to the
Performance of any work under this contract and as a precondition to any obligation of the
County to make any payment under this contract, to provide the County with a work
certificate and/or a certificate issued by a gualified insurer for workman’s compensation
(Chapter 616A of the Nevada Revised Statutes). Contractor also agrees, prior to
commencing any work under the contract, to complete and to provide the following written
request to the insurer::

Dr. Matthew J. Barulich, dba Desert Rose has entered into a contract with Douglas County to
perform work from July 1, 2012 to June 30, 2013, and requests that the insurer provide to
Douglas County a certificate of coverage. The certificate and notice should be mailed to:

Douglas County Manager
P.O. Box 218
Minden, NV 89423

Contractor agrees to maintain required workers compensation coverage throughout the entire
tem of the contract. If Contractor does not maintain coverage throughout the entire term of
the contract, Contractor agrees that County may, at any time the coverage is not maintained
by contractor, immediately order the Contractor to stop work, suspend the contract or
terminate the contract. For each six-month period this contract is in effect, Contractor agrees,
prior to the expiration of the six-month period, to provide another written request to the
insurer for the provision of a certificate and notice of lapse in or nonpayment of coverage. If
Contractor does not make the request of does not provide the certificate before the expiration
of the six-month period, Contractor aggress that County may order the Contractor to
immediately stop work and may immediately suspend or terminate the contract.
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PROFESSIONAL LIABILITY INSURANCE. Contractor agrees to maintain his
Professional license in active status and good standing with the State of Nevada during the
term of this Contract. Failure to maintain this license will result in immediate termination of
this contract. Contractor also agrees to acquire and maintain professional liability insurance
in the minimum amount of $1,000,000.00 during the term of this contract. Copies of both the
license and certificate of professional liability insurance must be sent to the:

Douglas County Manager
P.O. Box 218
Minden, NV 89423

HIPPA REQUIREMENTS. Contractor shall fully and completely comply with all
Applicable local, state and federal laws, regulations, orders, or requirements of any sort in
carrying out the obligations of this contract, including, but not limited to, all federal, state, and
local accounting procedures and requirements and all immigration and naturatization laws and
compliance with the Health Information Portability and Accountability Act (HIPAA).
Contractor must acknowledge and sign the HIPPA form, Exhibit A.

TERMINATION OF CONTRACT. Either party may revoke this contract without cause,
Provided that a revocation shall not be effective until 30 days after the party has served
written notice upon the other party. All monies due and owing up to the point of termination
shall be paid by Douglas County unless otherwise agreed upon.

CONSTRUCTION OF CONTRACT. This contract shall be construed and interpreted
according to the laws of the State of Nevada. Any dispute regarding this contract shall be
resolved by binding arbitration, with an arbiter to be selected from a list maintained by the
Nevada Supreme Court of senior judges, with both parties to pay an equal share for the senior
judge and any other related court fees. Each party is responsible for their own attorney fees.
There shall be no presumption for or against the drafter in interpreting or enforcing this
contract.

COMPLIANCE WITH APPLICABLE LAWS. Contractor shall fully and completely
comply with all applicable local, state and federal laws, regulations, orders, or requirements of
any sort in carrying out the obligations of this contract, including but not limited to, all
federal, state, and local accounting procedures and requirements and all immigration and
naturalization laws,

ASSIGNMENT. Contractor shall not assign, transfer nor delegate any rights, obligations or
duties under this contract.

COUNTY INSPECTION. The books, records, documents and accounting procedures and
practices of Contractor related to this contract shall be subject to inspection, examination,
copying and audit by the County, including, but not limited to, the contracting agency, the
County Manager, the District Attorney, and, if applicable, the Comptroller General of the
United States, or any authorized representative of those entities. Contractor must keep a copy
of all materials and documents and patient information related to this contract for a period of
at Jeast five years from the date of providing service.
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13, INDEMNIFICATION. Contractor agrees to indemnify and save and hold the County, its
agents and employees harmless from any and all claims, causes of action or liability arising
from the performance of this contract by Contractor or Contractor’s agents or employees.

14. MODIFICATION OF CONTRACT. This contract constitutes the entire contract between
the parties and may only be modified by a written amendment signed by the parties and
approved by the Douglas county Board of County Commissioners.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement for Medical
Services to be signed and intend to be legally bound thereby.

