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Oneida Business Committee

Regular Meeting
9 a.m. Wednesday, March 11, 2015
BC Conference Room, 2" floor, Norbert Hill Center

Agenda

To get a copy of the agenda, go to: http://oneida-nsn.qgov/

l. Call to Order and Roll Call
IIl.  Openi &

. Adoptth e

V. Oaths of Office
A. Pardon and Forgigeneg¥ S ning Commi — Gene il
B. Environmental Resou - wn Skenand /
utes ¢
S
VI. Resolutions

A. Adopt resolution titled Take your Son/Daughter, ork Day,
Sponsor: Fawn Billie, Councilwoman

B. Adopt resolution titled Rules of the Appellate Proced Am me
Sponsor: Brandon Stevens, Councilman

V.  Minutes
A. Approve February 25, 2015 regular, ing

B. Approve March 03, 2015 special me®gag mi

VIl.  Appointments (No Requested Action)
VIIl.  Continuing Resolution Reports
A. Accept Oneida Gaming Commission continuing resolution closeout report
Sponsor: Mark A. Powless, Sr., Chairman

B. Accept Oneida Gaming Division continuing resolution closeout report
Sponsor: Louise Cornelius, Gaming General Manager
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XI.

XILI.

XIII.
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C. Accept Department of Public Works continuing resolution closeout report
Sponsor: Bruce Danforth, Asst. Division Director/Development Operations

D. Accept Final Audit Memo and Delete the continuing resolution closeout reports
Sponsor: Lisa Summers, Tribal Secretary

Standing Committees
A. Legislative Operating Committee
Sponsor: Councilman Brandon Stevens, Chair
1. Accept Legislative Operating Committee meeting minutes of February 18, 2015

B. Finance Committee
Sponsor: Treasurer Trish King, Chair
1. Accept Finance Committegminutes of March 2, 2015

C. Community Developmen ing Committee (No Requested Action)

General'gy Co @
Unfinished Businesll (N uested Acton@
d

Tabled Business (No Req

New Business

A. Approve Limited Waiver of S
1170
Sponsor: Debbie Danforth, Divi

B. Approve Limited Waiver of Sovereign |
0648
Sponsor: Debbie Danforth, Division Direct
C. Approve Limited Waiver of Sovereign Immunity = Insurance Contract #2015-
0018
Sponsor: Debbie Danforth, Division Director/Operati Health
D. Approve Valley Forge Lobbying Gifts
Liaison: Brandon Stevens, Councilman

E. Accept Oneida Nation School Board’s SOP for Contract Personnel Salaries and Benefits
Liaison: Fawn Billie, Councilwoman

F. Accept quarterly reporting update and direct appropriate follow-up
Sponsor: Lisa Summers, Tribal Secretary

G. Approve Kelly L. Skenandore to represent the Tribe as a member of the TribalNet Advisory Board
Sponsor: Debbie Danforth, Division Director/Operations
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XIV.

XVI.
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H. Support Dissertation Research Review
Sponsor: Jo Anne House, Chief Counsel

Accept Self-Funded Health Insurance Rate Financial Impact 1* Quarter Report
Sponsor: Larry Barton, Chief Financial Officer

A. Travel Reports
1. Accept travel report for Councilman Brandon Stevens — NCAI — Oct. 27-31, 2014

Sponsor: Brandon Stevens, Councilman

B. Travel Requests

C. Boards Committees and Commissions
1. Land Claims Commission — Amelia Co jus, C

1. Tribal Secretary Lisa Summers — Crimes Against Children in Indian Country Conference —

Carlton MN, Apr. 27-30, 2Q

Oneida Golf Enter

Bay Bancorporation Infl — Jeff B®vmgn, President

Oneida Total Integrated pri “Butch” tmelste airman

Oneida Engineering Science & Q@nstructi roup, LLC — iedyalim, irvoman

Liaison: Brandon Stevens, Councilman
Excerpt from February 25, 2015: (1) Motion

(2) Motion by Lisa Summers to defer the concern rega
Commission’s liaisons, Brandon Stevens and Jennifer
Danforth. Motion carried unanimously.

Land Commission — Amelia Cornelius, Chairwoman
Liaison: Tehassi Hill, Councilman

Excerpt from February 25, 2015: Motion by Melinda J. Danforth to defer the Oneida Land
Commission quarterly report to the March 11, 2015 Business Committee meeting, seconded by Lisa
Summers. Motion carried unanimously.

Executive Session
A. Executive Session meeting minutes of March 10, 2015 (No Requested Action)
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. Reports
1. Oneida Seven Generations Corporation — Gene Keluche, Sagestone Management LLC
2. Oneida Airport Hotel Corporation — Janice Skenandore-Hirth, Agent
3. Oneida Golf Enterprise Corporation — Janice Skenandore-Hirth, Chairwoman
4. Bay Bancorporation Inc. — Jeff Bowman, President
5. Oneida Total Integrated Enterprises — William “Butch” Rentmeester, Chairman
6. Oneida Engineering Science & Construction Group, LLC — Jackie Zalim, Chairwoman
7. Chief Counsel report —Jo Anne House, Chief Counsel
8. Officers’ report — Melin anforth, Tribal Vice-Chairwoman

it Committee Chairman
it the confidentiality requirement allowing Tribal

Approve LimiNed si®p Oneida, LLC, Contract #2015-0110
Sponsor: Tehassi
Excerpt from Mar : alJ.D rth
Business Committee m

seconded by Brandon S

defer this item to the regular
duct further due diligence,

i Brandon Stevens for the
d the Business Committee
before March 11, 2015, includin identifying the ns, seconded by

elinda J. Danfortff to ve this afienda item to the
Il be schedalled on or be , 2015, and to
ollow-upgdormation, seco isa Summers. Motion

special Business Committee meeting
direct Law Office to provide the necessa
carried unanimously.

. Tabled Business (No Requested Action)

New Business

1.

Ratify e-poll: approve procedural exception for offer urch perties
Sponsor: Lisa Summers, Tribal Secretary

Approve State Lobbyist contract
Sponsor: Lisa Summers, Tribal Secretary

Approve Attorney Sweeney contract #2015-0096
Liaison: Lisa Summers, Tribal Secretary

Approve amendment to Attorney contract #2015-0188
Sponsor: Jo Anne House, Chief Counsel

Approve 36 new enrollments
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Liaison: Brandon Stevens, Councilman

6. Approve 1 new enrollment
Liaison: Brandon Stevens, Councilman

7. Safety concern
Sponsor: Gerald L. Hill, Chief Judge-Appellate and Denise Beans, Chief Judge-Trial

8. Update regarding Gaming impact from Tier IV upgrade (Scheduled at 1:30 p.m. on 03/10/15)
Sponsor: Louise Cornelius, Gaming General Manager

XVII.  Adjourn

.oneida-nsn.gov, at 01:00 p.m. Friday, March 06, 2015, pursuant to the
, section 7.17-1. For additional information, please call the Business

Posted on the Tribe’s official website,
Open Records and Open Meetin
Committee Su Office at (92

The meeti
Members-

For informatio

0 eting, please
236-2214. ¢
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

Oath of Office for the Pardon and F

iveness Screening Committee

Action requested (choose one

[1 Inform
Actiorfif please Bescribe:

Administe

3. Justification

Why BC action is required

Comprehensive Policy Governin
Appointed Positions 6-3.

requirement Article VI.

4. Supporting Materials
Memo of explanation with required inf
] Report [] Resolution [] Contra i e required)
[ Other - please list (Note: multi-media presentatio igl Clerk 2 days prior to meeting)
1.
2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.

Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org




. ‘ Page 7 of 340
Oneida Tribe of Indians of Wisconsin
. BUSINESS COMMITTEE

P.O. Bax 365 « Onelda, Wi 54155
Telephone: 520-869-£364 » Fax: 820-868-4040

Memorandum
Lisa S
Kathleen M. cutive Tribal Clerk
Dat Febryary 25, 2

Subject: f Office for Pa an® ForgiWmoess Screening Committee

I also sent an e-mail to Do
for an SSB representative and
for a 3 year term. He responde
recommendation. The recommendatj

ness Screening Committee
in orres for the

I ne Redhail being
rwo made her
ommittee meeting will Gege R@lhail being the
the altergg¥e.

appointment at the February 25, 2015 B
primary person and Evangeline Danforth bef
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

Oath of Office for Environmental Re rce Board

Action requested (choose one

Administer o e to Shawn

3. Justification
Why BC action is required ns ions):

4. Supporting Materials
Memo of explanation with required inf

Instructions

[] Report [] Resolution [] Contra e required)

[] Other - please list (Note: multi-media presentatio il Clerk 2 days prior to meeting)
1.
2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org



Oneidas bringing several
hundred bags of com to
Washington's stanvingarmy .
at Valley Forge, after the
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Oneida Tribe of Indians of Wisconsin
BUSINESS COMMITTEE

UGWA DEMQLUM YATEHE
Because of the help of
this Oneida Chief in
cementing a friendshlp
batween the s nations
and the colony of

colonists had cansistently Raton l..la'itaadmsvtlaies
. nation, n
refused to ald them. P.O. Box 365 « Oneida, Wl 54155 wes made possible.

Telephone: 920-869-4364 « Fax: 920-869-4040

Memorandum

Lisa S ibagl Secretary

rom: Kathleen M¥.
Dat Febryary 25, 2
Subject: tiwof

The posting was in the Nove
Environmental Resource Boar
2014. There were (3) three applic
Board. The appointment was made

or (1) one vacancy on the
linggof December 26,

G: BC\-STAFF\Memorandum Blank.doc
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): [New Business/Request

Agenda item title (see instructions):

Approve February 25, 2015 regular gaeeting minutes

Action requested (choose one

[] Inform
Actionl¥¥ please Bescribe:

Ap e

3. Justification

BC minutes require BC approval

4. Supporting Materials
[l Memo of explanation with required inf

[] Report [] Resolution [] Contra

Instructions

1. |February 25, 2015 regular meeting minutes

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Business Committee

Regular Meeting
9 a.m. Wednesday, Feb. 25, 2015
BC Conference Room, 2" floor, Norbert Hill Center

Minutes - DRAFT

Present: Chairwoman Tina Danforth, Treasurer Trish King, Council members: Fawn Billie, Tehassi Hill, Brandon
Stevens, Jennifer Webster;

Not Present: ;

Arrived at: Secretary Lisa Summers 9;
Others present: Daniel King, Brad
Mays, Lisa Aho, Geraldine Danfo
Skolaski, C ns, Pri DeSSar

.m.; Vice-Chairwoman Melinda J. Danforth 9:49 a.m.

m, Bill Graham, Ravinder Vir, Laura Manthe, Debbie Danforth, Michelle
eier, Shawn Skenandore, Michele Doxtator, Sheila Huff, Cheryl
ams; Leah Dodge, Dianne Mclester-Heim, Joanie Buckley

l. Call toQuder,and Rol ina Danforth at 9:02 a.m.

IIl. ~ Opening by Counci
A. Moment of Sil

Ill.  Adoptthe agenda
Motion by Tehassi Hill to- adopt the m VII.C. Appoint Gene Redhail,

ivengss Screening Committee to

Ayes:
Not Present:

nifer Webster

IV.  Oaths of Office administered by Tribal Chairwo
A. Pardon and Forgiveness Screening Committ
Metoxen (Gene Redhail not present)

Tina forth
ngeline Danforth, Eric Boulanger, and Lyle

V. Minutes

A. Approve February 11, 2015 regular meeting minutes
Motion by Jennifer Webster to approve the February 11, 2015 regular meej
Motion carried unanimously:

Ayes: Trish King, Fawn Billie, Brandon Stevens, Te
Not Present: Melinda J. Danforth, Lisa Summers

3 seconded by Tehassi Hill.

ill, Jennifer Webster

VI. Resolutions
A. Adopt resolution titled Indian Child Welfare Act Policy (No Update Submitted)
Sponsor: Jo Anne House, Chief Counsel

Excerpt from February 11, 2015: Motion by Lisa Summers to defer the resolution titled Indian Child
Welfare Act Policy to the next regular Business Committee meeting, seconded by Jennifer Webster.
Motion carried unanimously.

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Motion by Jennifer Webster to defer for 30 days the resolution titled Indian Child Welfare Act Policy, seconded by
Trish King. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

B. Adopt resolution titled Administration for Children and Families — Administration for Native
Americans, Native American Language Preservation and Maintenance/Esther Martinez Immersion
Sponsor: Don White, Division Director/GSD

Motion by Brandon Stevens to adopt resolution 02-25-15-A Administration for Children and Families —
Administration for Native Americans, Native American Language Preservation and Maintenance/Esther Martinez
Immersion, seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

C. Adopt resolution titled Administrative Procedures Act Amendments Emergency Adoption
Sponsor: Councilman Br Stevens, LOC Chairman
Motion by Tehassi Hill to adopt reso 02-25-15-B Administrative Procedures Act Amendments Emergency
iad unanimously:

Policy, Local L
Oneida Food
Real Property
Environmental Reéspo
Sponsor: Council
Motion by Tehassi Hill to‘adopt to the following to remove
references to the Oneida Appeals C@nhmission i 1-13-A: Attorney Contract Policy,
Condominium Ordinance, Emergenc ployge Protection Policy, Local
Land Use Regulation Reimbursement a Food Service Code,
Oneida Nation Law Enforcement Ordinance, Social Media Palicy,
Tattooing and Body Piercing Law and Tribal \Webster. Motion
carried unanimously:
Ayes: Trish King, Fawn Bi i niitter Webster
Not Present: Melinda J. Danforth, W

VIl.  Appointments
A. Appoint Shawn Skenandore to the Environmental
Sponsor: Tina Danforth, Tribal Chairwoman
Excerpt from February 11; 2015: Motion by Lisa Summers @10 (N, next regular Business
Committee meeting and have ERB bring back their information ¥n ¥ # come up some solutions
to the training aspect, seconded by Brandon Stevens. Motion carrig i sly

Motion by Brandon Stevens to appoint Shawn Skenandore to the Environme
Jennifer Webster. Motion carried with one abstention:

Ayes: Trish King, Fawn Billie, Jennifer Webster
Abstained: Tehassi Hill
Not Present: Melinda J. Danforth, Lisa Summers

B. Appoint Daniel King, Safety Coordinator, to the Department of Energy — Nuclear Energy Tribal
Working Group
Sponsor: Pat Pelky, Division Director/EH&S

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Motion by Jennifer Webster to appoint Daniel King, Safety Coordinator, to the Department of Energy — Nuclear
Energy Tribal Working Group, seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

C. Appoint Gene Redhail, Evangeline Danforth, Eric Boulanger, and Lyle Metoxen to the Pardon and
Forgiveness Screening Committee
Sponsor: Tina Danforth, Tribal Chairwoman
Motion by Jennifer Webster to appoint Gene Redhail, Evangeline Danforth, Eric Boulanger, and Lyle Metoxen to
the Pardon and Forgiveness Screening Committee, seconded by Brandon Stevens. Motion carried with one

abstention:
Ayes: Trish King, Fawn Billie, Jennifer Webster
Abstained: Tehassi Hill
Not Present: Melinda J. Danforth, Lisa Summers
VIIl.  Continuing Resolution Repor
A. Enviro ision continuing resolution closeout report

Spo

E ebruary 11, : i isa Summers to defer the Environmental, Health, and

S continuing resol ort to the nextregular Business Committee meeting so
we i , seconded by Melinda J. Danforth. Motion carried

Motion by Jennif , and Safety Division continuing resolution
closeout report, second i

B. Comprehensive Healt
Sponsor: Dr. Ravi , Division Director/Comp. Health
Excerpt from February 11, 8015: Mot8n i Comprehensive Health Division

ittegameeting so we can have a

otion carried unanimously.

ution closeout report,

representative from Comp. Heal
Motion by Jennifer Webster to approve the
seconded by Fawn Billie. Motion carried una :
Ayes: Trish King, Fa iMli Hill, Jenr@er Webster

Not Present: Melinda J. Danfort

C. Trust/Enrollment Committee continuing res
Liaison: Brandon Stevens, Councilman
Motion by Fawn Billie to approve the Trust/Enroliment Comm
by Jennifer Webster. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon ill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

D. Organization Development continuing resolution closeout re
Sponsor: Melanie Burkhart, Organization Development Supervi
Motion by Jennifer Webster to approve the Organization Development continuing resolution closeout report,
seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

E. Human Resources Department continuing resolution closeout report
Sponsor: Geraldine Danforth, Area Manager/HRD
Motion by Jennifer Webster to approve the Human Resources Department continuing resolution closeout report,
seconded by Brandon Stevens. Motion carried unanimously:

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

F. Personnel Commission continuing resolution closeout report
Liaison: Lisa Summers, Tribal Secretary
Motion by Jennifer Webster to approve the Personnel Commission continuing resolution closeout report,
seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster
Not Present: Melinda J. Danforth, Lisa Summers

Secretary Lisa Summers arrives at 9:35 a.m.

G. Retail Enterprise continuing resolution closeout report
Sponsor: Michele Doxtator, Retail Area Profit Manager
Motion by Jennifer Webster to approve the Retail Enterprise continuing resolution closeout report, seconded by
Tehassi Hill. Motion carried with one & tion:
Ayes: Tri , Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer Webster

an

seconded by Jennifer
Ayes:

Not Present:

B. Finance Committee
1. Ratify e-poll: Approval of Secr n.item in ti9€ FellL6 4015 Finance Committee
minutes
Sponsor: Lisa Summers, Tribal
Motion by Trish King to ratify e-poll for the appro Secretarial Election itel'in the Fe§16, 2015 Finance
Committee minutes, seconded by Fawn Billie. Moti
Ayes: Trish King, Lisa Sum
Webster
Not Present: Melinda J. Danforth

ehassi Hill, Jennifer

Motion by Jennifer Webster to.approve the Finance Committee meeti uary 16, 2015, seconded
by Fawn Billie. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Fawn Billie, Brigd

Webster

Ayes: Melinda J. Danforth

s, Tehassi Hill, Jennifer

C. Community Development Planning Committee
Sponsor: Tribal Vice-Chairwoman Melinda J. Danforth, CDPC Chairwoman
Accept Community Development Planning Committee meeting notes of February 5, 2015
Motion by Fawn Billie to accept the Community Development Planning Committee meeting notes of February 5,
2015, seconded by Trish King. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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XI.

XILI.

XIII.
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Not Present: Melinda J. Danforth

D. Quality of Life (No Requested Action)

General Tribal Council
A. Petitioner Madelyn Genskow: Request Special GTC meeting to address 6 resolutions
Sponsor: Lisa Summers, Tribal Secretary
Motion by Tehassi Hill to accept the verified petitions from Petitioner Madelyn Genskow: Request Special GTC
meeting to address 6 resolutions seconded by Jennifer Webster. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie,Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Melinda J. Danforth

Motion by Tehassi Hill to send the verifi
offices for the legal, financial, legisl

etitions to the Law, Finance, Legislative Reference and Direct Report
nd administrative analyses to be completed, seconded by Fawn Billie.

Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer

Motion by Jen
to the Tribal Sec

gislative Reference Offices to submit the analyses
report be submitted in 45 days, seconded by

administrative analyses to the
Tribal Secretary’s office within 30 dal by Fawn Billie. Mqi unanimously:
Ayes: TrisI§ i rs, Fawn n Stexens, Tehassi Hill, Jennifer

Not Present: Melinda J.

Vice-Chairwoman Melinda J. Danforth arrives atQ49 ?
5

B. Approve meeting materials for March 28, Specj TC meeting
Sponsor; Lisa Summers, Tribal Secretary
Motion by Jennifer Webster to approve meeting materials f@€the March 015 special GTC meeting, seconded

by Lisa Summers. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Fa e, We!lind’J. Danforth, Brandon Stevens,

Tehassi Hill, Jennifer Webster
Unfinished Business (No Requested Action)

Tabled Business (No Requested Action)

New Business

A. Approve Oneida Head Start/Early Head Start Policy Council documents
Sponsor: Jennifer Webster, Councilwoman
1. Oneida Head Start/Early Head Start Policy Council By-laws

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Motion by Lisa Summers to approve the Oneida Head Start/Early Head Start Policy Council By-laws, seconded

by Fawn Billie. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Fawn Billie, Melinda J. Danforth, Brandon Stevens,

Tehassi Hill, Jennifer Webster

2. Oneida Head Start/Early Head Start Policy Council Impasse Resolution Agreement with the
Oneida Business Committee
Motion by Melinda J. Danforth to approve the Oneida Head Start/Early Head Start Policy Council Impasse
Resolution Agreement with the Oneida Business Committee, seconded by Tehassi Hill. Motion carried with one

opposed:
Ayes: Trish King, Lisa Fawn Billie, Melinda J. Danforth, Brandon Stevens, Tehassi Hill,
Jennifer Webster
Opposed: Lisa Summers
For the record: Lisa Summers stated | do appreciate the way that the agreement is laid out, and |

think that it's a good one. | justdon’t support it because | think that we should
internal resources before we go to outside resources. | just want to

e that it's clear, that it's not that | don’t support what your intent is here; |
intent,d just think we look internally first.

d Start Eligibility, Recruitment,
ie. Motion carried unanimously:
lingm J. Danforth, Brandon Stevens,

Motion by Melinda J. Danforth.t
Selection, Enrollment and Atten
Ayes:

XIV. Travel

A. Travel Reports
1. Accept travel report for Councilw
Convening — Washington D.C,; Febru 11-13, 20)p(originally s for January 29, 2015)

Sponsor: Fawn Billie, Councilwoman

Motion by Brandon Stevens to accept the travel report f cilwoman Bawn Billie — MBK Community
Challenge National Convening — Washington D.C, Februal -13, 20 jinally scheduled for January 29,
2015), seconded by Lisa Summers. Motion carried unanimouSQg

Ayes: Trish King, Lisa Summers, Fa linddJ. Danforth, Brandon Stevens,

Tehassi Hill, Jennifer Webster

Chairwoman Tina Danforth departs at 10:27 a.m. Vice-Chairwoman Me assumes the

responsibilities of the Chair.

2. Accept travel report for Councilman Brandon Stevens — MBK Community Challenge National
Convening — Washington D.C, January 28, 2015
Sponsor: Brandon Stevens, Councilman
Motion by Jennifer Webster to accept the travel report for Councilman Brandon Stevens — MBK Community
Challenge National Convening —Washington D.C, January 28, 2015, seconded by Trish King. Motion carried

unanimously:
Ayes: Trish King, Lisa Summers, Fawn Billie, Tehassi Hill, Brandon Stevens, Jennifer
Webster
Not Present: Tina Danforth

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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B. Travel Requests
1. Councilman Brandon Stevens — NIGA Tradeshow & Convention — San Diego, CA, March 30-
April 2, 2015
Sponsor: Brandon Stevens, Councilman
Motion by Fawn Billie to approve the travel request for Councilman Brandon Stevens — NIGA Tradeshow &
Convention — San Diego, CA, March 30-April 2, 2015, seconded by Lisa Summers. Motion withdrawn.

Motion by Fawn Billie to defer this item to 1:30 p.m., seconded by Tehassi Hill. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

Motion by Trish King to approve the travel request for Councilman.Brandon Stevens — NIGA Tradeshow &
Convention — San Diego, CA, March 30-April 2, 2015, seconded by Fawn Billie. Motion carried unanimously:
Ayes: Trish , Lisa Summers, Fawn Billie, Tehassi Hill, Jennifer Webster
Abstained:
Not Present:

Motion by
carried un

0 resume at 1:30 p.m., seconded by Fawn Billie. Motion

meYs, Fawn Billie, Tehassi Hill, Brandon Stevens, Jennifer

XV. Reports (This sect ais scheduMgl to begin 0p.m.)

Chairwoman Tina Danforth-call ck into sessiqQ 1:29 p
Councilman Tehassi Hill'is excused ndgr of the meetin

Councilman Brandon Stevens is not
Councilman Brandon Stevens arrives a

A. Operational Reports
1. Internal Services Division report i@Buckley, Division Direct
Motion by Jennifer Webster to accept the Internal Sgg¥ices Divisi uarterly rep
Motion carried unanimously:
Ayes: Melinda J. Danforth, Tr
Jennifer Webster
Not Present: Tehassi Hill

ded by Trish King.

Lisa Su ers, Fawn Blllie, Brandon Stevens,

Councilman Brandon Stevens departs at 2:01 p.m.
Councilman Brandon Stevens arrives at 2:02 p.m.

2. Office of the Ombudsman report — Dianne McLester-Heim, &g
Motion by Melinda J. Danforth to accept the Office of the Ombudsman quarte a7t and have a meeting with
the Ombudsman to start identifying the request for the roles, responsibilities and expectations, seconded by Fawn
Billie. Motion carried unanimously:

Ayes: Melinda J. Danforth, Trish King, Lisa Summers, Fawn Billie, Brandon Stevens,
Jennifer Webster
Not Present: Tehassi Hill

B. Corporate Reports (No Requested Action)

C. Boards Committees and Commissions

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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1. Oneida Nation School Board — Debbie Danforth, Chairwoman
Liaison: Fawn Billie, Councilwoman
Motion by Jennifer Webster to accept the Oneida Nation School Board’s quarterly report, seconded by Fawn
Billie. Motion carried unanimously:

Ayes: Melinda J. Danforth, Trish King, Lisa Summers, Fawn Billie, Brandon Stevens,
Jennifer Webster
Not Present: Tehassi Hill

2. Land Claims Commission — Amelia Cornelius, Chairwoman (No Report Submitted)

Liaison: Brandon Stevens, Councilman
Motion by Jennifer Webster to halt stipends to the Land Claims Commission-until the Land Claims Commission’s
quarterly report is submitted to and accepted by the Business Committee, seconded by Lisa Summers. Motion
carried unanimously:

Ayes: Melinda J. Danforth, Trish King, Lisa Summers, Fawn Billie, Brandon Stevens,
Jennifer Webster
Not Present:

arding-delinquent reporting to the Land Claims Commission’s
for follow-up, seconded by Melinda J. Danforth. Motion carried

3. Land Com

Liaison:
Motion by Melinda J. Danf i issi rterly report to the March 11, 2015
Business Committee meeting, sg¥o, i . i unanimously:
Ayes: rs, Fawn Billie, Brandon Stevens,

Not Present: Teh@ssi Hill

XVI. Executive Session
A. Executive Session meeting.minu
Present: Chairwoman Tina Danforth
Secretary Lisa Summers, Council. mem

Not Present: ;

Others Present: Louise Cornelius, Chad Fuss, @rCornelius, Mary Jo NasH, Pat Pelky, Larry Barton,
Nate King, Jo Anne House. Priscilla Leverence, D i ndon Stevens, Wes Martin, Dave
Larsen, Kelly McAndrews, Nathan King, Lois Strong, i ryAnn Kruckeberg;

1. cCall to order by Chairwoman Tina Danforth at 8:59 a.

2. Adopt the agenda

Motion by Lisa Summers to adopt the agenda with noted times (agenda ite Discussion regarding
acreage in Brown County at 9:00 a.m. and agenda item XV1.D.2. Family Carc\yggi#fhentation at 3:00 p.m.),
seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Melinda J. Danforth, Fawn Billie, Tehassi Hill, Jennifer
Webster
Not Present: Brandon Stevens

3. Executive discussion
Motion by Lisa Summers to go into executive session at 9:01 a.m., seconded by Fawn Billie. Motion carried
unanimously:

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
Page 8 of 13
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Ayes: Trish King, Lisa Summers, Melinda J. Danforth, Fawn Billie, Tehassi Hill, Jennifer
Webster
Not Present: Brandon Stevens

Council member Brandon Stevens arrives at 9:09 a.m.
Consensus to break at 12:30 p.m. and to reconvene at 2:00 p.m.
Reconvened meeting called to order at 2:00 p.m. by Chairwoman Tina Danforth.

