COUNTY COMMISSION
Tuesday, September 8, 2020
5:00 PM
Ellis County Administrative Center – Commission Room

Order of Business
I.

Opening
A.
Call to Order
B.
Pledge of Allegiance
C.
Clerk Calls the Roll
D.
Order of Business
Consideration of Amendments

II.

Prior Minutes
August 17, 2020

III.

Consent Agenda
A.
Approval of Refunding Warrants as presented
B.
Approval of Tax Roll Adjustments as presented
C.
Approval of Escape Tax Orders as presented
D.
Approval of Adds and Abates as presented
E.
Approval of Purchase Orders as presented
F.
Approval of Accounts Payable and Payroll as presented
G.
Approval of County Licenses as presented

IV.

Issues from Persons Not on the Order of Business

V.

Monthly Financial Report
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VI.

COVID-19 Update (Jason Kennedy, County Health Officer)

VII.

Resolution 2020-15: Reaffirming Resolution 2016-12–Stickers or
Labels on Ballots Not Allowed on New Equipment (Donna Maskus,
County Clerk)

VIII.

2021 Health Insurance (Darin Myers, Director of Fire & EM)

IX.

EllisCares Expenditures (JD Cox, County Administrator)

X.

EllisCares MOU (JD Cox, County Administrator)

XI.

County Administrator Report (JD Cox, County Administrator)

XII.

County Commission Reports

XIII.

Executive Session(s)

XIV.

Adjournment
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ELLIS COUNTY

AGENDA ITEM COVER SHEET

COMMISSION AGENDA DATE: 08 SEPTEMBER 2020
TOPIC:
To approve Resolution 2020-15, which applies to new election equipment, the language
that was previously used on Resolution 2016-12
ACTION REQUESTED:
To reaffirm that stickers or labels on ballots still are not allowed on the new equipment
MOTION NEEDED:

☒ Yes

☐ No

SUGGESTED MOTION LANGUAGE:
I move that the Commission approve Resolution Number 2020-15.
DISCUSSION:
Currently, Resolution 2016-12 guides the practice of not allowing stickers to be used on
ballots for the equipment that has been used since the measure was approved in 2016.
Since then, the old election equipment that was used in 2016 has been replaced by new
election equipment. As Resolution 2016-12 referred to the old equipment by name, the
proposed Resolution 2020-15 reflects the same rule, applied to the new equipment.
FINANCIAL IMPACT:
None.
PRESENTED BY:
Ellis County Clerk/Election Officer Donna J. Maskus
REVIEWED BY COUNTY ADMINISTRATOR:

☒ Yes

☐ No

☐ N/A

REVIEWED BY COUNTY COUNSELOR:

☒ Yes

☐ No

☐ N/A

ATTACHMENTS:
Resolution 2020-15

RESOLUTION NO. R-2020-15
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RESOLUTION OF THE BOARD OF ELLIS COUNTY COMMISSIONERS
WHEREAS, the Board of County Commissioners of Ellis County, Kansas, is authorized by K.S.A. 19101a to perform powers of local legislation, and
WHEREAS, Ellis County, Kansas, utilizes the DS200 scanner for election tabulation pursuant to K.S.A.
25-4601 et seq., and
WHEREAS, it has been the practice of the Ellis County Election Office that a valid write-in vote must
be handwritten and cast in its appropriate place in the ballot, and
WHEREAS, the use of stickers or labels on the ballot for write-in voting purposes causes jamming of
the scanning equipment because the stickers or labels catch on parts located within the DS200, and
WHEREAS, jamming of the scanning equipment by labels or stickers results in all election contests
being tabulated manually, and
WHEREAS, the manual counting and tabulating of all county election contests results in higher election
costs and time involved, and
WHEREAS, it is the policy of this office that all write-in votes are tabulated at the Ellis County Election
Office for tabulation of the programmed races and we continue to see a substantial number of write-in votes
cast, and
NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF
ELLIS COUNTY, KANSAS, that:
It shall continue to be the official policy and practice of the Ellis County
Clerk/Election Officer that a valid write-in vote for the DS200 shall be
handwritten and cast in its appropriate place on the ballot.
BE IT FURTHER RESOLVED that this resolution will become effective upon publication in the official
County newspaper.
ADOPTED BY THE BOARD OF COUNTY COMMISSIONERS, ELLIS COUNTY, KANSAS, this
8 day of September 2020.
BOARD OF COUNTY COMMISSIONERS OF ELLIS
COUNTY, KANSAS
th

_________________________________________
Robert “Butch” Schlyer, Chair

Attest:

________________________________
Donna Maskus, County Clerk

_________________________________________
Dustin G. Roths, Commissioner
_________________________________________
Dean F. Haselhorst, Commissioner
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ELLIS COUNTY

AGENDA ITEM COVER SHEET

COMMISSION AGENDA DATE: 08 SEPTEMBER 2020
TOPIC: 2021 Health Insurance
ACTION REQUESTED: Approve the contract with Freedom Claims Management, Inc to provide
the overall management of health insurance for Ellis County starting January 1, 2021.
MOTION NEEDED:

☒ Yes

☐ No

SUGGESTED MOTION LANGUAGE: I move to allow the chair to sign the contract with Freedom
Claims Management Inc. allowing FCMI to manage the health insurance benefits for Ellis County
starting in 2021.
DISCUSSION:
In years past, Ellis County has become accustomed to increases in health insurance premiums
being around 9% annually. In the years of 2015-16, and 2018-19 Ellis County average
premiums paid versus claims paid by the State Employee Health Plan (SEHP) was $443,325
(claims data is not available for 2017). In an attempt to help the county absorb the increasing
costs, the commission has changed the cost share percentage of the employees. In 2021,
employees will be paying 6.5% more than the previous cost share agreement in 2019.
At the end of 2020, the three-year contract with the SEHP is up for renewal which has given the
County the option to look elsewhere for health insurance options in 2021. With that, starting
this spring staff has worked with the wage and benefit committee to provide options for health
insurance savings. Several meetings were held with different health care consultants to provide
services and insurance to the county through different options such as being fully-insured, selfinsured, staying with the SEHP, or combinations of each.
After a review of all proposals, staff and the wage & benefit committee suggest entering into an
agreement with FCMI for health insurance in 2021. FCMI has already bid out insurance options
for the county and low bids resulted in services from Blue Cross Blue Shield, Delta Dental, and
Vision Care Direct. Staff has also completed reference checks with other comparable counties
and cities in Kansas who currently use FCMI, as well as talked with another county staff on the
operational procedures with the FCMI programs.
The proposal is to create a two-tiered policy with an umbrella health insurance policy with Blue
Cross Blue Shield, supplemented by a Medical Expense Reimbursement Plan (MERP). The
current premiums set with FCMI have the MERP being funded at 94% with a maximum liability of
$689,000. Also, max out of pocket expenses for all Ellis County employees will be reduced by
nearly 50%.
With this option, it is projected Ellis County will save approximately $262,000 in insurance
premiums in 2021, as well as about $42,000 in the employee share premiums (As compared to
the 2021 SEHP rates). Also, it is projected that less than 50% of the MERP will be used for
claims based on claims history. If only 50% of the MERP is used, Ellis County would keep an
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additional $344,500 in Ellis County accounts, which would gain interest for the county, as well
as could help to provide for future funding of the MERP or insurance premium increases.
Once the contract with FCMI is signed, staff will notify the Kansas Department of Administration
of Ellis County’s intent to move off the SEHP effective December 31, 2020. FCMI will work to get
open enrollment dates set, sign contracts with providers, and switch over accounts NueSynergy
HSA accounts to Ellis County from the SEHP.
FINANCIAL IMPACT:
FCMI’s agreement with Ellis County is to provide services for $17 per employee per month. This
agreement will be funded out of the MERP reserve account and is already included in the
reserve funding at 94%.
PRESENTED BY:
Darin Myers, Director of Fire & Emergency Management
REVIEWED BY COUNTY ADMINISTRATOR:

☒ Yes

☐ No

☐ N/A

REVIEWED BY COUNTY COUNSELOR:

☒ Yes

☐ No

☐ N/A

ATTACHMENTS:

FCMI Contract, Insurance Contracts, 2021 Budget

COBRA Billing Designation

TO:
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Delta Dental of Kansas

FROM:

DATE:
We hereby agree to have Delta Dental of Kansas handle the billing for dental coverage continued under the
Consolidated Omnibus Budget Reconciliation Act (COBRA) legislation.
We will be responsible for informing any terminating employee and/or eligible dependents wishing to
continue dental coverage of their rights as provided under the COBRA laws, and shall submit to Delta Dental
of Kansas all eligibility information on employees extending their dental coverage.
Delta Dental of Kansas will be responsible for billing all eligible participants directly and collecting premium
as outlined in the COBRA statutes and regulations. These regulations include, but are not limited to,
maintaining the same coverage design for the COBRA enrollees; billing at the existing group rate plus an
administrative charge of two percent of current premium; and termination of COBRA enrollees for failure to
pay required premiums by the end of the coverage month.