Vhorthwd | Bavuh 5/9/2

Dr. MMBmlwh dba Desert Rose
Q 2 /m [l
ol |

(da €)

.5__,/?&/”_

Sheriff Ron Pigfini

{date)

6/21/12

Lee Bonner/Chair
Douglas County Board of Commissioners

=7

(date)

6/21/12

Ted Thran, Douglas County Clerk

BY:
CLERK TO THE BOARD

(date)
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EXHIBIT A

HEALTH INFORMATION PORTABILITY AND ACCOUNTABILITY ACT

1. DEFINITIONS.

1.1 Contractor shall mean Dr. Matthew Barulich, M.D.

1.2 Covered Entity shall mean Douglas County.

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

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

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

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

1.7 = Secretary shall mean the Secretary of the Department of Health and
Human Services or his designee.

1.8 ' Service Agreement or Agreement shall mean that certain agreement
between Contractor and Covered Entity.

All other capitalized terms not defined herein shall have the meanings
assigned in the Privacy Rule.

2. OBLIGATIONS AND ACTIVTTIES OF CONTRACTOR.

2.1 Contractor agrees to not use or further disclose Protected Health
Information other than as permitted or required by the Agreement or
as Required by Law.

2.2 Contractor agrees to use appropriate safeguards to prevent use or
disclosure of the Protected Health Information other than as
provided for by this Agreement.

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

Contractor agrees to report to Covered Entity any use or disclosure
of the Protected Health Information not provided for by this
Agreement of which it becomes aware.

Contractor agrees to ensure that any agent, including a
subcontractor, to whom it provides Protected Health Information
received from, or created or received by Contractor on behalf of
Covered Entity agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such
information.

Contractor agrees to provide access, at the request of Covered Entity, and
in the time and manner designated by Covered Entity, to Protected Health
Information in a Designated Record Set, to Covered Entity or, as directed
by Covered Entity, to an Individual in order to meet the requirements
under 45 CFR 164.524.

Contractor agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity
directs or agrees to pursuant to 45 CFR 164.526 at the request of
Covered Entity or an Individual, and in the time and manner
designated by Covered Entity.

Contractor agrees to make internal practices, books, and records relating to
the use and disclosure of Protected Health Information received from, or
created or received by Contractor on behalf of, Covered Entity available to
the Covered Entity, or at the request of the Covered Entity to the
Secretary, in a time and manner designated by the Covered Entity or the
Secretary, for purposes of the Secretary determining Covered
Entity’s compliance with the Privacy Rule.

Contractor agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be
required for Covered Entity to respond to a request by an Individual
for an accounting of disclosures of Protected Health Information in
accordance with CFR 164.528.

Contractor agrees to provide to Covered Entity or an Individual, in time
and manner designated by Covered Entity, information collected in
accordance with Section 2.9 of this Agreement, to permit Covered
Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45
CFR 164.528.,

3. PERMITTED USES AND DISCLOSURES BY Contractor.

3.1

General Use and Disclosure Provisions: Except as otherwise limited in this
I Agreement, Contractor may use or disclose Protected Health Information
on behalf of, or to provide services to, a Covered Entity for the following
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purposes, if such use or disclosure of Protected Health Information would
not violate the Privacy Rule if done by Covered Entity, or

violate the minimum necessary policies and procedures of Covered
Entity, for the purpose of performing the Service Agreement.
Specific Use and Disclosure Provisions:

3.2.1 Except as otherwise limited in this Agreement, Contractor may use
Protected Health Information for the proper management and
administration of the Business Associate or to carry out the legal
responsibilities of the Contractor.

3.2.2 Except as otherwise limited in this Agreement, Contractor may
disclose Protected Health Information for the proper management and
administration of the Contractor, provided that disclosures are required by
law, or Contractor obtains reasonable assurances from the person to whom
the information is disclosed that It will remain confidential and used or
further disclosed only as required by law or for the purpose for which it
was disclosed to the person, and the person notifies the Contractor of
any instances of which it is aware in which the confidentiality of the
information has been breached.

3.2.3 Except as otherwise limited in this Agreement, Contractor may
use Protected Health Information to provide Data Aggregation
services to Covered Entity as permitted by 42 CFR
164.504(e)(2)(i)B).