4. Adjourn
Motion by Tehassi Hill to come out of executive session at 6:55 p.m., seconded by Jennifer Webster. Motion
carried unanimously:
Ayes: Trish King, Lisa Summers, Melinda J. Danforth, Fawn Billie, Brandon Stevens,
Tehassi Hill, Jennifer Webster

Motion by Lisa Summers to adjourn 5 p.m., seconded by Fawn Billie. Mation carried unanimously:
0, Lisg Summers, Melinda J. Danforth, Fawn Billie, Brandon Stevens,

nifer\Webster

1.
Motion by Jen
unanimously:

n, Chief Financial Officer
er report, seconded by Trish King. Motion carried

illie, Brandon Stevens, Tehassi Hill, Jennifer

2. Chief Counsel'rep use, Chief C

Motion by Lisa Summersto acc nsel report i
seconded by Jennifer Webster. Moti gnously:
Ayes: Tris rs, Fawn n Stgyens, Tehassi Hill, Jennifer

ted action within the report,

Not Present:

4. Intergovernmental Affairs and Commu
Motion by Lisa Summers to accept the Intergovernment
Jennifer Webster. Motion carried unanimously:
Ayes: Trish King, Lisa Summers,
Webster
Not Present: Tina Danforth

Stevens, Tehassi Hill, Jennifer

C. Audit Committee
Sponsor: Councilman Tehassi Hill, Audit Committee Chairma
1. Accept Audit Committee meeting minutes of January 15, 20
Motion by Tehassi Hill to accept the Audit Committee meeting minutes of January 15, 2015, seconded by Fawn
Billie. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

2. Accept Internal Audit report for January 2015
Motion by Jennifer Webster to accept the Internal Audit report for January 2015, seconded by Trish King. Motion
carried unanimously:

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
Page 9 of 13
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Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

3. Accept the Slot Compliance Audit and lift the confidentiality requirement allowing Tribal
members to view the audit
Motion by Tehassi Hill to defer this agenda item the next regular Business Committee meeting, seconded by Lisa
Summer. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

4. Accept the Craps Rules of Play Audit and lift the confidentiality requirement allowing Tribal
members to view the audit
Motion by Lisa Summer to accept the Craps Rules of Play Auditand lift the confidentiality requirement allowing
Tribal members to view the audit, secq by Fawn Billie. Motion carried unanimously:
Ayes: Tri , Lisa Summers; Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer

Sponsor:
Excerpt from the Febru
and request that, at the nex
Communications Department a
update on the five (5) acres, sec
i. Gaming Division

as information and request Gaming Division and Intergo
seconded by Jennifer Webster. Motion carried unanimousl
Ayes: Trish King, Lisa Summers,
Webster
Not Present: Tina Danforth

Motion by Lisa Summers to schedule a special Business Committee meetig

address the follow-up on this this item, seconded by Trish King. Motion cal ously:
Ayes: Trish King, Lisa Summers, Fawn Billie, Bran® ens, Tehassi Hill, Jennifer
Webster

Not Present: Tina Danforth

ii. Intergovernmental Affairs and Communications
Sponsor: Nathan King, Legislative Affairs Director
Motion by Trish King to accept the Gaming Division and Intergovernmental Affairs and Communications reports
as information and request Gaming Division and Intergovernmental Affairs and Communications to follow-up,
seconded by Jennifer Webster. Motion carried unanimously:

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
Page 10 of 13
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Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

Motion by Lisa Summers to schedule a special Business Committee meeting on or before March 04, 2015, to
address the follow-up on this this item, seconded by Trish King. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

2. Family Care Implementation (Scheduled at 3:00 p.m. on 2/23/15)
Sponsor: Melinda J. Danforth, Tribal Vice-Chairwoman
Excerpt from February 11, 2015: Trish King to accept the update and direct the Tribal Secretary to
schedule a debriefing for next week following the conference call with the State that is being held on
Friday, seconded by Tehassi Hill. Motion carried unanimously.1
Motion by Tehassi Hill to accept the up, on the Family Care Implementation report and request the capacity

numbers and additional information siness Committee had requested be brought back, seconded by
Brandon Stevens. Motion carried ;

ot Presdgit:

Amendment mai

placed on the a

2015, seconded by Jen
Ayes;

ily Care Implementation report and update be
ing that will be scheduled on or before March 04,

ie, Brandon Stevens, Tehassi Hill, Jennifer

Not Present:

E. Tabled Business (No Mequg¥ted Acti@n)

F. New Business
1. Review Complaint re: One

Sponsor: Lisa Sum

Motion by Lisa Summers to accept the comp
the Legislative Operating Committee and Law
2015 Business Committee meeting, seconded by
Ayes: Trish King, Lisa Su

Webster
Not Present: Tina Danforth

2. Update re: Internal Services Complaint
Sponsor: Lisa/Summers, Tribal Secretary

Motion by Lisa Summers to accept the recommendation presented t jess Committee regarding

imously:
Ayes: Trish King, Lisa Summers, Fawn Billie, B s, Tehassi Hill, Jennifer
Webster

Not Present: Tina Danforth

3. Approve temporary wage adjustment
Sponsor: Melinda J. Danforth, Tribal Vice-Chairwoman

Motion by Tehassi Hill to approve temporary wage adjustment with the effective date of February 25, 2015,
seconded by Trish King. Motion carried unanimously:

L At the February 11, 2015, regular Business Committee meeting, Vice-Chairwoman Melinda J. Danforth noted that this item
should remain on the Business Committee agenda

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
Page 11 of 13
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Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

4. Approve Limited Waiver of Sovereign Immunity for Vision Oneida, LLC, Contract #2015-0110
Sponsor: Tehassi Hill, Councilman
Motion by Lisa Summers to defer the Limited Waiver of Sovereign Immunity for Vision Oneida, LLC, Contract
#2015-0110 to the next Business Committee meeting and have the Law office work with the Division of Land
Management to address the identified concerns, seconded by Fawn Billie. Motion carried unanimously:

Ayes: Trish King, Lisa Summers, Fawn Billie, Brandon Stevens, Tehassi Hill, Jennifer
Webster
Not Present: Tina Danforth

Motion by Lisa Summers to go into executive session at 2:55 p.m.,seconded by Brandon Stevens. Motion carried
unanimously:

Ayes:

Not Present:

Motion by
carried un
Melinda®J.
Jennifer
Tehassi Hill

Not

Motion by Melinda J. D
scheduled on or before
seconded by Lisa Summe

Ayes:
Not Present: Teh@ssi Hill
5. Approve procedural exce
Sponsor: Pat Pelky,
Motion by Lisa Summers to approve proced
appraised value, seconded by Jennifer Websters
Ayes: Trish King, Lisa Su

Webster
Not Present: Tina Danforth

ffer to purciffise

one (1) offer t rc , NOWR exceed the
rried unanimously:
rs, Fawn Rillie, Brandon W@tev assi Hill, Jennifer

6. Approve OBC responses to four (4) petitions
Sponsor: Lisa Summers, Tribal Secretal
Motion by Lisa Summers to accept the approved OBC responses
Tehassi Hill. Motion carried unanimously:
Ayes: Trish King, Lisa Summers, Fawn Billie,
Webster
Not Present: Tina Danforth

s as information, seconded by

s, Tehassi Hill, Jennifer

XVII.  Adjourn
Motion by Melinda J. Danforth to adjourn at 2:55 p.m., seconded by Fawn Billie. Motion withdrawn.

Motion by Melinda J. Danforth to adjourn at 3:27 p.m., seconded by Fawn Billie. Motion carried unanimously:

Ayes: Melinda J. Danforth, Trish King, Lisa Summers, Fawn Billie, Brandon Stevens,
Jennifer Webster
Not Present: Tehassi Hill

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Minutes prepared by Chad Wilson, Project Manager
Minutes approved as presented/corrected on

Lisa Summers, Tribal Secretary
ONEIDA BUSINESS COMMITTEE

Oneida Business Committee Regular Meeting Minutes of February 25, 2015
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): [New Business/Request

Agenda item title (see instructions):
Approve March 3, 2015 special meej

minutes

Action requested (choose one

[] Inform
Actionl¥¥ please Bescribe:

Ap e

3. Justification

BC minutes require BC approval

4. Supporting Materials
[l Memo of explanation with required inf

[] Report [] Resolution [] Contra

Instructions

1.|March 3, 2015 special meeting minutes

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org




Page 25 of 340

Oneida Business Committee

Special Meeting
8:15 a.m. Tuesday, Mar. 3, 2015
BC Conference Room, 2" floor, Norbert Hill Center

Minutes — Draft

Present: Vice-Chairwoman Melinda J. Danforth, Treasurer Trish King, Secretary Lisa Summers, Council
members: Fawn Billie, Tehassi Hill, Brandon Stevens, Jennifer Webster;

Not Present: ;

Arrived at: Chairwoman Tina Danfort ;31 a.m.;

Others present: ;

Call to@@rder an@Roll Call by Melinda J. Danforth at 8:17 a.m.

I
Il Opening 0 ehassi Hill

Ill.  Adopt the agenda
Motion by Lisa Summer dopithe nda, secon by Brandq vens. Motion carried unanimously:
Ayes: Billi ehassi Hill¥Trish K@, Bra®don Stevens, Lisa Summers, Jennifer

Not Present: ina@@anforth /
V. New Business
A. Approve April.11, 2015 date for t i
Liaison: Melinda J. Danforth, T i

Election to fill the Business Committee vacancy for
unanimously:

theMate of the Special
otion carried

Ayes: Fawn Billie, Tehassi Hi i ing, Brangon Stevens, Lisa Summers, Jennifer
Webster
Not Present: Tina Danforth

Chairwoman Tina Danforth arrives at 8:32 a.m. and assumes the r iowitie e Chair.

V. Executive Session
Motion by Lisa Summers to go into executive session at 8:33 a.m., seconde King. Motion carried
unanimously:

Ayes: Fawn Billie, Melinda J. Danforth, Tehassi Hill, Trish King, Brandon Stevens, Lisa
Summers, Jennifer Webster

Motion by Melinda J. Danforth to come out of executive session at 10:50 a.m., seconded by Tehassi Hill. Motion

carried unanimously:
Ayes: Fawn Billie, Melinda J. Danforth, Tehassi Hill, Trish King, Brandon Stevens, Lisa
Summers, Jennifer Webster

Oneida Business Committee Special Meeting Minutes of March 3, 2015
Page 1 of 3
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A. Unfinished Business
1. Discussion regarding acreage in Brown County

Sponsor: Melinda J. Danforth, Tribal Vice-Chairwoman
Excerpt from February 25, 2015: (1) Motion by Trish King to accept the Gaming Division and
Intergovernmental Affairs and Communications reports as information and request Gaming Division
and Intergovernmental Affairs and Communications to follow-up, seconded by Jennifer Webster.
Motion carried unanimously. (2) Motion by Lisa Summers to schedule a special Business Committee
meeting on or before March 04, 2015 to address the follow-up on this this item, seconded by Trish
King. Motion carried unanimously.
Excerpt from the February 11, 2015: Motion by Melinda J. Danforth accept the item as information
and request that, at the next Business Committee meeting, the'Intergovernmental Affairs and
Communications Department and the Gaming Division provide the Business Committee with an
update on the five (5) acres, seconded by Lisa Summers: Mation carried unanimously.

Motion by Brandon Stevens to accept the discussion regarding the‘acreage in Brown County as information,

seconded by Jennifer Webster. Motion carried unanimously:

, Melinda J. Danforth, Tehassi Hill, Trish King, Brandon Stevens, Lisa

, Jennifer Webster

isa Summers that the Family Care
nda for the special Business Committee

Excerpt from Febr
schedule a debriefi
Friday, seconded b
Motion by Melinda J. Danforth to ac@pt the v
Intergovernmental Affairs and Comm®gications
plan of action for the state budget proce
unanimously:

date and direct the Tribal Secretary to
with the State that is being held on

Health Division and
continue to work to develop a
illie. Motion carried

Ayes: Fawn Billie, ing, ndon Stevens, Lisa

3. Approve Limited Waiver of Sovereign Vision Oneida} ontract #2015-0110
Sponsor: Tehassi Hill, Councilman
Excerpt from February 25, 2015: Motion by
special Business Committee meeting that will be
direct Law Office to provide the necessary follow-u
carried unanimously.
Motion by Melinda J. Danforth to defer this item to the regular Busi
in order for us conduct further due diligence, seconded by Brandon S
Ayes: Fawn Billie, Melinda J. Danforth, Tehassi
Summers, Jennifer Webster

to move this agenda item to the
fore March 04, 2015, and to

arried unanimously:
g, Brandon Stevens, Lisa

Motion by Brandon Stevens for the Chairwoman’s Office set up a meeting between the Land Commission and
the Business Committee before March 11, 2015, including a memorandum identifying the stated concerns,
seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Fawn Billie, Melinda J. Danforth, Tehassi Hill, Trish King, Brandon Stevens, Lisa
Summers, Jennifer Webster

Oneida Business Committee Special Meeting Minutes of March 3, 2015
Page 2 of 3
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VI.  Adjourn
Motion by Brandon to adjourn at 10:53 a.m., seconded by Tehassi Hill. Motion carried unanimously:
Ayes: Fawn Billie, Melinda J. Danforth, Tehassi Hill, Trish King, Brandon Stevens, Lisa
Summers, Jennifer Webster

Minutes prepared by Lisa Liggins, Executive Assistant
Minutes approved as presented/corrected on

Lisa Summers, Tribal Secretary
ONEIDA BUSINESS COMMITTEE

Y, @%
S

¢
&

Oneida Business Committee Special Meeting Minutes of March 3, 2015
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Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that .-

define what is covnside‘re,d '7exe6t3tive" information, then choose from the list:

N

Agenda Header (choose one): Resolution

Agenda item title (see instruction
Take your Son/Daughter to Wor]
Action re d (choose

Resolution needs to be adopted

4. Supporﬁng Materials L
Memo of explanation with required'inf
[0 Report Resolution ] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Fawn Billie, Council Member

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept. — -

1) Save a copy of this form in a pdf format. ' SN
2) Email this form and all supporting materials to: BG::Agenda_Requests@oneidanation.org
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Memorandum
To: Oneida Business Committee
From: Councilwoman Fawn Billie
Date: February 17, 2015
Subject: Take your Son/D hter 16 Work bay Resolution

Purp@e: m respectfully 1

recogn ril 245915 as Take aughter to Work Day by adopting the attached

resolution, st

for the a Tribe. The Take Your

- Son/Daughter to Work D ' ecause it allgWs our y, to see different perspectives

of responsibilities of the work . ith our Strat. ions of Committing to

share how they envision the future, and allowing them to begin steps v@ward their end goals in a
hands-on and interactive environment is key to their achieving success.”-

http://www.daughtersandsonstowork.org

Requested Action: Motion to adopt Take Your Son/Daughter to Work Day Resolution.

G: BC\-STAFF\Memorandum Blank.doc. = .




Page 30 of 340

BC Resolution
Take your Son/Daughter to Work Day

WHEREAS, the Oneida Tribe of Indians of Wisconsin is a federally recognized Indian government and

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS, the Oneida Tribe
youth, elders, education

grams that support the
nity wellbeing; and

WHEREAS, the Oneida Business ComiW i i irdeeti include:
e Implementing Good Govern

[ ]
e Advancing Onayote?a-ka princ
[ ]
WHEREAS, the encouragement and support we provi uth'¥ the foundation for sustaining

a successful, healthy and growing communitySgith g minga,good hearts and a strong
fire.

NOW THEREFORE BE IT RESOLVED, that the Oneida Business €
Your Son/Daughter to Work Day on the fourth Thursday of April e3@k
Committee encourages parents, aunts, uncles and grandparents to bring the
April 23, 2015.

eartily endorses Take
” The Oneida Business
r child to work on Thursday,

BE IT FURTHER RESOLVED, the Directors, Supervisors and Managers shall work in the best and most
safe interest of the Oneida Tribe to accommodate the requests of employees to bring their children to
work on this day.
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BC Resolution
Take your Son/Daughter to Work Day
Page 2 of 2

BE IT FINALLY RESOLVED, the Oneida School System shall be encouraged to participate and support
their students to be engaged in this positive learning experience as long as the students are in good
attendance and academic standing.
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Legislative Operating Committee

Agenda item title (see instructions):

Resolution: Rules of Appellate Procggiire Amendments

Action requested (choose one

[] Inform
Actionlff please Bescribe:

Adopt the Re mending the Ap e Procedure

3. Justification
Why BC action is required nsteietions):

4. Supporting Materials
Memo of explanation with required inf
[] Report Resolution [] Contra e required)
Other - please list (Note: multi-media presentatio il Clerk 2 days prior to meeting)
1. |Fiscal Impact Statement ) ith legislative analysis

2. |Statement of Effect

[[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Brandon Stevens, Council Member

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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ONEIDA TRIBE OF INDIANS
OF WISCONSIN

ONEIDA FINANCE OFFICE

—

Office: (920) 869-4325 e Toll Free: 1-800-236-2214 UGWA DEMOLUM YATEHE

Because of the help of
FAX # (920) 869-4024 this Oneida Ghief C:reh

cementing a friendshi
hundred bags of corn to between ?he six natior?s
Washington' s starving army and the colony of
o MEMORANDUM
colonists had consistently nation, the United States
refused to aid them. was made possble.

DATE: February 19,

FROM: ae Skenarf¥or
TO: icer
ssjstant Chief Financial Officer
RE: 0 TNy Rules of Appellate Procedure
l. Background
The Oneida Tribal Judicial Syftem was €regaed by GTC Regiuti 01-07-13-B.BC
Resolution 04-25-14-B adopte nej jciary RuleS of, ocedure to be
effective when the Judiciary goes int November 1, 20Y4. T ily Court Judge has

requested that amendments be made un in a more

effective and efficient manner. The am

¢ Definitions were expanded.
e Processes and procedures were added or Clg#¥ied.

1. Executive Summary of Findings
The operational costs of the Judiciary were budgeted beg
There are no additional costs to the proposed amendments.

iscal year 2014 budget.

I11.  Financial Impact
No fiscal impact

IV.  Recommendation

The Finance Department does not make a recommendation in regards to course of action in this
matter. Rather, it is the purpose of this report to disclose potential financial impact of an action,
so that General Tribal Council has full information with which to render a decision.
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BC Resolution
Rules of Appellate Procedure Amendments

WHEREAS, the Oneida Tribe of Indians of Wisconsin is a federally recognized Indian government and
WHEREAS, i ouncil is the governing body of the Oneida Tribe of Indians of
WHEREAS, as been delegated the authority of Article IV of the

WHEREAS, i cil adopted the Judiciary Law; and

WHEREAS, | Tribal Council directed that Rules of

Oneida Business Committee or by

WHEREAS, 2014; and

WHEREAS, udge) requested amendments
be made to the in e provisions that were

inadvertently omitted; a

WHEREAS, the Oneida Business ConiQ ent@ion an enWrgency basis on
December 19, 2014 to ensiffe implementel bef@ge new Judiciary

WHEREAS, Legislative Operating Committee pro
including presenting them at a public
the Legislative Procedures Act.; and

dments for permanent adoption,
ry 5, 2015, in accordance with

NOW THEREFORE BE IT RESOLVED, that the attached he Rules of Appellate
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Oneida Tribe of Indians of Wisconsin
Legislative Reference Office

Lynn A. Franzmeier, Staff Attorney P.O. Box 365
Taniquelle J. Thurner, Legislative Analyst Oneida, W1 54155
Candice E. Skenandore, Legidative Analyst (920) 869-4376

(800) 236-2214
https://oneida-nsn.gov/Laws

Statement of Effect
Rules of Appellate Procedure Amendments

Summary
This Resolution adopts ts to,the Rules of Appellate Procedure to clarify definitions
j vertently omitted when the Rules were originaly

Business Committee (OBC) or
5, 2014. The Judiciary began
ents to the Rules be made
onsistent rules. The OBC
adopted emergency amendm 4 in order to clarify

that Rules of Appelfate
GTC. The OBC adopt

the Legiglative Operging ittee processed
cord with the L ati® Procedures Act,
ary 5, 2015.

After the emergency amendments were
the amendments for permanent adoption i
including presenting them at a public meeting

Conclusi
The adoption of this Resolution does not conflict with urréRg Tribgh Law or Policy.

Pagelof 1
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For OBC consideration (redline)

03/11/15
Chapter 154

Rules of Appellate Procedure
154.1. Purpose and Policy 154.10. Motions
154.2. Adoption, Amendment, Repeal 154.11. Briefs
154.3. Definitions 154.12. Ora Argument
154.4. Genera Provisions 154.13. Entry and Form of Judgment
154.5. Initiating the Appeal 154.14. Interest of Judgments
154.6. Appeal by Permission 154.15. Penalties
154.7. Joint, Consolidated and Cross Appeals 154.16. Substitution of Parties
154.8. Service, Filing and Certification 154.17. Costs

154.9. Time Computation

Analysis by the L egislative Reference Office

Title
Requester
Reason f~-

Reg' &t

Pui hose

Authorizeur
Affected
Entities

Related
L egislation

Palicy
M echanism

Enfor cement \ Y

prop
[

riat
This Law governs the procedures in all actgos and
(Court) and can be used in conjunction with the
154.4-1]. The Oneida Business Committee approved
December 19, 2014, and will now be considering these

amendments will expire on June 19, 2015.

Proposed Amendments

The proposed amendments include the following:

= The definition section has been expanded to include definitions for “initial review”,
“original hearing body” and “record” as well as separates the definitions of “advocate”
and “attorney” [ See 154.3-1 (a), (0), (s) and (v)].

= The current Law does not address what happens when the Court denies a request for stay;
therefore, language was added that requires the Court to state the reasons for denying an
appeal or request for stay within 30 days of the receipt of Notice of Appeal. [See 154.4-1

(b)].

154-1
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44
45
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47
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51
52
53
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For OBC consideration (redline)
03/11/15

=  The Law will now require three Appellate Judges be assigned to perform an initial review
of the Notice of Appeal within ten days of filing the Notice of Appeal or the Perfected
Notice of Appeal [ See 154.5-2 (b)]. The current Law does not require an initial review.

= A party can now file required papers to the Court by using private mail so long asit hasa
delivery tracking feature. In accordance with the current Law, a party filing by mail must
do so by using certified mail with areturn receipt [ See 154.8-1 (¢)].

= |f a party or Clerk demands, the party filing documents must provide, among other
things, proof of delivery of the filing in question. Proof of delivery is not specifically
required in the current Law [ See 154.8-2 (a)] .

=  When accepting an appeal, the Clerk must now notify the Trial Court clerk or origina
hearing body that an appeal has been filed and request that the Trial Court clerk or

e and file with the Court all papers comprising the record of

days. When the Clerk certifies the record, it must be served

extend this 30 day timeline for filing and certifying

itten request from the Trial Court clerk. Currently

he Record is accepted to serve
rently the Appellant has 20

days from when the ile the brief [See 154.11-1

(d)].
orgl argument that was
4 4 S parties to cite
or discuss a case if the case has i{4¥ 1n one of the briefs.

ati
This Law will require three Appellate J e assi
the Notice of Appeal within ten days of the NoticER§ App
arefiled [ See 154.5-2 (b)]. There may be times when'thr,

perform an initial review. In order to avoid burdenin
Committee may want to consider eliminating the numb:
perform theinitial review which would allow the Law to have
Miscellaneous
A public meeting was held on February 5, 2015. Additional, Thinor revisions were made
that do not affect the content of this Law.

154.1. Purpose and Policy

154.1-1. Purpose. The purpose of this Law is to govern the procedure in all actions and
proceedings in the divisions that make up the Court of Appeals within the Judiciary that fall
under the jurisdiction of the Tribe.

154-2
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For OBC consideration (redline)
03/11/15

154.1-2. Policy. It is the policy of the Tribe that these rules are to be liberaly construed to
ensure a speedy, fair, and inexpensive determination of every appeal.

154.2. Adoption, Amendment, Repeal

154.2-1. This Law was adopted by the Oneida Business Committee by resolution BC-04-25-14-
B.

154.2-2. This Law may be amended or repealed pursuant to the procedures set out in the Oneida
Legidative Procedures Act by the Oneida Business Committee or the Oneida General Tribal
Council.

154.2-3.  Should a provision of this Law or the application thereof to any person or
circumstances be held as invalid, such invalidity shall not affect other provisions of this Law
which are considered to have | orce without the invalid portions.

154.2-4. In the event of a c between a provision of this Law and a provision of another
' ol.

ity of the Constitution of the Oneida Tribe of Indians

ords and phrases used within this Law.
and everyday sense:

jve or advisor to a party.

on bghalf of another.

urt) a person who is not a
brief to assist the Court by

party to a case, nor so
furnishing information .
{e)(d) “Answer” shall mean nse in oppaositiogt rief or petition.

i FappeRyor writ of error
jing body .
e)(f) “Appellant” shall mean a persq@who files ghotice of appPRg

B (g) “Attorney” shall mean an-Onegnongilforney—advocate-Agftvided-by-taw—and
other-advoeatea person who is admitted tQglractice | aygand-s-presented-to-the-courtas

the representative or advisor 1o a party.
fg)(h) “Brief” shall mean a written legal docurMepmgh ai(® in the Court’s decision by
reciting the facts of the case, the arguments beiffgraise® o , and the applicable

law.

h)(i) “Clerk” shall mean the Clerk of the Court of App
(1) “Court” shall mean the Court of Appeals of the Tribet
H(K) “Cross-Appea” shall mean an appeal brought by t
Appellant after the Appellant has already filed an appeal .
&) (1) “Days’ shall mean calendar days, unless otherwise specifically stated.

H(m) “Docketed” shall mean an appea that has been filed and assigned a docket
number.

{m)(n) “Electronic” shall mean an electronic communication system, including, but is not
limited to E-mail, used for filing papers with the Court or serving papers on any other

party.

Respondent against the
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(o) “Initial Review” shall mean review of the Notice of Appeal to determine if the caseis
acceptable for appellate review.

) (p) “Interlocutory” shall mean an order or appeal that occurs before the Trial Court or
original hearing body issues afinal ruling on a case.

{e)(g) “Joinder” shall mean the joining together of several claims or severa parties al in
one (1) hearing, provided that the legal issues and the factual situation are the same for all
Appellants and Respondents.

}(r) “Judiciary” shall mean the Oneida Tribal Judicial System.

(s) "Origina hearing body” shall mean the administrative agency decision-making panel
which heard a contested case under the Administrative Procedures Act (or similar law)
and from which appeal is permitted by law.

e (t) “Petitioner” shall ra@en a person filing a petition.

f advocating on one's own behalf before the Court, rather than

identified in 154.8-4(a) of these Rules
f of a party to alegal action in answer to points of

or a suspension of a particular
ts enforcement pending appeal or

ians of Wisconsin.

£d(bb) “Tribal” 0

@A (cc) “Tribal law” lation, policy or ordinance
enacted by the Oneida usi Committee.

154.4. General Provisions

154.4-1. These Rules may be used in Sgpju

and proceedings not specifically set forth hg&n shall
justice, as determined by the Court. Wheret Rul
of Appellate Procedure may be used as a guide,
existing Oneida Rules of Procedure, Tribal laws, or
154.4-2. On its own or by a party’s motion; the Cou
good cause, suspend any provision of these Rulesin ap
directs.

compel the production of documents where such is deemed neces ;
opinion. There shall not be a new trial in the Court. The Court may review both the factual
findings and conclusions of law of the Trial Court or original hearing body.

154.5. Initiating the Appeal
154.5-1. Right of Appeal. Any party to a civil action, who is aggrieved by a final judgment or

154 | order of the Trial Court or original hearing body, may appeal to the Court of Appeals.

155
156
157

(a) In any case brought on appeal, the Appellant may petition the Court for an order
staying the judgment or order. A stay shall be granted in all casesin which it is requested
unless plain and obvious injustice would result from granting the stay. The Court may
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render a stay conditioned upon execution of a bond to guarantee performance of the
judgment or order when deemed necessary.
(b) In the event the appeal_or request for stay is denied, the Court shall state the reasons
for the refusal within thirty (30) days of the receipt of the Notice of Appeal.
154.5-2. Notice of Appeal. Any party who is appealing shall appeal in the manner prescribed by
thisRule.
(@) Such party shall file with the Clerk a Notice of Appeal from such judgment or order,
together with afiling fee, as set by the Court, within thirty (30) days after the day such
judgment or order was rendered. A Notice of Appea shall not be filed by electronic
means.
(b) Within ten (10) days of the filing of the Notice of Appeal or the Perfected Notice of
Appeal as provided ungds 154.5-3, three (3) Appellate Judges shall be assigned to
perform an Initial Reyj f the Notice of Appeal.
: hief Judge of the Court may waive the filing fee upon
otion for a f Vdhe Appellant where the Chief Judge of the Court is

Court or origina hearing body;
ght by the Appellant;
grousels for seeking the appeal and

laining the
e relieffiequested;

justificatioM fo

(4) Name, add and p! y hcluding respondent; and

(5) Name, addr neys or advocates, if

known.
{e)(d) A cash deposit or bo judgment, plus
costs assessed by the Trial Cou i i waiver of this
requirement, shall accompany the ' uirement may
be waived only when, in the judgm @hoond is not in the
interest of justice and such waiver does ikaharm the judgment holder. The
motion for waiver of the deposit/bond req requested with notice to all
parties. If the motion for waiver is denied, the nd $all be submitted within ten

(10) days of the denial. The appeal shall be di gMpsit/bond is not paid or
waived.
(1) Exception. The Tribe, or an officer or age ibe shall be exempt
from the requirement of providing any cash dep®§it q@ond. The exemption
under this section shall be automatic and shall not requite a motion or waiver.
{eh)(e) An appeal shall not be dismissed for informality of form or title of the notice of
appeal, or for failure to name a party whose intent to appeal is otherwise clear from the
notice.
154.5-3. Perfection of Notice. If the appellant fails to provide a completed Notice of Appeal
Form, the filing fee or waiver form, or any required documents or materials, the Appellant shall
be notified of any filing deficiencies by the Clerk within five (5) business days and shall have
five (5) business days from receipt of this notice to perfect the filing. Failure to perfect the filing
within five (5) business days may result in the non-acceptance of the appeal.
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154.6. Appeal by Permission
154.6-1. Appeal by Permission. An appeal from an interlocutory order may be sought by filing
a Petition for Permission to Appeal with the Clerk within ten (10) business days after the entry of
such order with proof of service on all other parties to the action. Within ten (10) business days
after service of the petition, an adverse party may file an Answer in opposition. A decision shall
be issued in a reasonable time, but no longer than thirty (30) days from the first deliberation
unless good cause to extend the deadline is found by the Court. This extension shall be in
writing. The petition shall contain:
(a) a statement of the facts necessary to develop an understanding of the question of law
determined by the order of the Trial Court or original hearing body; and
(b) astatement of the quegon itself; and
(c) a statement of the ns why substantial basis exists for a difference of opinion on

miTetion of the litigation;

froMpsubgifgtial or irreparable injury; or
ai rt in the administration of justice; and
}er of the Trial Court or original
(2) or [

154.7. Joint, Consolidal Appeals
154.7-1. Joint or Consolfdal
from a Tria Court or origin
practicable, the parties may fil
asasingle Appellant.

(&) When the parties have fIg sep®at ely notices , peals may be
joined or consolidated by the Co

(b) If the persons do not file ajoint g¥peal or elggPto proceed & a e Appellant, or if
their interests are such as to make WindergPpractical, the shall proceed as

Appellant and co-Appellant, with each Co e the same procedural rights
and obligations as the Appellant. The App erson who filed first.
154.7-2. Cross Appeal. A Respondent who seek iorPof the judgment or order
appealed from or of another judgment or order entered in aci@myor proceeding shall file
anotice of cross-appeal within the time established for the T otiCRof appeal or ten (10)
business days after the receipt of the notice of appeal, whichevg
be listed as the cross-Appellant. A cross-Appellant has the

Appellant under these Rules.

154.8. Service, Filing and Certification

154.8-1. A paper required or permitted to be filed in the Court shall be filed with the Clerk. The
filing party shall supply the Clerk with the original papers and three (3) copies. The filing party
shall aso provide one (1) copy of the papers for each opposing party or party’s attorney or
advocate. Filing shall be complete by the close of business on the day which the filing is due.
The following methods of filing shall be used, in order of preference:
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(@) In Person: A party to a pending case, or the party’s attorney, advocate or authorized
Agent may file papersin person before the Clerk.
(b) Electronic: A party to a pending case may file papers electronically to the electronic
address, designated for such filings, of the Clerk. A paper filed by electronic means shall
constitute a written paper for the purpose of applying these Rules. Upon receipt by the
Clerk, any paper filed electronically shall be deemed filed, signed and verified by the
filing party.
(c) By Mail: A party to a pending case may file papers by eertitiedU.S. or private mall
with retura+eeceptthe ability to track the delivery, with cover documents to be addressed
to the Clerk. Filing shall not be completed upon mailing, but only upon receipt.
| D Hi j i Hihg-Filing of papers is also permitted
through the Tribalgaertified interoffice mail system.
154.8-2. Proof of Service. 4F@n demand by a party or the Appellate Clerk, a party filing
documents.shall provide ogdTL0f thegallowing:
" A-PRer-presented B Ddfhall contain-eitherof the following:
a) Proqyof delivery OF thedlingdf Qgstion;
3 an acknowledgmeMt ofgBBNgice DWthe person served; or
I g service cAdNgistingWof ement by the person who made service
certi

ectronic addr ' mbers of the persons served, or

es of delivery48S approgpiate for the manner of service;
(4) if served tronicaly gawriting by p

service by elect
| 154.8.-3. Service of All Papers R

an attorney or advocate shall be made on t
154.8-4. Certification of the Record. Upon

cause by the Chief Judge of the Court upon a written requeg

original hearing body.
(a) The record of the case shall consist of all papers filed witi'the Trial Court or original
hearing body, exhibits, thea transcript/_or audio recording of the proceedings, and the
final decision of the Trial Court or original hearing body.

154.9. Time Computation

154.9-1. Deadline Computation. Time lines are determined by designating the day after notice
is received as day one. Computation involving calendar days shall include intermediate Tribally
observed holidays and weekend days, provided that if the last day of the period falls on a
Saturday, Sunday or Tribally observed holiday, then the next business day shall be the due date.
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Computation involving business days shall not include intermediate weekend days or Tribally
observed holidays. All papers due to be filed with the Clerk are due prior to the close of business
on the last day of the time period.