Company Name:

Ellis County

Name of Authorized Agent:
Title:
Authorized Signature:

Return to Delta Dental of Kansas:

email: marketing@deltadentalks.com | mail: P.O. Box 789769 Wichita, KS 67278-9769 | fax: 316.462.3329
800.234.3375 | DeltaDentalKS.com
Revision Date. 9/2018
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ADMINISTRATIVE AGREEMENT
THIS AGREEMENT is made and entered into effective as of the 1st day of January,
2021, by and between Freedom Claims Management, Inc., hereinafter referred to as “FCMI,” and
Ellis County, hereinafter referred to as “The Company.”
WHEREAS, The Company has adopted a program of hospital, health care, and
prescription benefits (“Plan”) for certain of its employees and annuitants;
AND WHEREAS, The Company desires to establish a business relationship whereby
FCMI will undertake to act as a limited agent for The Company in (1) receiving and processing
claims for benefits under the Plan, (2) disbursing claim payments under the Plan, and (3)
performing such additional duties as are set forth herein.
NOW THEREFORE, for and in consideration of the mutual promises and covenants
herein contained, it is agreed by FCMI and The Company as follows:
Section One
Claims Administration
1.

Upon receipt of a claim for benefits, FCMI shall review the claim and

determine whether it has been properly filed and the amount, if any, due and payable under the
terms of the Plan.
2.

On behalf of The Company, FCMI will disburse claim payments determined

by FCMI to be due in accordance with the provisions of the Plan to the person or assignee entitled
thereto.
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3.

FCMI shall take all reasonable steps necessary to process claims and disburse

payments accurately and expeditiously, in accordance with the terms and conditions of the Plan
and applicable laws.
Section Two
Payment of Claims
1.

Payment of claims under the Plan shall be made by check drawn on an

account to be maintained by FCMI at Farmers State Bank & Trust, Great Bend, Kansas, and
prepared by FCMI as agent for The Company. Funds for the payment of claims will be requested by
FCMI as claims are processed and made ready for payment. The Company shall remit the funds
necessary for payment of the claims prior to the release by FCMI of checks for payment of claims.
2.

In the event it is determined by FCMI that a claim previously paid by FCMI

has been underpaid, FCMI will promptly adjust the claim and make any additional payment due
under the Plan. In the event FCMI determines that a claim previously paid has been overpaid, or
has made payment of benefits otherwise not properly payable under the Plan, FCMI will endeavor
to recover the payment. FCMI’s procedure to recover such payments shall include a formal request
for a refund from the party improperly receiving the payments and, if such party fails to make a
refund, FCMI may offset the amount refundable against any future benefits payments that may
become due to such party. FCMI shall promptly notify The Company if it is unsuccessful in
recovering any overpayment. FCMI shall not be required to initiate court proceedings to recover
any overpayment, but may do so if it chooses to. FCMI shall not be liable to The Company for any
overpayments unless FCMI has made such overpayment due to the serious or willful negligence of
FCMI.
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3.

The determination of any claims payable under the Plan shall initially be

made by FCMI. However, in the event The Company determines that FCMI has misinterpreted the
Plan and so informs FCMI in writing, all claims reported after delivery of such written instructions
to FCMI shall be processed and paid in accordance with The Company’s interpretation as set forth
in such writing.
4.

The Company recognizes that clerical errors and normal variations in claim

processing made without intent to defraud and absent serious or grave negligence or willful
misconduct are possible. When any errors or variations are made and discovered, FCMI shall
promptly commence reasonable efforts to correct, adjust and/or otherwise remedy the same to
the extent such is possible. The cost of errors which cannot be corrected through the reasonable
efforts of FCMI shall be treated as a benefit expense, provided that such error was not attributable
to FCMI’s intentional or grossly negligent acts or omissions. FCMI will be liable for the cost of
errors only if the same are attributable to FCMI’s intentional or grossly negligent acts or omissions.
Section Three
Agency Agreement
1.

The Company recognizes that FCMI, in performing its obligations under this

Administrative Agreement, is acting as a limited agent of The Company and has not been and shall
not be designated the plan administrator with respect to the Plan for purposes of the Employee
Retirement Income Security Act of 1974 (ERISA) or any other applicable state or federal law.

2.

The Company shall hold FCMI, its officers, directors and employees harmless

from all claims, judgments, settlements and costs, including reasonable attorney’s fees, arising in
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whole or in part out of its performance under this Administrative Agreement, excluding any and
all claims, judgments, settlements and costs resulting from FCMI’s serious or willful negligence,
misconduct, fraud or failure to perform its obligations in accordance with this Agreement. The
defense of any legal action instituted on a claim for benefits filed in accordance with the Plan shall
not be an obligation of FCMI; however, FCMI agrees to cooperate with The Company in defense of
any such action by providing any required records or evidence it has concerning the claim.
Section Four
Duties of the Company/Plan Administrator
1.

The Company shall deliver to FCMI completed enrollment cards for each

covered person eligible for benefits under the Plan as of the effective date of this Administrative
Agreement. Thereafter, The Company shall notify FCMI on or before the 5th day of each month of
all changes in participation in the Plan, whether by reason of termination change in classification,
or any other reason.
2.

The Company shall collect all monies payable into the Plan by The Company

or the Plan participants in such manner as The Company deems appropriate and shall deliver all
such monies so collected to the Plan or the claims account established under the Plan on not less
than a monthly basis or whenever requested by FCMI for the required payment of claims.

3.

The Company shall assist FCMI in the enrollment of Plan participants and

cooperate with FCMI with regard to the proper settlement of benefits and shall transmit any
inquiries pertaining to the Plan to the Plan administrator. The Company shall maintain a supply of
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forms, enrollment cards, and other documents necessary for the administration of the Plan and
shall distribute the same or make them available to persons eligible to participate.
4.

The Company shall perform the duties and functions required by the Plan

administrator under ERISA and regulations promulgated thereunder, including ERISA’s reporting
and disclosure requirements. These duties include preparation of the Plan Document and
Summary Plan Description and its distribution to employees advising employees of changes in the
provisions of the Plan, filing an annual Form 5500 or 5500C/R and preparing and distribution of the
summary annual report to employees. The Company may contract with FCMI to assist it in
performing these duties, but only as specifically stated herein or in a separate written agreement.
Section Five
Notification of Eligibility
1.

The Company acknowledges that the effective performance of this

administrative agreement by FCMI requires that FCMI be advised by The Company periodically but
not less frequently than once per month of the identity of individual’s eligible for benefits under
the Plan, their effective date or termination date of eligibility, and the benefits to which each
individual is entitled. The Company shall furnish such other information which may be reasonably
required by FCMI to properly perform its duties under this Administrative Agreement. In
determining any person's rights to benefits under the Plan, FCMI shall rely on eligibility information
furnished by The Company prior to the submission of such person’s claim. FCMI shall not be
responsible for any non-performance or delays in performance of this agreement caused in whole
or in part by the failure of The Company to furnish any information requested by FCMI in the
performance of its duties under this Administrative Agreement.
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Section Six
Modification of Plan Document
1.

Any modification or amendment to the Plan shall be immediately

communicated in detail and in writing by The Company to FCMI. After receipt by FCMI of such
modification or amendment to the Plan, the term “Plan,” as used in this Administrative Agreement,
shall include such modification or amendment as of the effective date thereof or the date FCMI
receives such written modification or amendment, whichever is the later date.
2.

Any revision in the administrative charge which may be reasonably deemed

necessary by FCMI as the result of any material modification or amendment to the Plan shall be
communicated to The Company within thirty (30) days after receipt of notice of said modification
or amendment. Any such revision is subject to the prior written approval of The Company;
provided, however that if such approval is withheld, then FCMI may terminate this Agreement by
providing The Company with at least forty-five (45) days prior written notice thereof.
Section Seven
Financial Responsibility
The Company hereby assumes responsibility and all liability resulting from eligible
claims made in accordance with the Plan. FCMI shall not be responsible for any enrollee’s medical
or other debts arising out of any medical care or confinement.
Section Eight
Confidential and Proprietary Information
The Company and FCMI agree to use any confidential or proprietary information
only in accordance with this Administrative Agreement and the Business Associate Agreement
attached hereto as Exhibit C and incorporated herein by this reference (the “Business Associate
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Agreement”). The Company will cooperate in providing FCMI with access to medical or other
records which may be required by FCMI to perform services under this Administrative Agreement.
FCMI will protect the confidentiality of the enrollee’s medical information in accordance with the
terms and conditions of the Business Associate Agreement and all applicable state and federal laws,
including, without limitation, the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 and any regulations promulgated pursuant thereto, including the HIPAA Security and
Privacy rule (45 CFR Parts 160 and 164), and any amendments thereto, including through the
Health Information Technology for Economic and Clinical Health (“HITECH”) Act, Title XIII of the
American Recovery and Reinvestment Act of 2009 (ARRA) and the regulations promulgated
pursuant thereto (collectively, “HIPAA”).
Section Nine
Records Retention and Review
FCMI will maintain records of claims submitted under the Plan as well as any
payments disbursed by FCMI under the Plan for a period of six (6) years. The Plan administrator, or
duly authorized representatives of The Company, shall have the right to examine and audit such
records during the regular business hours of FCMI upon five (5) business days’ advance written
notice to FCMI. At the request of The Company upon or following termination of this Agreement,
FCMI shall promptly deliver all such records to The Company, or its designee, in either electronic or
hard copy format.
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Section Ten
Additional Duties of FCMI as Claims Supervisor
FCMI will perform the duties set forth in Exhibits “A” and “B” attached hereto and by
this reference incorporated into this Administrative Agreement. The duties set forth in Exhibit “A”
may, from time to time, be modified in writing by the mutual agreement of The Company and
FCMI. Revised administration fees, if any, resulting from modification of the duties set forth in
Exhibit “A” are subject to the prior approval of The Company and must be acknowledged in writing
by The Company. The parties acknowledge and agree that the administrative fees payable
hereunder shall not be increased during the initial term of the Agreement.
Section Eleven
Term of Agreement
The term of this Agreement shall commence on the day and year first above written
and continue for a period of one (1) year, ending at 12:00 midnight. This Agreement shall
automatically renew for like one-year terms unless written notice of non-renewal is given by either
party to the other at least sixty (60) days prior to the end of any one-year term of this Agreement in
which event this Agreement will terminate at midnight on the last day of the then current contract
year.
Section Twelve
Early Termination of Agreement
This Administrative Agreement may be terminated prior to the end of its initial term
or any renewal term as follows:
1.

