AMENDMENT

This is an Amendment, effective January 1, 2011, to the Professional Service Agreement
dated January 1, 2010 (the “Agreement”) by and between West Allis Fire Department
(“West Allis Fire Department”) and The Medical College of Wisconsin, Inc. (“MCW?).

1. Section 2 Agreement Period shall be extended from January 1, 2011 through
December 31, 2011,

2. Exhibit B to the Agreement is hereby deleted in its entirety and replaced with the
attached Exhibit B 2011 Fee Schedule,

3. Except as amended herein, all other terms and conditions to the Agreement shall
remain in full force and effect. The individual executing this Amendment on
behalf of the parties represent and warrant that they are duly authorized to do so
on behalf of their respective institution.

Agreed to and Accepted by:
CITY OF WEST ALLIS THE MEDICAL COLLEGE
OF WISCONSIN, INC.
By: By: : ;W W—\
Printed Name: Printed Name: Jonathan . Ravdin, MD
Title: Title: Dean & Exec. Vice President

Date: Date: December 13, 2010




PROFESSIONAL SERVICE AGREEMENT BETWEEN
THE MEDICAL COLLEGE OF WISCONSIN, INC.
AND
CITY OF WEST ALLIS

This Agreement is made and entered into as of the i day-of January, 2010, by and between THE
MEDICAL COLLEGE OF WISCONSIN, INC. (“MCW"), a Wisconsin non-stock, non-profit corporation
and City of West Allis (“West Allis”), for the provision of occupational health services (the “Services™).

IT IS MUTUALLY AGREED by and between MCW and West Allis as follows:

1.

1.1,

1.2.

1.3,

1.4,

Scope of Sexvices to be Performed by MCW and Costs to West Allis

Services, MCW shall provide certain occupational health refated services for the employees of
West Allis as may be requested by Wesi Allis or required under applicable State or TFederal
regulations, MCW shall provide a coordinated location for West Allis employees to receive
treatment if they so desire for occupational injury and illness claims, In addition, MCW shall
provide certain health related services for volunteers of West Allis as may be requested by West
Allis, MCW will work cooperatively with West Allis in providing occupational health services
that promote health and safety, prevent injuries and aide in the assistance of retmming employees
back to work, MCW shall act as a consultant to West Allis in the capacity of monitoring
occupational trends and as an advisor to West Allis regarding occupational health issues. A list
of specific Services offered under this Agreement is attached hereto as Exhibit A,

Clinic and Hours, Occupational Health Services, including occupational injury and illness
treatment will be provided at the MCW Occupational Health Services Clinic at 9200 W.
Wisconsin Avenue, Milwaukee, Wisconsin (the “Clinic*) during normal hours of operation of
the Clinic, Monday through Friday, 8:00 a.m. to 4:30 p.m,, excluding major holidays, During al}
other hours, urgent care Services may be obtained at the Emergency Department of Froedtert
Memoridl Lutheran Hospital (“Froedtert”). Emergency Services may be oblained 24 hours per
day, seven days per week at the Emergency Department of Froedterf. On-site Services will be
provided subject to a mutually acceptable schedule.

Verification of Employees. Except in the case of an emergency, MCW shall utilize the
mechanism, including identification card, on-line service or telephone, chosen by West Allis to
confirm the eligibility of an employee or volunteer prior to rendering any Service, in order to
guarantee payment. Wesl Allis shall be bound by its confirmation of eligibility and shall not
retroactively deny payment for Services rendered to individuals under this Agreement who have
been confirmed as eligible throngh such mechanism. Should MCW after following West Allis’s
procedure to the extent reasonably possible, be unable to ascertain the eligibility of a patient who
holds himself or herself out to be a West Allis employee or volunteer, MCW shall render
necessary care, At the first available opporlunity, MCW shall attempt (o verify eligibility. In the
event the patient is not an employee or volunteer, MCW shall attempt to collest from the patient
the amount due for the Service provided.

Delivery of Scrvice, The quality of the Services provided under this Agreement shall be
accepiable on a peer review basis, Services provided to any West Allis employee under this
Agreement shall follow standards set by peers within the medical community, including
confidentiality, standards and guidelines set by the Ocoupational Safety and Health Act




1.5.

3

4,

(“OSHA™), the Center for Discase Control and Wisconsin Statutes as such standards and
guidelines may refate to cmployee and occupational health requirements. All Services shall be
performed by qualified personnel who are licensed, certified or registered as required by law,

Fees. During the first year of this Agreement, West Allis shall pay MCW for the Services
provided hereunder at the rates set forth on the aftached Exhibit B. In the event Services are
provided which are not listed on Exhibit B and which have been authorized in writing by West
Allis, West Allis shall pay MCW for such Services at MCW’s usual and customary rates. The
fees payable under this Agreement arc exclusive of any facility charges, which may be payable to
Froedtert relating to services provided at any Froedtert facilily, Payment shall be made monthly
within 30 days after receipt of invoice from MCW. Invoices shall be sent to Cities and Villages
Mutual Insurance Company, 1250 South Sunnyslope Road, Brookfield, Wisconsin 530035, Atin:
Workers Compensation, Payments shall be remitted to: The Medical College of Wisconsin, Ine.,
P.O, Box 88350, Milwaukee, WI 53288-0350. The above fee rates shall be reviewed and may be

~ adjusted annually, subject to the agreement of MCW and West Allis

Agreement Period

This Agreement shall be in force from January 1, 2010 through December 31, 2010, West Allis
and MCW agree that this Agreement may be extended upon the mutual agreement of West Allis
and MCW.