(@) If notice is mailed, then three (3) days shall be added to the time line in order to

determine the due date.
154.9-2. Extension of Time. For good cause, the Court may extend the time prescribed by these
Rules or by its order to perform any act, or may permit an act to be done after that time expires.
But the Court shall not extend the time to file:

(a) anotice of appeal; or

(b) apetition for permission to appeal.
154.9-3. Time to Complete. Unless time is extended by the Court with the knowledge of the
parties, the time from the filing glthe Notice of Appeal to the completion and entry of the final

e hundred and twenty-(120eighty (180) days.

jon for an order or other relief in a docketed case

(&) Any affi

with the motion. ormation, not legal argument.
A motion seekin e Trial Court’s or original

hearing body’ s opinio
154.10-3. Response to a Moti
154.11-2. The response shall be fil
Court shortens or extends the time.

n, in accordance with
motion unless the

order at any time without awaiting a respo
may file a motion to reconsider, vacate, or ify t
notice of the decision.
154.10-5. Motion for Voluntary Dismissal. An
motion to dismiss. If not yet docketed in the Couirt,
Court or original hearing body. The dismissal of an app:
appeal or the right of arespondent to file a cross appeal .
154.10-6. Form. Motions shall be typed, legible and include
shall:

ption. Every motion

(a) Contain a caption heading, the name Judiciary- Court O Appeals, the title of the
action, the docket number (if known) and a designation as to the purpose or type of
motion.
(b) Contain the names of all parties to the action.
(c) Be organized in sections containing a clear designation, which shall include, but is
not limited to:
(1) The facts, events or occurrences which make a specific motion for relief
necessary;
(2) The specific relief requested by the moving party;
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(3) The applicable law or laws to the motion at hand, including citations; and

(4) Thelegal reasonsthe relief should be granted.
(d) Be on 8 ¥2 by 11 inch paper. The text shall be double-spaced, but quotations more
than two (2) lines may be indented and single-spaced. Headings and footings may be
single-spaced. Margins must be at least one (1) inch on all four (4) sides. Page numbers
may be placed in the margins, but no other text shall appear there.
(e) Be typed in a plain, roman style, although italics or boldface may be used for
emphasis. Case names shall beitalicized or underlined.
(f) Not exceed twenty (20) pages, unless the Court permits or directs otherwise.

154.11. Briefs
154.11-1. Briefs Generally.
consideration of the issues pr

iefs shall be used by the Court to aid the Court in its

ine spaced, typed, 1 inch margins, and on 8.5 x 11 inch

ice ad

representing th@party fo
(b) Length. The brief
not including any addendu
authorities.
(c) Filing. When a party isrep
advocate shall file briefs and pleadi Thei
unless he or sheispro se. Three (3) C8gies o
one (1) copy to all parties to the appeal.
(d) Timeto Serve and File a Brief. The Ap/Sgllant
with the Clerk a brief within twenty (2
fited.acceptance of the Certification of the Recor ent’ s brief shall be filed
with the Clerk within twenty (20) days of receipt o ApglantQbrief. A reply brief,
if necessary, shall be filed within fourteen (14) days qffeceipt g Respondent’s brief.
The Court may, on its own, order different time lines for a¥MgDa timetofileabrief.
(e) Consequence of Failure to File. If an Appellant fails toTlle a brief within the time
provided by this Rule, or within an extended time, a Respondent may move to dismiss the
appeal. A Respondent who fails to file a brief shall not be heard at oral argument unless
the Court grants permission.

(3

154.11-2. Appellant’sBrief. The Appellant’s brief shall contain, under appropriate headings and
in the order indicated:

(a) Content:
(1) atable of contents, with page references;

154-9
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(2) a table of authorities-cases (alphabetically arranged), statutes, and other
authorities-with references to the pages of the brief where they are cited;
(3) ajurisdictional statement, including:
(A)the basis for the Trial Court’s or original hearing body’ s subject-matter
jurisdiction;
(B) the basis for the Court of Appeals’ jurisdiction;
(C) thefiling dates establishing the timeliness of the appeal; and
(D)an assertion that the appeal is from a final order or judgment that
disposes of all parties claims, or information establishing the Court of
Appeals jurisdiction on some other basis..
(4) astatement of the issues presented for review;
(5) a statement ofgl§e case briefly indicating the nature of the case, the course of
proceedings, disposition below;
(6) a stat relevant to the issues submitted for review with

in the di ion Qfgthe issue or under a separate
aced bdore the discl¥Ssion ofgie i gges);
(9) ashort con@@usion stati nggghe precise relid? so
gto i

(10) a short app

(A)relevant d n the Trial Cour ;

(B) limited polggns ord essenti anding of the
issues raised;

(C) the judgment, ordg@’or decisiQin question;

(D) other parts of the reSgrd to g@Mich the parties direct the Court’s
attention; and

(11) where the record is requir
individuals shall be by initials rather th :
154.11-3. Respondent’s Brief. The Respondent’s brief e P the same requirements
as 154.11-2 (Appellant’ s Brief).
(@) The Respondent’s brief shall address each issue
Appellant’s brief.
(b) The Respondent’s brief may present additional issueS,” with the Respondent’s
positions and arguments on such issues.
154.11-4. Reply Brief. The Appellant may file abrief in reply to the Respondent’s brief. Unless
the Court permits, no further briefs may be filed. A reply brief shall conform to the requirements
of 154.11-3 (Respondent’s Brief), except that a reply brief shall be no more than fifteen (15)
pages, one (1) sided, in length.
154.11-5. Amicus Curiae Brief. A person who is not a party to a case but has some interest in
the outcome of the case may, upon timely motion and with permission of the Court, submit an
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amicus curiae brief in support of a party to the action. The Court may, on its own motion,
request amicus participation from appropriate individuals or organizations.
(8 Amicus curiae briefs shall conform to the requirements of 154.11-2 (Appellant’s
Brief), except as provided in the following:
(1) Amicus curiae shall file his or her brief no later than seven (7) days after the
brief of the party being supported is filed. Amicus curiae that do not support
either party shall file his or her brief no later than seven (7) days after the
Appellant’s or Respondent’s brief is filed. The Court may grant leave for later
filing, specifying the time within which an opposing party shall answer.
154.11-6. Briefs in a Case Involving Multiple Appellants or Respondent. In a case involving
more than one (1) Appellant or Respondent, including consolidated cases, any number of
Appellants or Respondents may 4in in a brief, and any party may adopt, by reference, a part of

ted in the briefs and record, and
uld not be sig y oral argument.
154.12-2. Notice. The

ide notice, of t 0) business days, to al parties
when oral arguments are Schgful ed. notice shaf list t N of the oral argument and
the time allowed for each sidg@ The Colrt | determine of time for oral arguments.
A motion to postpone the arg r the argdm i shall be filed at least

five (5) business days before the hearj ,
154.12-3. Citation of Authorities ral

parties may not cite or discuss a case at Jyor ument unlessthe ¢ itedinone (1)
of the briefs.

=
~—+

154.13. Entry and Form of Judgment
154.13-1. Entry. A judgment is entered when it isgied o
sign, and enter the judgment after receiving the Court®op
() The decision and opinion of the Court shall b a
(b) The Court may:
(1) Reverse, affirm, or modify the judgment or o

trial on any or all issues presented; the order remanding a case shal contain
specific instructions for the Trial Court or original hearing body;
(3) If the appeal is from a part of a judgment or order, the Court may reverse,
affirm or modify asto the part which is appealed;
(4) Direct the entry of an appropriate judgment or order; or
(5) Require such other action or further proceeding as may be appropriate to each
individual action.
(c) On the date when judgment is entered, the Clerk shall serve all parties with a copy of
the decision and opinion as entered.
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154.13-2. Form. All decisions of the Court shall be in writing and accompanied by an opinion
stating the legal issues and the basis for the decision. Decisions of the Court shall be issued no
later than sixty (60) days after the conclusion of oral argument or after the expiration of time to
file aReply Brief or Response Brief if no oral argument is held.
(@) The time for issuing a decision and opinion may be extended provided all parties are
notified of the extension in writing. The notice of extension shall include the cause for
and length of such extension.

154.14. Interest of Judgments

154.14-1. Unless the law provides otherwise, if a money judgment in a civil case is affirmed,
whatever interest is allowed by law is payable from the date when the Trial Court’s or original
hearing body’s judgment was ed. If the Court modifies or reverses a judgment with a
direction that a money judg entered in the Trial Court or by the original hearing body, the
mandate contain instr, he allowance of interest.

the Cou attorney’s or advocate’ s fees.

gllant or cross-Appellant, the (cross)-
ss)-Appellant and his’her attorney or

ined by the Court.
shall g made if one (1) or more of the
following elementSar
(1) The appea

ntinued in bad faith, solely
for purposes of i

arty; or

ould have known, that
[ or equity and

tension@modification or

could not be supported b
reversal of existing law.
154.15-2. Delay. If the Court finds that an

aith argument for an

edl oss-appeal was or the purpose of

delay, it may award one (1) or more of the followigéto the oppgaing party:
() Double costs;
(b) A penalty of additional interest not exceed ent¥10%) on the award amount
affirmed;
(c) Damages caused by the delay; and/or

(d) Attorney’s or advocate' s fees.
154.15-3. Non-Compliance with Rules. Failure of a party to co requirement of these
Rules or an order of the Court, does not affect the jurisdiction of t ourt over the appeal but
may be grounds for one (1) or more of the following:

(a) Dismissal of the appeal;

(b) Summary reversal of the Trial Court or original hearing body;

(c) Striking of a paper, document or memorandum submitted by a party;

(d) Imposition of a penalty or costs on a party or party’s attorney or advocate; and/or

(e) Other action asthe Court considers appropriate.
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154.16. Substitution of Parties
154.16-1. Death of a Party. Death of a party does not automatically end a party’s right to
appeal.
(a) After Notice of Appeal IsFiled. If aparty dies after a notice of appeal has been filed
or while a proceeding is pending in the Court, the decedent’ s personal representative may
be substituted as a party on motion filed with the Clerk by the representative or by any
party. A party’s motion shall be served on the representative. |f the Decedent has no
representative, any party may suggest the death on the record, and the Court may then
direct appropriate proceedings.
(b) Before Notice of Appeal Is Filed-Potential Appellant. If a party entitled to appeal
dies before filing a notice of appeal, the decedent’s persona representative, or if thereis
i the decedent’s attorney or advocate of record, may file a
time prescribed by these Rules. After the notice of appeal is
[ dance with 154.16-1(a).
Ilgd-Potential Respondent. If a party against whom an

is filed, an Appellant may proceed as if the
of appeadl is filed, substitution shall be in

reason other than

154.17. Costs

154.17-1. Costs. Costsirfan gpeal shall be as folloWs unl ise ordered by the Court:
(@) Against the appel|qt when tfie gpeal is dismi o) udgment or order affirmed,
(b) Against the respon j(gment or ord r

154.17-2. Allowable Costs. Allow. include:
(a) Cost of printing and i h mber of co q d appendices

required by the Rules;

(b) Fees charged by the Court and/o

(c) Cost of the preparation of the tran

(d) Other costs as ordered by the Court.
154.17-3. Recovery of Costs. A party seeking to reqgver cqg® | Court shall file a statement
ofhteof the costs within fourteen (14) days of the Wli he ®cision of the Court. An
opposing party may file, within eleven (11) days affSgserv statement, a motion
objection to the statement of costs.

erk;
ipt of #¥Stimony of ther appeal; and

End.

Adopted BC-04-25-14-B
Emergency Amended BC-12-19-14-A

154-13



O 00O NOUL D WN B

W W W W WwWwWwWwWwWwWwWwWwWNNNNNNNNNNRPRRPRERPRPRRPRPRRRPR
OO NOOTULLPE WNPFPOOVONODULLPPWNEPOOOLONOOUPEAWNE,O

Page 50 of 340

For OBC consideration (clean)

03/11/15
Chapter 154

Rules of Appellate Procedure
154.1. Purpose and Policy 154.10. Motions
154.2. Adoption, Amendment, Repeal 154.11. Briefs
154.3. Definitions 154.12. Ora Argument
154.4. Genera Provisions 154.13. Entry and Form of Judgment
154.5. Initiating the Appeal 154.14. Interest of Judgments
154.6. Appeal by Permission 154.15. Penalties
154.7. Joint, Consolidated and Cross Appeals 154.16. Substitution of Parties
154.8. Service, Filing and Certification 154.17. Costs

154.9. Time Computation

154.1. Purpose and Policy

154.1-1. Purpose. The purpogg of this Law is to govern the procedure in all actions and
proceedings in the divisions ake up the Court of Appeals within the Judiciary that fall
under the jurisdiction of th

Tribe that these rules are to be liberally construed to
ination of every appeal.

Committee by resolution BC-04-25-14-

154.2-2. ThisL antg the procedures set out in the Oneida
Legislative Proc iness Co ee or the Oneida Genera Tribal
Council.

154.2-3. appli thereof to any person or
circumstances be held as in nvalidity shall n her provisions of this Law
which are considered to have | t the invalf p

154.2-4. In the event of a confli
law, the provisions of this Law shall
154.2-5. This Law is adopted under

%} Constitution
154.3. Definitions

of Wisconsin.

154.3-1. This section shall govern the definition word

All words not defined herein shall be used in their or
(a) “Advocate” shall mean an Oneida non-attor
advocate who is presented to the court as the repr

a provision of another

OneidaWribe of Indians

hrases used within this Law.
ay sense:

caarovided by law or other
or to a party.

afon who is not a party
to a case, nor solicited by any of the parties, who files a8 to assist the Court by
furnishing information or advice regarding questions of law or fact.

(d) “Answer” shall mean awritten response in opposition to a brief or petition.

(e) “Appeal” shall mean a review in the Court of Appeals by appeal or writ of error
authorized by law of ajudgment or order of the Trial Court or original hearing body.

(f) “Appellant” shall mean a person who files a notice of appeal.

(g) “Attorney” shall mean a person who is admitted to practice law.

(h) “Brief” shal mean a written legal document which aids in the Court’s decision by
reciting the facts of the case, the arguments being raised on appeal, and the applicable
law.
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(i) “Clerk” shall mean the Clerk of the Court of Appeals.

()) “Court” shall mean the Court of Appeals of the Tribe.

(K) “Cross-Appeal” shall mean an appeal brought by the Respondent against the
Appellant after the Appellant has already filed an appeal.

() “Days’ shall mean calendar days, unless otherwise specifically stated.

(m) “Docketed” shall mean an appeal that has been filed and assigned a docket number.
(n) “Electronic” shall mean an electronic communication system, including, but is not
limited to E-mail, used for filing papers with the Court or serving papers on any other
party.

(o) “Initial Review” shall mean review of the Notice of Appeal to determine if the case is
acceptable for appellate review.

(p) “Interlocutory” shall
original hearing body j
()i Ndler” shall

an order or appeal that occurs before the Trial Court or
afinal ruling on a case.

| Qisang together of several claims or several partiesall in one
issues and the factual situation are the same for all

ministrative agency decision-making panel
istrative Procedures Act (or similar law)

being represented or advocate.

(v) “Record” shal al mat@@ialsidentifi&gin 1 4
(w) “Reply Brief” shafmean a Oriciggf a party to al
raised in an opponent’ s Mygigout 481 i NM§gLs or her own

(x) “Respondent” shall mean

(y) “Rules’ shall mean these Fyles oA ppgfate Procedur

(2) “Stay” shall mean a suspen of g¥ase or a suspension @ a particBar proceeding,
including orders, within a case th@ prevent forcement peal or other
circumstances.

s of Wisconsin.

(bb) “Tribal” or “Tribe” shall mean the On
(cc) “Tribal law” shall mean a code, act, st
enacted by the Oneida General Tribal Council or

Committee.

154.4. General Provisions

154.4-1. These Rules may be used in conjunction with the Rul Procedure. Matters
and proceedings not specifically set forth herein shall be handled in aCcordance with reasonable
justice, as determined by the Court. Where these Rulesfail to address an issue, the Federal Rules
of Appellate Procedure may be used as a guide, so long as those rules are not inconsistent with
existing Oneida Rules of Procedure, Tribal laws, or the customs of the Tribe.

154.4-2. On its own or by a party’s motion; the Court may, to expedite its decision or for other
good cause, suspend any provision of these Rules in a particular case and order proceedings as it
directs.

154.4-3. The Chief Judge of the Court shall, when hearing a case, have the authority to compel
the production of documents where such is deemed necessary to rendition of the Court’s opinion.

154-2



87

88

89

90

91

92

93

94

95

96

97

98

99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134

Page 52 of 340

For OBC consideration (clean)
03/11/15

There shall not be a new trial in the Court. The Court may review both the factual findings and
conclusions of law of the Trial Court or original hearing body.

154.5. Initiating the Appeal

154.5-1. Right of Appeal. Any party to a civil action, who is aggrieved by a final judgment or

order of the Trial Court or original hearing body, may appeal to the Court of Appeals.
(@) In any case brought on appeal, the Appellant may petition the Court for an order
staying the judgment or order. A stay shall be granted in all casesin which it is requested
unless plain and obvious injustice would result from granting the stay. The Court may
render a stay conditioned upon execution of a bond to guarantee performance of the
judgment or order when deemed necessary.

(b) In the event the app r request for stay is denied, the Court shall state the reasons

(30) days of the receipt of the Notice of Appeal.

o0 is appealing shall appeal in the manner prescribed by

ourt, within thirty (30) days after the day such
i of Appeal shall not be filed by electronic

of Appeal or the Perfected Notice of
late Judges shall be assigned to

ay waive the filing fee upon
hief Judge of the Court is

fgwaiver By the Appefant w
satisfied the ARpellant
include an affi
Notice of Appeal.

(c) In addition to the Notice

provided upon the filing of the
(1) A copy of the written d
(2) A short statement explaini
(3) A short statement explainin
justification for the relief requested;
(4) Name, address and phone numbers
(5) Name, address and phone numbers
known.

(d) A cash deposit or bond in an amount equal to the a

assessed by the Trial Court or original hearing body, g

requirement, shall accompany the Notice of Appeal. The deposit/bond requirement may

be waived only when, in the judgment of the Court, such deposit/bond is not in the
interest of justice and such waiver does not unnecessarily harm the judgment holder. The
motion for waiver of the deposit/bond requirement shall be requested with notice to all
parties. If the motion for waiver is denied, the deposit/bond shall be submitted within ten

(10) days of the denial. The appeal shall be dismissed if the deposit/bond is not paid or

waived.

(1) Exception. The Tribe, or an officer or agency of the Tribe shall be exempt
from the requirement of providing any cash deposit or bond. The exemption
under this section shall be automatic and shall not require a motion or waiver.
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(e) An appea shal not be dismissed for informality of form or title of the notice of
appeal, or for failure to name a party whose intent to appeal is otherwise clear from the
notice.
154.5-3. Perfection of Notice. If the appellant fails to provide a completed Notice of Appeal
Form, the filing fee or waiver form, or any required documents or materials, the Appellant shall
be notified of any filing deficiencies by the Clerk within five (5) business days and shall have
five (5) business days from receipt of this notice to perfect the filing. Failure to perfect the filing
within five (5) business days may result in the non-acceptance of the appeal.

154.6. Appeal by Permission

154.6-1. Appeal by Permission. An appeal from an interlocutory order may be sought by filing
a Petition for Permission to Appg with the Clerk within ten (10) business days after the entry of
such order with proof of servj al other parties to the action. Within ten (10) business days
ty may file an Answer in opposition. A decision shall

op an understanding of the question of law
or @gginal hearing body; and

antfal b ists for a difference of opinion on

(1) materially lvancet
(2) protect the pSigmer
(3) clarify an issue of

(f) The petition shall includegg hav®a
hearing body attached thereto.
154.7. Joint, Consolidated and Cross App

154.7-1. Joint or Consolidated Appeals. Wh (2) or
from a Trial Court or original hearing body judg or or,
practicable, the parties may file ajoint notice of app
asasingle Appellant.

(8) When the parties have filed separate timely n

joined or consolidated by the Court.

(b) If the persons do not file a joint appeal or elect to proCgd a

their interests are such as to make joinder impractical, the person shall proceed as

Appellant and co-Appellant, with each co-Appellant to have the same procedural rights

and obligations as the Appellant. The Appellant shall be the person who filed first.
154.7-2. Cross Appeal. A Respondent who seeks modification of the judgment or order
appealed from or of another judgment or order entered in the same action or proceeding shall file
anotice of cross-appeal within the time established for the filing of a notice of appeal or ten (10)
business days after the receipt of the notice of appeal, whichever is later. The Respondent shall
be listed as the cross-Appellant. A cross-Appellant has the same rights and obligations as an
Appellant under these Rules.

stantial of ir ipiry; or

impBrtance in the adn@ini ign of justice; and
q ourt or original
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154.8. Service, Filing and Certification
154.8-1. A paper required or permitted to be filed in the Court shall be filed with the Clerk. The
filing party shall supply the Clerk with the original papers and three (3) copies. The filing party
shall also provide one (1) copy of the papers for each opposing party or party’s attorney or
advocate. Filing shall be complete by the close of business on the day which the filing is due.
The following methods of filing shall be used, in order of preference:
(@) In Person: A party to a pending case, or the party’s attorney, advocate or authorized
Agent may file papersin person before the Clerk.
(b) Electronic: A party to a pending case may file papers electronically to the electronic
address, designated for such filings, of the Clerk. A paper filed by electronic means shall
constitute a written paper for the purpose of applying these Rules. Upon receipt by the
Clerk, any paper filed ronically shall be deemed filed, signed and verified by the
filing party.

case may file papers by U.S. or private mail with the
ver documents to be addressed to the Clerk. Filing

154.8-2. i or the Appellate Clerk, a party filing

f service by th&perso

n r
(c) proof of servi ngi a statement e persgp Wwho made service certifying:
(1) the dat&angimanner @& service;
(2) the names @ the persOnggerved;
(3) the mail or ni d , facsimil miiers gpthe persons served, or

the addresses of the p

deiWery, as appropr rt anner of service;
and
(4) if served electronic a ing by the person b@ng servell consenting to
service by electronic means.
154.8-3. Service of All Papers Required. ANgrty , a or before tI e of filing a paper,

serve a copy on all other parties to the appeal. arty may e served by electronic means, if
such party consents in writing to service by electrofg m ice on a party represented by
an attorney or advocate shall be made on the party’ s attor
154.8-4. Certification of the Record. Upon acceptance
Trial Court clerk or origina hearing body that an appeal
Court clerk or origina hearing body to prepare, and file wit
comprising the record of the case appealed within thirty (30
Record by the Clerk it shall be served on all parties as provided fof' Tn 154.8-3. The time for
filing and certifying the record may be extended for good cause by the Chief Judge of the Court
upon awritten request from the Trial Court clerk or original hearing body.
(a) The record of the case shall consist of all papers filed with the Trial Court or original
hearing body, exhibits, a transcript or audio recording of the proceedings, and the final
decision of the Trial Court or origina hearing body.

154.9. Time Computation
154.9-1. Deadline Computation. Time lines are determined by designating the day after notice
is received as day one. Computation involving calendar days shall include intermediate Tribally
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observed holidays and weekend days, provided that if the last day of the period fals on a
Saturday, Sunday or Tribally observed holiday, then the next business day shall be the due date.
Computation involving business days shall not include intermediate weekend days or Tribally
observed holidays. All papers due to be filed with the Clerk are due prior to the close of business
on the last day of the time period.
(@) If notice is mailed, then three (3) days shall be added to the time line in order to
determine the due date.
154.9-2. Extension of Time. For good cause, the Court may extend the time prescribed by these
Rules or by its order to perform any act, or may permit an act to be done after that time expires.
But the Court shall not extend the time to file:
(a) anotice of appeal; or
(b) apetition for permissi

to appeal.

articularity the grounds for the
motion, the relief sought, ort it.
() Any affidavit gon shall be served and filed
with the motion. An &fidavi ' i mation, not legal argument.
A motion seeking sub: i
hearing body’ s opinion as a
154.10-3. Response to a Motion. A
154.11-2. The response shall be filed
Court shortens or extends the time.
154.10-4. Moation for a Procedural Order. e C may act on a Mgih for a procedural
order at any time without awaiting a response. ty adver affected by the Court’s action
may file a motion to reconsider, vacate, or modif acti in five (5) days of receipt of
notice of the decision.
154.10-5. Motion for Voluntary Dismissal. An appel
motion to dismiss. If not yet docketed in the Court, then
Court or original hearing body. The dismissal of an appeal sha
appeal or the right of arespondent to file a cross appeal .
154.10-6. Form. Motions shall be typed, legible and include the C
shall:

n, cordance with
in 10) days after serviglf of the nmigtion unless the

an appea by filing a
@ be filed in the Trid
he status of a cross-

caption. Every motion

(a) Contain a caption heading, the name Judiciary- Court of Appeals, the title of the
action, the docket number (if known) and a designation as to the purpose or type of
motion.
(b) Contain the names of all parties to the action.
(c) Be organized in sections containing a clear designation, which shall include, but is
not limited to:
(1) The facts, events or occurrences which make a specific motion for relief
necessary;

154-6
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(2) The specific relief requested by the moving party;

(3) The applicable law or laws to the motion at hand, including citations; and

(4) Thelegal reasons the relief should be granted.
(d) Beon 8 ¥2 by 11 inch paper. The text shall be double-spaced, but quotations more
than two (2) lines may be indented and single-spaced. Headings and footings may be
single-spaced. Margins must be at least one (1) inch on al four (4) sides. Page numbers
may be placed in the margins, but no other text shall appear there.
(e) Be typed in a plain, roman style, athough italics or boldface may be used for
emphasis. Case names shall be italicized or underlined.
(f) Not exceed twenty (20) pages, unless the Court permits or directs otherwise.

154.11. Briefs

154.11-1. Briefs Generall riefs shall be used by the Court to aid the Court in its

spaced, typed, 1 inch margins, and on 8.5 x 11 inch
or the party’s attorney or advocate, if represented.

Y, Appelh, Petition for Review) and the name

ydentifying theglrty or ies for whom the brief isfiled;

(6) the name, §fice ad

representing the for,
(b) Length. The brief shall b
not including any addendu
authorities.
(c) Filing. When a party is repr
advocate shall file briefs and pleadin
unless he or sheispro se. Three (3) cop
one (1) copy to all partiesto the appeal.
(d) Timeto Serve and File a Brief. The App
with the Clerk a brief within twenty (20) days af
Record. The Respondent’s brief shall be filed with
receipt of the Appellant’s brief. A reply brief, if necessg
(14) days of receipt of Respondent’s brief. The Court
time lines for any party’ stimeto file a brief.
(e) Consequence of Failure to File. If an Appellant fails to file a brief within the time
provided by this Rule, or within an extended time, a Respondent may move to dismiss the
appeal. A Respondent who fails to file a brief shall not be heard at oral argument unless
the Court grants permission.

154.11-2. Appellant’s Brief. The Appellant’s brief shall contain, under appropriate headings and

in the order indicated:
(a) Content:

(1) atable of contents, with page references,

M twenty (20) days of
iled within fourteen
own, order different

154-7
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(2) a table of authorities-cases (alphabetically arranged), statutes, and other
authorities-with references to the pages of the brief where they are cited;
(3) ajurisdictional statement, including:
(A)the basis for the Trial Court’s or original hearing body’ s subject-matter
jurisdiction;
(B) the basis for the Court of Appeals’ jurisdiction;
(C) thefiling dates establishing the timeliness of the appeal; and
(D)an assertion that the appeal is from a final order or judgment that
disposes of all parties claims, or information establishing the Court of
Appeals jurisdiction on some other basis.
(4) astatement of the issues presented for review;
(5) a statement ofgl§e case briefly indicating the nature of the case, the course of
proceedings, disposition below;
(6) a stat relevant to the issues submitted for review with

in the di ion Qfgthe issue or under a separate
aced bdore the discl¥Ssion ofgie i gges);
(9) ashort con@@usion stati nggghe precise relid? so
gto i

(10) a short app

(A)relevant d n the Trial Cour ginal hearing body;

(B) limited polggns ord essenti gto un anding of the
issues raised;

(C) the judgment, ordg@’or decisiQ@in question; §d

(D) other parts of the reSgrd to g@Mich the parties direct the Court’s
attention; and

(11) where the record is requir
individuals shall be by initials rather th :
154.11-3. Respondent’s Brief. The Respondent’s brief e P the same requirements
as 154.11-2 (Appellant’ s Brief).
(@) The Respondent’s brief shall address each issue
Appellant’s brief.
(b) The Respondent’s brief may present additional issueS,” with the Respondent’s
positions and arguments on such issues.
154.11-4. Reply Brief. The Appellant may file abrief in reply to the Respondent’s brief. Unless
the Court permits, no further briefs may be filed. A reply brief shall conform to the requirements
of 154.11-3 (Respondent’s Brief), except that a reply brief shall be no more than fifteen (15)
pages, one (1) sided, in length.
154.11-5. Amicus Curiae Brief. A person who is not a party to a case but has some interest in
the outcome of the case may, upon timely motion and with permission of the Court, submit an
amicus curiae brief in support of a party to the action. The Court may, on its own motion,
request amicus participation from appropriate individuals or organizations.
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(8 Amicus curiae briefs shall conform to the requirements of 154.11-2 (Appellant’s
Brief), except as provided in the following:
(1) Amicus curiae shall file his or her brief no later than seven (7) days after the
brief of the party being supported is filed. Amicus curiae that do not support
either party shall file his or her brief no later than seven (7) days after the
Appellant’s or Respondent’s brief is filed. The Court may grant leave for later
filing, specifying the time within which an opposing party shall answer.
154.11-6. Briefs in a Case Involving Multiple Appellants or Respondent. In a case involving
more than one (1) Appellant or Respondent, including consolidated cases, any number of
Appellants or Respondents may join in a brief, and any party may adopt, by reference, a part of
another’s brief. Partiesmay alsojoinin reply briefs.

154.12. Oral Argument
may order oral argument when issues of fact or law
arties on an issue are unclear or otherwise not fully

thoritatively decided; or
presented in the briefs and record, and
ided by oral argument.

cation of the oral argument and
A motion to postpone thear
five (5) business days before

e the nt of time for oral arguments.

gumei?tingaframe shall be filed at least

154.12-3. Citation of Authorit r t. Unl mifed @the Court, parties may
h )

not cite or discuss a case at an oral t Ohless the ¢ C in one (1) of the
briefs.

154.13. Entry and Form of Judgment
154.13-1. Entry. A judgment is entered wh isn on the docket.
sign, and enter the judgment after receiving the sopinio
(a) The decision and opinion of the Court beb
(b) The Court may:
(1) Reverse, affirm, or modify the judgm: S
(2) Remand the matter to the Trial Court or aring@ody and order a new
trial on any or al issues presented; the order gla. case shall contain
specific instructions for the Trial Court or original Tgaringg¥ody;
(3) If the appeal is from a part of a judgment or order, the Court may reverse,
affirm or modify asto the part which is appealed;
(4) Direct the entry of an appropriate judgment or order; or
(5) Require such other action or further proceeding as may be appropriate to each
individual action.
(c) On the date when judgment is entered, the Clerk shall serve all parties with a copy of
the decision and opinion as entered.
154.13-2. Form. All decisions of the Court shall be in writing and accompanied by an opinion
stating the legal issues and the basis for the decision. Decisions of the Court shall be issued no

erk shall prepare,
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later than sixty (60) days after the conclusion of oral argument or after the expiration of time to
file aReply Brief or Response Brief if no oral argument is held.
(@) The time for issuing a decision and opinion may be extended provided all parties are
notified of the extension in writing. The notice of extension shall include the cause for
and length of such extension.

154.14. Interest of Judgments

154.14-1. Unless the law provides otherwise, if a money judgment in a civil case is affirmed,
whatever interest is alowed by law is payable from the date when the Trial Court’s or original
hearing body’s judgment was entered. If the Court modifies or reverses a judgment with a
direction that a money judgment be entered in the Trial Court or by the original hearing body, the
mandate shall contain instructio out the allowance of interest.

r cross-appeal is found by the Court to be frivolous,
sand attorney’ s or advocate' s fees.