On any date mutually agreeable to The Company and FCMI, or
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2.

Sixty (60) days after FCMI receives written notice of termination by The
Company, or

3.

Sixty (60) days after The Company has received written notice of
termination by FCMI.
Section Thirteen
Liabilities Prior to Termination

Upon expiration or earlier termination of this Administrative Agreement, The
Company and FCMI will be relieved of any further liability or obligation hereunder, except for any
obligations or liabilities which may arise from performance under the terms of this Administrative
Agreement prior to termination thereof, and except as provided in Section Nine above and below
in this Section Thirteen. Upon termination of this Administrative Agreement, FCMI and The
Company shall return to one another any and all information of a proprietary nature belonging to
the other (claims information will be returned to The Company COD). Administration services
required to process and adjudicate claims incurred prior to the termination of this Administrative
Agreement arising after termination of this Agreement (i.e. “run-out claims”) will be provided by
FCMI for a period of three (3) months following termination of this Agreement. In consideration for
such services, the Company will pay FCMI the full amount of the applicable administration fees set
forth on Exhibit B attached hereto during such three (3)-month period. Thereafter, FCMI may
continue to process run-out claims on a month-to-month basis, subject to the mutual agreement of
the parties, for a “per claim” fee to be negotiated and agreed to by the parties in writing.
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Section Fourteen
Broker/Agent
The Company acknowledges that the relationship between The Company and any
broker/agent/consultant involved in providing insurance services to The Company is direct
between The Company and said broker/agent/consultant and without involvement of FCMI.
Section Fifteen
Notice Between Parties
Any notice to be given under the terms of this agreement shall be effective if given
in writing and sent by United States mail, postage prepaid, and addressed as follows:
If to The Company:
Ellis County
Attention: Administrator
718 Main St
Hays, KS 67601

If to FCMI:
Freedom Claims Management, Inc.
Attention: Julie Yarmer, President
2318 North Washington
P.O. Box 1365
Great Bend, KS 67530
Notices sent by U. S. mail shall be deemed to have been received three (3) business
days after the postmark date.
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Section Sixteen
Modification of Agreement
This Administrative Agreement constitutes the entire agreement between the
parties hereto with respect to the subject matter hereof, and no modification or amendment shall
be valid unless in writing, signed by each of the parties hereto.
Section Seventeen
Force Majeure
Should the performance of services required under this agreement on the part of
either FCMI or The Company be prevented or delayed by an act of God, governmental authority, or
any other cause beyond either party’s control, the time period for the performance of services will
be extended for a period of time equal to the delay, and delayed performance will be excused. In
such event, however, both parties agree to use reasonable efforts with respect to performance of
their obligations under this Administrative Agreement.
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Section Eighteen
Governing Law
This agreement shall be governed by and shall be construed in accordance with the
laws of the State of Kansas. The Company hereby submits to jurisdiction in the State of Kansas and
venue in Barton County, Kansas, and agrees that said court shall have exclusive jurisdiction of this
Administrative Agreement and that any litigation regarding this Administrative Agreement shall be
submitted to said court and no other court.
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed as of the day and year first above written.

By______________________________

By_________________________________

(Title)___________________________
Freedom Claims Management, Inc.
Date____________________________

(Title)_______________________________
Ellis County
Date________________________________
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EXHIBIT A
1. Evaluation and payment or declination of the amount of claims presented, based on the
provisions of the Plan Document/Summary Plan Description.
2. Application of claims control procedures necessary to effectively implement the basic
principles of the Plan.
3. Advising and offering aid to claimants in effort to help them meet the requirements for
additional information.
4. Claim investigation, including discussion, when applicable, with physicians and other
providers of service, for claim in question.
5. Obtaining, as necessary, information regarding nonduplication and/or coordination of
benefits.
6. Investigation of claims whose charges appear to be excessive and applying reasonable
and customary guidelines to payment activities.
7. Performing periodic audits, on a simple basis, of claim payments.
8. Notifying, in writing, claimants of rejected claims and the reason for such rejection.
9. Proper storage of all claim payment records for a period of six (6) years.
10. Preparation of monthly, quarterly, and/or annual claim reports for Companies on a
timely basis.
11. Periodic review of claims experience to assist in procurement of underwriting advice.
12. Preparing information pertaining to claim payments to providers of health care related
services for Companies requited pursuant to Section 6041, IRC for the preparation of
1099 form.
13. Contract for the printing of Plan Document/Summary Plan Description.
14. Designing of Plan booklets describing all benefits of the Plan for issuance to all eligible
employees or annuitants eligible under the Plan during the terms of the Administration
Agreement or review of Plan booklets if prepared by the Companies.
15. Return of all claim files and related information to the Companies in the event of
termination of the Agreement.
____________ Initial
____________ Date
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EXHIBIT B

January 1, 2021

1. The charge to the Company for service by FCMI will be $17.00 per employee per month
for administration of medical, prescriptions, standard reports, and routine consulting on
the Plan Design. COBRA administration is included.
2. No less than thirty (30) days prior to the termination of the contract, FCMI will provide
a revised Exhibit B and at that time may propose in writing a revision of the
administration fee for the upcoming contract year.
3. FCMI will receive a percentage of savings recovered by the Company as a “Risk Based”
MERP fee. The % of savings to be charged will be 0% of savings.
4. The charge to the Company for the renewal fee will $2,500.

____________ Initial
____________ Date
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Business Associate Agreement
This BUSINESS ASSOCIATE Agreement (this “Agreement”) is made and entered into
effective as of the first day of January, 2021 by and between Ellis County (“Covered Entity”)
and Freedom Claims Management, Inc. (“Business Associate”).

RECITALS
A.

Covered Entity is a covered entity under the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) and as such must comply with the
Administrative Simplification Provisions of HIPAA, including the Privacy Standards
and Security Standards (as defined in Article 1 of this Agreement), as of the dates
indicated in instructions from the relevant federal agencies.

B.

Except as otherwise limited in this Agreement, Business Associate may use or disclose
Protected Health Information to perform functions, activities, or services for, or on
Be half of, Covered Entity as specified in Freedom Claims Management, Inc. Service
Agreement, provided that such use or disclosure would not violate the Privacy Rule if
done by Covered Entity or the minimum necessary policies and procedures of the
Covered Entity.

C.

In order for Business Associate to furnish services to Covered Entity in accordance
with the Agreement, Covered Entity intends to disclose certain Protected Health
Information (as defined in Article 1 of this Agreement) of Covered Entity patients
(“PHI”) to Business Associate and expects Business Associate to use the PHI to
perform its obligations under the Agreement.

D.

Business Associate is a “business associate” within the meaning of the Privacy
Standards.

E.

Covered Entity will not transfer PHI to a business associate or permit the business
associate to receive PHI on behalf of Covered Entity without satisfactory assurances
from the business associate that it will appropriately safeguard the information.

F.

Business Associate desires to provide the satisfactory assurances required by the
Privacy Standards and further define the party’s rights and responsibilities under
HIPAA for the exchange of PHI.

NOW, THEREFORE, the parties, in consideration of the mutual agreements herein contained
and for other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, do hereby agree as follows:
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Article 1: Definitions
1.1.

Definitions. For the purposes of this Agreement, the following defined terms shall
have the following definitions.
a.

“Designated Record Set” shall mean a group of records maintained by or for
Covered Entity that is (i) the medical records and billing records about
individuals maintained by or for Covered Entity, and (ii) used, in whole or in
part, by or for Covered Entity to make decisions about individuals. For the
purposes of this paragraph, the term “Record” means any items, collection, or
grouping of information that includes PHI and is maintained, collected, used,
or disseminated by or for Covered Entity.

b.

“HHS” shall mean the United States Department of Health and Human
Services.

c.

“Individually Identifiable Health Information” shall mean information that
is a subset of the health information, including demographic information,
collected from an individual, as defined in 45 C.F.R. § 164.501 of the Privacy
Standards.

d.

“Privacy Standards” shall mean the Standards for Privacy of Individually
Identifiable Health Information found at 45 C.F.R. §§ 160 and 164.

e.

“Protected Health Information” shall mean certain Individually Identifiable
Health Information, as defined in 45 C.F.R. § 164.501 of the Privacy
Standards.

f.

“Secretary” shall mean the Secretary of HHS.

g.

“Security Standards” shall mean the Security Standards for the Protection of
Electronic Protected Health Information found at 45 C.F.R. Part 164.

Article 2: Business Associate Use and Disclosure of PHI
2.1

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

2.2

Recitals The Recitals of this Agreement set forth above are hereby incorporated into
this Agreement by this reference.
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2.3

2.4

Receipt and Use of PHI.
a.

Satisfactory completion of these services by Business Associate will require
Business Associate to receive and use PHI obtained from Covered Entity,
particularly patient medical records and associated billing and payment
information, and related documents.

b.

Business Associate may use PHI internally to carry out its legal
responsibilities, for proper management, internal auditing, and administration.

Disclosure of PHI.
a.

Satisfactory completion of these services by Business Associate may require
Business Associate to disclose PHI to third parties, such as government
agencies, insurance companies, or attorneys.

b.

Business Associate also may disclose PHI to its agents to carry out its legal
responsibilities, for proper management, internal auditing, and administration.

Article 3: Duties of Business Associate
3.1.