Termiunation by Agreement,

This Agreement may be terminated prior to the end of the then current term as follows:

(a) ~ Either MCW or West Allis may terminate this Agreement at any time upon 90 days
; prior written notice to the other party,

(b) . Either MCW or West Allis may terminate this Agreement upon 15 days prior
written notice in the event thaf the other parly materially breaches any term hereof
which breach is not cured within such notice period or the other party materially
breaches one or more terins hereof three or more.times regardless of whether or
when such breaches are subscquently cured.

(] .~ Either MCW or West Allis may terminate this Agreement immediately upon written
notice in the event applicable health care or other laws either now or hereinafter in
effect prohibif the transactions contemplated by this Agreement,

Eifect of Termination
Upon termination, MCW shall be paid for all Services rendered through the date of teymination.

Confidentiality and Owilership of Records

MCW shall require that the MCW employee health care providers make appropriate records of
any care provided hereunder to West Allis’s employees or volunteers consistent with applicable
law. MCW shall be considered the custodian of such records. All patient medical records shall
be treated as confidential so as to comply with all state and federal laws and regulations
regarding the confidentiality of patient records,




7.

Insurance

Fach of MCW (on its own behalf and on behalf of the Physicians) and West Allis, each al its sole
cost and expense, shall maintain in full force and effect the following insurance policies:

(a) Comprehensive general kability insurance for property and bodily injury with not less than
$1,000,000 combined single limits, including blanket contractual coverage;

(t) Worker’s compensation insurance with statutory limits of liability; and

(c) Professional liability insurance (or self insurance) either with statutory limits of primary
liability coverage and participation in the Patient Compensation Fund as required by law or
with limits not less than $1,000,000 per occurrence and $3,000,000 in the aggregate.

Upon request, each of the parties shall require all insurance companies issuing policies hereunder
to certify to the other party that such policies have been issued and are in force.

Nondiscrimination

All services provided under this Agreement shall be provided without regard to the race, ¢olor,
creed, sex, age, disability status, payer source or national origin of West Allis’s patient requiring
such services. In addition to any other requirements of law, neither West Allis nor MCW shall
discriminate against any employee, applicant for employment, student, or applicant for regisiration
becauss of age, race, religion, color, handicap, sex, sexval orientation, or national origin in the
performance of their obligations under this Agreement, including, but not limited to, the following:
employment, upgrading, promotion, or transfer; recruitment or recruitiment adverlising; layoff or
termination; rates of pay or other forms of compensation; and selection for fraining including
apprenticeships. Notices will be posted in compliance with applicable state and federal laws in
conspicuous places, available for employees and applicants for employment, setting forth the
provisions of this nondiscrimination clause, as required by law.

Access to Records,

Pursuant to Section 1395(X)(V)(1)(A) of Title 42 of the United States Code, until the expiration
of four years after the termination of this Agreement, MCW shall make available, upon written
request of the Secretary of the United States Department of Health and Human Services, or upon
request of the Comptrolier General of the United States General Accounting Office, or any of
their duly authorized representatives, a copy of this Agresment and such books, documents and
records as are necessary (o certify the nature and extent of the costs of the services provided
under this Agreement,

Notice,

Any notice required to be given pursuant to this Agreement shall be in writing and shall be
deerned given upon personal delivery, or if sent by mail, then upon the earlier of actual receipt or
three days after being sent by certified mail, return receipt requested, postage prepaid, fo:

MCW at: The Medical College of Wisconsin, Inc,
' 8701 Watertown Plank Road
Milwaukeo, WI 53226
Attention: Office of the General Counsel




with a copy to; The Medical College of Wisconsin
Oceupational Health Services
9200 West Wisconsin Avenue, Suite 1996
Milwaukee, WI 53226

and fo West Allis af: City of West Allis
- 7525 W. Greenfield Avenue
Woest Allis, WI 53214

10, Assignment,

No party shall assign this Agreement, nor sub-confract with any other person or enlity 1o provide
services hereunder without the prior written consent of the other parties, which consent shall not
be unreasonably withheld,

11, Independent Contractor,

None of the provisions of this Agreement are intended to create nor shall be deemed or construed
to create any relationship between the parties other than that of independent entities contracting
with each other hereunder solely for the purpose of effecting the provisions of this Agreement,

12, Marketing,

Any reference to the MCW employee health care providers in promotional or informational
materials of West Allis shall identify the health care providers as employees of The Medical
College of Wisconsin, Inc., and all such promotional materials shall be subject fo the prior approval
of the Office of Public Affairs of MCW.