Appellant or cross-Appellant, the (cross)-
e (cross)-Appellant and his’her attorney or

continued in bad faith, solely
ing party; or

r should have known, that
sin law or equity and
jon, modification or

ofelay, h

(2) The party & party’s ey or advoc
the appeal or cr ithout an
could not be support oodYaith argument fo
reversal of existing |
154.15-2. Delay. If the Court finds th or cross-appea w
Wi

delay, it may award one (1) or more of the f ng to P opposing p
cgflin

=

the purpose of

(a) Double costs;

(b) A penalty of additional interest not

affirmed;

(c) Damages caused by the delay; and/or

(d) Attorney’s or advocate' s fees.
154.15-3. Non-Compliance with Rules. Failure of a party tGgomp requirement of these
Rules or an order of the Court, does not affect the jurisdiction over the appeal but
may be grounds for one (1) or more of the following:

(a) Dismissal of the appeal;

(b) Summary reversal of the Trial Court or original hearing body;

(c) Striking of a paper, document or memorandum submitted by a party;

(d) Imposition of a penalty or costs on a party or party’s attorney or advocate; and/or

(e) Other action asthe Court considers appropriate.

gtenp t (10%) on the award amount

154.16. Substitution of Parties
154.16-1. Death of a Party. Death of a party does not automatically end a party’s right to

appeal.
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(a) After Notice of Appeal Is Filed. If a party dies after a notice of appeal has been filed
or while a proceeding is pending in the Court, the decedent’ s personal representative may
be substituted as a party on motion filed with the Clerk by the representative or by any
party. A party’s motion shall be served on the representative. |f the Decedent has no
representative, any party may suggest the death on the record, and the Court may then
direct appropriate proceedings.

(b) Before Notice of Appeal Is Filed-Potential Appellant. If a party entitled to appeal
dies before filing a notice of appeal, the decedent’s personal representative, or if thereis
no persona representative, the decedent’s attorney or advocate of record, may file a
notice of appeal within the time prescribed by these Rules. After the notice of appeal is
filed, substitution shall be in accordance with 154.16-1(a).

(c) Before Notice of Ap Is Filed-Potential Respondent. If a party against whom an
appeal may be taken di ter entry of a judgment or order in the Trial Court or original
hegring body, but ige of appeal is filed, an Appellant may proceed as if the
notice of appea is filed, substitution shall be in

otherwise ordered by the Court:
the judgment or order affirmed;

' ersed.
. C and briefs and appendices

(c) Cost of the preparation o g testimony o r peal; and

(a) Against
(b) Against ther
154.17-2. Allowable Co

154.17-3. Recovery of Costs. A party seekig to recovegosts in the Qgurt file a statement
of the costs within fourteen (14) days of theSgling e decision of rt. An opposing

party may file, within eleven (11) days after @ of the st ent, a motion objecting to the
statement of costs.

End.

Adopted BC-04-25-14-B

Emergency Amendments BC-12-19-14-A

154-11
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Follow Up

Agenda item title (see instructions):

ntinuing resolution closeout report

Accept Oneida Gaming Commissio

Action requested (choose one

] Inform
Actionlf please Bescribe:

Accept Onel Commissio [ ution closeout report

3. Justification
Why BC action is required '
Per BC directive.

4. Supporting Materials
[ ] Memo of explanation with required inf

Report [] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Brandon Stevens, Council Member

Authorized sponsor (choose one):

Requestor (if different from above): Mark A. Powless, Sr., OGC Chairperson

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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CLOSE OUT REPORT ONEIDA

GAMING
CONTINUING (FISCAL) RESOLUTION COMMISSION

To: Oneida Business Committee
From: Mark A. Powless, Sr., Oneida Gaming Commission Chairperson
Date: 02/09/14

The OGC and staff worked dilige
for cost containment. Operation

to restrict spending during the period of continuing resolution
acts were felt and a few large expenses could not be avoided.

While icti i ips, capital/tech expenditures and capital
improve j i e OGC’s departments, the remaining aspects

. i hire two vital positions: Surveillance

e Wage Increases — Restr

e Overtime — Overtime Was gept to @minimum
provide necessary training @r all Surv

e Travel — Travel was halted,
goals of training and develo

oyee morale and initiative.
sible. However, in order to
as incurred November.

timely and had to be paid from FY15’s supply line, an emergency*equipment repair ($3,600),
Legal Services for travel to represent OGC unable to travel, and monthly rent expenses that
could not be reduced.

Process Improvement Recommendations

Although difficult, across the board restrictions are not practical. Some departments already
conduct annual assessments and budget based on minimal needs. To require additional
reductions can detrimentally and unnecessarily impact operations. Furthermore, it is
recommended that gaming operations be exempted from cost restriction expectations.
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

gauing resolution closeout report

Accept Oneida Gaming Division co

Action requested (choose one

] Inform
Actionlf please Bescribe:

BC follow-up directive

Accept the cl ort
3. Justification
Why BC action is required ns ions):

4. Supporting Materials
[ ] Memo of explanation with required inf

Report [] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one):

Requestor (if different from above): Louise Cornelius, General Manager/Gaming

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Report

Agenda item title (see instructions):

DPW continuing resolution closeoutgaport

Action requested (choose one

Inform
[ Actiorff please Bescribe:

3. Justification @
Why BC action is required ns ions):

required reporting

4. Supporting Materials
[ ] Memo of explanation with required inf

Report ] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one):

Requestor (if different from above): Bruce Danforth, Asst. Division Director/Development Operations

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Interoffice

MEMORANDUM

To: Oneida Business Committee

From: Bruce Danforth istant Division Director Development Operations
Date: February 6,

Subject; lose Out ntinuing Resolution 09-24-14-A

Overs portipg
DPW has maj

For the month of B i es were $924,598 compared to
the FY14 December budg . Thi i vaNance of $103,314.

e 25% reduction in
cemper.

expenses as required in the Cogtinuing R ion 09-27-
Plumbing
Custodial

Automotive

The following Business Units were unable to aSgievagfompliance with the"2%% reduction in
expenses as required in the Continuing Resolution€g-27-14- ecember.

BIA Roads Maintenance was $66,542 over the targete or tion
Administration was $16,057 over the targeted 25% reduct
Facilities was $29,947 over the targeted 25% reduction
Groundskeeping was $8,664 over the targeted 25% reduction

The business units were over due to the following main reasons:

Bulk Rock Road salt (1,244.81 tons) was purchased in December

Custodial Armark invoices were applied to Admin’s Outside Services line in error. On 1/22/15
expenses were transferred to Custodial

Fleet vehicle repairs for v#9451 C.H.R. vehicle was involved in an accident with a deer. 1/15/15
received reimbursement

Annual alarm monitoring invoices paid in month of December
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Emergency Plumbing Repairs (Internal expense)

Overtime for snow removal

Building demolition expenses

Equipment repairs on loader and payloader

Vehicle repairs to Groundskeeping Truck# 9400 and Truck# 9439

Operational Impacts of Resolution

Expenses:

Operational expenses such as supplies & materials, repairs & maintenance, and training were
kept at a minimum. This resultegfn some work requests being put on hold because they did not
meet the health, safety, or re y requirements. These work requests will be reprioritized
among all tanding wor uture completion. The priority during this period was
i emgergency repairs keeping expenses at a minimum.

cases, instead of repMCin
need to go back and read

Travel, Contracting, Donation@ CIP:

There was no impact to DPW due to nstraints.

S
Recommendations

As a priority, address the factors in the budgetyoces
budget before the beginning of the fiscal year. Thi

resolution, the communication necessary to implem
from it.

at are barriers t ing an approved
the need for a continuing
rational impacts that result

If reports are required, there should be a defined purpose fo -, ess for evaluating
unication

mechanism put in place to inform the business units how effective g tion has been on a
monthly basis. The reports were time-consuming and it was unclear What purpose they served.
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Department of Public Works
December Oversight Report
2014 Monthly Dec-14 Dec-14 Dec-14

75% Actual
DESCRIPTION ACCOUNT NUMBER BUDGET BUDGET BUDGET Spend Variance
5262*02 = e
BIA Roads Maintenance
TOTAL | 70,000 5,833 4,375 70,917 -66,542
2014 Monthly Dec-14 Dec-14 Dec-14
75% Actual
DESCRIPTION ACCOUNT NUMBER BUDGET BUDGET BUDGET Spend Variance
1207020
Plumbing
TOTAL 763,661 | 63,638 | 58787 | 54989 | 3,798
2014 Monthly Dec-14 Dec-14 Dec-14
75% Actual
DESCRIPTIQ, BUDGET BUDGET BUDGET Spend Variance
4201010
DPW Admini tion
TOTAL 59,271 | 75,328 | -16,057
Dec-14 Dec-14 Dec-14
75% Actual
DESCRIPTION BUDGET Spend Variance
4201017
DPW Custodial
TOTAL 3,434,147 6 | 260,678 | 13,258
Dec-14 Dec-14
Actual
DESCRIPTION ACCOUNT NUM Variance
4201040 00000 e
DPW Facilities
TOTAL [ -29,947
Dec-14 Dec-14
Actual
DESCRIPTION ACCOUNT NUMBER BUDGET Spend Variance
4201050 0000 e e -
DPW Groundskeeping
TOTAL [ 1,231,001] 102,583 6,652 | -8,664
2014 Monthly Dewggé Dec-14 Dec-14
75% Actual
DESCRIPTION ACCOUNT NUMBER BUDGET BUDGET BUDGET Spend Variance
4201060 0000 e
DPW Automotive
TOTAL I 675,146 56,262 50,034 49,194 840

BUDGET ACTUAL VARIANCE
TOTAL DPW 821,284 924,598 -103,314
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Report

Agenda item title (see instructions):

Accept Final Audit Memo and Deletgghe continuing resolution closeout reports

Action requested (choose one

] Inform
Actionl¥ please Bescribe:

1. Acce m
2. Delete t

3. Justification

Why BC action is required

BC Resolution 09-24-14-B requir
closeout reports.

solution excegon ts and BC requested final

4. Supporting Materials
Memo of explanation with required inf
Report [] Resolution [] Contra e required)
[ ] Other - please list (Note: multi-media presentatio il Clerk 2 days prior to meeting)
1.
2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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INTEROFFICE MEMORANDUM

TO: ONEIDA BUSINESS COMMITTEE

FROM: LISA SUMMERS, TRIBAL SECRETARY

SUBJECT: FINAL CONTINUING RESOLUTION CLOSEOUT REPORTS
DATE: MARCH 3, 2015

Background
BC Resolution 09-24-14-B required exceptions to the resolution be reported to the Business

Committee. With the appro f the FY-2015 Budget on January 19, 2015, final continuing
resolution reports neede submitted.

mittee directed all Direct Reports and Non-

at were made, and
improve the continuing

Attached is a final rep mitted.

ald S the reports
Requested Action ‘ s
1. Accept this memoran rt as inforn@etion
2. Delete the “Continuing Res ( ” section fror®the #genda.

were
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Continuing resolution closeout reports - 2015

Area Name Date report on BC agenda

AJRCCC no report submitted
Arts Board no report submitted
Child Protective Board 2/11/2014
ERB Board 2/11/2014

Appointed BCC Library Board not notified
ONVAC 2/11/2014
Personnel Commission 2/25/2014

Police Commission

no report submitted

Pow Wow Committee

no report submitted

SEQTS no report submitted
Com nsive Health 2/11/2014
D ent no report submitted
ev@opm rations 3/11/2014
E H Safety 2/11/2014
Gami 3/11/2014
Governm | Se no report submitted
nternal Servi 2/11/2014
nd Managemen no report submitted
etail@pterprise 2/25/2014
E|g@¥ion Board no report submitted
amd¥ Comngsion 3/11/2014

Lagl Claims Cog@mnission

no report submitted

Elected BCC Lan®ggommission no report submitted
ONCOA 2/11/2014
School Boa 0 rt submitted
Trust/Enrollme 2/85/2014
Appeals n ort submitted
Judicial System Family Court 2/11/2014
Judiciary no report submitted
Chief Counsel not notified
Emergency Management no report submitted
Finance 0 report submitted
Housing Authority report submitted
HRD 2/25/2014
Other Direct Reports Intergovernmental Affairs and Communications no report submitted
Internal Audit 2/11/2014
Ombudsman no report submitted
Organiztional Development 2/25/2014

Records

no report submitted

Self-Governance

no report submitted

Utilities

not notified

Totals:

41

17
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Legislative Operating Committee

Agenda item title (see instructions):
Accept February 18, 2015 LOC Mees

Minutes

Action requested (choose one

[] Inform
Actionlff please Bescribe:

Accept L inutes
3. Justification
Why BC action is required ' :

4. Supporting Materials
[l Memo of explanation with required inf
[] Report [] Resolution [] Contra i e required)
Other - please list (Note: multi-media presentatio, il Clerk 2 days prior to meeting)

1. |Minutes

2.

[[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): Brandon Stevens, Council Member

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Tribe of Indians of Wisconsin

L egislative Reference Office Committee Members

P.O. Box 365 Brandon Stevens, Chairperson
Oneida, WI 54155 Tehassi Hill, Vice Chairperson
(920) 869-4376 Fawn Billie, Councilmember
(800) 236-2214 Jennifer Webster, Councilmember
http://oneida-nsn.gov/LOC

LEGISLATIVE OPERATING COMMITTEE MEETING MINUTES
Business Committee Conference Room-2" Floor Norbert Hill Center
ebruary 18, 2015 9:00 am.

ative Operating Committee meeting to
order at 9:00 &

Motion by Tehass
unanimously.

appr the agengg¥ secon by Fawn Billie. Motion carried

. Minutesto be approved
1. February 4,2015LOCM
Motion by Tehass Hill to appr

t
the Eg¥fuary 4, 2015 L ing utes; seconded by
y.
[1l. Current Business

Fawn Billie. Motion carried unani
1. Investigative L eave Policy Amendments (8§56 —O

Motion by Tehassi Hill to defer the Investigat [I1® Amendments for a legidative
analysis and a fiscal impact statement; sec F Billie. Motion carried
unanimously.

2. Removal Law Amendments (04:39 —10:56)
Motion by Fawn Billie defer the Remova Law Amendments for a legidative analysis and a
fiscal impact statement; seconded by Tehassi Hill. Motion carried unanimously.

3. Environmental, Health and Safety L aw (11:00 —13:56)
Motion by Tehassi Hill to defer the Environmental, Health and Safety Law to the sponsor’s
office for further review and re-drafting; seconded by Fawn Billie. Motion carried
unanimously.

L egidlative Operating Committee Meeting Minutes of February 18, 2015
Page 1 of 2
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VIII.
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New Submissions

1. Administrative Procedures Act Emergency Amendments (14:00 —19:46)
Motion by Tehassi Hill to approve the resolution and forward to the Oneida Business
Committee for consideration of adoption; seconded by Fawn Billie. Motion carried
unanimously.

2. Appeals Commission References Removal (19:53 — 22:34)
Motion by Tehassi Hill to approve the resolution and forward to the Oneida Business
Committee for consideration of adoption; seconded by Fawn Billie. Motion carried
unanimously.

Additions

Administrative Updates

Recess/Adjou
Motion by Fan 2015 Legidative Operating Committee
Meeting at 9:29 ' ied unanimously.

L egidlative Operating Committee Meeting Minutes of February 18, 2015
Page 2 of 2
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): [Finance Committee

Agenda item title (see instructions):

FC Meeting Minutes of 03/02/15 & EQAE-Poll Approving Minutes

Action requested (choose one

] Inform
Actionlf please Bescribe:

OBC Approv.

3. Justification
Why BC action is required

The Finance Committee is Stand

4. Supporting Materials
[ ] Memo of explanation with required inf

[] Report [] Resolution [] Contra

1.|FC Meeting Minutes of 03/02/15

2.|FC E-Poll Approving 03/02/15 Minutes

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Trish King, Tribal Treasurer

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Tribe of Indians of Wisconsin

Finance Administration Office
Phone: 920- 869-4325
FAO@oneidanation.org

MEMORANDUM

TO: Finance Committee

CC: Business Committee

FR: Denise Vigue, Exec e Assistant
DT: March 3, 2015

RE: -Pol esults of Minutes of March 2, 2015

the ance Co
n ommittee

An E-Poll vote
March 2, 2015
completed E-Po

I waseonducted to approve the
tin inUNgs. The results of the

E-POLL RESULTS:

There was a Majority 5
Fuss, Fawn Billie and Wesle
Committee Meeting Minutes.

(40 approve , 2015 Finance
The minutes will be placed on the ne té;en of March 11, 2015 for
nda

fr Larry B@rto¥, nifer Webster, Chad

approval and the next Finance Committee ch 16, 2015 to accept

this E-Poll action.
OW/\ko
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ONEIDA FINANCE COMMITTEE

March 2, 2015
Business Committee Executive Conference Room

REGULAR MEETING MINUTES

Members Present:

Trish King, Treasurer/FC Chair Larry Barton, CFO/FC Vice-Chair
Jenny Webster, BC Council Member Fawn Billie, BC Council Member
Chad Fuss, Gaming AGGM Wesley Martin, Jr., Community Elder Member

Members Excused: Patrick Stensloff, Purchasing Director

Others Present: Jeff Carlson, Elizabeth Somers, Mike Finn, Lloyd E. Powless, Jr., David Emerson,
Sam VanDen Heuvel, Paul Witek and Denise Vigue, FC Recording Secretary

I Call to Order: The Financ mittee meeting was called to order by the FC Chair at 10:00 a.m.

. Seconded by Wesley Martin, Jr. Motion carried

[l
1.

Motion by Fawn Biljg i . proving the Finance Committee
meeting minutes of Feb. otion carried unanimously.

V. Tabled Business:

1. Jezeski Accounting & nt: $433,000.00

David Larson, Community

Motion by Fawn Billie to remove fro artin, Jr. Motion

carried unanimously.

Jeff Carlson was present and provided hand Mr. Larson
FC member that asked for it at the previous ing. was discussion
vendor; committee discussion of needing to ass rrent vendors to get a
services and bidding out of services.

py of contract to
es provided by
uch value added for

epténber and the copy of contact
tion carried unanimously.

Motion by Wesley Martin Jr. to approve noting this to be®id
provided is being placed in the file for reference. Seconde Fa illie

V. Capital Expenditures:

1. Ainsworth (9) Slot Machines Amount: $171,165°
David Emerson, Gaming Slots Director

David Emerson was present to provide details; noting items #1, #2, & #4 under New Business are also
capital expenditure-it will be corrected in the minutes. Speaking to all five requests David explained
these are slot machines for this year under their allocated budget; some discussion of timing and
discounts; inventory sales and difference between these purchases and lease games.

Motion by Wesley Martin Jr. to approve the Gaming Capital Expenditures for items 1-5 for fifty-five slot
machines from the vendors identified and in the amounts specified. Seconded by Jennifer Webster.
Motion carried unanimously.

Page 1 of 5
Finance Committee Meeting Minutes of March 2, 2015
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2. Komani (16) Slot Machines Amount: $277,891.80.
David Emerson, Gaming Slots Director
See Capital Expenditures motion #1.

3. Aristocrat (16) Slot Games Amount: $285,936.00
David Emerson, Gaming Slots Director
See Capital Expenditures motion #1.
4. WMS (6) Slot Games Amount: $498,520.00.
David Emerson, Gaming Slots Director
See Capital Expenditures motion #1.
5. Bally (8) Slot Games Amount: $181,160.00
David Emerson, Gaming Slots Director
See Capital Expenditures motion #1.

New Business:
A. Internal Requests:

Amount: $45,000.00.
Amount: $57,600.00
Amount: $90,195.00

1. Slot Conversions- Arj

Motion by Jennif i t Conversions from the vendors identified
in the amounts i ged. . jied unanimously.

2. Supply Advance —

Lloyd Powless, Jr. was prese [ i i of the supply advance request
' ers, payouts, and the

? Lloyd noted that costs for
r eceived.

suggestion to offer cash cards rat
admission and booths will be going

Motion by Wesley Martin, Jr. to approve advance for the Pow Viidw CommMee in the amount

3.  Howard Immel Contract-Park Upgrade P
Sam VanDen Heuvel, Project Manager, Engin

Paul Witek and Sam VanDen Heuvel were present to
this is the design work; next phase will be to bid out for act \included in the
submitted packet was the bidder rating sheet as well as the { i i
project; to avoid change orders some areas specified may hav

Motion by Larry Barton to approve the Howard Immel contract in the al of $69,800.00 for the
design work for the Park(s) Upgrades. Seconded by Fawn Billie. Motion carried unanimously.

4. Northeast Asphalt — Change Order #1
Michael Finn, TTP

Michael Finn was present to provide additional information on the Hillside project which has been
completed. The change order is for the soft spots that needed additional fill, rock and labor; entire project
including change order is covered under the Roads Program and is under budget

Page 2 of 5
Finance Committee Meeting Minutes of March 2, 2015
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Motion by Jennifer Webster to approve Change Order #1 with Northeast Asphalt in the amount of
$3,018.01. Seconded by Chad Fuss. Motion carried unanimously.

5. Home Instead Senior Care Amount: $105,736.00
David Larson, COPS - OCHC

Item reviewed directly after Tabled Business. Jeff Carlson provided details of request: their current
vendor has discontinued their services; this vendor will replace those services. The Committee members
had some concerns regarding comments on legal review as well as if a request for a waiver of sovereign
immunity to the BC is needed; Committee suggests backup on updated legal review and an explanation
to address the waiver issue be forwarded to FC recording secretary so an E-Poll of the FC can be
conducted.

Motion by Larry Barton to defer until additional information as discussed is received and if time sensitive
an E-Poll of the Committee be conducted for approval. Seconded by Wesley Martin, Jr. Motion carried
unanimously.

B. External Donation Reque
1.

Requestor: Apache

The requestor was unab d; Committee had g ions of costs of labor and if being done by

Il as funds possibly

Motion by Larry Barton to app ce Committee 5,000.00 and stipulate in
the check letter that none of the funds or labor co by Fawn Billie. — After
further discussion motioner and sec n

Motion by Jennifer Webster to defer for
for this project has been received by any oth
Motion carried unanimously.

for clarification of requellt angyto d@termine if money
ed esley Martin, Jr.

3. Visions-Independent Film Project
Requestor: Audrey Geyer

There was discussion about the merits of the proposed profgt and® the
areas of the Tribe that can provide input to gain a definitive réQgonse g

other more appropriate
e consideration.

Motion by Larry Barton to defer for two weeks and forward to Tou Marketing for
consideration and/or input. Seconded by Fawn Billie. Motion carried Cgaa#®usly.

Executive Session: No requests submitted

Community Fund:
1. Oneida Nation High School — Graduation

Motion by Fawn Billie to approve from the Community Fund 15 Cases of Coca-Cola Product for
refreshments to be used at the Oneida Nation High School's Graduation Reception. Seconded by Larry
Barton. Motion carried unanimously.

Page 3 of 5
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2. Oneida Nation High School — Prom

Motion by Larry Barton to approve from the Community Fund 15 Cases of Coca-Cola Product for
refreshments to be used at the Oneida Nation High School’'s Prom. Seconded by Fawn Billie. Motion
carried unanimously.

3. Oneida Relay-for-Life

Motion by Wesley Martin, Jr. to approve from the Community Fund 20 Cases of Coca-Cola Product to
be used at the Oneida Relay-for-Life Community Event in July 2015. Seconded by Larry Barton.
Motion carried unanimously.

4. Oneida Fourth of July Powwow

Motion by Jennifer Webster to approve from the Community Fund 100 Cases of Coca-Cola Product
(water) to be used as part of the fundraising activities of the Powwow Committee at the Oneida Fourth
of July Powwow. Seconded by Fawn Billie. Motion carried unanimously.

5. UWGB Rock Academy mer camp) for son

the Community Fund the UWGB Summer Camp Rock
unt of $469.00. Seconded by Larry Barton. Motion

participation fees
carried unanimo

7. YMCA Camp U-Na

Motion by Larry Barton t
daughter of requestor in the
unanimously.

e from @e Communit@*und th CACamp U-Hah-Li-Ya fees for
1.530. Seconded bydé#Fes| rtin, Jr. Motion carried

Item reviewed directly after Tabled Bus . i ve fro e Community
Fund the Oneida Cultural Enrichment Tour*fedi i i ing WVo requests.

9. Oneida Cultural Enrichment Tour (son of re
See item #8 for motion

10. Oneida Cultural Enrichment Tour (daughter of req
See item #8 for motion

or)

11. Freedom High School Band Trip to NY

Motion by Jennifer Webster to approve from the Community Fund the
to NY fees for daughter of requestor in the amount of $500.00. Secondet™®
unanimously.

High School Band Trip
Fawn Billie. Motion carried

Follow Up: No follow up

For Your Information:

1. American Gaming Systems (AGS LLC) Lease Game
David Emerson, Gaming Slots Director

Page 4 of 5
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2. GTECHUSALLC (3) Lease Games @WMSC

David Emerson, Gaming Slots Director
Motion by Larry Barton to accept as FYI items 1 & 2. Seconded by Jennifer Webster. Motion carried
unanimously.

XI. Adjourn: Motion by Jennifer Webster to adjourn. Seconded by Fawn Billie. Motion carried
unanimously. Meeting ended at 11:25 a.m. The next Finance Committee meeting is scheduled for
Monday, March 16, 2015 at 10:00 a.m. in the BC-Executive Conference Room.

Minutes taken and transcribed by:
Denise Vigue, Executive Assistant in Finance
& Finance Committee Recording Secretary

Finance Committee E-Poll Minutes Approval Date: __March 3, 2015

R
&,
&

%
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Anthem Blue Cross Blue Shield Contract 2014-1170

Agenda Header (choose one): |New Business/Request

Agenda item title (see instructions):

Approve Anthem Blue Cross Blue S

Action requested (choose one

] Inform
Actionlf please Bescribe:

Approval co

3. Justification

4. Supporting Materials
[ ] Memo of explanation with required inf

[] Report [] Resolution Contra

1.

2.

Business Committee signature required

5. Submission Authorization

Debbie Danforth, Division Director/Operations

Authorized sponsor (choose one):

Requestor (if different from above): Jeffrey R Carlson

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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ONEIDA LAW OFFICE

CONFIDENTIAL: ATTORNEY/CLIENT WORK PRODUCT

TO: Ma11a J. Doxtator- Alfalo Use this number on future correspondence:

Oneida Health Center : ,
2014-1170

‘ FAN \ \!\)U
FROM: Kelly M. McAndrews, Staff Attomey\bﬁ\\',(\j\f\m %L

Purchasing Department Use

DATE: March 3, 2015 Contract Approved
. Contract Not Approved
RE:  Anthem Blue Cross and Blue Shield-Provider (see attached explanation)

Agreement - Revised

Ifyou have any qu or comments regarding this review, please call 869-4327.

The attg@led agement, contr

1 guaranty has been reviewed by the Oneida Law
Officeor legal @@ntent only. i

v Thedo in appropria cution is a management decision.)
v" Requires B mittee approy pri®to exqgution, pursuant to the Tribe’s
Sovereign :

s, Business Committee
n clause (subject to
ith the managed care

uments between the tate of
c{&ﬂachment).

agreement, as it resolves some
approval is necessary as the A
JAMS- Judicial Arbitration and
organization contract and incorporate
Wisconsin (in the Wisconsin Medicai

e
rti
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ONEIDA LAW OFFICE

CONFPIDENTIAL: ATTORNEY/CLIENT WORK PRODUCT

TO: Maria J. Doxtator-Alfaro Use this munber on fulure correspondence;

Oneida Health Center
‘ d‘\}\; 2014-1170
FROM: Kelly M. McAndrews, Staff Attomey

N
\Purchasmg Department Use
DATE: October 17, 2014 Cohtract Approved

Co t Not Approved
(sealaltached exprayation)

RE;

869-4327.

can be incorporated into Se
herein by reference) and the Mo

The Model QHP clarifies the following i ini , in the agrecfgent
INCORPORATED PROVIDER MANU ted at Sec, 2.10 0 ment, subject
to change ona yearly bas1s without apploval og@Provider, thate is a 186 page manual

- o Insurance Requirements (p. 11, provider manual
o Claims Requirements (p, 27, 43 provider manual, ag
o Governing law (agreement- Article IX, Sec, 9.8)

The current Agreement and Provider Manuel do not recognize the uniqueness of IHS
related services and the Model QHP clarifies issues unique to Indian Health Care
Providers, Ihave previously provided the Model QHP,

Second, please note this Agreement incorporates the Wisconsin Medlcald Participation
Attachment to the Blue Cross Blue Shield Provider Agreement which states, “Provider
agrees not to bill Medicaid Covered Individuals for missed appointments while enrolled
in the Medicaid programs,” P, 25, I mention this because there has been conversations
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about billing for missed appointments, which is not prohibited by many agreements, but
is prohibited by this document,

Last, after it is determined whether or not the above changes will be made and the Model
QHP will be signed by the Parties, Business Committee approval is necessary as the
attachments incorporate Wisconsin law and incorporate applicable state contracts, which
appear to waive of sovereign immunity. ,
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ANTHEM BLUE CROSS AND BLUE SHIELD
PROVIDER AGREEMENT

WITH

O Onei nity Health Center
Agd
ﬁ . @Iy Center

Wisconsin Provider Agreemen t 1

© 2013,1.1 Blue Cross Blue Shield of Wisconsin #1061709754
Oneida Community Health Center and Ka Ni Kuhll Yo Family Center

09/29/2014
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ANTHEM BLUE CROSS AND BLUE SHIELD
' PROVIDER AGREEMENT

This Provider Agreement (hereinafter "Agreement") is made and entered into by and between Blue Cross Blue Shield
of Wisconsin doing business as Anthem Blue Cross and Blue Shield (hereinafter "Anthem") and Oneida Community
Health Center and Ka Ni Kuhli Yo Family Center (hereinafter "Provider"). In consideration of the mutual promises
and covenants herein contained, the sufficiency of which is acknowledged by the parties, the parties agree as follows:

ARTICLE |
DEFINITIONS

"Affiliate" means any entity owned or controlled, either directly or through a parent or subsidiary entity, by
Anthem, or any entity which jsaunder common control with Anthem and that accesses the rates, terms or
conditions of this Agreem nthem will have a current listing of such Affiliates available through a
commonly available wel, upon request.

Rate" mean¥ th ovider's Charges for Covered Services, or the total reimbursement

laim submitted pursuant to this
make a benefit determination is

time by the Centers for Medicar
Health Services on the CMS 1500
American Medical Association Curren
Procedure Coding System ("HCPCS"),

"Covered Individual" means any individual who is eligible, as
Services under a Health Benefit Plan. For all purposes related to t

n, to receive Covered
ncluding al!l schedules,
ent, the term "Covered
Individual' may be used interchangeably with the terms Insured, CoV Person, Member, Enrollee,
Subscriber, Dependent Spouse/Domestic Partner, Child or Contract Holder, and the meaning of each is
synonymous with any such other.

"Covered Services" means Medically Necessary Health Services, as determined by Plan and described in
the applicable Health Benefit Plan, for which a Covered Individual is eligible for coverage. Covered Services
do not include the preventable adverse events as set forth in the provider manual(s).

"Emergency Condition" means a medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that a prudent layperson, with an average knowledge of health and
medicine, could reasonably expect the absence of immediate medical attention to result in serious jeopardy
to the health of the individual, or in the case of a pregnant woman, the health of the woman or her unbomn

Wiscansin Provider Agreement 2
© 2013.1.1 Blue Cross Blue Shield of Wisconsin

Oneida Community Health Center and Ka Ni Kuhii Yo Family Center

09/29/2014

#1061709754
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child; serious impairment to bodily functions; or serious dysfunction of any bodily organ or part.
"Emergency Services" means those Covered Services provided in connection with an Emergency Condition.