Limitations on Use of PHI. Business Associate shall not use PHI except as permitted
or required by this Agreement or as required by law.

3.2.

Limitations on Disclosure of PHI. Business Associate shall not disclose PHI except
as permitted or required by this Agreement or as required by law. Business Associate
may disclose PHI (i) for Business Associate’s proper management and administration,
and (ii) to carry out the legal responsibilities of Business Associate under this
Agreement, assuming either of the following conditions are satisfied: (a) the
disclosure is required by law; or (b) Business Associate obtains reasonable assurances
from the person to whom Business Associate further discloses the PHI that the
information will be held confidentially, that the information will be used or further
disclosed only as required by law or for the purposes for which it was disclosed, and
the person notifies Business Associate of any instances where the confidentiality of
the information has been breached.

3.3

Authorizations. Notwithstanding any other limitation in Sections 3.1 and 3.2,
Covered Entity agrees that nothing in this Agreement prohibits Business Associate
from using or disclosing PHI to the extent permitted by an authorization from the
applicable patient.

3.4.

Safeguarding PHI. Business Associate shall use appropriate safeguards to prevent
the use or disclosure of PHI other than as permitted by this Agreement. Business
Associate also shall use appropriate safeguards to protect the integrity and availability
of, and prevent unauthorized parties from accessing, using, disclosing, or tampering
with PHI without limiting the foregoing or any other term or condition of the
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Agreement. Business Associate acknowledges and agrees that, in accordance with the
Health Information Technology for Economic and Clinical Health Act and the
regulations promulgated thereunder (“HITECH Act”), the Privacy Standards and
Security Standards apply directly to Business Associate to the same extent that they
apply to Covered Entity, and Business Associate agrees to comply directly therewith.
In the event of a conflict between any requirements of this Agreement and any
requirements of the Privacy Standards and Security Standards that are directly
applicable to Business Associate, Business Associate shall comply with all
requirements.
3.5.

Third Party Agreements. Under certain circumstances, Business Associate may
need to enter into agreements with third parties, including subcontractors, in order to
satisfy its obligations to provide services under the Agreement. If Business Associate
discloses to these third parties any PHI received from Covered Entity in this context,
or created or received by Business Associate on behalf of Covered Entity, Business
Associate shall require such third parties to agree to be bound by the same restrictions
and conditions that apply to Business Associate under this Agreement.

3.6.

Reporting of Unauthorized Uses and Disclosures. If Business Associate becomes
aware of any security incident or use or disclosure of PHI by Business Associate, its
employees, or its agents that is not provided for in this Agreement Business Associate
shall report such incident or violation to Covered Entity.

3.7.

Access to Information. Within twenty (20) days of Covered Entity’s written request,
Business Associate shall provide Covered Entity, or to an Individual upon Covered
Entity’s request, with access to PHI in Business Associate’s possession, to the extent
that Business Associate’s information consists of a Designated Record Set of the
Covered Entity, so that Covered Entity may comply with the Privacy Standards and
the HITECH Act.

3.8

Availability of PHI for Amendment. The parties acknowledge that the Privacy
Standards permit an individual who is the subject of PHI to request certain
amendments of their records. Upon Covered Entity’s written request, Business
Associate shall provide Covered Entity with any PHI contained in a Designated
Record Set of the Covered Entity in Business Associate’s possession for amendment.

3.9.

Accounting of Disclosures. Business Associate shall document such disclosures of
PHI 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 PHI
in accordance with Privacy Standards and the HITECH Act. Upon Covered Entity’s
written request, Business Associate shall make available information to Covered
Entity concerning Business Associate’s disclosure of PHI for which Covered Entity
needs to provide an individual with an accounting of disclosure as required by the
Privacy Standards and the HITECH Act.
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3.10.

Availability of Books and Records. For purposes of determining Covered Entity’s
compliance with the Privacy Standards, Business Associate agrees to make available
to the Secretary its internal policies and procedures relating to the use and disclosure
of PHI received from, or created or received by Business Associate on behalf of
Covered Entity.

3.11.

Return of PHI at Termination.

3.12.

a.

Upon termination of the Agreement, Business Associate shall, where feasible,
destroy or return to Covered Entity all PHI received from, or created or
received by Business Associate on behalf of Covered Entity in connection with
the performance of its services. Business Associate shall notify Covered
Entity in writing where such return or destruction is not feasible, and the duties
of Business Associate under this Agreement shall be extended to protect the
PHI retained by Business Associate. Business Associate agrees to limit further
uses and disclosures of the information retained to those purposes which made
the return or destruction infeasible.

b.

Notwithstanding any other limitation in this section, Covered Entity agrees that
it is not necessary for Business Associate to return or destroy PHI received
from, or created or received by Business Associate on behalf of Covered Entity
if patient authorizations permitting such retention have been executed and
remain in effect.

Breach Notification. Without limiting any other term or condition of this Agreement,
in the event Business Associate discovers a Breach (as defined under 45 C.F.R.
164.402 of PHI, Business Associate shall notify the Covered Entity thereof as required
by 45 C.F.R. 164.410 and shall assist Covered Entity comply with Covered Entity’s
legal obligations relative to such Breach as requested by Covered Entity.

Article 4: Term and Termination
4.1.

Basic Term. This Agreement shall be effective as of the date set forth above
(“Effective Date”). Except as otherwise provided herein, the term of this Agreement
shall commence on the Effective Date and shall run until the relationship between the
Business Associate and the Covered Entity is terminated.

4.2.

Termination for Material Breach. A material breach of this Agreement which is not
addressed within thirty (30) days of written notice by the Covered Entity is grounds
for termination by the Business Associate. Covered Entity may elect to terminate this
Agreement immediately upon written notice to Business Associate where Business
Associate commits a material breach. Unless sooner terminated under its terms, the
Freedom Claims Management, Inc. Administrative Agreement shall terminate
simultaneously with the termination of this Agreement.
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Article 5: Indemnification
5.1.

Covered Entity hereby saves and holds Business Associate harmless of and from, and
indemnifies and agrees to defend it against any and all losses, liability, damages and
expenses (including, without limitation, reasonable attorney’s fees and expenses)
which Business Associate may incur or be compelled to pay, or for which Business
Associate may become liable or compelled to pay in any action, claim, or proceeding
against Business Associate, its officers, directors, employees, agents, or servants, to
the extent caused by Covered Entity’s breach of its obligations under this Agreement
and/or the Privacy Standards and/or the Security Standards.

5.2.

Business Associate hereby saves and holds Covered Entity harmless of and from, and
indemnifies and agrees to defend it against any and all losses, liability, damages and
expenses (including, without limitation, reasonable attorney’s fees and expenses)
which Covered Entity may incur or be compelled to pay, or for which Covered Entity
may become liable or compelled to pay in any action, claim, or proceeding against
Covered Entity, its officers, directors, employees, agents, or servants, to the extent
caused by Business Associate’s breach of its obligations under this Agreement and/or
the Privacy Standards and/or the Security Standards.

5.3.

This Section and Section 3.11 shall survive termination of this Agreement.

Article 6: General Provisions
6.1

The Parties expressly acknowledge that it is, and shall continue to be, their intent to
fully comply with all relevant federal, state, and local laws, rules, and regulations.
Any ambiguity in the Agreement shall be resolved to permit Covered Entity to comply
with HIPAA and the Privacy and Security Standards.

6.2

This Agreement shall be governed in all respects, whether as to validity, construction,
capacity, performance or otherwise, by the laws of the State of Kansas

6.3

All notices or communications required or permitted pursuant to the terms of this
Agreement shall be in writing and will be delivered in person or by means of certified
or registered mail, postage paid, return receipt requested, to such Party at its address as
set forth below, or such other person or address as such Party may specify by similar
notice to the other party hereto, or by telephone facsimile with a hard copy sent by
mail with delivery on the next business day. All such notices will be deemed given
upon delivery or delivered by hand, on the third business day after deposit with the
U.S. Postal Service, and on the first business day after sending if by facsimile.
As to Covered Entity:
Ellis County
Attention: Administrator
718 Main St
Hays, KS 67601
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As to Business Associate:
Freedom Claims Management, Inc.
Attention: Julie Yarmer, President
2318 North Washington
P.O. Box 1365
Great Bend, KS 67530
6.4

This Agreement, including any exhibits attached hereto, constitutes the entire
Agreement among the Parties hereto with respect to the subject matter hereof, and
supersedes any and all prior agreements or statements among the Parties hereto, both
oral and written, concerning the subject matter hereof. This Agreement may not be
amended, modified, or terminated except by a writing signed by both Parties.

6.5

If any provision of this Agreement shall be held invalid or unenforceable, such
invalidity or unenforceability shall attach only to such provision and shall not in any
way affect or render invalid or unenforceable any other provision of this Agreement.

6.6

The waiver by either Party of a breach or violation of any provision of this Agreement
shall not operate as, or be construed to be, a waiver of any subsequent breach of the
same or other provisions of this Agreement.

6.7

This Agreement may be executed in any number of counterparts, all of which together
shall constitute one and the same instrument.

6.8

This Agreement shall be binding upon and inure to the benefit of the parties hereto and
their respective successors and assigns. Neither Party shall assign or delegate its
rights, duties, or obligations under this Agreement, without the prior written consent of
the other Party.

6.9

In the performance of the duties and obligations of the Parties pursuant to this
Agreement, each of the Parties shall at all times be acting and performing as an
independent contractor, and nothing in this Agreement shall be construed or deemed to
create a relationship of employer and employee, or partner, or joint venture, or
principal and agent between the Parties.