13, Miscellaneous.

The laws of the State of Wisconsin shall apply to the interpretation of this Agreement, The
invalidity of any portion of this Agreement shall not affect the other provisions of this
Agreement. This Agreement conlains the entire understanding between the patties relating to the
subject matter hereof, superseding all prior representations, agreements, negotiations and
understandings between the parties and no statement or representation made by either party shall
"be binding upon the other except as set fosth in this Agreement or in a written amendment hereto
signed by the parties.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written above.

THE MEDICAL COLLEGE CITY OF WEST ALLIS
G’TS/CONS}N, INC, _

By: WMA &4‘ B}'I SJL\ }. W
Name: Jonathan I, Ravdin, MD N Neme:_ Ste¥en T {dosle
Title: Bxecutive Vice President & Dean Title: Fire. Chied




EXHIBIT A

Pursuant to the terms of the Professional Service Agreement between The Medical College of Wisconsin,
Inc. and City of West Allis, (the “Agreement”), MCW shall make available the following Services:

Requested pre-placement physical examinations (including physical exam, health and occupational
health history, allergy history, vital signs, vision sereening, height and weight, Mantoux TB test and
health promotion education)

Requested immunizations

Requested antibody titers

Requested Fitness for Duty examinations

Requested work refated examinations

Requested work related tests (i.e. audiogram, respirator fit testing, PFTs)

Requested regulatory health requirements

Requested health promotion educational programs to employees and/or departments

Evaluation and screening/treatment of occupational exposures

Prompt trealment and assistance in obtaining rehabilitation services for occupational injury or illness
Scheduling of requested examinations within a {imely manner

Convenient hours of operation and 24 hour access to service for emergent and urgent care needs
Qccupational health medical consultation and recommendations

Monitors occupational health trends and acts as an advisor regarding occupational health issues

Retention of employes health records in a focation that is safeguarded against loss, tampering,
defacement or use by unauthorized persons and maintains confidentiality of the records

Maintains an accurate and complete employee health record for each employee

Return of all employee health records to West Allis at the termination of the Agreement

Appropriate follow-up reminder letters to employees

Requested on-site vaccine clinics, blood draws, testing for occupational exposures and educational
programs with dates, place and times mutually agrecable to both parties

Ou-site occupational testing for such things as audiograms, pulmonary function tests, respiratory fit
testing with'dates, places and times mutually agreeable to both parties

Monthly writlen invoices to West Allis to include date of service, name of employes, job title, type
of service and/or procedure and cost

Requested forms and reports (Le. return to work form, medical evaluation form, physical capability
form, number of immunizations provided per departinent)

Requested copies of employee health records for treatment of occupational injury or iliness to West
Allis in a timely manner

Maintains a Haison relationship with the West Allis Employee Health Coordinator in respect to the
direction and fulfillment of contractual agreements )




Appendix B
Medical Coliege of Wisconsin Occupational Health Service
Fee Schedule

Calendar Year 2011

Procedure FEE
Fitness for Duty Exam $ 387.00
OCC/BBP Evaluation - Lavel 1 3 128.00
Physical Examination (New Patient) Level - 1 $ 128.00
Physical Examination (Established Patient) Level - 1 $ 72.00
Pre Employment Physical $ 80.00
Animal Allergy Clearance $ 15.00
Mantoux TB Test $ 10.00
Quantiferon TB $ 51.79
Hepatitis B Vaccine $ 50.00
MMR Vaccine $ 95,00
Tetanus/Diptheria/Pertussis Vaccine $ 58.00
Tetanus/Diptheria Vaccine $ 33.00
Tetanus Vaccine Refer to Tetanus/Diptheria/Pertussis Vaccine
Influenza Vaccine - Injection & 25.00
Influenza Vaccine - Mist $ 35.00
Hepatitis A Vaccine $ 110.00
Varicella Vaccine 3 150.00
Rabies Vaccine $ 345.00
Rabies Ab $ 112.22
Venipuncture (one time) $ 19.30
Basic Metabolic Panel 3 20.60
Hepatitis C PCR $ 188.64
HBsAg Titer $ 52.35
HBsAB Titer $ 52.35
HCAB Titer $ 52.35
Biood Exposure Panel 3 171.59
Rubella Titer $ 37.30
Rubeola Titer $ 41.86
Varicella Titer $ 44.83
HIV Elisa $ 35.00
HIV - Western Biot $ 182.88
CBC $ 28.05
CBC with differential $ 28.05
Serum Pregnancy $ 66.04
HCT Refer to CBC
Hgb Refer to CBC
Urinalysis $ 52.58
Chest X-ray - PA and Lateral $ 195.49
Audiogram $ 100.00
PFT $ 36.26
EKG $ 400.00
Respirator Fit Test $ 22.00
Respirator Medical Evaluation {(Questionnaire) $ 20.00