"Encounter Data" means Claims information submitted by a Provider under cépitated or risk-sharing
arrangements, for Health Services rendered to Covered Individuals.

"Health Benefit Plan" means the document(s) describing the partially or wholly insured, underwritten, and/or
.administered, marketed health care benefits, or services program between the Plan and an employer,
governmental entity, or other entity or individual.

"Health Service" means those services or supplies that a health care provider is licensed, equipped and
staffed to provide and which he/she/it customarily provides to or arranges for individuals.

ical Necessity" means the definition as set forth in the Health Benefit Plan,
ired by statute or regulation.

"Medically Necessary" or "Me
unless a different definition i

that support, through a direct or indirect contractual relationship,
m(s) in which Covered Individuals are enrolled.

the Network(s)/Plan Program(s) pursuant to an
limitation, other Blue Cross and/or Blue Shield
Plans that iding Health Benefit Plans pursuant to insured,

self-adminis,

made a part of this Agreement which
identifies the additio and/or Plan Program(s).

"Percentage Rate" e of allowed Provider Charges.

"Per Diem Rate" means t
Services rendered on a sin

sive fixed payment for Covered

"Per Unit Rate" means the Anthem Rat
service multiplied by the Anthem Rate in the

"Per-Visit Rate” means the Anthem Rate that
outpatient encounter.

"Plan" means Anthem, an Affiliate as designated by An
Agreement, when the term "Plan” applies to an entity othe
mean such entity.

er Payor. For purposes of this
3" shall be construed to only

"Plan Compensation Schedule" ("PCS") means the document(s) 3
Agreement which sets forth the Anthem Rate(s) and compensation rel®
Provider participates. The PCS may include additional Provider
compensation related terms and requirements.

s and specific Anthem

"Plan Fee Schedule(s)’ means the schedule of the maximum amounts that Plan will pay for Covered
Services, less Cost Shares if applicable. The Plan Fee Schedule(s) applicable for the Network(s) in which
Provider participates is further described in the PCS.

"Plan Program" means any program now or hereafter established, marketed, administered, sold, or
sponsored by Plan, or Blue Cross Biue Shield Association ("BCBSA") (and includes the Health Benefit Plans
that access, or are issued, or entered into in connection with such program). Plan Program shall include but
is not limited to, a health maintenance organization(s), a preferred provider organization(s), a point of
service product(s) or program(s), an exclusive provider organization(s), an indemnity product(s) or

Wisconsin Provider Agreement 3

© 2013.1,1 Blue Cross Blue Shield of Wisconsin 1061709754
Onalda Community Health Center and Ka Ni Kuhii Yo Family Canter
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program(s), and a quality program(s). The term Plan Program shall not include any program excluded by
Plan or BCBSA.

"Provider Charges" means the regular, uniform rate or price Provider determines and submits to Anthem as
charges for Health Services provided to Covered Individuals. Such Provider Charges shall be no greater
than the rate or price Provider submits to any person or other health care benefit payor for the same Health
Services provided, regardless of whether Provider agrees with such person or other payor to accept a
different rate or price as payment in full for such services. .

ARTICLE Il
SERVICES/OBLIGATIONS

21 Covered Individual Identification. Anthem shall ensure that Plan provides a means of identifying Covered
Individual either by issuing a r, plastic, or other identification document to the Covered Individual or by a
telephonic, paper or ele communication to Provider. This identification need not include all

information necessary t ine Covered Individual's eligibility at the time a Health Service is rendered,

o contact Plan to determine Covered Individual's participation and

Provider acknowledges and agrees that possession of such

2.2 i imination. alth Services to Covered Individuals in a manner
i rovider provides Health Services to any other
t any Covered Individual as a result of his/her

age, disabi ervices, status as a litigant, status as a
Medicare or is prohibited by law. Provider shall not
be required to provi
customarily provide

2.3 Publication and Use of Prdii i i Plans or its designees may use,
i j tion related to Provider,
including but not limited to
performance data, Anthem Rates,

24 Use of Symbols and Marks. Neither p
way the other party's symbols, service ma
other party. Notwithstanding the foregoing, t
in the Network(s) in which he/shefit participates.

2.5 Submission and Payment of Claims. Unless othe
Provider shall submit Claims to Plan, using appropriate
hundred eighty (180) days from the date the Health Servic
Plan is the secondary payor, the one hundred eighty (180)
notification of primary payor's responsibility.

2.5.1 Provider agrees to provide to Anthem, unless otherwise ins ost to Anthem, Plan or

' o payment liability. Such
information includes, without limitation, accurate and Complete CIS#WM@0r Covered Services. Once
Anthem determines Plan has any payment liability, alf Complete Claims will be paid in accordance

with the terms and conditions of a Covered Individual's Health Benefit Plan and the PCS.

2.5.2  Provider agrees to submit Claims in a format consistent with industry standards and acceptable to
Plan either (a) electronically or (b) if electronic submission is not available, utilizing paper forms.

2.5.3  If Anthem or Plan asks for additional information so that Plan may process the Claim, Provider
must provide that information within sixty (60) days, or before the expiration of the one hundred
eighty (180) day period referenced above, whichever is longer.

Wisconsin Provider Agreement 4
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254 In no event, shall Provider bill, collect, or attempt to collect payment from the Covered Individual for
Claims Plan receives after the applicable period(s) as set forth above, regardiess of whether Plan
pays such Claims. '

255 In all events, however, Provider shall only look for payment (except for applicable Cost Share or
other obligations of Covered Individuals) from the Plan that provides the Health Benefit Plan for the
Covered Individual for Covered Services rendered.

26 Plan Payment Time Frames. To the extent a Complete Claim is subject to Wis. Stat. § 628.46, such
Complete Claim shall be paid within thirty (30) days as provided for under the terms of Sec. 628.46.

2.7 Payment in Full and Hold Harmless.

271 Provider agrees to agcept as payment in full, in all circumstances, the applicable Anthem Rate
whether such pay in the form of a Cost Share, a payment by Plan, or payment by another
source, such as h coordination of benefits or subrogation. Provider shall bill, collect, and

ost Shares. In no event shall Plan be obligated to pay Provider or
ny person actin ider for services that are not Covered Services, or any amounts
excess of the st Shares or payment by another source, as set forth above.
onsistent with the f i

ot limited to, nonpayment by applicable Plan, or
or adjustment requests or recoupments based
er or not fraudulent or abusive, shall Provider,

ividual, or a person legally acting on the
d pursuant to this Agreement. This

t for the following from the Covered
Individual:

2.7.21 Cost Sh

2.7.2.2 Health Services t
However, Provi
Necessary or is

- meets the following

a) The waiver notifies
deemed not Medically

b) The waiver notifies the Cov
the date(s) of service;

c) The waiver notifies the Covered |
Service;

Covered Individual's behalf, prior to receipt of {

2.7.2.3 Any reduction in or denial of payment as a result of fie"Covered Individual's failure to
comply with histher utilization management program pursuant to his/her Health Benefit
Plan, except when Provider has been designated by Anthem to comply with utilization
management for the Health Service provided by Provider to the Covered Individual;

2.7.2.4 Health Services which are not payable in the Covered Individual's Health Benefit Plan
because Provider does not participate in the applicable Plan Program.

2.7.3  If subject to §609.92, Wis. Stats., Provider agrees not to opt-out of its obligations thereunder as
referenced in Attachment A,

Wisconsin Provider Agreement 5
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2.8 Adjustments for Incorrect Payments. Provider shall refund all duplicate or erroneous Claim payments
including but not limited to credit balances, regardless of the cause, including, but not limited to, payments
for Claims where the Claim was miscoded or otherwise billed in error, whether or not the billing error was
fraudulent or abusive, provided such erroneous payment has been identified by either party and notice of the
error has been provided to Provider within one (1) year from the date of payment or explanation of payment,
unless otherwise set forth in the provider manual. In lieu of a refund, Plan may offset future Claim
payments.

2.9 Provider Subcontractors. Provider may fulfill some of his/herfits duties under this Agreement through
subcontractors or delegates. Hereinafter, subcontractors and delegates are referred to as "subcontractors”,
Provider shall assure the compliance of his/her/its subcontractors with the terms and conditions of this
Agreement as applicable, including, but not limited to, the Payment in Full and Hold Harmless provisions of
section 2.7 hereof. Provider shall be solely responsible to pay subcontractor for any Health Services. |f
Anthem has a direct contract the subcontractor ("direct contract"), the direct contract shall prevail over

2.10 i i i Policies, Programs and Procedures. Provider agrees to abide by,

2.11 5 ¢ Y i est efforts when medically appropriate, to refer and

warrants tha i i i e orvegeive any incentives or kickbacks, monetary or
otherwise, ighe nd if a Claim for payment is attributable to
an instance¥in i i i i or kickback in exchange for the referral,

212 Programs and Provi . ffective Date, it participates only in
hat Plan may have, develop, or
of provider panels, program
ch networks or programs.

contract to develop, vari
components and other req
In addition to those Network
Provider as a Network/Participatin i iti esignated in writing
from time to time by Anthem. The i i
Provider in such Networks and/or
Agreement unless otherwise agreed to |

2.12.1  Provider further acknowledges and
Health Benefit Program ("FEHBP") -
further understands and acknowledges t
requirements of the program are subject to
States Office of Personnel Management. Pr

employees. Provider
deral government program and the

is Agreement and/or the
provider manual, and the rules/regulations/other req BP, the terms of the

rules/regulations/other requirements of the FEHBP shall
213 Provider's Inability to Carry Out Duties. Provider shall promptly send W %, in accordance with the

Notice section of this Agreement, to Anthem of:

2.13.1  Any change in Provider's business address;

2.13.2  Any legal, governmental, or other action involving Provider which could materially impair the ability
of Provider to carry out his/herfits duties and obligations under this Agreement, except for
temporary emergency diversion situations: or

2.13.3 Any change in accreditation, provider affiliation, insurance, licensure, certification or eligibility
status, or other relevant information regarding Provider's practice or status in the medical
community.

Wisconsin Provider Agreement 8
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214 Provider_Credentialing. Where applicable, Provider agrees that he/she/it meets Anthem's credentialing
standards or other applicable standards of participation for Networks in which Provider participates. A
description of the credentialing ‘program or applicable standards of participation, including any applicable
accreditation requirements, is set forth in the provider manual(s).

2,18 Adiustment Requests. |f Provider believes a Claim has been improperly adjudicated for a Covered Service
for which Provider timely submitted a Claim to Plan, Provider must submit a request for an adjustment to
Plan within one (1) year from the date of Plan's payment or explanation of payment, unless otherwise set
forth in the provider manual. The request must be submitted in accordance with Plan's payment inquiry
process. Requests for adjustments submitted after this date may be denied for payment, and Provider will
not be permitted to bill Anthem, Plan, or the Covered Individual for those services for which payment was
denied.

2.16 Blue Cross Blue Shield Out of

who is covered under anoth
in accordance with curre
the Anthem Rate for th

rea Program. Provider agrees to provide Covered Services to any person
BSA out of area or reciprocal programs and to submit Claims for payment
A Claims filing guidelines. Provider agrees to accept payment by Plan at
lent Network as payment in full except Provider may bill, collect and accept
ovisions of this Agreement shall apply to Provider Charges for
ciprocal programs. Provider further agrees to comply with other
Individuals who are enrolled under BCBSA out of area or
e applicable Plan's utilization management policies.

Serviceé provided to Covered Individuals under this
person under Provider's direction. Provider shall
ed by or providing services for Provider shall be

217

2.18 n or the Covered Individual any charges
eferrals to another provider or entity.
sociated with laboratory services,

. If Anthem has a direct contract with

Examples include,
pathology services,
the subcontractor, the dir

2.19 Coordination of Benefits/S . garding subrogation and
coordination of benefits, as set fort i promptly after receipt of
information regarding any Covere ivi i ion or coordination of
benefits.

2.20 Preventable Adverse Events. Notwiths
preventable adverse event as set forth in th Covered Individual,
the Provider shall neither bill, nor seek to Plan or Covered
Individual for such event. If Provider receives a ividual for such event,
it shall refund such payment within ten (10) busi ing aware of such receipt. Further,
Provider shall cooperate with Anthem, to the extent
analyze or reduce such preventable adverse events.

2.21 Cost Effective Care. Provider shall provide Covered S
appropriate setting and manner.

222 Covered Individual Grievance Procedure. Provider agrees to fully &G any applicable Covered
Individual grievance procedure. Provider shall, in accordance witf law (including without
limitation, Wis. Admin. Code § Ins 18.03(2)(c), as amended from time to provide Plan with necessary
records and responses to questions regarding quality issues, Covered Individual grievances or complaints.
The information shall be provided within ten (10) business days of Anthem's request. Claims of Provider's
medical malpractice shall not be subject to said grievance procedure. This provision shall survive
termination of this Agreement with respect to Covered Services rendered to Covered Individuals prior to

termination.

Wisconsin Provider Agreement 7
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ARTICLE IlI
CONFIDENTIALITY/RECORDS

Proprietary Information. Except as otherwise provided herein, all information and material provided by either
party in contemplation of or in connection with this Agreement remains proprietary to the disclosing party.
This Agreement, including but not limited to the Anthem Rates, is Anthem's proprietary information. Neither
party shall disclose any information proprietary to the other, or use such information or material except: (1)
as otherwise set forth in this Agreement; (2) as may be required to perform obligations hereunder; (3) as
required to deliver Health Services or administer a Health Benefit Plan; (4) to Plan or its designees; (5) upon
the express written consent of the parties; or (6) as required by law or regulation, except that either party
may disclose such information to its legal advisors, lenders and business advisors, provided that such legal
advisors, lenders and business advisors agree to maintain confidentiality of such information.

Confidentiality of Personally |
and regulations regarding ¢

tifiable Information. Both parties agree to abide by state and federal laws
ntiality of the Covered Individual's personally identifiable information.

Notwithstanding any other provision in this Agreement and
exclusions or limitations associated with a Health Benefit Plan,

ing to the Covered Individual the general methodology
t. Plan shall not refuse to allow or to continue the

mply with all applicable state and
federal record keepi manual(s), shall permit Plan or its
designees to have, site access to and the right to
examine, audit, photocopyf@lexcerpt a i papers, and records related to
Covered Individual's medic illing i i ithi Proviger and inspect Provider's
operations, which involve tran e reasonably required by
Plan in carrying out its responsibiliti sing quality of care,
Medical Necessity, appropriatenes
research. In lieu of on-site access,

n, the Covered

Transfer of Medical Records. Provider shall shareg
medical records and clinical information in a timely m
Individual, at no cost to Anthem, Plan, a Covered Indivi

ARTICLE IV
INSURANCE

Anthem Insurance. Anthem shall self-insure or maintain insurance as@all be neg¥sary to insure Anthem
and its employees, acting within the scope of their duties.

Provider Insurance. Provider shall self-instre or maintain insurance in types and amounts acceptable to
Anthem as set forth in the provider manual(s).

ARTICLE V
RELATIONSHIP OF THE PARTIES

Relationship of the Parties. For purposes of this Agreement, Anthem and Provider are and will act at all
times as independent contractors. Nothing in this Agreement shall be construed, or be deemed to create, a

-relationship of employer or employee or principal and agent, or any relationship other than that of

independent entities contracting with each other for the purposes of effectuating this Agreement. In no way
shall Anthem or Plan be construed to be providers of Health Services or responsible for the provision of

Wisconsin Provider Agreement 8
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such Health Services. Provider shall be solely responsible to the Covered Individual. for treatment and
medical care with respect to the provision of Health Services.

5.2 Blue Cross Blue Shield Association (BCBSA). Provider hereby expressly acknowledges his/herfits
understanding that this Agreement constitutes a contract between Provider and Anthem, that Anthem is an
independent corporation operating under a license from the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and/or Blue Shield Plans ("Association"), permitting Anthem to use
the Blue Cross and/or Blue Shield Service Marks in the state (or portion of the state) where Anthem is
located, and that Anthem is not contracting as the agent of the Association. Provider further acknowledges
and agrees that he/she/it has not entered into this Agreement based upon representations by any person
other than Anthem, and that no person, entity or organization other than Anthem shall be held accountable
or liable to Provider for any of Anthem's obligations to Provider created under this Agreement. Provider has
no license to use the Blue Cross and/or Blue Shield names, symbols, or derivative marks (the "Brands”) and
nothing in the Agreement shall be deemed to grant a license to Provider to use the Brands. Any references
to the Brands made by Provigdin his/herfits own materials are subject to review and approval by Anthem.
This section shall not cre y additional obligations whatsoever on the part of Plan other than those
obligations created und provisions of this Agreement.

5.3 ip, corporation, or any other entity other than an individual, all
and refer to each individual within such entity who Provider

who has applied for and been accepted by Plan as a

q hereln to "Pro
¥ owned or employe

certifies

nd and hold harmless the other party, and
from and against any and all losses,
jtation, reasonable attorneys' fees and
arty's failure to perform his/herfits
tiop of any law, statute, ordinance,
nification under this Agreement
lndemnlfymg party with prompt
ifying party to control the
ty agrees not to enter into
ult or imposes any
written consent
connection with

6.1 Indemnifica
his/herfits
claims, damaggs, lia
costs) arising from
obligations under thi
order, standard of care, r
shall be contingent upon
written notice of any claim
defense and settiement of suc
any settlement or compromise o,
restrictions or obligations on an i
which will not be unreasonably withh
such defense and settiement.

6.2 Limitation of Liability. Regardless of whether i this Agreement or
whether any remedy provided in this AgreementSi i ent shall either of the

parties hereto be liable for any amounts representi oss of profits, loss of business, the
multiple portion of any multiplied damage award, or Wgi i onsequential, special or punitive
damages, whether arising in contract, tort (including n ise regardless of whether the
parties have been advised of the possibility of such dama i i ay out of or relating to this

Agreement. Further, in no event shall Pian be liable to Provi gctual damages relating to

6.3 Period of Limitations. Unless otherwise provided for in this Agreeme
neither party shall commence any action at law or equity, including but
against the other to recover on any legal or equitable claim arising out of greement more than two (2)
years after the events which gave rise to such claim, unless compliance wnth this section would compel a
party to violate the terms of the Health Benefit Plan. The deadline for initiating an action shall not be tolled
by the appeal process, provider dispute resolution process or any other administrative process. To the
extent a dispute is timely commenced, it will be administered in accordance with Article Vil of this
Agreement.

Wisconsin Provider Agreement 9
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ARTICLE VII
DISPUTE RESOLUTION AND ARBITRATION

Dispute Resolution. All disputes between Anthem and Provider arising out of or related in any manner to
this Agreement shall be resolved using the dispute resolution and arbitration procedures as set forth below.
Provider shall exhaust any other applicable provider appeal/provider dispute resolution procedures and any
applicable state law exhaustion requirements as a condition precedent to Provider's right to pursue the
dispute resolution and arbitration procedures as set forth below.

7.1.1 In order to invoke the dispute resolution procedures in this Agreement, a party first shall send to the
other party a written demand letter that contains a detailed description of the dispute and all
relevant underlying facts, a detailed description of the amount(s) in dispute’ and how they have
been calculated and any other information that the Anthem provider manual(s) may require

Provider to submit willa respect to such dispute. If the total amount in dispute as set forth in the

an two hundred thousand dollars ($200,000), exclusive of interest, costs,

n within twenty (20) calendar days following the date on which the receiving

, representatives of each party's choosing shall meet to discuss the

o hundred thousand dollars ($200,000) or more, exclusive of
n within ninety (90) calendar days following the date of the

be bound by the findifigs
appeal such findings as
completed the dispute res

ject to the right of the parties to
iled until after the parties have

7.2.1 Selection and Replacem i . i e as set forth in the
demand letter is less t i j rest, costs, and
attorneys' fees, the dispute i replaced when
required, in the manner descri i i i nd Procedures.
If the total amount in dispute as se i i illi ($2,000,000) or

d by an arbitration

panel consisting of three (3) arbitrator

decided by a single arbitrator.

7.22  Appeal. |If the total amount of the arbitratio
inclusive of interest, costs, and attorneys' fees, ave the right to appeal the
decision of the arbitrator(s) pursuant to the JA i i@Nion Appeal Procedure. In
reviewing a decision of the arbitrator(s), the appeal p r
that a United States Court of Appeals would apply in
United States District Court in the jurisdiction in which the arla

decision issued by a
was held.

ation hearig

7.2.3  Waiver of Certain Claims. The parties, on behalf of themselve ose that they may now or
hereafter represent, each agree to and do hereby waive any right to join or consolidate claims in
arbitration by or against other individuals or entities to pursue, on a class basis, any dispute;
provided however, that if an arbitrator or court of competent jurisdiction determines that such
waiver is unenforceable for any reason with respect to a particular dispute, then the parties agree
that section 7.2 shall not apply to such dispute and that such dispute shall be decided instead in a
court of competent jurisdiction.

Wisconsin Provider Agreement ‘ 10
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ARTICLE Vit
TERM AND TERMINATION

8.1 Term of Agreement. The term of this Agreement shall commence at 12:01 AM on the Effective Date and
shall continue in effect until such time it is terminated as provided herein.

8.2 Termination Without Cause. Either party may terminate this Agreement without cause at any time by giving
at least one hundred eighty (180) days prior written notice of termination to the other party.

8.3 Breach of Agresment. Except for circumstances giving rise to the Termination With Cause section, if either
party fails to comply with or perform when due any material term or condition of this Agreement, the other
party shall notify the breaching party of its breach in writing stating the specific nature of the material breach,
and the breaching party shall have thirty (30) days to cure the breach. If the breach is not cured to the
reasonable satisfaction of the non-breaching party within said thirty (30) day period, the non-breaching party
may terminate this Agreem y providing written notice of such termination to the other party. The
effective date of such termj shall be no sooner than sixty (60) days after such notice of termination.

8.4

nduct for which his/her/its license(s), permit(s), or any
in(s) or approval(s) necessary for business operations

aterial misstatements or omissions on any
bmits to Anthem or to a third party; or

8.4.1, ment for the benefit of its creditors
ointed; or

8.4.1.4 i i j nt lapses for any reason; or

8.4.1.5 ialing standards or other

8.4.16
8.4.1.7 Provider has been ab
representative; or

8.4.1.8 Provider and/or his/her/its employ
Federal Programs and/or HHS/OIG Li als/Entities, and in the case of
move such individual from
responsibility for, or involvement with, the i i operations related to this
Agreement; or
8.4.1.9 Provider is convicted of a felony or misdemeanor.
8.4.2  This Agreement may be terminated immediately by Provider if:
8.4.2.1 Anthem commits any act or, conduct for which its license(s), permit(s), or any
governmental or board authorization(s) or approval(s) necessary for business operations

are lost or voluntarily surrendered in whole or in part; or

8.4.2.2 Anthem commits a fraud or makes any material misstatements or omissions on any
documents related to this Agreement which it submits to Provider or to a third party; or

8.4.2.3 Anthem files for bankruptcy, or if a receiver is appointed; or
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8.4.2.4 Anthem's insurance coverage as required by this Agreement lapses for any reason.

8.4.3  If applicable, Anthem reserves the right to terminate individual providers under the terms hereof
while continuing the Agreement for one or more providers in a group.

8.4.4  Anthem shall have the right to terminate this Agreement upon thirty (30) days prior written notlce to
Provider as set forth in subsection 9.3.2.

8.5 Transactions Prior to Termination. Termination shall have no effect on the rights and obligations of the
parties arising out of any transaction occurring prior to the date of such termination.

8.6 Continuance of Care-Termination. Unless otherwise set forth in this Agreement, the Health Benefit Plan, or
required by statute or regulation, Continuance of Care-Termination shall apply as follows: Provider shall,
upon termination of this Agreggnent for reasons other than the grounds set forth in the Termination With
Cause section of this Agre , pursuant to 609.24, Wis. Stats., continue to provide and be compensated
for Covered Services re to Covered Individuals under the terms and conditions of this Agreement
i Covered Individual has completed the course of treatment; or (2)
angements have been made for a Network/Participating Provider to
Provider shall comply with the notice posting

8.7 i therwisg set forth in the Health Benefit Plan, or required by
i Other Payor's insolvency or other cessation of
ervices to Covered Individuals of such Plan or
rlier of: (i) the expiration of the period through
applicable Health Benefit Plan; or (ii) the
gulations applicable to the Provider, the
ursue Covered Individual for Covered
91, Wis. Stats. This section will be
ntten contrary agreement between
ual if the contrary agreement is
ding continuance of care after

which the
expiration
Plan or the
Services for which
construed in favor o
Provider and a Cover€d |
inconsistent with this pro
termination of this Agreem

8.8 Survival. In the event of termination all survive:

8.8.1 Publication and Use of Pro g trg¥SparencySformation;

8.8.2  Payment in Full and Hold Harmless
8.8.3  Adjustments for Incorrect Payments (
884  Confidentiality/Records (Article Ill)
8.8.5  Indemnification and Limitation of Liability (Article
8.8.6  Dispute Resolution and Arbitration (Article VII);
8.8.7 Continuance of Care-Termination (Section 8.8); and
8.8.8  Continuance of Care-Insolvency (Section 8.7).

ARTICLE IX
GENERAL. PROVISIONS

9.1 Amendment. Except as otherwise provided for in this Agreement, Anthem retains the right to amend this
Agreement, the Anthem Rate, any attachments or addenda by making a good faith effort to provide notice to
Provider at least forty five (45) days in advance of the effective date of the amendment. If Provider decides
not to accept the amendment, Provider has the right to terminate this Agreement without the amendment
taking effect by providing written notice within thirty (30) days from receipt of such notice from Anthem.
Provider's termination shall take effect on the later of the amendment effective date identified by Anthem or
ninety (90) days from the date Provider has provided notice of his/her/its intention to terminate pursuant to
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this section. Failure of Provider to provide such notice to Anthem within the time frames described herein
will constitute acceptance of the amendment by Provider.

9.2 Assignment. This Agreement shall be binding upon and inure to the benefit of the respective legal
successors and assignees of the parties. However, neither this Agreement, nor any rights or obligations
hereunder may be assigned, either by operation of law or otherwise, transferred in whole or in part, without
the prior written consent of the other party, except that Anthem retains the right to assign, either by operation
of law or otherwise, transfer in whole or in part, this Agreement to an Affiliate or to delegate any rights or
obligations under this Agreement to a designee.

9.3 Scope/Change in Status.

9.31  Anthem and Provider agree that this Agreement applies to Health Services rendered at the
Provider's location(s) on file with Anthem. Anthem may, if in Anthem's judgment the circumstances
require such, limit thi reement to Provider's locations, operations or business or corporate form,

ot manage Provider as of the Effective Date of this
ange in control of Provider's current management

ical practice or entity or is in any manner
party, whether by purchase, merger,
sociation or expansion; or

singss or operations, or business or

9.3.2 i i them shall have
the right to terminate this Agre i i icepto P@vider if Anthem
determines, that as a result of an i i i 1, Provider cannot

ith one or more of

the terms and conditions of this Agreem
herein; or Anthem elects in its reasonable i i ot to do business with Provider, the
successor entity or new management comp e or more of the events as set

forth in subsection 9.3.1.

9.3.3  Provider shall provide Anthem with thirty (30) days p
9.3.3.1 A change in providers who are part of the grou

meet Anthem's credentialing standards or othe
designated as a Network/Participating Provider; or

y new providers must
Endards prior to being

9.3.32 Any new physical location, tax identification number, mailing address or similar
demographic information; or '

9.3.3.3 A change in operations, business or corporate form as set forth in subsections 9.3.1.1
through 9.3.1.5 above.

94 Definitions. Unless otherwise specifically noted, the definitions as set forth in Article | of this Agreement will
have the same meaning when used in any attachment, the provider manuai(s) and Policies.
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9.5 Entire Agreement. This Agreement (including items incorporated herein by reference) constitutes the entire
understanding between the parties and supersedes all prior oral or written agreements between them with
respect to the matters provided for herein. If there are any conflicts between any of the provisions of this
Agreement and the provider manual, this Agreement will take precedence.

9.6 Force Majeure. Neither party shall be deemed to be in violation of this Agreement if such party is prevented
from performing any of his/her/its obligations hereunder for any reason beyond his/her/its reasonable
control, including without limitation, acts of God, acts of any public enemy, floods, statutory or other laws,
regulations, rules, or orders of the federal, state, or local government or any agency thereof.

9.7 Compiliance with Federal and State Laws. Anthem and Provider agree to comply with all requirements of
the law relating to their obligations under this Agreement, and maintain in effect all permits, licenses and
governmental and board authorizations and approvals as necessary for business operations. Provider
agrees that he/shefit shall and remain licensed and certified (including Medicare certification in
unqualified, unrestricted s in accordance with all state and federal laws and regulations (including
those applicable to utili view and Claims payment) relating to the provision of provider services to
C ply evidence of such licensure, compliance and certifications to

time to time legislative bodies, boards, departments or
or regulations pertinent to this Agreement. Both parties
regulations to the extent applicable, and to cooperate

9.7.1 i i i ents that at the time of entering into this
i i yees, contractors, subcontractors or
eral Sengices Administrations' List of Parties

successor) and t
http://www.oig.h
Federal governm
ineligible person aft
person status, Provider s
person status and (2) witl

9.8 Governing Law. This Agreement shall be
state where Anthem is located, as identified

preempted by federal law.

effective only in regards to
gnt of the parties to create
arty beneficiary of this
mless section of this

9.9 Intent of the Parties. It is the intent of the parties that this
their rights and obligations with respect to each other; it is
any independent rights in any third party or to make any
Agreement, except to the extent specified in the Payment in
Agreement.

9.10 Non-Exclusive Participation. None of the provisions of this Agreement s svent Provider or Plan from
participating in or contracting with any provider, preferred provider organization, health maintenance
organization/health insuring corporation, or any other health delivery or insurance program. Provider
acknowledges that Plan does not warrant or guarantee that Provider will be utilized by any particular number
of Covered Individuals.

9.11 Notice. Any notice required to be given pursuant to the terms and provisions of this Agreement shall be in
writing and shall be delivered by electronic mail, by facsimile, by hand, or by mail. Unless specified
otherwise in writing by a party, Anthem shall send Provider notice to an address that Anthem has on file for
Provider, and notice initiated by Provider shall be sent to Anthem's address as set forth on the signature
page. Notice shall be effective upon the marked date associated with the corresponding delivery method
noted above. Notwithstanding the foregoing, Anthem may post updates to its provider manual(s) and
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Policies on its web site.