3.2.4 Contractor may use Protected Health Information to report
violations of law to appropriate Federal and State authorities,
consistent with 164.502()(1).

4. OBLIGATIONS OF COVERED ENTITY.

4.1

4.2

4.3

44

Covered Entity shall notify Contractor of any limitation(s) in its
notice of privacy practices to the extent that such limitation may
effect Contractor’s use or disclosure of Protected Health
Information.

Covered Entity shall provide Contractor with any changes in, or
revocation of, permission by Individual to use or disclose Protected Health
Information, if such changes affect Contractor’s permitted or required uses
and disclosures.

Covered Entity shall notify Contractor of any restriction to the use or
disclosure of Protected Health Information that Covered Entity has agreed
to in accordance with 45 CFR 164.522, to the extent that the same may
effect Contractor’s use or disclosure of Protected Health Information.
Permissible Requests by Covered Entity: Covered entity shall not
request Contractor to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if
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done by Covered Entity (unless permitted for a Contractor under the
Rule for data aggregation or the management and administrative
activities of Contractor.)

5. TERM AND TERMINATION.

5.1  Term. The Term of this Agreement shall be effective as of the date first
written above, and shall terminate when all of the Protected Health
Information provided by Covered Entity to Contractor, or created or
received by Contractor on behalf of Covered Entity, is destroyed or
returned to Covered Entity, or, if it is infeasible to return or destroy
Protected Health Information, protections are extended to such
information, in accordance with the termination provisions in this Section.
Termination of this Agreement shall automatically terminate the Service
Agreement.

5.2 Termination for Cause. Upon Covered Entity’s knowledge of a
material breach by Contractor, Covered Entity shall provide an
opportunity for Contractor to cure the breach or end the violation,
and Covered Entity shall:

5.2.1 Provide an opportunity for Contractor to cure the breach or
end the violation and terminate this Agreement if Contractor does
not cure the breach or end the violation within the time specified by
Covered Entity, or

5.2.2 Immediately terminate this Agreement if Contractor has
breached a material term of this Agreement and cure is not possible.
5.2.3 If neither termination nor cure are feasible, Covered Entity
will report the violation to the Secretary

5.3  Effect of Termination.

3.3.1 Except as provided in the following paragraph, upon termination of
this Agreement, for any reason, Contractor shall return or destroy all
Protected Health Information received from Covered Entity, or created or
received by Contractor on behalf of Covered Entity. This provision shall
apply to Protected Health Information that is in the possession of
subcontractors or agents of Contractor. Contractor shall retain no copies of
the Protected Health Information.

5.3.2 In the event that Contractor determines that returning or
destroying the Protected Health Information is infeasible, Contractor
shall provide to Covered Entity notification of the conditions that
make return or destruction

infeasible. Upon mutual agreement of the Parties that return or
destruction of Protected Health information is infeasible, Contractor
shall extend the protections of this Agreement to such Protected
Health Information to those purposes that make the return or
destruction infeasible, for so long as Contractor maintains such
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Protected Health Information.

6. MISCELLANEOUS.

By:

6.1

6.2

6.3

6.4

Regulatory References. A reference in this Agreement to a section in
the Privacy

means the section as in effect or as amended, and for which
compliance is required.

Amendment. The Parties agree to take such action as is necessary to
amend this Agreement from time to time as is necessary for Covered
Entity to comply with the requirements of the Privacy Rule and the Health
Insurance Portability and Accountability Act, Public Law 104-191.
Survival. The respective rights and obligations of Contractor under
Section 5.3 of this Agreement shall survive the termination of this
Agreement.