6.10

A reference in this Agreement to a section in the Privacy Standards or Security
Standards means the section as in effect or as amended.

6.11

The parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for the parties to comply with the requirements of HIPAA
and/or the Privacy and Security Standards.

Page 29

IN WITNESS WHEREOF, the parties hereto have affixed their hands and seals on the day
and date first above written.

Freedom Claims Management, Inc.

Ellis County

(“BUSINESS ASSOCIATE”)

(“COVERED ENTITY”)

By:

By:

Print Name:

Print Name:

Date:

Date:
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BY THIS AGREEMENT, Ellis County Employees FreedomChoice Plan is hereby adopted as shown.

IN WITNESS WHERE OF, this instrument is executed for Ellis County on or as of the day and year first
below written.

By: ______________________________________
Date: _____________January 1, 2021

________

Witness: _________________________________
Date: _____________ January 1, 2021

_______

Clear

Refresh
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Export

Independent Licensees of the Blue
Cross Blue Shield Association.

NonGrandfathered

ELLIS COUNTY EMPLOYEES
21802
New Group

Benefit Change

Rate Change

Split

Merger

Old World

New World

Group Details
Requested Effective Date: 01/01/2021
Tax ID: 48-6011473

Group No:
Type Group: 002
NAICS: 921110 - EXECUTIVE OFFICES

Master Policy No:

Rep Name: KAROL ROADHOUSE

Rep No: 564

ID Card Name: ELLIS COUNTY EMPLOYEES

Total Enrolled:
Group Phone: (785) 628-9410

Group Fax:

Group Email: dmyers@ellisco.net
Remain as current

Yes

No

Yes

No

PO BOX 720

718 MAIN ST
Billing

Physical

Address Information
HAYS, KS 67601County: 038 - ELLIS

HAYS, KS 67601County: 038 - ELLIS

Contact Information

Remain as current

ELLIS COUNTY EMPLOYEES

County Administrator

Plan Sponsor (Business Name)

Title

JD Cox

785-628-9410

Plan Sponsor Representative Name

Phone Number

Fax Number

jdcox@ellisco.net

718 Main Street
Business Address of Plan Sponsor Representative

Hays

Email Address
This person is granted access to information for electronic
enrollment and eBilling (email address required)
Yes

City

KS

67601

State

ZIP Code

No

Copy Contact

ZIP + 4

ELLIS COUNTY EMPLOYEES

Director of Fire & EM

Plan Administrator (Business Name)

Title

Darin Myers
Plan Administrator Representative Name

Phone Number

1105 East 22nd Street

dmyers@ellisco.net

Business Address of Plan Administrator Representative

Email Address

Hays

Fax Number

This person is granted access to information for electronic
enrollment and eBilling (email address required)
Yes

City

KS

67601

State

ZIP Code

ZIP + 4

No

Janet Schmidt

Human Resource Generalist

Group Leader Name

Title

718 Main Street

785-628-9410

Business Address of Group Leader

Phone Number

Hays

JLSCHMIDT@ELLISCO.NET

City

Email Address

KS

67601

State

ZIP Code

Fax Number

This person is granted access to information for electronic
enrollment and eBilling (email address required)
Yes

ZIP + 4

Janet Schmidt

Human Resource Generalist

Privacy Officer Name

Title

718 Main Street

785-628-9410

Business Address of Privacy Officer

Phone Number

Hays

jlschmidt@ellisco.net

City

Email Address

KS

67601

State

ZIP Code

No

Fax Number

This person is granted access to information for electronic
enrollment and eBilling (email address required)
Yes

ZIP + 4

Suppress privacy officer (will not print)

Additional Information
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No
+

Suppress (will not print)

Enrolling Through Association:

Yes

No

Physical Locations Outside the Kansas Plan Area:

Yes

No

Benefit Period:
Other Group Insurance Benefits:

Association Name

Anniversary Year
Yes

No

If Yes, name of commercial coverage replaced:
Company-Imposed Waiting Period by Commercial
Carrier :

days

Collective Bargaining:

Yes

No

Group Segment:

Yes

No

Comments:

Application Submission: Enrollment Spreadsheet

Calendar Year

Suppress (will not print)

Parent Company Information
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Parent Company Name
Address
City

State

County Code Zip Code

Suppress (will not print)

Billing Options

Monthly

Automatic Payment Option

Quarterly

Premiums Attached

Suppress (will not print)

ERISA

Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that addresses and
establishes certain rights and protections to participants of most employer welfare (e.g., health, dental,
life) and pension retirement benefit plans (e.g., 401(k)).
Is your group ERISA eligible?

Yes

No

For more information on ERISA, refer to www.dol.gov/ebsa or call the Department of Labor or contact
your accountant.

Select Account Administering Plan

Yes

Consumer Directed Health

No

Suppress (will not print)

HRA / Health Reimbursement Account
FSA / Flexible Spending Account
HSA / Health Savings Account

TPA Administering COBRA

Suppress (will not print)

Bill TPA:

Yes

No

ID Cards Mailed to Members:

Yes

No

TPA Name: Freedom Claims Management, Inc.
Address: PO Box 1365
Great Bend
City

Employer Contribution

Suppress (will not print)

Employee

86 %

$

amount

Employee with children

86 %

$

amount

Employee with spouse

86 %

$

amount

Employee with dependents

86 %

$

amount

Other:

Phone 866-792-9151

KS

State

County Code

67530

Zip Code

Company-Imposed Waiting Period

Suppress (will not print)
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Employees become eligible first of the month following the company-imposed waiting period.
Employees (and owners) are required to work 30 or more hours to be eligible for health and/or dental coverage for
small group rate reform.
0 days

30 days

45 days

Waiting period applies to original enrollment

Yes

No

Will part-time employment be used in satisfying the waiting period?

Yes

No (will not print)

Waiting period applies to: All

Alternate Funded Program

15 days

Suppress (will not print)

ASO

Modified ASO

Minimum Premium

Delayed Premium

Months

Other
Aggregate Stop Loss

%

Individual Stop Loss

$

60 days

Add

High-Deductible Health Plan
Yes

Health Coverage
Package:
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No

HI93A
$6,350 per person ($12,700 two-or-more persons). After deductible is met, covered services are
paid at 100% of the maximum allowance for the remainder of the benefit period.

Deductible
Coinsurance

None
$6,350/$12,700 individual/two-or-more persons after the maximum out-of-pocket amount has been
reached(copays/deductible/coinsurance), eligible benefits will be paid at 100% of the allowed amount
for the remainder of the benefit period.

Maximum Out-of-Pocket
Office Visits

Subject to deductible, except for eligible Preventive Care Services.

Telemedicine Visits

Subject to deductible, except for eligible Preventive Care Services.

Prescription Drugs & Mail Order

Subject to deductible. Designated Specialty Pharmacy.

Outpatient Radiology & Lab Services
(Includes Advanced Imaging)

Subject to deductible.

Emergency Room Copay

Subject to deductible.

Accidental Injuries

Subject to deductible.

Preventive Care Services as defined by
Affordable Care Act
Home Social Work Visits/Hospice

In network 100% coverage; out of network subject to policy provisions including non-network
penalties.
Subject to deductible.

Mental Illness and Substance Use Disorders Subject to deductible.
Lifetime Maximum

Unlimited for each covered person.

Eligible Dependents

Covered to age 26.

As part of the Affordable Care Act, preventive services are paid at 100% of the allowable charge (i.e., without copays, deductibles, or
coinsurance) for non-grandfathered groups. Pediatric dental and pediatric vision are subject to deductible and coinsurance.

Dental Coverage

Yes

No

Stand-Alone Dental:
Dental Code:
Dental being applied to
all contracts:

Yes

No

Dental Waiting Periods:

Yes

No

If no, see monthly premium section.

Impose waiting periods for Riders A & B.
Credit per effective dates on attached commercial bill.
Waive at new group formation for those listed on last commercial bill (billing must be attached).
Waive for all at new group formation.*
*Prior approval by underwriting required.

Vision Coverage

Yes

No

Vision Description:
Vision being applied to
all contracts:

Ancillary Coverage

Yes

No

Yes

No

If no, see attached list.

Secure Hospital Indemnity Plan

Yes

No

Secure 300 Cancer Plan

Yes

No
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Option A

Monthly Premium
Type of Coverage

Health

Total

Employee

$485.32

$485.32

Employee/Child

$982.34

$982.34

Employee/Spouse $1,042.24

$1,042.24

Family $1,539.26

$1,539.26

Application/Certificate
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I represent my understanding of the following:
1. This Group Application/Certification (GAC) and the Payroll Census form(s) constitute an application for group
insurance with Blue Cross and Blue Shield of Kansas (BCBSKS). The business sponsoring this group health plan is an
active business operating on a full-time basis in the BCBSKS service area. I acknowledge that BCBSKS has the right
to request and receive any information necessary to validate my representations about my business and any
intentional misrepresentation of material fact related to this application for group insurance may result in termination or
rescission of coverage.
2. I understand that if my group replaces BCBSKS with another health insurer, any coverage provided pursuant to this
application will be cancelled for both the group and the individuals it includes.
3. All information provided on this GAC and the Payroll Census is true and complete to the best of my knowledge. I
acknowledge that BCBSKS will rely on this information in accepting this group for coverage and will promptly notify
BCBSKS of any changes. I also acknowledge that any intentional misrepresentation of material fact in this application
may result in termination or rescission of coverage.
4. I understand it is the responsibility of the Contract Holder/employer group's Plan Administrator to submit to the
Company for enrollment only those employees and dependents who meet the eligibility criteria of the Contract Holder
and the Company, and to ensure and verify the continued eligibility status of covered employees and dependents.
5. The Company has the right to recover from Insureds and/or providers any benefit payments paid on behalf of
ineligible persons.
6. Should the actual enrollment of my group increase or decrease, I understand BCBSKS reserves the right to reevaluate and adjust premiums accordingly.
Plan Sponsor Representative, Plan
Administrator Representative or Officer of the
(please print)
Company Name:
Signature:
Date Signed:
BCBSKS Representative Name:
BCBSKS Representative Signature:
Broker Name/Agency:

Julie Yarmer, Freedom Claims Management

Date Materials Completed (NSD):
Internal / SuppressRep Signature & Broker Info

Comments/Special Instructions:

This is a new group to be active 1/1/2021. They are enrolling in Health Policy, HI93A. Initial
enrollment to follow via spreadsheet.