9.12 Severability. In case any one or more of the provisions of this Agreement shall be invalid, illegal, or
unenforceable in any respect, the remaining provisions shall be construed liberally in order to effectuate the
purposes hereof, and the validity, legality and enforceability of the remaining provisions shall not in any way
be affected or impaired thereby. If one or more provisions of the Agreement are invalid, illegal or
unenforceable and an amendment to the Agreement is necessary to maintain its integrity, the parties shall
make commercially reasonable efforts to negotiate an amendment to this Agreement and any attachments
or addenda to this Agreement which could reasonably be construed not to contravene such statute,
regulation, or interpretation, In addition, if such invalid, unenforceable or materially affected provision(s)
may be severed from this Agreement and/or attachments or addenda to this Agreement without materially
affecting the parties’ intent when this Agreement was executed, then such provision(s) shall be severed
rather than terminating the Agreement or any attachments or addenda to this Agreement.

jther of the parties of a breach of any of the provisions of this Agreement,
arties, on one or more occasion, to enforce any of the provisions of this
construed as a waiver of any subsequent breach of any of the provisions of

9.13 Waiver. Neither the waiver
nor the failure of either o
Agreement, shall there

9.14

9.15
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Each party warrants that it has full power and authority to enter into this Agreement and the person signing this
Agreement on behalf of either party warrants that he/she has been duly authorized and empowered to enter into this
Agreement,

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION
WHICH MAY BE ENFORCED BY THE PARTIES

PROVIDER LEGAL NAME: Oneida Community Health Center and Ka Ni Kuhli Yo Family Center

By:
Signature, Authorized Re tative of Provider(s) Date
Printed:
Title
Add Oneida WI 54155

City State Zip

Tax Identification N r (Tl

NP1 Number:

©20-869-44

Blue Cross Blue Shield of Wisconsin doi

Phone Number:

busing8s a them Blue Cros d Shi

ANTH

NAL USE QNLY
THE EFFECTIVE DATE OF THIS AGREEMENT IS:
By:
Signature, Authorized Representative of Anthem te
Region

Printed: John Foley

z

ent, Provider Solutions

Name Title
Address N17 W24340 Riverwood Drive Waukesha Wi 53188
Street City State Zip
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As of the Effective Date of this Agreement, Provider will be designated as a Network/Participating Provider in
the following:

Commercial lines of business:

Health Benefit Plans in which Covered Individuals have access to a network of providers and receive an
enhanced level of benefits when they obtain Covered Services from Network/Participating Providers
regardless of product licensure status or funding source. Such Health Benefit Plans include but are not
limited to:

HMO (includes group HMO and POS products such as: Biue Preferred and Blue Preferred Plus and CDHP)
PPO (includes PPO products such as: Blue Access and CDHP)

Indemnity/Traditional/Standard (includes indemnity/traditional/standard products such as: Traditional)

Other State Specific (such as: Blue Priority - WI, Blue Priority X - Wi)

Governmental lines of business:
Health Benefit Plans issued pur:
in which Covered Individual

o an agreement between Plan and the federal or state government and
vl accessato a network of providers and receive an enhanced level of
from Network/Participating Providers regardless of product
statusY Such Health B i e but are not limited to:

(includes group H prodts such as: Medicare Advantage HMO)
(i s PPO product Medicare Advantage PPO)

<

&

~
6\0
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ATTACHMENT A - WISCONSIN STATUTES §609.91 AND §609.94 ACKNOWLEDGEMENT
APPLICABLE TO SERVICES RENDERED BY PROVIDER IN HMO PROGRAM

Ins 9 APPENDIX C
NOTICE

THIS NOTICE DESCRIBES HOLD-HARMLESS PROVISIONS WHICH AFFECT YOUR ABILITY TO SEEK
RECOURSE AGAINST HMO ENROLLEES FOR PAYMENT FOR SERVICES

Section 609.94, Wis. Stat., requires each health maintenance organization insurer ("HMO insurer"), to provide a
summary notice to all of its participating providers of the statutory limitations and requirements in Sections 609.91 to
609.935, and 609.97 (1), Wis. Stats.

SUMMARY

if the provider voluntarily, "opts-in." An HMO may
Ith care providers elect to remain subject to the

This notice is only a
summary is inconsiste

Filings for exemption with OC st n the PEescribed form i

HOLD HARMLESS

A health care provider who is subject S
health care costs from an enrollee. The pr
compensation from, file or threaten to file
any person acting on the enrollee's behalf, for
recovery does not affect the liability of an enrol
certificate issued by the HMO.

A MANDATORY FOR HOLD HARMLESS. An

1. Care is provided by a provider who is an Affi

bers, or is an Individual
ted, by one of at least
one or more IPAs or

Practice Association ("IPA") and is represented, or a
three HMO insurer board members who directly or i
affiliates of IPAs; or

2. Care is provided by a provider under a contract with or throug
identified in 1; or

bership in an organization

3. To the extent the charge exceeds the amount the HMO has contractually agreed to pay the
provider for that health care service; or

4, The care is provided to an enrolled medical assistance recipient under a Department of Health and
Retail Services prepaid health care policy.

5. The care is required to be provided under the requirements of Ins 9.35 Wis. Adm. Code.
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B. "OPT-OUT" HOLD HARMLESS.

If the conditions described in A do not apply, the provider will be subject to the statutory hold-harmiess
unless the provider files timely election with OCI to be exempt if the health care is:

1. Provided by a hospital or an IPA; or

2. A physician service, or other provider services, equipment, supplies or drugs that are ancillary or
incidental to such services and are provided under a contract with the HMO or are provided by a
provider selected by the HMO insurer; or

3. Provided by a provider, other than a hospital, under a contract with or through membership in an
IPA that has not elected to be exempt. Note that only the IPA may file election to exempt care
provided by its memper providers from the statutory hold harmless. (See Exemptions and
Elections, No. 4.) :

"OPT-IN" HOLD HARM

e conditions described in A or B, the provider may elect to be
ns by filing a notification with OCI stating that the provider

encement of insolvency,
ons which would affect
old-harmless;

care costs for which the enrollee is not lia¥te;

5. Failure by the HMO to provide notice to provi iadgns; or

6. Any other conditions or agreement existing at any ti
EXEMPTIONS AND ELECTIONS

Facilities, 1PAs, and providers of physician services who may "opt-o
hold-harmless and prohibition on recovery of health care costs under th
notifications: :

1. If the facility, IPA, or other provider has a written contract with the HMO 0
days after entering into that contract provide a notice to OCI of the provide ection to be exempt from the
statutory hold-harmless and recovery limitations for care under the contract.

2. if the facility, IPA, or other provider does not have a contract with an HMO, the provider must notify OCI that
it intends to be exempt with respect to a specific HMO and must provide that notice for health care costs
incurred at least ninety (90) days in advance.

3. A provider who submits a notice of election to be exempt may terminate that election by stating a termination
date in the notice or by submitting a separate termination notice to OCI.
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4. The election by an IPA to be exempt from the statutory provisions, or the failure of an IPA to so elect,
applies to costs of health care provided by any provider, other than a hospital, under contract with or through
membership in the IPA. Such a provider, other than a hospital, may not exercise an election separately from
the IPA. Similarly, an election by a clinic to be exempt from the statutory limitations and restrictions or the
failure of the clinic to elect to be exempt applies to costs of health care provided by any provider through the
clinic. An individual provider may not exercise an election to be exempt separate from the clinic.

5. The statutory hold-harmiess "opt-out" provision applies to physician services only if the services are
provided under a contract with the HMO or if the physician is a selected provider for the HMO, unless the
services are provided by a physician for a hospital, IPA or clinic which is subject to the statutory hold-
harmless "opt-out" provision.

NOTICES

All notices of election and termin
Commissioner of Insurance. All
reorganization. merger, consoli

must be in writing and in accordance with rules promulgated by the
of election or termination filed with OCI are not affected by the renaming,
r cha in control of the provider, HMO, or other person. However, OC| may

"compulsory surplus requirements"). These
its liabilities covered by the statutory hold-
f $750,000 or six percent (6%) of the
premiums earned by the HM less than ninety percent (90%), or
three percent (3%) of the pr months if its covered liabilities are
ninety percent (90%) or more. Tn adii aintain a security surplus in the
amount set by the Commissioner o

standards are higheNif
harmless. The compul

FINANCIAL INFORMATION

An HMO is required to file financial statem i . m the HMO. OCl
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PLAN COMPENSATION SCHEDULE ("PCS")
I PROVIDER TYPE

a. "Multispecialty Group Practice" means a group of licensed practitioners with varying specialtieé who provide
Health Services to Covered Individuals.

To the extent required by law or an accrediting body, upon termination without cause, Provider will provide
timely, sixty (60) day, notice to affected Covered Individual(s) of termination of this Agreement or termination
of an individual Network participation.

b. "Behavioral Health Practitioner" means a licensed or certified mental heaith and/or substance abuse
practitioner, or a group of licensed or supervised practitioners with varying specialties, who work either in an
independent private practice, g group setting in one or more locations, or at an appropriately licensed
clinic/facility or agency providi ehavioral health and/or substance abuse Health Services.

ption of drugs that are updated quarterly. Plan
cordance with CMS quarterly updates to the
e Drug Pricing File or the Medicare Fee

Claims on a CMS 1500 claim
ce with the reporting guidelines
ssistant, and H licafi@ns. Plan audits that result
in identification of Health Services eported in a®orda the AMA CPT, and CPT
Assistant publications, will be subj h remittance adj recovery action. In
addition, updates to Anthem's Clai s and edits, as a in AMA CPT, and
CPT Assistant reporting guidelines antg@ i#rs. shall take place altom not require any

Claim Submissions for Pharmaceuticals. Pro at the NDC must i on each Claim that
includes Federal Legend Drugs.

reflect new, deleted or replacement codes. Anthem sha easonable efforts to update all
applicable Coded Service Identifiers within sixty (60) days o CMS gaother applicable authority. If
an update is delayed beyond the sixty (60) days, Anthem s i :
the implementation of the revised codes shall not be reproces
have been deleted will be rejected.

Not Otherwise Classified Codes (NOC) and/or Individual Consideratio
right to price NOC and/or IC codes individually, and may require the subm
the adjudication of such Claims.

on of medical records prior to

Out-of-Network Compensation. Except for state and federal health programs, if Provider renders services to
a Covered Individual who accesses a Network in which Provider does not participate, Provider will receive
compensation as follows:

Plan shall compensate Provider for Emergency Services rendered to a Covered Individual based on the
applicable  Indemnity/Traditional/Standard ~ Anthem  Rate. Provider agrees to accept the
Indemnity/Traditional/Standard Anthem Rate as payment in full and shall only bill for the applicable Cost
Share.
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Except for Emergency Services, if the Covered Individual's Health Benefit Plan requires authorization by the
Plan or a Provider for out of Network Covered Services in order for the Covered Individual to have the
highest level of benefits, and such authorization has been given, then Plan shall compensate Provider for
such authorized Covered Services based on the applicable Network/Participating Provider
("Indemnity/Traditional/Standard") Anthem Rate. Provider agrees to accept the
Indemnity/Traditional/Standard Anthem Rate as payment in full and shall only bili for the applicable Cost
Share. Except for Emergency Services, if the Covered Individual's Health Benefit Plan does not have out-of-
network benefits unless authorized by the Plan or Provider, Plan shall have no liability for services rendered
without such authorization. In that event, Provider shall bill the Covered Individual for Health Services
rendered.

Except for Emergency Services, if the Covered Individual's Health Benefit Plan has out-of-network benefits
without authorization being reglliced by the Plan or Provider, and no authorization has been given, then Plan
will compensate Provider vered Services based on the Anthem Rate established for the Network
and/or Plan Program ports the Covered Individual's Health Benefit Plan. For example, if the
d by PPO Network compensation is based on the applicable

amount
written

ot be modified immediately when the
ame of sufficient length to allow for
geg and updates that allow for the
to load such payment system
changes as quickly as praf@icable followin s. Claims processed prior to the

The parties re®ogniz
above changes are
the loading of pay

Provider services as are Medically Nec
means medical care determined by th i i under a Workers'

of (i) the Anthem Rate as set forth in this PC
schedule or the reasonable allowable defined by t
the services or expenses were incurred.

rs' Compensation fee
tate for worlgll compensation in effect on the date
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WISCONSIN MEDICAID
PARTICIPATION ATTACHMENT TO THE
ANTHEM BLUE CROSS AND BLUE SHIELD
PROVIDER AGREEMENT

This is a Participation Attachment to the Anthem Blue Cross and Biue Shield Provider Agreement ("Agreement"),
entered into by and between Anthem and Provider and is incorporated into the Agreement.

1. This Medicaid Participation Attachment (the "Attachment") is limited to the terms and conditions governing
the provision of and payment for Health Services provided to Medicaid enrollees who are also enrolled in
Plan's managed care Medicaid program (hereinafter referred to as "Medicaid Covered Individuals"). Provider
agrees to participate as a Network Provider in Plan's managed care Medicaid network (hereinafter "Medicaid
Network") and to provide Health Services to Medicaid Covered Individuals.

' "Medicaid" means medical assistance provided under a plan approved
r Title XXI of the Social Security Act. (e.g. Medicaid, Badgercare and any
s). For purposes of this Attachment, "Covered Services" means
s for which a Medicaid Covered Individual is eligible.

2, For purposes of this Attac
under Title XVI, Title Xl

3. d Individuals set forth in the Agreement shall also apply to
ider agrees to the following with respect to Medicaid
sin, its agencies, officers, and employees from all
fees, and other expenses, brought because of
son, persons, or property that is caused by
e managed care organization contract
cluding incorporated documents,
s are incorporated herein by
reference. Plan applicable terms upon request
(Contract Article

c Comply with all State and
Covered Individuals;

d Cooperate and comply with Pr

e.

f. Be duly licensed in accordance with the ap j board of the State of Wisconsin.
Provider further agrees to remain in good stal'g i (42 CFR 438.602),

g. Obtain and maintain all required permits, license mply with all applicable
health, safety and environmental statutes, rules, ces necessary for the
performance of Health Services (42 CFR 438.606);

h. Submit all encounter data and claims for Health Services renG aid Covered Individuals
that do not involve a third party payor within one hundred eight glendar days from the date
of service;

i. Cooperate with any program designed to monitor Medicaid program compliance by providers who

: participate in Plan's Medicaid Network and comply with any corrective actions related thereto;

‘ j- Submit all encounter data or claims for Health Services rendered to Medicaid Covered Individuals
in accordance with Plan's specifications for the submission of such encounter data (Contract Article
X, paragraph A.5);

k. Provide a copy of a Medicaid Covered Individual's medical record at no charge upon reasonable

request by the Medicaid Covered Individual (Contract Article X, paragraph A.8);
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l. Facilitate the transfer of the Medicaid Covered Individual's medical record to another provider at
said Medicaid Covered Individual's request (Contract Article X, paragraph A.9);

m. Cooperate with and permit evaluations, through on-site inspection or other means, of the quality,
appropriateness, and timeliness of Health Service rendered to Medicaid Covered Individuals. Such
evaluations may be conducted by Plan, the Wisconsin Department of Heaith and Family Services,
the Federal Department of Health and Human Services, or other duly authorized State or Federal
agency (Contract Article X, paragraph A.8);

n. Cooperate with and permit inspections of any records pertinent to Provider's delivery of Heaith
Services to Medicaid Covered Individuals. Such inspections may be conducted by Plan, the
Wisconsin Department of Health and Family Services, the Federal Department of Health and

r duly authorized State or Federal agency (Contract, Article X, paragraph

keeping system as required in Article IV F of the Contract for
M@ Services for recording services, charges, dates and other
i ents for Health Services rendered to Medicaid Covered
to all special compliance requirements on abortions,

assurance, utilization review, peer review, and
edicaid Covered Individuals including but not
rsuant to grievances received by Plan within

s. In the event of Pla i i ces to Medicaid Covered
Individuals until the end i ich i to provide inpatient
Health Services until the
when insolvency occurs.

t. Abide by the terms of the Contract icai (Article lll, E 9) for

the timely provision of emergency i
ated in any required
nce with Article lll, E, 9, ¢ and
O Services (Contract Article X,

hospital/lemergency room MOUs signed
Addendum | of the Contract for Medicaid

paragraph A.4);
u Ensure confidentiality of family planning services (C graph A.10);
v Not to create barriers to access to care by imposing requifemg hid Covered Individuals

that are inconsistent with the provision of Medically Necess$
X, paragraph A.11).

Ervices (Contract Article

w. All laboratory testing sites providing Health Services to Medicaid Covered Individuals pursuant to
this Attachment must have a current Clinical Laboratory Improvement Amendments (CLIA),
certificate of waiver, certificate of accreditation or a certificate of registration along with a CLIA
identification number and comply with CLIA regulations at 42 CFR Park 493.

4, Termination of Medicaid Network Attachment.
a. This Attachment shall automatically terminate upon the occurrence of any one of the following:

i Termination of Provider's license;
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ii. Failure to comply with section 3.g above;

iii. Termination/expiration of Plan's Contract for Medicaid and BadgerCare HMO Services with
the State of Wisconsin; or

iv. Failure to meet Plan's credentialing standards or other applicable standards of participation
for the Medicaid Network.

b. Exéept as otherwise provided herein, either party hereto may terminate this Attachment without
cause upon one hundred eighty (180) calendar days prior written notice to the other party.

C. Except as otherwise provided herein, if either party fails to comply with or perform any term or
condition of this Attachment the other party shall notify the defaulting party of its default in writing,
and the defaulting pagty shail have thirty (30) days to cure the default. If the default is not cured
within said thirty ( y period, this Attachment is automatically terminated, unless otherwise
specified by the aulting party (42 CFR 438.708).

5. ended to conform to applicable changes to State or Federal laws,
dicaid Covered Individuals or the Wisconsin Medicaid program
ments.

6. titute® payment in full for any Covered Services rendered to

iMhall not seek payment from the Medicaid Covered
in for any Health Services rendered pursuant to this
payment for non-covered services otherwise

rdance with paragraph 6.1 below. Provider

ointments while enrolled in the Medicaid

an becomes insolvent (Contract, Article

6.1. i i jcai ivi redServices if the Medicaid Covered

iti e being rendered. The form of
agreement must ocedures that are non-Covered
Services and the incurred by the Medicaid
Covered Individual.

7. Nothing herein shall be construed edN@id managed care
organizations,

8. Compensation:

a. For covered services provided to Cove duals, Provider shall be compensated at the lesser
of the State of Wisconsin Medicaid Fee edule”) on file with Plan or billed
charges.

b. Upon written notification from the State of Wiscon a cha@ge in the State of Wisconsin
Medicaid Fee Schedule, Plan. will have up to ninet 3% the changes in rates and
notify Provider of any fee schedule updates. Plan pest SWorts to update the fee
schedules within thirty (30) days of receipt of the new Medicg e files from the State of
Wisconsin. In no event shall the effective date of the rate (Rgnges extalll past the effective date
announced by the State or thirty (30) days after the date the Ped the new Medicaid Fee
Schedule to Plan, whichever is later.

9. Notice: Provider shall provide thirty (30) days prior notice of any change in information or status that would
affect Provider's participation in Plan's Medicaid Network or claims payment status (e.g. change of address,
physician status change, etc.) to the foilowing address:

Anthem Blue Cross and Blue Shield

Atin: VP Network Management

N17 W24340 Riverwood Drive

Waukesha, WI 53188
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Order of Precedence: All other provisions of the Agreement shall remain in full force and effect. In the
event of a) a conflict between the provisions of this Amendment and the provisions of the Agreement or b)
any inconsistency or ambiguity in this Amendment, such conflict, inconsistency or ambiguity shall be
resolved by giving precedence in the following order: i) State or Federal law, rule, regulation or ordinance; ii)
this Amendment for purposes of administering Plan's managed Medlcald plan or, rendering services to
Medicaid enrollees and iii) the Agreement.

Nothing herein will be construed to prohibit or restrict Provider from advising a Medicaid Covered Individual
about his/her/its health status, medical care, or treatment, regardless of whether benefits for such care are
available for the Medicaid Covered Individual, if Provider is acting within the lawful scope of practice.
However, this provision does not require Provider to provide Health Services if Provider objects to such
service on moral or religious grounds (42 CFR 438.102).

Provider certifies that neithe
suspended, proposed for
Attachment by any Fed

it nor its principals nor any of its subcontractors are presently debarred,
ment, declared ineligible, or voluntarily excluded from entering into this
ney or by any department, agency or political subdivision of the State. For
i means an of‘flcer dxrector owner, partner, key employee or other

s (42 CFR 438. 610) The Provider agrees to comply with
h 455.108 (regarding disclosure by providers of ownership
ion on a provider's owners' and other persons' conviction
Title XX services program) and will agree to provide
ontract renewal, and/or upon request by the HMO.
rteen (14) days of any changes to the required

13. ents. Provider shall forward to Plan for
ends to distribute to Medicaid Covered
Individuals concerni r relating directly to Medicaid and
BadgerCare populat@ ecipient informing materials without
the consent of Plan®or Services (Contract Article X,
paragraph A.16).
14. Provider agrees to comply wi
a. Title VI of the Civil Rights irements imposed
by or pursuant to the regul (45 CFR Part
80), to the end that, in accor o person in the
United States shall on the ground d from participation
in, be denied the benefits of, or b er any program or
activity for which Provider receives Fe
b Section 504 of the Rehabilitation Act of 19 s amended, and all requirements
imposed by or pursuant to the Regulation of alth and Human Services (45
CFR Part 84), to the end that, in accordance with Act and the Regulation, no
otherwise qualified handicapped individual in the olely by reason of his/her
handicap, be excluded from participation in, be [SQof, or be subjected to
discrimination under any program or activity for which Pr eives Felleral assistance
C. The Age Discrimination Act of 1975 (Pub. L 94-135), as amend equirements imposed by
or pursuant to the Regulation of the Department of Heaith and H¥ ervices (45 CFR Part 91),
to the end that, in accordance with the Act and the Regulation, no person in the United States shall,
on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to
discrimination under any program or activity for which Provider receives Federal assistance.
d. The Americans with Disabilities Act of 1990 (Pub. L. 101-336), as amended, and all reqwrements
imposed by or pursuant to the Regulation of the Department of Justice (28 CFR 35.101 et seq.), to
the end that in accordance with the Act and Regulation, no person in the United States with a
disability, be excluded from participation in, be denied the benefits of, or otherwise be subjected to
discrimination under any program or activity for which Provider receives Federal financial
assistance.
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e. Title IX of the Educational Amendments of 1972, as amended (30 U.S.C. sections 1681, 1783, and
1685-1686), and all requirements imposed by or pursuant to regulation, to the end that, in
accordance with the Amendments, no person in the United States shall, on the basis of sex, be
excluded from participation in, be denied the benefits of, or otherwise be subjected to discrimination
under any program or activity for which Provider receives Federal financial assistance.

f. §16.765 Wis. Stats., and the Civil Rights Act of 1964, as amended, and any other applicable State
or Federal law, regulations and executive orders prohibiting discrimination, in that Provider shall not
discriminate against any employee or applicant for employment in the  performance of this
Attachment. Provider shall not discriminate with respect to the hire, tenure, terms, conditions or
privileges of employment or any matter directly or indirectly related to employment, because of
race, color, religion, sex, disability, national origin, ancestry or status as a veteran. Breach of this
provision shall be considered default; and

g. All requirements a ble ‘to Provider under the Health Insurance Portability and Accountability
Act of 1996.

7/1,6\6)\
N
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MEDICARE ADVANTAGE
PARTICIPATION ATTACHMENT TO THE
ANTHEM BLUE CROSS AND BLUE SHIELD
PROVIDER AGREEMENT

This is a Participation Attachment to the Anthem Blue Cross and Blue Shield Provider Agreement ("Agreement"),
entered into by and between Anthem and Provider and is incorporated into the Agreement.

ARTICLE {
DEFINITIONS

The following definitions shall apply to this Medicare Advantage Participation Attachment:

1.1 "Clean Claim" means a Clai
documentation, or particul

at has no defect or impropriety, including a lack of required substantiating
umstances requiring special treatment that prevents timely payment from
aim is clean even though Plan refers it to a medical specialist within Plan for

is Attachment, a Medicare beneficiary covered under a
nder Part C of Title XVHI of the Social Security Act

everity (inclu
medicine, could

symptoms
knowledge
result in: (
of the woman
any bodily organ or

1.4 "Emergency Services" m patient and outpatient
provider qualified to furni ices; and (2) n uate or stabilize an Emergency
Medical Condition.

1.5 "CMS" means the Centers for Medi

1.6 “Downstream Entity(ies)" means any
persons or entities involved with the

le to CMS, with
e arrangement

1.7 "First Tier Entity(ies)" means any party that ente i reement, acceptable to CMS, with
Anthem or applicant to provide administrative se services for a Medicare eligible
individual under the Medicare Advantage Program.

1.8 "Medicare" means the Health Insurance for the Aged Act,
constituted or later amended.

1.9 "Related Entity(ies)" means any entity that is related to Anthem by
performs some of Anthem's management functions under contract or 8 2) furnishes services to
Medicare enrollees under an oral or written agreement; or (3) leases rE@@operty or sells materials to

Anthem at a cost of more than twenty-five hundred dollars ($2,500) during a contract period.

ship or control and (1)

1.10 “Urgently Needed Care" means Covered Services provided when a Covered Individual is either:

1.10.1  Temporarily absent from Plan's Medicare Advantage service area and such Covered Services are
Medically Necessary and immediately required: (1) as a result of an unforeseen illness, injury, or
condition; and (2) it was not reasonable, given the circumstances, to obtain the services through
Plan's Medicare Advantage Network; or

1.10.2  Under unusual and extraordinary circumstances, the Covered Individual is in the service area but
Plan's provider Network is temporarily unavailable or inaccessible and such Covered Services are
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Medically Necessary and immediately required: (1) as a result of an unforeseen iliness, injury, or
condition; and (2) it was not reasonable, given the circumstances, to obtain the services through
Plan's Medicare Advantage Network.

ARTICLE Il
SERVICES/OBLIGATIONS

2.1 Participation-Medicare Advantage. As a participant in Plan's Medicare Advantage Program, Provider will
render Covered Services to Covered Individuals enrolled in Plan's Medicare Advantage Program in
accordance with the terms and conditions of the Agreement and this Attachment. Except as set forth in this
Attachment, or the Plan Compensation Schedule ("PCS") attached to the Agreement, all terms and
conditions of the Agreement will apply to Provider's participation in Plan's Medicare Advantage Program(s).
This Agreement does not apply to any of the Plan's Medicare Advantage Private Fee for Service or Medical
Savings Account Programs.

Participation-Out of Area ms. Pursuant to the Blue Cross and Blue Shield Out of Area Program

under another Blue Cross and Blue Shield Plan under the Blue
rea Program, including, but not limited to, a network sharing
Programs.

. ByWirtue of the fact that Provider is a Medicare Advantage
owledges and agrees that Provider shall provide
enrolled in a Plan insured product that utilizes the

that all references in the Agreement to
e Advantage Program and ail references
are Advantage Program.

25 Medical Necessity. i isi d ividuals will be made in compliance

with CMS guidelines.

2.6 Accountability/Oversight. P
with CMS to provide the servi
this delegation, including, if applic

ividuals. Plan may revoke
orting requirements,
not performed
is Attachment.

responsibility to
Plan determine

satisfactorily. Such revocation shall
Performance of the Provider shall be

Attachment. Provider further acknowledg the functions and
responsibilities described in the Medicare A tely responsible to
CMS for the performance of all services. Provid ee and is accountable
to CMS for the functions and responsibilities des i e Advantage regulatory standards.

Further, Provider acknowledges that Plan may only

2.7 Accountability/Credentialing. Both parties acknowledge that i be in a manner consistent
with the requirements as set forth in 42 CFR § 422.504(i)(4). 2
purposes of meeting these requirements:

2.7.1 The credentials of medical professionals affiliated with the 2 Provider will be either
reviewed by the Plan if applicable; or

2,72 The credentialing process will be reviewed and approved by the Plan and the Plan must audit the
Provider's credentialing process and/or delegate's credentialing process on an ongoing basis.

2.8 Medicare Provider. Provider must have a provider and/or supplier agreement, whichever is applicable, with
CMS that permits them to provide services under original Medicare.
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ARTICLE il
ACCESS: RECORDS/FACILITIES

3.1 Inspection of Books/Records. Provider acknowledges that Plan, Health and Human Services department
(HHS), the Comptroller General, or their designees have the right to timely access to inspect, evaluate and
audit any books, contracts, medical records, patient care documentation, and other records of Provider, or
his/herfits First Tier, Downstream and Related Entities, including but not limited to subcontractors or
transferees involving transactions related to Plan’s Medicare Advantage contract through ten (10) years from
the final date of the contract period or from the date of the completion of any audit, or for such longer period
provided for in 42 CFR § 422.504(e)(4) or other applicable law, whichever is later. For the purposes
specified in this section, Provider agrees to make available Provider's premises, physical facilities and
equipment, records relating to Plan's Covered Individuals, including access to Provider's computer and
electronic systems and any additional relevant information that CMS may require. Provider acknowledges
that failure to allow HHS, the g&omptroller General or their designees the right to timely access under this
section can subject Provide fifteen thousand dollar ($15,000) penalty for each day of failure to comply.

. to ensure timely access by enrollees to the records and
the privacy of any information that identifies a particular
y be released only to authorized individuals. Provider

to monitor and ensure compliance with the
tected health information (PHI) and other

41 Non-Discrimination. Provi i iti g of Health Services to Covered
Individuals of Plan on the
medical condition; claims experien i ; i enetic information; evidence
of insurability, including condition

4.2 This provision intentionally left blank.

4.3 Direct Access. Provider acknowledges t
screening services and influenza vaccinatio
Covered Individuals who are women may obtai
participating women's health specialist without a refi

c ed mammography
a referral and that
d preventive Health Services from a

articipating provider
n's routine

4.4 No Cost Sharing. Provider acknowiedges that covered i
not subject to Covered Individual Cost Share obligations.

ines and pneumococcal vaccines are

4.5 Timely Access to Care. Provider agrees to provide Covered Se i h Plan's: (1) standards
i for individual Medical
Necessity determinations; and (3) policies and procedures for the Onsideration of Covered

Individual input in the establishment of treatment plans.

4.6 Continuity of Care. A Provider who is a Primary Care Provider, or a gynecologist or obstetrician, shall
provide Health Services or make arrangements for the provision of Health Services to Covered Individuals
on a twenty-four (24) hour per day, seven (7) day a week basis to assure availability, adequacy and
continuity of care to Covered Individuals. In the event a Provider is not one of the foregoing described
providers, then Provider shall provide Health Services to Covered individuals on a twenty-four (24) hour per
day, seven (7) day a week basis or at such times as Health Services are typically provided by similar
providers to assure availability, adequacy, and continuity of care to Covered Individuals. If Provider is
unable to provide Health Services as described in the previous sentence, Provider will arrange for another
Network/Participating Provider to cover Provider's patients in Provider's absence.
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ARTICLE V
BENEFICIARY PROTECTIONS

5.1 Cultural Competency. Provider shall ensure that Covered Services rendered to Covered Individuals, both
clinical and non-clinical, are accessible to all Covered Individuals, including those with limited English
proficiency or reading skills, with diverse cultural and ethnic backgrounds, the homeless, and individuals with
physical and mental disabilities. Provider must provide information regarding treatment options in a cultural-
competent manner, including the option of no treatment. Provider must ensure that individuals with
disabilities have effective communications with participants throughout the health system in making
decisions regarding treatment options.

52 Health Assessment. Provider acknowledges that Plan has procedures approved by CMS to conduct a health
assessment of all new Covered Individuals within ninety (90) days of the effective date of their enroliment.
Provider agrees to cooperate wjth Plan as necessary in performing this initial health assessment.

5.3 ldentifying Complex and
identify Covered Indivi
i ;and to as

s Medical Condition. Provider acknowledges that Plan has procedures to
lex or serious medical conditions for chronic care improvement
s, including medical procedures to diagnose and monitor them on
ent a treatment plan appropriate to those conditions, with an
cialists to accommodate the treatment plan. To the extent
opment and implementation of the treatment plans and/or

5.4 in written policies and procedures to implement
ir health care, including the provision of written
ights under state and federal law to make
ent and the right to execute an advance
ee the documentation in the Covered
s an advance directive, that Provider
will follow state and t Provider will provide for education

of his/her/its staff an

5.5 Standards of Care. Provi i er consistent with professionally

5.6 Hold Harmless. Provider agrees i i i i -payment by Plan,
insolvency of Plan or breach of the posit from, seek
compensation, remuneration or reimb ed Individual or
persons other than Plan acting on their ¥eh i i the Agreement.