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

PMarchoso | MJ/MDJ

Dr. Matthew Barulich, M.D. (Da e)
Contractor

0612

5350
2012
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ACORDr DATE (WWDDITI V)
CERTIF ICATE OF LIABILITY INSURANCE 0210112012
FRODUCER Phone (775) 3235126 Fax /53253540 THIS GERTIFIGATE IS ISSUED AS A MATIER OF INFORMATION
NEVADA INSURANCE AGENCY CO. OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
3724 LAKESIDE DRIVE, SUITE 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
RENO NV 89509 L COVE] E AFFORDEC BY TH LICIES B!
Agency Lick 556 | INSURERS AFFORDING COVERAGE NAIC &
INSURED INSURER A: INDEPENDENT NV DRS INS EXCHANGE
MATTHEW J BARULICH Ill, MD and NSURER B:
CAROL READ-ANDERSEN, APN -
DESERT ROSE OBSTETRICS & GYNECOLOGY INSURER C:
844 W. NYE LANE #201 INSURER D
CARSON CITY NV 89703- INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICAVED, NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLMENT WITH RESPECT TOWHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIWITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

rgf nard  TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE FOLICY EXPIRATION LIRS
DALE MO L DATE UKD
GENERAL LIABILITY EACH OCCURRENGE Is
COMMERCIAL GENERAL LIABILITY m;m;;iﬁ:ml |s
| CLAwAS MADE D OCCUR MED, EXF {Any ono person) |
] PERSONAL & ADV INJURY |8
- GENERAL AGGREGATE s
GEN‘L AGGREGATE mer’ APPLIES PER- PRODUCTS - COMPIOP AGO  [$
| Jrouev [ ] ECT [ Jeoc 2
AUTOMOSILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTD {Ea accident)
|| mLownEp AuTos BODILY INJURY s
|| scHECULED AUTOS {Por parsan}
|__| HIRE@ AUTOS BODILY INJURY "
| | won-owneD auTos (Per accidanl) J
| ] PROPERTY DAMAGE ls
{Por accudert)
GARAGE LIABILITY AUTO OMLY - EA ACCIDENT |s
ANY AUTO OTHER THAN eancc [
ALUTO ONLY: AGG I
EXGESS  UMBRELLA LIABILITY EACH OCCURRENGE 3
OGCUR D GLAIMS MADE AGGREGATE H
5
DEDUCTIBLE Is
RETENTION $ B
WORKERS COMPENSATION AND | Ve cowrs |
EMPLOYERS' LIABILITY vIN EL EACH ACGIDENT s
ANY PROPRIETOR/PARTHERJEXECUTIVE D
QFFICERMEMBER EXCLUDED? £ DISEASE-EA EMPLOYEE |8
i yia, descrl
| {SPecir Promaons b EL, DISEASE-POLICYUMT  [§
OTHER PROFESSIONAL LIABILITY 0083812 02101112 02/0113 $1,000,000 EACH OCCURRENCE
A |CLAIMS MADE $3,000,000 AGGREGATE
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
TO PROVIDE EVIDENCE CF PROFESSIONAL LIABILITY FOR MATTHEW J. BARULICH, MD & CAROCL READ-ANDERSEN, APN
CAROL READ-ANDERSEN, APN, ADDED TO THE CARTIONED POLICY EFFECTIVE 6-16-11
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10
DAYS WRITTEN MOTICE TO THE CERTIFICAYE HOLDER NAMED TO THE LEFT, BUT
TO WHOM IT MAY CONCERN FAILURE TO DG SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, IT'S AGENTS OR REPRESENTATIVES.
AUTHORIZED
Attention:
ACORD 25 (2009/01} Cenlificate # 47084 ® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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NEVADA STATE BOARD OF :
MEDICAL EXAMINERS . !
PO Box 7238, Reno NV 89510 |

, - T15/688-2559 - www.medboard.nv.gov !

This cerﬁﬁes that Matthew Joseph BARULICH I, M.D,

holkds Active Status Medical Doctor licensure
inn the state of Nevada in accordance with Nevada

Revised Statutes Chapter 630.
License Number- Issued: 07/01/1986
5413 Expires: 06/30/2013 </._ =
N

President, Nevada State Board of Medical Examiners

* ]
1 i . *
\ . 1 ’

]

PLEASE NOTIFY THE NEVADA STATE BOARD OF |
MEDICAL EXAMINERS OF ANY CHANGE OF ADDRESS

|
:
___IMMEDIATELY |
Please sign this wallet LD, card and carry it ith you as you would |
i
i
|
i
|
|

your gggvegllcem& -
This card Is receipt of payment for registration |

from"July 1, 2011 through June 30, 2013.

Please he advised that there is a fee to replace this card.

CERTIFIED COPY
The documant to which this certificate 16 attached is a
full, true and correct copy -of the original an file and on