For Office Use ONLY
Typed
Proofed

EMPLOYER ADMINISTRATIVE SERVICES AGREEMENT
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NueSynergy, Inc. (“NueSynergy”) and Ellis County, Kansas (“Client”) are entering into this Employer Services
Agreement (this “Agreement”) as of this 1 day of January , 2021 (the “Effective Date”) with respect to providing the
selected Services to Client.
AGREEMENT
1.

NueSynergy offers various administrative services to employers, as related to:
a.

Health savings account-oriented plans (“HSAs”) under Internal Revenue Code (the “Code”) § 223.

b.

Health flexible spending arrangements (“Health FSAs”) under Code § 125 Cafeteria plan.

c.

Dependent care flexible spending accounts (“DCFSAs”) under Code § 129.

d.

Transportation and Parking under Code § 132 and TEA-21.

e.

Adoption assistance as defined under Code § 137.

f.

Health reimbursement arrangements (“HRAs”) under Code § 105.

g.

Group health plan continuation coverage services as governed by the provisions of § 4980B of the Code
and Part 6, Subtitle B, Title 1 of ERISA (collectively referred to herein as “COBRA”)

h.

Direct billing services (“Direct Bill”) related to the billing and collection of premiums from an employee
while on leave or retired.

i.

Premium only plan document (“POP Plan”) allows employer-sponsored premium payments to be paid by
the employee on a pre-tax basis instead

j.

WRAP Document is a document that “wraps” around the insurance policy, certificate or booklet so that
the plan sponsor complies with ERISA.

2.

All Services selected below shall be deemed the services to be provided by NueSynergy (“Services”) for the
purposes of this agreement.

3.

Client desires to engage NueSynergy in providing administration for the following Services:
HSA
FSA
DCFSA
Transportation and Parking
POP Plan
HRA
COBRA
Direct Bill
Adoption Assistance
Consolidated Billing

4.

Information; Instructions. Client will provide information and other necessary processing instructions to
NueSynergy in a form acceptable to NueSynergy in order to enable NueSynergy to provide the Services. Client
agrees to use its best efforts to ensure that all such information and instructions provided to NueSynergy by or on
behalf of Client are accurate and complete and have not been modified by deletion or other alteration.
NueSynergy is not responsible for delays and errors caused by Client’s failure to provide NueSynergy with such
information and/or instructions on a timely basis or caused by inaccurate, incomplete, garbled, or otherwise
unprocessable information and/or instructions.

5.

Additional Information. Client will supply any information NueSynergy may reasonably request evidencing
any individual’s authority to take any action contemplated under this Agreement. NueSynergy shall be entitled to
rely upon any written, oral, or electronic notice or communication believed by it in good faith to be genuine and
to have been signed or given by an authorized individual, and any such communication shall be deemed to have
been given by Client.
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6.

Security Devices; Responsibility. NueSynergy may, from time to time, provide or assign to Client security
procedures, personal identification numbers (“PINs”), initial and replacement passwords, physical security
devices, and other confidential codes (collectively, “Security Devices”). Client shall control the distribution and
safekeeping of, and access to, all Security Devices. Client shall promptly notify NueSynergy of any breach of
security involving any Security Devices, including without limitation, the actual or suspected misuse, loss,
misplacement, or unauthorized disclosure thereof. Client shall be solely responsible for any transactions resulting
from Client’s failure to control the distribution and safekeeping of, and access to, any Security Devices. Any
information and/or instructions accompanied by an appropriate Security Device will be deemed to have been
made by Client.

7.

Fees and Payment Terms.
a.

NueSynergy shall be compensated for its performance of the Services as set forth in addendum A.
NueSynergy will invoice Client for all services provided during the previous month. Client will be
invoiced for all active participants. All terminated participants will be included on the invoice coinciding
with their month of termination. Client is responsible for paying all fees within thirty (30) days of the
invoice date. For any amount not paid within thirty (30) days after its due date, Client shall pay a late fee
in the amount of twenty-five dollars ($25.00).

b.

Client agrees to review invoices and other advices received from NueSynergy in connection with the
Services and report any discrepancy to NueSynergy in writing within thirty (30) calendar days from the
date the invoice or other advice containing such discrepancy is mailed or otherwise made available to
Client by NueSynergy. If Client fails to do so, Client shall be precluded from asserting any discrepancy
contained therein, and NueSynergy shall be relieved of liability for any such discrepancy, including any
loss of interest and/or earnings in connection therewith.

c.

Unless Client provides NueSynergy with an appropriate exemption certificate, Client shall be responsible
for any and all applicable federal, state, and local taxes related to said compensation and the performance
of Services including, without limitation, sales, use, value added, and gross receipts taxes, but excluding
taxes based on NueSynergy ’s income.

8.

No Warranties. NUESYNERGY MAKES NO WARRANTIES, EXPRESS OR IMPLIED, INCLUDING,
WITHOUT LIMITATION, ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PROVIDED BY NUESYNERGY OR THE
USE OF THE RECOMMENDED HARDWARE AND/OR SOFTWARE IN CONNECTION THEREWITH.

9.

Liabilities; Limitation of Damages. NueSynergy shall be required to perform only the Services which it has
expressly agreed to provide and shall be liable only for direct losses or damages caused by its failure to act in a
commercially reasonable manner in accordance with industry standards in the performance of the Services. In
any event, NueSynergy shall not be liable for any indirect, special, consequential, incidental, or punitive losses,
damages, or expenses (including attorneys’ fees) in connection with any of the Services, even if NueSynergy has
knowledge of the possibility of such damages.

10.

Force Majeure. NueSynergy shall have no liability and shall be excused from any act, failure to act, or delay in
acting if such act, failure, or delay is caused in whole or in part by orders or restraints of any kind issued by the
government of the United States of America or any other country, as well as those issued by any state or other
political subdivision and their respective departments, agencies, and/or officials; interruption of transmission or
communications facilities; equipment failure; war; emergency conditions; acts of God; fire; labor disputes; power
failures; acts or omissions of civil authority; civil disturbance; severe weather conditions; any present or future
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rules and regulations of any governmental authority; or any similar or dissimilar cause beyond NueSynergy’s
control, so long as NueSynergy makes a reasonable effort to remove or avoid the effects thereof; provided,
however, that the settlement of labor disputes shall be in the sole discretion of NueSynergy .
11.

Assignment. Client may not assign this Agreement, or any of its rights, duties, or obligations under this
Agreement, without the prior written consent of NueSynergy, and any attempted assignment without such consent
shall be null and void. NueSynergy may assign this Agreement or any of its rights, duties, or obligations under
this Agreement, without the prior written consent of Client.

12.

Term.
With regard to the selected Services, the initial term of this Agreement shall be:
(a) the initial 12-month beginning on the Effective Date (the “Initial Term”), or,
(b) for “mid-year take-over” plans or “short plan year” plans, from the Effective date through end of the
following full 12 month plan year.
After the Initial Term, this Agreement shall automatically renew for additional one (1) year terms (each a
“Renewal Term”) unless either party provides to the other party, at least sixty (60) days prior to the end of the
Initial Term or Renewal Term, as applicable, notice of its intent to terminate this Agreement.

13.

Termination. This Agreement shall remain in full force and in effect until terminated by either party as provided
in paragraph 12 above or in accordance with this paragraph. Termination of this Agreement will terminate all of
the Services provided to Client. Notwithstanding the termination of this Agreement, all transactions that occur
prior to the effective date of termination will remain in full force and in effect. The provisions of this paragraph
and paragraphs 4, 5, 6, 7, and 14 shall survive the termination of this Agreement.
Events of Default; Termination. The occurrence of any of the following shall constitute an “Event of
Default” hereunder:
(a)

(b)
(c)

Either party’s failure to perform or observe any of its obligations under this Agreement, unless
that failure is fully corrected within thirty (30) days after the defaulting party received notice of
the breach from the other party that it is to be remedied or, if such breach is not reasonably
curable within thirty (30) days, the defaulting party commences and aggressively pursues such
cure within thirty (30) days and cures such breach within sixty (60) days, after receiving notice;
or
The discovery that any representation or warranty made by a party was false or erroneous in any
material respect; or
The filing of any voluntary petition by, or involuntary petition against, either party pursuant to
any chapter of any bankruptcy code, an assignment for the benefit of creditors, or any other
marshalling of the assets and liabilities of a party for the benefit of such party’s creditors.

Upon the occurrence of an Event of Default, and in addition to any other remedies available to the nondefaulting party hereunder, by operation of law, or otherwise, the non-defaulting party shall have the right
to terminate this Agreement immediately by providing the defaulting party notice. Thereafter,
NueSynergy shall have no further obligation to provide any Services to Client. Client agrees to
safeguard, remove, and deliver all relevant properties belonging to NueSynergy at the time this
Agreement is terminated. Client shall reimburse NueSynergy for all costs and expenses (including
reasonable attorneys’ fees and court costs) incurred by NueSynergy to enforce collection of any moneys
due to it in connection with this Agreement.
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14.

Notices. Any notice relating to this Agreement shall be in writing and shall either be hand delivered, or sent by
U.S. Mai, postage, prepaid and return receipt requested (receipt will be deemed to be five days after postmark by
the U.S. Postal Service), or overnight courier or sent by email and addressed as provided below.
In the Case of Notice to NueSynergy, to:

In the case of notice to Client, to:

NueSynergy, Inc.
4601 College Blvd. Suite 280
Leawood, KS 66211
Attn: Josh Collins
Fax: (855) 890-7238
Email: Operations@NueSynergy.com

Ellis County, Kansas
Attn:
Fax:
Email:

15.

Authorized Representatives. Client shall provide NueSynergy a list of person authorized to act on behalf of the
Client for the purpose of transmitting contributions and instructions to NueSynergy .

16.

Severability. If any provision of this Agreement shall be held invalid or unenforceable under applicable law,
such holding shall not affect the validity or enforceability of any other provisions thereof, all of which other
provisions shall in such case remain in full force and affect.

17.

Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the State of
Kansas.

18.

Entire Agreement. This Agreement constitutes the full and entire understanding and agreement between the
parties with respect to the subject matter herein. This Agreement may only be amended by a written document
signed by both parties.

19.

Counterparts. This Agreement may be executed in any number of counterparts, each of which shall be deemed
an original but all of which together shall constitute one and the same instrument.
SIGNATURE

In Witness Whereof, the parties hereto have executed this Agreement effective as of the day and year first written above.
Client
By

Date

Name
Title
NueSynergy, Inc
By
Josh Collins
Name
President
Title

August 20, 2020
Date
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Addendum A
FEE SCHEDULE
SERVICES

Fee

Service Start Date
(if different from
contract date)

Health Savings Account “HSA”
HSA (per participant per month)

$1.75

N/A

Section 125 “FSA” Plans
Premium Only Plan “Pop” Document (one-time setup fee)

N/A

N/A

Premium Only Plan “Pop” Document Annual Compliance Fee

N/A

FSA Plan Document, Design, & Installation (waived with current plan document)

N/A

Implementation & Annual Compliance Fee (waived 1st year if drafting plan document)

N/A

FSA Plan Minimum Monthly Fee

N/A

FSA Plan Per Participant Fee (applicable when greater than minimum monthly)

N/A

Section 105 “HRA” Plans
HRA Plan Documents, Design, & Installation (waived with current plan document)

N/A

st

Implementation and Annual Compliance Fee (waived 1 year if drafting plan document)
HRA Minimum Monthly Fee
HRA Per Person Fee (applicable when greater than minimum monthly)
Additional Services (for FSA, HRA, and HSA plans)
eCLAIMS Manager (per participant per month)
Debit Card Setup Fee:
Debit Card Monthly Admin (per participant debit card)

N/A

N/A

N/A
N/A
N/A
Included
Included
Included

N/A

COBRA
Per Benefit Eligible Employee (per month)
Qualifying Event Notices (per event)

N/A
N/A

N/A

Current COBRA Participant Takeover (one-time per takeover)

N/A

COBRA Initial Notices (optional)
Direct Bill
Per Direct Bill Participant Per Month Fee

N/A

Direct Bill Event Notice

N/A

Consolidated Billing
Implementation and Annual Renewal

N/A

Per Carrier Per Month

N/A

Per Enrolled Per Month

N/A

N/A

N/A

N/A
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ELLIS COUNTY

AGENDA ITEM COVER SHEET

COMMISSION AGENDA DATE: 08 SEPTEMBER 2020
TOPIC: EllisCares Expenditures
ACTION REQUESTED: Approve expenditures for CARES funding purchases
MOTION NEEDED:

☒ Yes

☐ No

SUGGESTED MOTION LANGUAGE: I move to allow staff, pending final state approval, to enter into agreements
to purchase the CAD/RMS system, ventilators, laptops, generator, and ambulance and with an allowance of up
to 10% above the estimated cost.
DISCUSSION:
The commission is aware of the time constraints on the whole process of utilizing the CARES funding not only
with county expenditures, but also with expenditures approved to outside agencies for the funds. The funds
have to be spent, and services or products have to be received by the end of 2020.
Due to these strict constraints, staff is requesting approval to move forward and expedite several purchases
outside the department head and county administrator’s purchasing authorities. These purchases would not
be made until staff receives back approval from the state. Also, these purchases will be made based different
purchasing criteria in the county’s procurement policy (e.g. governmental purchasing contracts, Sourcewell,
competitive bidding). These expenditures are estimated at:
• CAD/RMS system (~$1,500,000)
• Ambulance ventilators (~$52,000)
• Laptops & licensing (~$53,136)
• Health Department generator ($29,827)
• EMS Ambulance (~$200,000)
Staff is requesting commission approval, pending state approval, to move forward with the purchases to be
able to order equipment as soon as possible to help ensure the products and equipment can be received prior
to the end of the 2020 calendar year. Most of this equipment is already being purchased by other agencies
from across the country which will make it even more difficult as well as provide longer delivery dates.
FINANCIAL IMPACT:
There is no financial impact to the Ellis County general fund for these expenditures. These purchases are all
planned county expenditures of the $5.7 million in CARES funding through the State.
PRESENTED BY:
Darin Myers, Director of Fire & Emergency Management
REVIEWED BY COUNTY ADMINISTRATOR:

☒ Yes

☐ No

☐ N/A

REVIEWED BY COUNTY COUNSELOR:

☒ Yes

☐ No

☐ N/A

ATTACHMENTS:

None
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EllisCares
Recipient: <RECIPIENT>
Program #: <PROGRAM #>
Program Group: <GROUP>
Program Type: <TYPE>
Award Amount: <AWARD>

CORONAVIRUS RELIEF FUND MEMORANDUM OF UNDERSTANDING
BY AND BETWEEN
THE COUNTY OF ELLIS, KANSAS
AND
<RECIPIENT>
This Memorandum of Understanding (MOU) is made and entered into on this _______ day of
September, 2020 by and between the County of Ellis (hereinafter “the County”) and
<RECIPIENT> (hereinafter “the Recipient”).
A. PURPOSE:
The purpose of this MOU is to establish and clarify the responsibilities of the County and
<RECIPIENT> in the successful deployment of EllisCares funding to the benefit of the
recipient.
B. STATEMENT OF MUTUAL BENEFIT:
1. Ellis County has been awarded $5,744,442 as part of the $400 million being distributed to
Kansas Counties in COVID funding.
2. On July 13, 2020, the Ellis County Commission approved Resolution 20-09 to accept the
funds stating the County will follow certain procedures and reporting dates to the state
to ensure the funds are being expended according to the approved expenditure list of the
CARES Act.
3. The County wishes to benefit the county community as positively impactful as possible;
4. The EllisCares program and funding was established and unanimously
recommended by a Think Tank of approximately 29 community leaders representing a
wide and diverse swath of the community.
5. The Think Tank established a rapid deployment strategy and brought in and utilized
skilled evaluators to make program recommendations.
6. The EllisCares program was approved by the Ellis County Commission on August
13, 2020, and subsequently approved by the State of Kansas.
7. The Principles of the EllisCares Program are:
a. Community Impactful
K:\Clerk\agenda\AGENDA ATTACHMENTS 2020\09 08 20 Commission meeting\10 EllisCares MOU - Govts and Education.docx
4 September 2020
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b. Action-oriented
c. Accountability
d. Leadership
e. Equity and Inclusion
8. The Impact Categories of the EllisCares Program are:
a. Basic Needs
b. Social Needs: Socially Connect & Physically Distance
c. Aging Needs
d. Educational Needs
e. Economic Needs
9. The EllisCares program is injecting allocated funds into the county, into health care and
safety, into all local governments, and all educational entities in Ellis County.
C. THE COUNTY SHALL:
1. Provide funding in the amount of <AWARD> approved to <RECIPIENT>.
2. Return any unused funds to the State.
3. Maintain appropriate files for Project
4. Provide the County Administrator to act as Program Administrator
D. <RECIPIENT> SHALL:
1. Utilize the Award of <Award> for the sole purpose of <Purpose>.
2. If approved for Payroll and Administrative Costs, EllisCares Funds will not be used for
any administrative or overhead costs and will instead be used entirely for direct
COVID-19 related costs, except (1) costs specifically related to the administration of CRF
funding by subrecipient, and (2) costs for additional personnel or outside contractors
hired or contracted for the specific purposes of administering a program utilizing CRF
Funds. CRF Funds may not be used for payroll costs for employees whose positions
were budgeted as of March 27, 2020.
3. If approved for Travel, costs incurred for travel shall be considered reasonable,
allowable, and allocable only to the extent they do not exceed on a daily basis the
maximum per diem, lodging, and mileage rates in effect on the day of travel as set forth
in travel regulations of the State of Kansas.
4. If approved for Project(s) Funding, no later than December 7, 2020, provide at least 3
bids/quotes and copies of receipts on or affixed to 8.5”x11” sheets of paper.
5. Be current on all County tax obligations, or, be successfully enrolled in a payment plan
approved by the Ellis County Treasury and has already made payments that amount to
at least 20% of the total payment plan, prior to distribution
6. Cooperate with any audits or inquiries required by the Department of the Treasury or
State of Kansas concerning CRF funds.
7. Pay any debt incurred to the County due to ineligible expenditures of appropriated CRF
funds as provided for by 42 U.S.C. § 801(f)
8. Comply with all reporting requirements established by the State of Kansas or Ellis
County to ensure effective and timely oversight of local spending.
K:\Clerk\agenda\AGENDA ATTACHMENTS 2020\09 08 20 Commission meeting\10 EllisCares MOU - Govts and Education.docx
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9. Comply with established purchasing procedure, including obtaining 3 bids or quotes,
unless recipient submits a request and it is approved by the Program Administrator.
10. Comply with all applicable requirements of both the Kansas Open Meetings Act and of
Ellis County to ensure transparency and accountability in the deliberation, expenditure,
and oversight processes associated with ELLISCARES funds.
11. Comply with Federal, State, and Local antidiscrimination laws.
12. Agree and attest that it has not and will not accept any other federal or state funding for
the same purpose or project.
13. Accept funding as provided for by the County
14. Understand and acknowledge that the County must return all unspent funds to the State
of Kansas no later than December 30, 2020.
15. Agree to return unspent funds to County by December 7, 2020.
16. Complete all projects and spend funds prior to December 7, 2020.
17. Provide a Final Report accounting for all spent and unspent funds by December 7, 2020
18. Agree that funds that must be spent and the project must be completed while maintaining
compliance with state and federal laws, and certified complete by county no later than
December 7, 2020.
19. Understand and acknowledge that all reconciliation documents submitted to this
program will be made publicly available by the Governor’s Office of Recovery, including
supporting documentation submitted by <RECIPIENT> to the County.
Representative's Authority to Contract. By signing this contract, the representative of Awardee
represents that such person is duly authorized by Awardee to execute this contract on behalf
of Awardee and that Awardee agrees to be bound by the provisions thereof.
This document shall be filed with the County Administrator. It shall become effective as
of__________. Signed and dated this ___ day of ____________, 2020.
County of Ellis, Kansas
By______________________________________
J. D. Cox, County Administrator
<RECIPIENT>
By____________________________________
<CONTACT>
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ELLIS COUNTY

AGENDA ITEM COVER SHEET

COMMISSION AGENDA DATE: 08 SEPTEMBER 2020
TOPIC: EllisCares MOU
ACTION REQUESTED: Approve Memorandum of Understanding (MOU) to be Used with EllisCares program
MOTION NEEDED:

☒ Yes

☐ No

SUGGESTED MOTION LANGUAGE: I move that the proposed EllisCares MOU’s and associated policies be
approved and the County Administrator be authorized, in conjunction with the County Attorney, to make any
small modifications as required.
DISCUSSION:
The proposed MOU has been created to ensure the County and recipient are in compliance with program
requirements. Additionally, several provisions have been included that protects the County.
The proposed MOU accomplishes/provides for several things, including:
1. Purpose of the use of the funds
2. Type of documentation and format for submission
3. Deadline is December 7, 2020
4. Return unspent funds to County by December 7, 2020.
5. Be current on all County tax obligations, or, be successfully enrolled in a payment plan approved by the
Ellis County Treasury and has already made payments that amount to at least 20% of the total payment
plan, prior to distribution
6. Comply with all reporting requirements and cooperate with any audits or inquiries required by State
7. Repay any debt incurred to the County due to ineligible expenditures
8. Comply with established purchasing procedure, including obtaining 3 bids or quotes, unless recipient
submits a request for sole source purchase, and it is approved by the Program Administrator.
9. Agree and attest that the Recipient has not and will not accept any other federal or state funding for the
same purpose or project.
10. Understand and acknowledge that all reconciliation documents submitted to this program will be made
publicly available by the Governor’s Office of Recovery, including supporting documentation submitted
by <RECIPIENT> to the County.
FINANCIAL IMPACT:
Most, but probably not all, financial exposure is mitigated by establishing an MOU. Absent an MOU, the County
is responsible for all spending and paperwork. In signing the MOU and in return for the funds, the SubRecipient acknowledges responsibility for the same and for those items mentioned above.
PRESENTED BY:
J. D. Cox, County Administrator
REVIEWED BY COUNTY ADMINISTRATOR:

☒ Yes

☐ No

☐ N/A

REVIEWED BY COUNTY COUNSELOR:

☒ Yes

☐ No

☐ N/A

ATTACHMENTS:

None
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EllisCares
Recipient: <RECIPIENT>
Program #: <PROGRAM #>
Program Group: <GROUP>
Program Type: <TYPE>
Award Amount: <AWARD>

CORONAVIRUS RELIEF FUND MEMORANDUM OF UNDERSTANDING
BY AND BETWEEN
THE COUNTY OF ELLIS, KANSAS
AND
<RECIPIENT>
This Memorandum of Understanding (MOU) is made and entered into on this _______ day of
September, 2020 by and between the County of Ellis (hereinafter “the County”) and
<RECIPIENT> (hereinafter “the Recipient”).
A. PURPOSE:
The purpose of this MOU is to establish and clarify the responsibilities of the County and
<RECIPIENT> in the successful deployment of EllisCares funding to the benefit of the
recipient.
B. STATEMENT OF MUTUAL BENEFIT:
1. Ellis County has been awarded $5,744,442 as part of the $400 million being distributed to
Kansas Counties in COVID funding.
2. On July 13, 2020, the Ellis County Commission approved Resolution 20-09 to accept the
funds stating the County will follow certain procedures and reporting dates to the state
to ensure the funds are being expended according to the approved expenditure list of the
CARES Act.
3. The County wishes to benefit the county community as positively impactful as possible;
4. The EllisCares program and funding was established and unanimously
recommended by a Think Tank of approximately 29 community leaders representing a
wide and diverse swath of the community.
5. The Think Tank established a rapid deployment strategy and brought in and utilized
skilled evaluators to make program recommendations.
6. The EllisCares program was approved by the Ellis County Commission on August
13, 2020, and subsequently approved by the State of Kansas.
7. The Principles of the EllisCares Program are:
a. Community Impactful
K:\Clerk\agenda\AGENDA ATTACHMENTS 2020\09 08 20 Commission meeting\10 EllisCares MOU - Non and ForProfits.docx 4
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b. Action-oriented
c. Accountability
d. Leadership
e. Equity and Inclusion
8. The Impact Categories of the EllisCares Program are:
a. Basic Needs
b. Social Needs: Socially Connect & Physically Distance
c. Aging Needs
d. Educational Needs
e. Economic Needs
9. The EllisCares program is injecting allocated funds into the county, into health care and
safety, into all local governments, and all educational entities in Ellis County.
C. THE COUNTY SHALL:
1. Provide funding in the amount of <AWARD> approved to <RECIPIENT>.
2. Return any unused funds to the State.
3. Maintain appropriate files for Project
4. Provide the County Administrator to act as Program Administrator
D. <RECIPIENT> SHALL:
1. Utilize the Award of <Award> for the sole purpose of <Purpose>.
2. If approved for Loss of Revenue Funding, prior to distribution, provide all required
information and documentation, including financial statements, affixed to 8.5”x11”
sheets of paper. As to non-profits only, financial statements and other information of a
personal nature will not be publicly disclosure by the County unless ordered to do so by
the District Court of Ellis County, Kansas.
3. If approved for Project(s) Funding, no later than December 7, 2020, provide at least 3
bids/quotes and copies of receipts on or affixed to 8.5”x11” sheets of paper.
4. Be current on all County tax obligations, or, be successfully enrolled in a payment plan
approved by the Ellis County Treasury and has already made payments that amount to
at least 20% of the total payment plan, prior to distribution
5. Cooperate with any audits or inquiries required by the Department of the Treasury or
State of Kansas concerning CRF funds.
6. Pay any debt incurred to the County due to ineligible expenditures of appropriated CRF
funds as provided for by 42 U.S.C. § 801(f)
7. Comply with all reporting requirements established by the State of Kansas or Ellis
County to ensure effective and timely oversight of local spending.
8. Comply with established purchasing procedure, including obtaining 3 bids or quotes,
unless recipient submits a request and it is approved by the Program Administrator.
9. Comply with all applicable requirements of both the Kansas Open Meetings Act and of
Ellis County to ensure transparency and accountability in the deliberation, expenditure,
and oversight processes associated with ELLISCARES funds.
10. Comply with Federal, State, and Local antidiscrimination laws.
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11. Agree and attest that it has not and will not accept any other federal or state funding for
the same purpose or project.
12. Accept funding as provided for by the County
13. Understand and acknowledge that the County must return all unspent funds to the State
of Kansas no later than December 30, 2020.
14. Agree to return unspent funds to County by December 7, 2020.
15. Complete all projects and spend funds prior to December 7, 2020.
16. Provide a Final Report accounting for all spent and unspent funds by December 7, 2020
17. Agree that funds that must be spent and the project must be completed while maintaining
compliance with state and federal laws, and certified complete by county no later than
December 7, 2020.
18. Understand and acknowledge that all reconciliation documents submitted to this
program will be made publicly available by the Governor’s Office of Recovery, including
supporting documentation submitted by <RECIPIENT> to the County.
Representative's Authority to Contract. By signing this contract, the representative of Awardee
represents that such person is duly authorized by Awardee to execute this contract on behalf
of Awardee and that Awardee agrees to be bound by the provisions thereof.

This document shall be filed with the County Administrator. It shall become effective as
of__________. Signed and dated this ___ day of ____________, 2020.
County of Ellis, Kansas
By______________________________________
J. D. Cox, County Administrator
<RECIPIENT>
By____________________________________
<CONTACT>

K:\Clerk\agenda\AGENDA ATTACHMENTS 2020\09 08 20 Commission meeting\10 EllisCares MOU - Non and ForProfits.docx 4
September 2020