This section does not prohibit the collectio Plan's behalf made
in accordance with the terms of the Covere ivi ts due for services
that have been correctly identified in advance ice, subject to medical coverage
criteria, with appropriate disclosure to the Cover financial obligation. This advance
notice does not apply to services not covered due t bon from the Medicare Advantage
Program.

5.6.1 Provider further agrees that for Covered Individual
and Medicaid, that Provider will ensure they will not bil

Medicare Parts A and B Cost Sharing when the State is i3
Provider agrees to accept the Plan payment as payment in
source. .

5.7 Continuation of Care-Insolvency. Provider agrees that in the event of Plan's insolvency, termination of the
CMS contract or other cessation of operations, Covered Services to Covered Individuals will continue
through the period for which the premium has been paid to Plan, and services to Covered Individuals
confined in an inpatient hospital on the date of termination of the CMS contract or on the date of insolvency
or other cessation of operations will continue until their discharge.

5.8 Survival of Attachment. Provider further agrees that: (1) the hold harmless and continuation of care sections
shall survive the termination of the Covered Individual; (2) these provisions supersede any oral or written
contrary agreement now existing or hereafter entered into between Provider and a Covered Individual or
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persons acting on their behalf that relates to liability for payment for, or continuation of, Covered Services
provided under the terms and conditions of these clauses; and (3) any modifications, addition or deletion to
these provisions shall become effective on a date no earlier than fifteen (15) days after the Administrator of
CMS has received written notice of such proposed changes.

5.8.1 Survival after Termination. To the extent the Agreement terminates before this Attachment, the
parties agree that all necessary terms of the Agreement will survive to allow continuation of this
Attachment until the effective date of the termination of the Attachment.

ARTICLE Vi
COMPENSATION AND FEDERAL FUNDS

6.1 Compensation-Medicare Advantage. For Covered Services provided to Covered Individuals, Provider shall
be compensated in accordan ith the Medicare Advantage rate in effect at the time the Covered Service
is rendered, and as set fo e PCS attached to the Agreement. Such PCS may be amended from time
to time as provided for i

begt efforts to pay a majority of Clean Claims for Covered Services

ipt by Plan. Plan agrees to make best efforts to pay all
or on behalf of Covered Individuals within sixty (60)
0 adjudicate the Claim.

his/her/its s%
federal funds,
by 45 CFR Part 84;
with Disabilities Act
federal funds.

icable to individuals and entities receiving
ivil Rights Act of 1964 as implemented

by 45 CFR Part 91; the Americans
gulations applicable to recipients of

7.1 Risk Adjustment Data Validation its. i with 42 CFR §
422.310(e) to submit a sample of Mg ivi of validation of
risk adjustment data. Accordingly, Plan, j i i n section 3.1 to
obtain copies of such documentation on at ovide the requested

medical records to Plan, or their designe
designee's, written request. Such records shall

m Plan's, or their
t no additional cost.

7.2 Data Reporting Submissions. Provider agrees to pro
its data reporting and submission obligations to C
characterize the context and purpose of each encounter
("Risk Adjustment Data"), and data necessary for Plan to
422.516 and 422.310. In accordance with the CMS require
Provider for any penalties resulting from Provider's submission of

Individual and the Provider
igations under 42 CFR §§
S@ves the right to assess

7.3 Risk Adjustment Data. Provider's Risk Adjustment Data shall include % on necessary for Plan to
submit such data to CMS as set forth in 42 CFR § 422.310 or any sut% ent or additional regulatory
provisions. If Provider fails to submit his/her/its Risk Adjustment Data accurately, completely and truthfully, in
the format described in the 42 CFR § 422.310 or any subsequent or additional regulatory provisions, then
this will result in denials and/or delays in payment of Provider's Claims.

7.4 Accuracy of Risk Adjustment Data. Provider further agrees to certify the accuracy, completeness, and
truthfulness of Provider generated Risk Adjustment Data that Plan is obligated to submit to CMS. Within
thirty (30) days after the beginning of every Fiscal Year or as required by CMS while the Medicare
Advantage Participation Attachment is in effect, Provider agrees to give Plan a certification in writing, in a
format that Plan specifies, that certifies to the accuracy, completeness, and truthfulness of Provider's Risk
Adjustment Data submitted to Pian during the specified period.
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ARTICLE VHI
QUALITY ASSURANCE/QUALITY IMPROVEMENT REQUIREMENTS

8.1 Independent Quality Review Organization. Provider agrees to comply and cooperate with an independent
quality review and improvement organization's activities pertaining to the provision of Covered Services for
Covered Individuals.

8.2 Compliance with Plan Medical Management Programs. Provider agrees to comply with Plan’s medical
policies, quality improvement and performance improvement programs, and medical management programs
to the extent provided to or otherwise made available to Provider in advance.

8.3 Consulting with Network/Participating Providers. Plan agrees to consult with Network/Participating Providers
regarding its medical policies, quality improvement program and medical management programs and ensure
that practice guidelines and utilization management guidelines: (1) are based on reasonable medical
evidence or a consensus of h.care professionals in the particular field; (2) consider the needs of the
enrolled population; (3) ar loped in consultation with participating physicians; (4) are reviewed and

updated periodically; a re communicated to providers and, as appropriate, to Covered Individuals.

that jons with respect to utilization management, Covered Individual
other areas in which the guidelines apply are consistent with

9.1 to comply, and to require any of his/herfits

regulations, and CMS instructions. Further,

Advantage contractu

9.2 Compliance: Exclus . i ay, not employ, or subcontract with
an individual, or have pe
offenses related to their i
the Social Security Act, an
under §§ 1128 or 1128A of th
the provision of any of the followingg

ces programs under Title XX of
any fasleral health care program

9.2.1 healthcare;

9.2.2 utilization review;

9.2.3 medical social work; or
9.24 administrative services.
Plan's goolicies and procedures in
agrees to comply with
» cooperate with Plan in

meeting its obligations regarding Covered Individual appeals, grie¥an dllited appeals, including
ith@ppeals decisions.

9.3 Compliance: Appeals/Grievances. Provider agrees to ¢

9.4 Compliance: Policy and Procedures. Provider agrees to comply with T4€ policy and procedures in
performing his/her/its responsibilities under the Agreement and this Attachment including any supplementary
documents that pertain to Plan's Medicare Advantage Program such as the Product Guide.

9.5 llegal Remunerations. Both parties specifically represents and warrants that activities to be performed under
this Agreement are not considered illegal remunerations (including kickbacks, bribes or rebates) as defined
in 42 USCA § 1320(a)-7b.

9.6 Compliance: Training, Education and Communications. In accordance with, but not limited to 42 CFR §§
422.503(b)(4)(vi)(C)&(D) and 423.504(b)(4)(vi}(C)&(D), Provider agrees and certifies that it, as well as its
employees, subcontractors, Downstream Entities, Related Entities and agents who provide services, to or
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for Plan's Medicare Advantage and/or Part D Covered Individuals or to or for the Plan itself, shall participate
in applicable compliance training, education and/or communications as reasonably requested by the Plan or
its designee annually or as otherwise required by applicable law, and must be made a part of the orientation
for a new employee, new First Tier, Downstream or Related Entity and for all new appointments of a chief
executive, manager, or governing body member. Both parties agree that the Plan or its designee may make
such compliance ftraining, education and lines of communication available to Provider in either electronic,
paper or other reasonable medium. Provider shall be responsible for documenting applicable employee's,
subcontractor's, Downstream Entity's, Related Entity's and/or agent's attendance and completion of such
training. Upon notice, Provider shall provide such documentation to Plan, unless otherwise not required by
CMS regulation. In addition, the training requirement set forth herein is not required for providers or
suppliers who have met the fraud, waste and abuse certification requirements through enroliment into the
Medicare program, as those providers and/or suppliers are deemed to have met that portion of the fraud
waste and abuse training required by CMS.

ARTICLE X
MARKETING

ee to comply, and to require any of his/her/its subcontractors to

the Medicare Marketing Guidelines for Medicare Managed
pproval of materials. Any printed materials, including but
brochures, advertisements, telemarketing scripts,
is/her/its subcontractors pursuant to this Agreement
lanning stage (i.e., creative, copy, mechanicals,
Blue Cross/Blue Shield Association guidelines.

vlan shall give Provider written
action, including, if relevant, the

notice, to the extent requi
standards and the profilin
Network/Participating Provi
appeal the action and the process a

Termination for Medicare Exclusion: i i e terminated if
Provider, or a person or entity with own i participation in

program,

Termination Without Cause. Either party may termi i i Advantage Participation Attachment
without cause by giving at least one hundred eighty notice of termination to the other
party. Upon your notice of Termination Without Cause to notify Covered Individual(s)
sixty (60) days prior to your effective date of termination w

Term/Termination. This Attachment shall continue in effect un
this Attachment or in the Agreement.

ated as provided for in

ARTICLE Xl
GENERAL PROVISIONS

Inconsistencies. In the event of an inconsistency between terms of this Attachment and the terms and
conditions as set forth in the Agreement, the terms and conditions of this Attachment shail govern. Except as
set forth herein, all other terms and conditions of the Agreement remain in fulf force and effect.

Interpret According to Medicare Laws. Provider and Plan intend that the terms of the Agreement and this
Attachment as they relate to the provision of Covered Services under the Medicare Advantage Program
shall be interpreted in a manner consistent with applicable requirements under Medicare law.

Subcontractors. Provider agrees that if Provider enters into subcontracts to perform services under the
terms of this Attachment, Provider's subcontracts shall include: (1) an agreement by the subcontractor to
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comply with all of the Provider's obligations in the Agreement and this Attachment; (2) a prompt payment
provision as negotiated by the Provider and the subcontractor; (3) a provision setting forth the term of the
subcontract (preferably one (1) year or longer); and (4) dated signatures of all the parties to the subcontract.

12.4 Delegated Activities. If Plan has delegated activities to Provider, then the Plan will provide the following
information to Provider and Provider shall provide such information to any of its subcontracted entities:

12.4.1 Alist of delegated activities and reporting responsibilities;
12.4.2  Arrangements for the revocation of delegated activities;

12.4.3 Notification that the performance of the contracted and subcontracted entities will be monitored by
the Plan; >

12.4.4 Notification that the ntialing process must be approved and monitored by the Plan; and

the responsibilities as set forth in section 12.4 above, to the
viders, contractors, or subcontractor to Provider, the Plan

12.5
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Plan Compensation Schedule (PCS) Attachment

Set forth below are the financial terms for the Agreement between Anthem and Provider. Anthem may, in its sole
discretion, review and amend the reimbursement described below from time to time. Coded Service Identifiers referenced
in the Plan Fee Schedule shall be updated from time to time.

Commercial Lines of Business

1. Primary Care Provider will be compensated in accordance with the following:

(@) Vaccinations: Will be reimbursed at the Anthem Vaccine Fee Schedule.

(b) Drugs: Will be reimbursed based on one hundred percent (100%) of CMS and adjusted quarterly.

(c) HCPCS/DME: Wj
Fee Schedule

eimbursed at one hundred percent (100%) of the Wisconsin CMS DMEPOS
sted annually.

Plan Fee Scifedu
elative Value

2MAVM13), which is based upon a Wisconsin Adjusted Resource Based

2 Cong¥s red Individual that is not listed by code on the
applicable d on an amount equal to the billed charge less
a twenty-five unt will be calculated using the charge prior

to the appli , Anthem reserves the right to price Not
Otherwise Cla i ith i rsement policies.

3. With respect to certai iatri | dependency rehabilitation services

are Covered Service i to Medically Necessary Health
Services provided to a C@fered Indi rwise reimbursable by a party

Government Lines of Business

Medicare HMO / PPO

1. For Covered Services provided to C ivi i sated at the
Anthem Rate which is one hundred per vantage Plan Fee

Medicaid

2, For Covered Services provided to Covered Individuals,

of the State of Wisconsin Medicaid Fee Schedule (“Medicaid §
billed charges.
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Exhibit A
Plan Fee Schedule

NEW FEE

| SCHEDULE i - o
CPT CATEGORY SOURCE WI112/WI113
BASED ON
Allergy 95165 MEDICARE 110.0%
BASED ON
MEDICARE 110.0%
BASED ON
MEDICARE 100.0%
BASED ON
MEDICARE 110.0%

BASED ON ‘
EDICARE 185.0%
D ON
Chiropractic RE 83.0%
Clinical Lab 107.0%
Clinical Laboratory ‘ DICARE 107.0%
BASEDJRPT|
Delivery 59400 RAIEY $3,832.91
BASED ON HKED @
Delivery 59409 RATE L 4 $1,499.40
BASED ON FIXED™
Delivery 59410 R - $1,910.70
PSED L FIXED
Delivery 59510 RA W $4,232.31
Delivery 59514 $1,684.10
Delivery 59515 $2,311.18
BASED ON
Dermatology - Destruction of premalignant or benign lesions | MEDICARE 150.0%
DME BASED ON CURRENT 100.0%
BASED ON
DME MEDICARE 100.0%
BASED ON
Endovenous ablation therapy MEDICARE 130.0%
Wisconsin Provider Agreement Attachment 37
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Evaluation and Management - ER BASED ON 200.0%
MEDICARE
BASED ON
Evaluation and Management - Neonatal MEDICARE 150.0%
BASED ON
Evaluation and Management - Preventive MEDICARE 165.0%
BASED ON
Evaluation and Management MEDICARE 150.0%
BASED ON
Immunization Admin MEDICARE 100.0%
BASED ON
Injectible Drug - Non-chemot MEDICARE 100.0%
BASED ON
MEDICARE 100.0%
BASED ON
MEDICARE 100.0%
BASED ON
MEDICARE 110.0%
BASEDONFIXED = | $
ATEE 0 3o
Lab tests - other - Drug sc 107.0%
Major procedure, orthopedic 28533 2794.05
Medicine - Allergy & Clinical Immunolog 135.0%
Medicine - Cardiovascular 130.0%
Medicine - Immun./Vaccines 100.0%
BASED ON
Medicine - Neurology MEDICARE 145.0%
Medicine - Ophthalmology 110.0%
Medicine - Other 100.0%
Medicine - Other 100.0%
Medicine Health and Behavior Assessment 100.0%
BASED ON
Medicine Neuro Sieep Study MEDICARE 130.0%
BASED ON
Medicine Nutrition MEDICARE 100.0%
BASEDONFIXED = | ¢
Medicine PT OT 97139 _RATE o 500
BASED ON
Medicine PT OT MEDICARE 86.0%
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© 2013.1 Blue Cross Blue Shield of Wisconsin #1061709754

Onelda Community Healith Center and Ka Ni Kuhli Yo Family Center
09/29/2014



Medicine Vascular Diagnostic Studies

Page 160 of 340

BASED ON 130.0%
MEDICARE
BASED ON

Minor procedures - musculoskeletal 20550-20553 MEDICARE 175.0%

Miscellaneous Service ‘BASED ON CURRENT 100.0%
BASED ON

Miscellaneous Service MEDICARE 100.0%
BASED ON

Neurology Nerve Conduction Tests MEDICARE 120.0%
BASED ON

Post operative sinus debridement MEDICARE 90.0%
BASED ON

Radiology High Tech MEDICARE 155.0%
BASED ON
MEDICARE 100.0%
BASED ON
MEDICARE 100.0%
BASED ON
MEDICARE 145.0%
BASED ON

Radiology Ultras DICARE 145.0%
BASD ON

Radiology 155.0%

Radiopharmaceutical agent A

Specialist - ophthalmology - 92015

Surgery - Auditory 135.0%
BASED ON

Surgery - Cardiovascular MEDICARE 140.0%

Surgery - Digestive 130.0%

Surgery - Endocrine 135.0%

Surgery - Eye & Ocular Adnexa 130.0%

Surgery - Female Genital 165.0%
BASED ON

Surgery - Hemic & Lymphatic MEDICARE 135.0%
BASED ON

Surgery - Integumentary MEDICARE 150.0%
BASED ON

Surgery - Male Genital MEDICARE 160.0%
BASED ON

Surgery - Maternity & Delivery MEDICARE 150.0%

Wisconsin Provider Agresment Attachment 39
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BASED ON

Surgery - Mediastinum & Diaphragm MEDICARE 130.0%
BASED ON

Surgery - Musculoskeletal MEDICARE 175.0%

| BASED ON '

Surgery - Nervous MEDICARE 150.0%
BASED ON

Surgery - Respiratory MEDICARE 160.0%
BASED ON

Surgery - Urinary MEDICARE 175.0%
BASED ON

Venipuncture MEDICARE 133.3%

RS
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Plan Compensation Schedule (PCS) Attachment

Set forth below are the financial terms for the Agreement between Anthem and Provider. Anthem may, in its sole
discretion, review and amend the reimbursement described below from time to time. Coded Service ldentifiers referenced
in the Plan Fee Schedule shall be updated from time to time.

Commercial Lines of Business

1. Behavior Health Provider will be compensated in accordance with the following:

n Fee Schedu
is S@sed upon a
site W service differe
Plarf¥ee Schedule in effec j eement is executed is attached.

56/\WVI379WI557/WWI380/WI558/WI381/WIS59/WI382ANI560 ), which
Resource Based Relative Value Scale (RBRVS) incomporating CMS

ed on an amount equal to the billed charge less
ount will be calculated using the charge prior

a twenty-five
i ing, Anthem reserves the right to price Not

to the app!
Otherwise

5. With respect to cert
are Covered Services onl
Services provided to a
subcontracting with Anthem

to Medically Necessary Health
erwise reimbursable by a party

Government Lines of Business

Medicare HMO / PPO

1. For Covered Services provided to Covered In ider shall be compe t the Anthem Rate
which is 100% of the current Medicare Advantage®] ee Schedulggfor the year in which services were
provided.

Medicaid

1. For Covered Services provided to Covered Individuals, Provide penSWied at the lesser of the

State of Wisconsin Medicaid Plan Fee Schedule on file with Plan © harges.
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Effective
10/1/12013
wi3se w1558 L KES] Wi669
Type of WI378 WI668 WI379 WI667 Master's Master's PHD/PS PHDIPS Wi3s2 WI660
Service CPT Description MD MD CADC CADC Level Leve! YD YD RN/NP RN/INP
Non Non Non Non Non
Facllity Facllity Facllity Facility Facility Facility Facility Facility Facility Facitity
Psychiatric
diagnostic
evaluation (no
Medicine - Other 90791 | medical services) $183.92 $143.45 $109.11 $85.10 $155.84 $121.55 $165.22 $128.86 $155.84 $121,55
Psychiatric
diagnostic
evaluation with
Medicine - Other 90792 | medical servicg $152,31 $148.22 $90.35 $87.93 $129.06 $125.59 $136.82 $133.15 $129,06 $125.59
Interactive
complexit;
Medicine T 85 | on code $3.40 $3.40 $4.86 $4.86 $5.15 $5.15 $4.86 $4.86
Psychotherapy,
Medicillf- Other 2 | Omin 545,36 $35.66 $64.79 $50.94 $68.69 $54.00 $64.79 $50.94
30 minute
otherapy
Medicine - 908 n code $29.91 $43.08 $42.73 $45.67 $45.30 $43.08 $42.73
hotherapy.
Medicine - Other min $102.00 $60.51 $86.44 $86.44 $91.63 $91.63 $86.44 $86.44
minute
sycho]
Medicine - Other 9083 add $82.61 $70.00 $70.00 $74.21 $74.21 $70.00 $70.00
P otheglly,
Medicine - Other 90837 inute $144.73 2.63 $115.36 $130.01 $122.30 $122.63 $115.36
60 minut
psychoth
Medicine - Other 90838 | addon 133.41 132.59 $79.14 $112.35 $119.84 $119.11 $113.04 $112.35
PSYCHOANALY
Medicine - Other 90845 SIS $93.25 $91.1. $55.32 $54.06 $83.77 $81.86 $79.02 $77.21
FAMILY PSYTX
Medicine - Other 90846 W/O PATIENT 9 $88.36 $86.06 $83.34 $81.18
FAMILY PSYTX
Medicine - Other 90847 W/PATIENT $124.00 $111.39 $111,39 $105.08 $105.08
MULTIPLE
FAMILY GROUP
Medicine - Other 90849 PSYTX $37.04 $31.39 $29.84 $31.39 $28,14
GROUP
PSYCHOTHERA
Medicine - Other 90853 PY $135.00 $135,0 $114.41 $121.27 $114.41 $114.41
NARCOSYNTHE .
Medicine - Other 90865 Sis $175.43 $148,60 $88.16 $148.65 $125.92 $133.49 $148.65 $125.92
ELECTROCONV
ULSIVE :
Medicine - Other 90870 THERAPY $154.57 $97.08 $57.59 $82.26 $138.85 $87.21 $130.97 $82.26
PSYCHOPHYS!
OLOGICAL
Medicine - Other 90875 THERAPY $80.48 $68.55 $47.74 $4 $72.29 $61.58 $68.19 $58.09
PSYCHOPHYS!
OLOGICAL
Medicine - Other 90876 THERAPY $119.65 $108.58 $70.98 $64.41 107.48 $97.54 $101.38 $92.00
HYPNOTHERAP
Medicine - Other 90880 Y $117.95 $110.28 $69.97 $65.42 $105.95 $99.07 $99.94 $93.45
PSY
EVALUATION
Medicine - Other 90885 OF RECORDS $55.35 $55.35 $32.84 $32.84 $46.90 $46.90 $49.72 $49.72 $46.90 $46.90
CONSULTATION
Medicine - Other 90887 WITH FAMILY $95.80 $84.31 $56.84 $50.01 $81.18 $71.44 $86.06 $75.74 $81.18 $71.44
PSYCHO
TESTING BY
Medicine - Other 96101 PSYCH/PHYS $98.00 $98.00 $58,14 $58.14 $83.05 $83.05 488,03 $88.03 $83.05 $83.05
PSYCHO
TESTING BY
TECHNICIAN
Medicine - Other 96102 $58.33 $25.97 $34.61 $15.41 $49,43 $22.01 $52.40 $23.33 $49.43 $22,01
PSYCHO
TESTING ADMIN
Medicine - Other 96103 BY COMP $43.00 $43.00 $25.51 $25.51 $36.44 $36.44 $38.63 $38.63 $36.44 $36.44
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NEUROPSYCH
TST BY
Medicine - Other 96118 PSYCH/PHYS $127.00 $127.00 $75.34 $75.34 $107.63 $107.63 $114.08 $114.08 $107.63 $107.63
NEUROPSYCH :
TESTING BY
Medicine - Other 96118 TEC $74.94 $28.10 $44.46 $16.67 $63,50 $23.81 $67.32 $25.24 $63.50 $23.81
ASSESS
HLTH/BEHAVE,
Medicine - Other 96150 INIT $21.29 $20.93 $14.90 $14.65 $21.29 $20.93 $22,57 $22.18 $21.29 $20.93
INTERVENE
HLTH/BEHAVE,
Medicine - Other 96152 INDIV $19.48 $19.12 $13.64 $13.39 $19.48 $19.12 $19.48 $19.12 $19.48 $19.12
INTERV
HLTH/BEHAYV,
Medicine - Other 96154 FAM W/PT $19.12 $18.76 $13.39 $13.14 $19.12 $18.76 $19.12 $18.76 $19,12 $18.76
MED
NUTRITION,
Medicine - Other 97803 INDIV, SUBSEQ 28.53 $26.40 516,92 $15.66 $24.17 $22.37 $25.63 $23,72 $24.17 $22.37
DEVELOP OF
COGNITIVE
SKILLS,
PATIENT
CONTAC '
PROVIDER,EAC
H 15 MINUTES $1 $10.00 $10.00 $10.00 $10,00 $10.00 $10.00 $10.00 $10.00
CE/OUTIEN
T, NEW $21 $17 $125 $105,59 $179.32 $150.81 $190.10 $159.88 $179.32 $150.81
ICE/OUTPA
Evaluation and
Management 7.25 .26 6.17 $36,08 $23,09 $38.25 $24.48 $36.08 $23.09
Evaluation and
Management $54,08 $43.45 $32.08 $62.06 $45.82 $65.79 $48.58 $62.06 $45.82
Evaluation and
Management 99214 $83.46 $64.92 51 $70.72 $98.30 $74.97 $92.73 $70.72
Evaluation and
Management 99221 CARE $106,02 $62.50 $62.90 $95,24 $95.24 $89.84 $89.84
INITIAL
Evaluation and HOSPITAL
Management 99222 CARE 85.88 $85.88 $130.05 $130,05 $122.67 $122,67
INITIAL
Evaluation and HOSPITAL
Management 99223 CARE $126.30 $191.25 $180.40 $180.40
SUBSEQUENT
Evaluation and HOSPITAL
Management 99231 CARE $25 $38.63 $36.44 $36.44
SUBSEQUENT
Evaluation and HOSPITAL
Management 99232 CARE $77.07 $77.07 $69.23 $65.30 $65.30
SUBSEQUENT
Evaluation and HOSPITAL
Management 99233 CARE $111.13 $111.13 $65.9 $94.17 $99.83 $99.83 $94.17 $94.17
HOSPITAL
Evaluation and DISCHARGE
Management 99238 DAY $75.79 $75.79 $44.96 $68.09 $68.09 $64.22 $64.22
: HOSPITAL
Evaluation and DISCHARGE
Management 99239 DAY $111.13 $111.13 $65.93 $65.93 $94.17 $99.83 $99.83 $94,17 $94.17
Evaluation and OFFICE
Management 99244 CONSULTATION $206.94 $174.58 $122.76 $103.57 $175. $147,93 $185.90 $156,82 $175.35 $147.93
gvaluation and INPATIENT
Management 99251 CONSULTATION $55.35 $55.35 $32.84 $32.84 $49.72 $49.72 $46.90 $46.90
Evaluation and INPATIENT
Management 99252 CONSULTATION $85.16 $85.16 $50.52 $50.52 $72.16 $72,16 $76.50 $76.50 $72.16 $72.16
Evaluation and INPATIENT
Management 99253 CONSULTATION $129.87 $129.87 $77.04 $77.04 $110.04 $110.04 $116.66 $116.66 $110.04 $110.04
Evaluation and INPATIENT
Management 99254 CONSULTATION $188.63 $188.63 $111.90 $111.90 $159.83 $159.83 $169.45 $169.45 $159.83 $159,83
NURSING FAC
Evaluation and CARE, SUBSEQ
Management 99308 $70.68 $70.68 $41.93 $41.93 $59.89 $59.89 $63.50 $63.50 $59.89 $59.89
MENTAL HLTH
Rehabilitative ASSESMENT/N '
Services H0031 ON PHYS $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
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MENTAL HLTH
SERVICE PLAN

Rehabilitative DEVELOPMENT/

Services H0032 NON PHYS $10.,00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
BEHVIORALHLT
H DAY

Rehabilitative TRATMENT,

Services H2012 PER HOUR $40.00 $40.00 $40.00 $40,00 $40.00 $40.00 $40.00 $40,00 $40.00 $40.00
THERAPEUTIC
BEHAVIORALSE

Rehabilitative RWICE, PER 15

Services H2019 MIN $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00

WI380 wiss8 wias1 WIi569

Type of w378 wis66 WI379 WI567 Master's Master's PHD/PS PHDIPS wias2 WI560

Service CPT Descriptlon MD MD CADC CADC Level Level YD YD RN/NP RN/NP

Adaptive

Behavior

Assessments and

Treatment — BEHAVIOR

Autism Spectrum IDENTIF{CATH

Disorders $40.00 $40.00 $40.00 $40.00 $40.00 $40.00 $40.00 $40.00

Adaptive

Behavior,

Assess BEHAVIORAL

Treat FOLLOW-UP

Autis ASSESS. FIRST v

Disorde! $28.80 $28.80 $41.14 $41.14 $41.14 $41.14 $41.14 $41.14

Adaptive

Behavior

Assessments and

Treatment —

Autism Spectrum ,

Disorders $41.14 $41.14 $41.14

Adaptive

Behavior

Assessments and

Treatment -

Autism Spectrum

Disorders $61.71 $61.71 $61.71

Adaptive

Behavior

Assessments and

Treatment ~ EACH

Autism Spectrum ADDITIONAL 30

Disorders 0363T MINUTES $61.7 $61.71 $61.71 $61.71

Adaptive ADAPTIVE

Behavior BEHAVIOR

Assessments and TREATMENT BY

Treatment — PROTOCOL.

Autism Spectrum FIRST 30

Disorders 0364T MINUTES $20.00 X 7520, $20.00 $20,00 $20.00

Adaptive

Behavior

Assessments and

Treatment - EACH

Autism Spectrum ADDITIONAL 30

Disorders 0365T MINUTES $20.00 $20.00 $20.00 $201 $20. $20.00 $20.00 $20.00 $20.00
GROUP 1

Adaptive ADAPTIVE

Behavior BEHAVIOR

Assessments and TREATMENT BY

Treatment — PROTOCOL.

Autism Spectrum FIRST 30

Disorders 0366T MINUTES $4.69 $4.69 $3.28 $3.28 $4.69 4.69 $4.69 $4.69 $4.69 $4.69

Adaptive

Behaviar

Assessments and

Treatment — EACH

Autism Spectrum ADDITIONAL 30

Disorders 0367T MINUTES 34.69 $4.69 $3.28 $3.28 $4.69 $4.69 $4.69 $4.69 $4.69 $4.69
ADAPTIVE

Adaptive BEHAVIOR

Behaviar TREATMENT

Assessments and WITH

Treatment — PROTOCOL

Autism Spectrum MODIFICATION

Disorders 03687 —FIRST 30 $38.96 $38.96 $23.38 $23.38 $38.96 $38.96 $38.96 $38.96 $38.96 $38.96
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MINUTES '

Adaptive

Behavior

Assessments and

Treatment— EACH

Autism Spectrum ADDITIONAL 30

Disorders 03697 MINUTES $38.96 $38.96 $23.38 $23.38 $38.96 $38,96 $38,96 338,96 $38,96 $38.96
FAMILY

Adaptive ADAPTIVE

Behavior BEHAVIOR

Assessments and TREATMENT

Treatment — GUIDANCE W/O

Autism Spectrum PATIENT

Disorders 03707 PRESENT $85.16 385,16 359,60 $59.60 $85.16 $85.16 $85.16 $85.16 $85.16 $85.16
MULTIPLE-
FAMILY GROUP

Adaptive ADAPTIVE

Behavior BEHAVIOR

Assessments and TREATMENT

Treatment —

Autism Spectrum

Disorders $13,12 $13.12 $18.76 $18.76 $18.76 $18,76 $18.76 $18.76
ADAPTIVE

Assess| BEHAVIOR

Treatm TREATMENT

Autism S

Disorders 5 ) $13.12 $18.76 $18.76 $18,76 $18,76 $18.76 $18.76

Adaptive
Behavior
Assessments and
Treatment —
Autism Spectrum
Disorders 03737

MINUTES $77.92 $77.92 $77.92

Adaptive
Behavior
Assessments and
Treatment — EACH
Autism Spectrum ADDITIONAL 30
Disorders 03747 MINUTES

$38,96 $38.96 $38.96
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

United Healthcare Insurance Contract 2014-0648

Agenda Header (choose one): |New Business/Request

Agenda item title (see instructions):

United Healthcare Insurance Contr

4. Supporting Materials
[ ] Memo of explanation with required inf

[] Report [] Resolution Contra

1.

2.

Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): Debbie Danforth, Division Director/Operations

Requestor (if different from above): Jeffrey R Carlson

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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ONEIDA LAW OFFICE

CONFIDENTIAL: ATTORNEY/CLIENT WORK PRODUCT

TO: Maria J. Doxtator-Alfaro

Oneida Health Center .
. ;‘x&/ VAL

FROM: Kelly M. McAndrews, Staff Attomeyg“"i/\% s
1
DATE: February 2, 2015

RE: United HealthCare Insurance Company-Medical
Group Participation Agreament (revised)

If you have any

Use this mumber on future correspondence:

2014-0648

Purchasing Department Use

bn tra?/ Approved
Co%’:@2 t Not Approved

(see attgched explanation)

/ St
7

s or coypments regarding this review, please call 869-4327.

The ati@fhed reVlyed agreeme
Oneid@Law Offfe for legal cont

regarding this agreement.
will not agree to any othel

Requirements Appendix (with E
the terms of the State Medicaid Cont
SSI Regulatory Requirements Appendi
immunity.

and/or guaranty has been re-reviewed by the
note the following:

nited Health Care (UHC)
me d the IHS Model QHP, but

ally, the A@fee jects the division to

Cak nd Medicaid
witvers of Wvereign
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UnitedHealthcare

w A UnitedHealth Group Company

September 26, 2014

Oneida Tribe of Indians of Wisconsin
Cindy Mooren

PO Box 365

Oneida, WI 54155

Dear Cindy,

Please find enclosed revised copi the Medical Group Participation Agreement proposal between

a Tribe of Indians of Wisconsin.

ign, date and return the three (3) original copies to
ate, 1 will need the contracts returned to me no

H car d in maintaining a positive working
any stions or concerns at 414-443-4189.

Sincerely,

Khanh Nguyen

Network Account Manager
UnitedHealthcare of Wisconsin, Inc.
10701 West Research Drive
Wauwatosa, WI 53226

<
( %
e
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Medical Group Participation Agreement

This Agreement is entered into by and between UnitedHealthcare Insurance Company, contracting on
behalf of itself, UnitedHealthcare of Wisconsin, Inc. and the other entities that are United’s Affiliates
(collectively referred to as “United”), and Oneida Tribe of Indians of Wisconsin (“Medical Group™).

This Agreement is effective on the later of the following dates (the “Effective Date”):
i) 12/01/2014 or

i) the first day of the first calendar month that begins at least 30 days after the date when
this Agreement has been executed by all parties.

ther providers of health care services, United maintains one or
ailable to Customers. Medical Group is a provider of health care

Through contracts with physicians

p Eervices available to Customers. Medical Group
andWenditions set forth in this Agreement.

The following terms when used igithis Agre@nent have the*meanin below:

1.1 Benefit Plan means a ce of tiongwr other document or

agreement, whether delivered in ic, or other which a Payer is
obligated to provide coverage o erviglk for a Custom

1.2 Covered Service is a health care serviceglproduct forgvhich a Cust ntifed to receive
coverage from a Payer, pursuant to the teffgg of the omer’s Benefi that Payer.

1.3 Customary Charge is the fee for health care s&gices char Medical Group that does not
exceed the fee Medical Group would ordinarily ch¥jge a regardless of whether the
person is a Customer.

1.4 Customer is a person eligible and enrolled to receive cove ¢ for Covered

Services.

1.5 Medical Group Physician is a Doctor of Medicine ("M.D."), or a Doctor of Osteopathy
("D.O."), duly licensed and qualified under the laws of the jurisdiction in which Covered Services
are provided, who practices as a shareholder, partner, or employee of Medical Group, or who
practices as a subcontractor of Medical Group. However, a subcontractor of Medical Group is a
Medical Group Physician only with regard to services rendered to patients of Medical Group and
billed under Medical Group’s tax identification number. Additionally, a subcontractor is not a
Medical Group Physician with regard to any services rendered in a physician’s office other than
those locations listed in Appendix 1.

UnitedHealthcare
UHC/MGA.08.11.WI Page 1 Confidential and Proprietary
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1.6 Medical Group Non-Physician Provider is a surgical assistant, physician assistant, nurse
practitioner, physical therapist, occupational therapist, speech therapist, mental health provider, or
licensed social worker, who is duly authorized under the laws of the jurisdiction in which
Covered Services are provided, and who renders Covered Services as an employee or
subcontractor of Medical Group. However, a subcontractor of Medical Group is a Medical Group
Non-Physician Provider only with regard to services rendered to patients of Medical Group and
billed under Medical Group’s tax identification number. Additionally, a subcontractor is not a
Medical Group Non-Physician Provider with regard to any services rendered in a physician’s
office other than those locations listed in Appendix 1.

1.7 Medical Group Professional is a Medical Group Physician or a Medical Group Non-Physician
Provider.

1.8 Payment Policies are the lines adopted by United for calculating payment of claims under
Policies may change from time to time as discussed in section 7.4
1.9 i i i to provide reimbursement for Covered Services under

1.10  Protocols a
Payer to be
Payers under¥t}d
and recredentialing
improvement, peer
Payer programs. The Pr
Agreement.

ive procedures adopted by United or a
ices and doing business with United and

management processes, quality
, or other similar United or

1.11  United’s Affiliates are those entj
UnitedHealthcare Insurance Co

2.1 Representations and Warranties of Medical . up, by virtue of its execution

i) Medical Group is a duly organized and validly ex
under the laws of its jurisdiction of organization.

in good standing

ii) Medical Group has all requisite corporate power and auth conduct its business as
presently conducted, and to execute, deliver and perform its obligations under this
Agreement. The execution, delivery and performance of this Agreement by Medical
Group have been duly and validly authorized by all action necessary under its
organizational documents and applicable corporate law.

ii) The execution, delivery and performance of this Agreement by Medical Group do not and
will not violate or conflict with (a) the organizational documents of Medical Group, (b)
any material agreement or instrument to which Medical Group is a party or by which
Medical Group or any material part of its property is bound, or (c) applicable law.
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Medical Group has the unqualified authority to bind, and does bind, itself and Medical
Group Professionals to all of the terms and conditions of this Agreement, including any
Appendices, Attachments and Exhibits, as applicable.

iv) Medical Group has obtained and holds all registrations, permits, licenses, and other
approvals and consents, and has made all filings, that it is required to obtain from or
make with all governmental entities under applicable law in order to conduct its business
as presently conducted and to enter into and perform its obligations under this
Agreement.

V) Medical Group has been given an opportunity to review the Protocols and Payment
Policies. See the Additional Manuals Appendix for additional information regarding the
Protocols and Payment Policies applicable to Customers enrolled in certain Benefit Plans.

(c)'the charge amount set forth on the claim is the
i id claim.

ii) United has all req
conducted, and to execute
execution, delivery and
validly authorized by all a
applicable corporate law.

its business as presently
der this Agreement. The
een duly and
docun§ints and

¢ of #his Agreement
nece under its org

iii) The execution, delivery and perfo ce do not and will not
violate or conflict with (a) the organizatg of United, (b) any material
agreement or instrument to which Unite ich United or any material

consents, and has made all filings, that it is required o g r make with all
governmental entities under applicable law in order to C8 siness as presently
conducted and to enter into and perform its obligations und Agreement,

Article II1,
Applicability of this Agreement

Medical Group's Services. This Agreement applies to Medical Group’s practice locations set
forth in Appendix 1. In the event Medical Group begins providing services at other locations
(either by opening such locations itself, or by acquiring, merging or coming under common
ownership and control with an existing provider of services that was not already under contract

UnitedHealthcare

UHC/MGA.08.11. W1 Page 3 Confidential and Proprietary




Page 174 of 340

with United or one of United’s Affiliates to participate in a network of health care providers),
such additional locations will become subject to this Agreement 30 days after United receives the
notice required under section 5.7(v) of this Agreement.

In the event Medical Group acquires or is acquired by, merges with, or otherwise becomes
affiliated with another provider of health care services that is already under contract with United
or one of United’s Affiliates to participate in a network of health care providers, this Agreement
and the other agreement will each remain in effect and will continue to apply as they did prior to
the acquisition, merger or affiliation, unless otherwise agreed to in writing by all parties to such
agreements.

Medical Group may transfer all or some of its assets to another entity, if the result of such transfer
would be that all or some of the Covered Services subject to this Agreement will be rendered by
the other entity rather than by@edical Group, but only if Medical Group requests that United
approve the assignment o Agreement as it relates to those Covered Services and only if the
other entity agrees to this Agreement. This paragraph does not limit United’s right under

3.2 . llow Payers to access Medical Group’s services

3.3 ent does not apply to services not
ay seek and collect payment from a
Customer for stich s

consent.

This section does not autlkrize Me
Services for which claims
7.5 and 7.8 of this Agreement.

Customers for Covered
is@ddressed in sections
34 Patients who are not Customers.

Agreement addresses circumstances in w
inadvertently paid by a Payer.

3.5 Health Care. Medical Group acknowledges that

remains with Medical Group Professionals and with Customer:
Payer.

United or any

3.6 Communication with Customers. Nothing in this Agreement is intended to limit Medical
Group’s or Medical Group Professional’s right or ability to communicate fully with a Customer
regarding the Customer’s health condition and treatment options. Medical Group and Medical
Group Professionals are free to discuss all treatment options without regard to whether or not a
given option is a Covered Service. Medical Group and Medical Group Professionals are free to
discuss with a Customer any financial incentives Medical Group may have under this Agreement,
including describing at a general level the payment methodologies contained in this Agreement.
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Article IV,
Participation of Medical Group Professionals in United’s Network

Medical Group Professionals as Participating Providers. Except as described under section
4.2, all Medical Group Professionals will participate in United’s network. Medical Group has the
authority to bind, and will bind, all new Medical Group Professionals to the obligations of this
Agreement.

Medical Group Professionals who are not Participating Providers. The following Medical
Group Professionals are not participating providers in United’s network:

i) A Medical Group P
such provider is

ician (or a Medical Group Non-Physician Provider, in the event
ovider type that United credentials) who has been denied

ysicians will participate in and cooperate
-Physician Providers will participate in
ent such Medical Group Non-

Medical Group’s agreement
1d make it impossible
ical Group will give

Medical Group

for Medical Group to provide
notice to United within five busi

credentialing application to United wi
agreement to join Medical Group, unles dy has been
credentialed by United and is already a parti§ ’

The requirements of this section 4.4 also apply to i Non-Physician Providers
who are subject to credentialing by United.

i) material breach of this Agreement that is not cured by Medical Group Professional within
30 days after United provided notice to Medical Group of the breach;

ii) the suspension, revocation, condition, limitation, qualification or other material
restriction on a Medical Group Professional's licenses, certifications and permits by any
government agency under which the Medical Group Professional is authorized to provide
health care services;
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iii) the suspension, revocation, condition, limitation, qualification or other material
restriction of a Medical Group Physician's staff privileges at any licensed hospital,
nursing home or other facility at which the Medical Group Physician has staff privileges
during the term of this Agreement;

iv) an indictment, arrest or conviction for a felony, or for any criminal charge related to the
practice of Medical Group Professional's profession;

V) a sanction imposed by any governmental agency or authority, including Medicare or
Medicaid; or
vi) pursuant to United’s Credentialing Plan.

United will notify Medical
the notice provision set ft

p of the Medical Group Professional’s termination according to
section 10.8 of this Agreement.

s so that Covered Services can appropriately be
essionals who participate in United’s network. A

In the event
participate i
submit a claim®r ot
payment from the C

ith regard to
quality of service or accessibility of servic stomer. Medical

Group will not require a Customer to pay a “

Cooperation with Protocols. Medical Group will cooperate with and be bound by United’s and
Payers’ Protocols. The Protocols include but are not limited to all of the following:

i) Medical Group will use reasonable commercial efforts to direct Customers only to other
providers that participate in United’s network, except as otherwise authorized by United
or Payer.
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i) If the Customer’s Benefit Plan requires the Customer to receive certain Covered Services
from or upon referral by a primary care physician, all referral physicians must adhere to
the following additional protocols when those Covered Services are provided:

a) Notify Customer’s primary care physician of referrals to other participating or
non-participating providers.

b) Covered Services must be provided pursuant to the terms and limitations of the
referral notification issued by or on behalf of the Customer’s primary care
physician.

c) If the Medical Group Physician providing the Covered Services is a referral

physman the Medical Group Physician must also notify the Customer’s primary
of all admissions in accordance with the required time frames.

iii)
, and respond to United requests for clinical information,
escribed in the Protocols.

Protocg n administrative manual or guide or in other
com

United may will use reasonable commercial
efforts to info i any material changes to the

Protocols. United i ithput Medical Group’s consent if
such change is appli ups in United’s network
located in the same state specialty as Medical
icable to Medical

amendments.
Licensure. Medical Group and Med

restriction, such licensure, registration, a
Medical Group Professionals to lawfully p

Liability Insurance. Medical Group will assure and all Medical Group
Professionals are covered by liability insurance. Ex coverage is a state
mandated placement, the liability coverage must be pla i gle, financially sound
insurance carriers authorized or approved to write covera: ich the Covered

Services are provided. The liability insurance shall be, at a ming types and in the

N rrence or claims
made with an extended period reporting option. Prior to the Effectull®ate of this Agreement and
within 10 days of each policy renewal thereafter, Medical Group shall submit to United in writing
evidence of insurance coverage.

TYPE OF INSURANCE MINIMUM LIMITS

Medical malpractice and/or Three Million Dollars ($3,000,000.00) per occurrence
professional liability insurance and Five Million Dollars ($5,000,000.00) aggregate, if
Medical Group insures all Medical Group Professionals
in a single policy
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This insurance requirement will also be satisfied if the
Medical Group insures each Medical Group
Professional separately, and the coverage for each
Medical Group Professional is at least One Million
Dollars ($1,000,000.00) per occurrence and Three
Million Dollars ($3,000,000.00) aggregate

Commercial general and/or One Million Dollars ($1,000,000.00) per occurrence and
umbrella liability insurance aggregate

In lieu of purchasing the insurance coverage required in this section, Medical Group may, with
the prior written approval of United, self-insure its medical malpractice and/or professional
liability, as well as its commercial general liability. Medical Group shall maintain a separate
reserve for its self-insurance. If Medical Group will use the self-insurance option described in
ill provide to United, prior to the Effective Date, a statement
itor or actuary that its reserve funding levels and process of
requirements of this section and fairly represents the

5.7 in 10 days after any event that causes
5.6 of this Agreement, or of any
ayer Identification Number. This

section does nd¥ appl esult in Medical Group being
owned or controlled dy affiligted prior to the change. In
addition, Medical Gr®up i days after it learns of any of
the following;:
i) any suspension, revocatio

restriction on a Medical

government agency under

health care services;
ii) any suspension, revocation, conditi

restriction of a Medical Group Physici

nursing hoine or other facility at which a

during the term of this Agreement;
iii) indictment, arrest or conviction of a Medical Grou

criminal charge related to the practice of the Medical Gy#¥ip Profes@onal’s profession;
iv) the departure of any Medical Group Professional from Med¥WPGroup; or
V) any changes to the information contained in Appendix 1.

58 Customer consent to release of Medical Record Information. Medical Group will obtain any

Customer consent required in order to authorize Medical Group to provide access to requested
information or records as contemplated in section 5.9 of this Agreement, including copies of the
Medical Group’s medical records relating to the care provided to Customer.

UnitedHealthcare
UHC/MGA.08.11.W1 Page 8 Confidential and Proprietary




5.9

5.10

5.11

5.12

Page 179 of 340

Maintenance of and Access to Records. Medical Group will maintain adequate medical,
financial and administrative records related to Covered Services rendered by Medical Group
under this Agreement, including claims records, for at least 6 years following the end of the
calendar year during which the Covered Services are provided, unless a longer retention period is
required by applicable law.

Medical Group will provide access to these records as follows:

i) to United or its designees, in connection with United’s utilization management/ care
management, quality assurance and improvement and for claims payment and other
administrative obligations, including reviewing Medical Group’s compliance with the
terms and provisions of this Agreement and appropriate billing practice. Medical Group
will provide access during ordinary business hours within fourteen days after a request is
made, except in casggef a United audit involving a fraud investigation or the health and

with Unite ely baQm in connection with any such audit
including, amo¥ig ot gs, in the schedu ation in an audit exit interview

within 30 days of U s
If such information and r@ords are
such records free of charg

Access to Data. Medical Grou
reviews certain quality data relatin
manner which has been validated by a
or safety (e.g., AHRQ standards) or whi
quality (e.g., Leapfrog standards).

link to quality
ns as proxies for

United recognizes that Medical Group has the so ct the metrics which it will
track from time to time and that Medical Group's prt

quality of patient care. If the information that Medical eport on is available in
the public domain in a format that includes all data eleme by Qited, United will

will share these metrics with United as tracked against a database G ommercial patients
(including patients who are not United customers). United may publish this data to entities to
which United renders services or seeks to render services, and to Customers.

Compliance with law. Medical Group will comply with applicable regulatory requirements,
including but not limited to those relating to confidentiality of Customer medical information.

Electronic connectivity. When made available by United, Medical Group will do business with
United electronically. Medical Group will use www.unitedhealthcareonline.com to check
eligibility status, claims status, and submit requests for claims adjustments for Customers enrolled
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in products supported by www.unitedhealthcareonline.com. Medical Group agrees to use
www.unitedhealthcareonline.com for additional functionalities (for instance, notification of
admission) after United informs Medical Group that such functionalities have become available
for the applicable Customer.

Employees and subcontractors. Medical Group will assure that its employees, affiliates and
any individuals or entities subcontracted by Medical Group to render services in connection with
this Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or
subcontractors to render services in connection with this Agreement will not limit Medical
Group’s obligations and accountability under this Agreement with regard to such services.

For laboratory services, Medical Group will only be reimbursed for services that Medical Group
is certified through the Clinical Laboratory Improvement Amendments (CLIA) to perform, and
Medical Group must not billglmstomers for any laboratory services for which Medical Group
lacks CLIA certification,

may be necessary, to protect
or judgments that arise out of

insurance and
United and United's
services provided b

Licensure. United will m¥gtain, wi i i i re, registration, and

of any change
section does not

causes United to be out of complianc
in United’s name, ownership, control, or

Compliance with law. United will comply with ap requirements, including
but not limited to those relating to confidentiality of Cu ormation and those
relating to prompt payment of claims, to the extent those 1. pplicable

Electronic connectivity. United will do business with Medical ¥go ronically by
providing eligibility status, claims status, and accepting requests foremim adjustments, for those
products supported by www.unitedhealthcareonline.com. United will communicate
enhancements in www.unitedhealthcareonline.com functionality as they become available, as
described in Section 5.12, and will make information available as to which products are supported
by www.unitedhealthcareonline.com.

Employees and subcontractors. United will assure that its employees, affiliates and any
individuals or entities subcontracted by United to render services in connection with this
Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or
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subcontractors to render services in connection with this Agreement will not limit United’s
obligations and accountability under this Agreement with regard to such services.

Article VII.
Submission, Processing, and Payment of Claims

Form and content of claims. Medical Group must submit claims for Covered Services in a
manner and format prescribed by United, as further described in the Protocols. Unless otherwise
directed by United, Medical Group shall submit claims using current CMS 1500 form or its
successor for paper claims ag@ HIPAA standard professional or institutional claim formats for
electronic claims, as applj , with applicable coding including, but not limited to, ICD, CPT,
Revenue and HCPCS

im must be received by United no
d. In the event United requests
ill provide such additional
imary payer, and Medical
limjgwill begin on the date

more than 90 days
additional informati
information within 90 da

overed Services
plicable feg schedule (a
and in rdance with P

Medical Group’s Customary Charge oPth,
Payment Appendix(ices) to this Agreem

Claims for Covered Services subject to coordination of Bgefits Wil l#"Maid in accordance with

the Customer’s Benefit Plan and applicable law.
The obligation for payment under this Agreement is solely that O% d not that of United
unless United is the Payer.

Ordinarily, fee amounts listed in the Payment Appendix(ices) are based upon primary fee sources.
United reserves the right to use gap-fill fee sources where primary fee sources are not available.

United routinely updates its fee schedule in response to additions, deletions, and changes to CPT
codes by the American Medical Association, price changes for immunizations and injectable
medications, and in response to similar changes (additions and revisions) to other service coding
and reporting conventions that are widely used in the health care industry, such as those
maintained by the Centers for Medicare and Medicaid Services (for example HCPCS, etc.).
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Ordinarily, United’s fee schedule is updated using similar methodologies for similar services.
United will not generally attempt to communicate routine maintenance of this nature and will
generally implement updates within 90 days from the date of publication.

United will give Medical Group 90 days written or electronic notice of non-routine fee schedule
changes which will substantially alter the overall methodology or reimbursement level of the fee
schedule. In the event such changes will reduce Medical Group’s overall reimbursement under
this Agreement, Medical Group may terminate this Agreement by giving 60 days written notice
to United, provided that the notice is given by Medical Group within 30 days after the notice of
the fee schedule change.

United will make its Payment Policies available to Medical Group online or upon request. United
may change its Payment Polidies from time to time.

denial will be
can show all of the

i) that, at the time tj§fe Protoc
Medical Group di¥ygot
a Customer,

ime the claim was due,
ine that the patient was

i) that Medical Group took r atighft was a Qustomer, and

i) that Medical Group promptly pré&@ded notifigéffon, or filed th&glai er learning that
the patient was a Customer.

t Is a Customer. Prior to
21 Customer
n the most current

Retroactive Correction of Information Regardin
rendering services, Medical Group will ask the patient
identification card. In addition, Medical Group may cont
information on the patient as a Customer.

However, Medical Group acknowledges that such information provi@8& 0y United is subject to
change retroactively, under the following circumstances: (i) if United has not yet received
information that an individual is no longer a Customer; (ii) if the individual’s Benefit Plan is
terminated retroactively for any reason including, but not limited to, non-payment of premium;
(iii) as a result of the Customer’s final decision regarding continuation of coverage pursuant to
state and federal laws; or (iv) if eligibility information United receives is later proven to be false.
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If Medical Group provides health care services to an individual, and it is determined that the
individual was not a Customer at the time the health care services were provided, those services
shall not be eligible for payment under this Agreement and any claims payments made with
regard to such services may be recovered as overpayments under the process described in section
7.10 of this Agreement. Medical Group may then directly bill the individual, or other responsible
party, for such services.

Payment under this Agreement is Payment in Full. Payment as provided under section 7.4 of
this Agreement, together with any co-payment, deductible or coinsurance for which the Customer
is responsible under the Benefit Plan, is payment in full for a Covered Service. Medical Group
will not seek to recover, and will not accept any payment from Customer, United, Payer or
anyone acting in their behalfgin excess of payment in full as provided in this section 7.7,

unt is less than Medical Group’s billed charge or Customary

will not bill or collect payment from the Customer,
een the amount paid under this Agreement and

vi) a denial based on medical necessi
section 7.5.

This obligation to refrain from billing Customers appli
Group believes that United or Payer has made an inco
Group may pursue remedies under this Agreement agains
must still hold the Customer harmless.

in thoSe cases in which Medical
ing#P8 In such cases, Medical

In the event of a default by a Payer other than those Payers covered®the above clause v),
Medical Group may seek payment directly from the Payer or from Customers covered by that
Payer. However, Medical Group may do so only if it first inquires in writing to United as to
whether the Payer has defaulted and, in the event that United confirms that Payer has defaulted
(which confirmation will not be unreasonably withheld), Medical Group then gives United 15
days prior written notice of Medical Group’s intent to seek payment from Payer or Customers.
For purposes of this paragraph, a default is a systematic failure by a Payer to fund claims
payments related to Customers covered through that Payer; a default does not occur in the case of
a dispute as to whether certain claims should be paid or the amounts that should be paid for
certain claims.
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This section 7.8 and section 7.7 will survive the termination of this Agreement, with regard to
Covered Services rendered prior to when the termination takes effect.

Consequences for Failure to Adhere to Customer Protection Requirements. If Medical
Group collects payment from, brings a collection action against, or asserts a lien against a
Customer for Covered Services rendered (other than for the applicable co-payment, deductible or
coinsurance), contrary to section 7.7 or 7.8 of this Agreement, Medical Group shall be in breach
of this Agreement. This section 7.9 will apply regardless of whether Customer or anyone
purporting to act on Customer’s behalf has executed a waiver or other document of any kind
purporting to allow Medical Group to collect such payment from Customer.

In the event of such a breach, Payer may deduct, from any amounts otherwise due Medical

Group, the amount wrongfull@acollected from Customers, and may also deduct an amount equal

to any costs or expenses i ed by the Customer, United or Payer in defending the Customer

from such action and se enfgreing sections 7.7 through 7.9 of this Agreement. Any

i nce with this provision shall be used to reimburse the
The remedy contained in this paragraph does not

er rogedy for breach that may be available under this

aims. In the event that either Party
nds were paid beyond or outside of

except that Mc¥ical
was made.

he overpayment. Medical
to any claim
United within 30 days

Medical Group will repajgoverpay
Group will promptly repo ed]
overpayment under this Agreeme
after posting it as a credit balanc

Medical Group agrees that recovery olfovg§payments be accompkhed g of¥5ets against

future payments.

Claims Payment Issues Arising from Depart oup Professionals from
Medical Group. In the event a Medical Group P from Medical Group and
uncertainty arises as to whether Medical Group or so tity 1s entitled to receive payment
for certain services rendered by such former Medical G i he parties will
cooperate with each other in good faith in an attempt to re appropriately

In the event that Medical Group’s failure to give timely notice uif§g 5.7 (iv) of this
Agreement resulted in claims payments being made incorrectly to M®#Cal Group, Medical Group
shall promptly call the situation to United’s attention and return such payments to United. In the
event Medical Group fails to do so, United may hold Medical Group liable for any attorneys’
fees, costs, or administrative expenses incurred by United as a result.

In the event that both Medical Group and some other entity assert a right to payment for the same
service rendered by the former Medical Group Professional, United may refrain from paying
either entity until the payment obligation is clarified. Provided that United acts in good faith,
Medical Group will waive any right to receive interest or penalties under any applicable law
relating to the prompt payment of claims.
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Article VIII.
Dispute Resolution

The parties will work together in good faith to resolve any and all disputes between them (hereinafter
referred to as “Disputes”) including but not limited to all questions of arbitrability, the existence, validity,
scope or termination of the Agreement or any term thereof.

If the parties are unable to resolve any such Dispute within 60 days following the date one party sent
written notice of the Dispute to the other party, and if either party wishes to pursue the Dispute, it shall
thereafter be submitted to binding arbitration in accordance with the Commercial Dispute Procedures of
the American Arbitration Associationgas they may be amended from time to time (see

relief.

The parties expressly i
resolved on an individual ba
joined with our dispute. Th:

VIIIL.

The decision of the arbitrator(s) on the points in disp
be entered in any court having jurisdiction thereof. The
affects interstate commerce the Federal Arbitration Act app

invalid or unenforceable, such unlawfulness, invalidity or unenforcc®bilijg#fhall no@kerve to invalidate
any other part of this Article or Agreement. In the event any court detefgi
procedure is not binding or otherwise allows litigation involving a Disputd
waive any and all right to trial by jury in, or with respect to, such litigation.
proceed with the judge as the finder of fact.

such litigation would instead

In the event a party wishes to terminate this Agreement based on an assertion of uncured material breach,
and the other party disputes whether grounds for such a termination exist, the matter will be resolved
through arbitration under this Article VIII. While such arbitration remains pending, the termination for
breach will not take effect.
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This Article VIII governs any dispute between the parties arising before or after execution of this
Agreement and shall survive any termination of the Agreement.

Article IX.
Term and Termination

9.1 Term. This Agreement shall take effect on the Effective Date. This Agreement shall have an
initial term of three years and renew automatically for renewal terms of one year, until terminated
pursuant to section 9.2,

9.2 Termination. This Agreement may be terminated under any of the following circumstances:

1) by mutual written agggement of the parties;

i) beither party upon
Agreemant by the otlier cept®that such a termination will not take effect if the
ured within of the termination; moreover, such termination

iv) i ent the other party loses licensure or
this Agreement, or fails to have
is Agreement; or

9.3 Ongoing Services to Certain C
Customer is receiving any of the

effect, for the length of time indicated belo

Inpatient Covered Services

Pregnancy, Third Trimester — Low Risk
Pregnancy, First, Second or Third
Trimester — Moderate Risk and High
Risk

Non-Surgical Cancer Treatment

chemotherapy, whiche¥
End Stage Kidney Disease and Dialysis | 30 days

Symptomatic AIDS undergoing active | 30 days

treatment
Circumstances where Payer is required | As applicable
by applicable law to provide transition
coverage of services rendered by
Medical Group after Medical Group
leaves the provider network accessed by
Payer.
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Article X.
Miscellaneous Provisions

Entire Agreement. This Agreement is the entire agreement between the parties with regard to
the subject matter herein, and supersedes any prior written or unwritten agreements between the
parties or their affiliates with regard to the same subject matter.

Amendment. United can amend this Agreement or any of the appendices on 90 days written or
electronic notice by sending Medical Group a copy of the amendment. Medical Group’s
signature is not required to make the amendment effective. However, if the amendment is not
required by law or regulationgnd would impose a material adverse impact on Medical Group,
then Medical Group may ate this Agreement on 60 days written notice to United by
sending a termination ithin 30 days after receipt of the amendment.

the otler p
Affiliates.

Relationship
of independent con

hip be n We parties to this Agreement is that
eement does reate a j@nt venture, partnership, agency,

ative dules under this
e Urfged O its obligations

Delegation. United may delegate
Agreement to one or more other entiti
under this Agreement.

Notice. Any notice required to be given under 11 be in writing, except in cases
in which this Agreement specifically permits elec therwise permitted or
required in the Protocols. All written or electronic not e deeged to have been given
when delivered in person, by electronic communication delivered by first-class

United States mail, on the date mailed, proper postage prep pddressed to the

appropriate party at the address set forth on the signature portic is Aglement or to another
i [N notid” Notwithstanding the

previous sentence, all notices of termination of this Agreement by e1tfier party must be sent by

certified mail, return receipt requested.

Each party shall provide the other with proper addresses, facsimile numbers and electronic mail
addresses of all designees that should receive certain notices or communication instead of that

party.
Confidentiality. Neither party will disclose to a Customer, other health care providers, or other

third parties any of the following information (except as required by an agency of the
government):

UnitedHealthcare
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i) any proprietary business information, not available to the general public, obtained by the
party from the other party;
ii) the specific reimbursement amounts provided for under this Agreement, except for

purposes of administration of benefits.

At least 48 hours before either party issues a press release, advertisement, or other media
statement about the business relationship between the parties, that party will give the other party a
copy of the material the party intends to issue.

10.10 Governing Law. This Agreement will be governed by and construed-in accordance with the
laws of the state in which Medical Group renders Covered Services, and any other applicable law.

10.11 or more regulatory appendix may be attached to this Agreement,

luded in this Agreement in order to satisfy regulatory

10.12

provisions of
provision in any oth

10.13 Survival. Sections 5.9,

UnitedHealthcare
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THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE

ENFORCED BY THE PARTIES.

Oneida Tribe of Indians of Wisconsin

Signature: Street: PO Box 365

Print Name: City: Oneida

Title: State: WI Zip Code: 54155

D/B/A: Phone: 920-869-2711
E-mail:

If of itself, UnitedHealthcare of Wisconsin, Inc. and

Signature;

Print Name: Cath

Title: Vice President, Ne

Date:

Address to be used for giving notice to
Street: 10701 W. Research Dr.
City: Milwaukee

State: WI Zip Code: 53226

For office use only: 961880

Month and year in which Agreement is first effective: 12/1/2014

UHC/MGA.08.11.WI Page 19
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Attachments as of the Effective Date:

[ X] Appendix 1: Medical Group Practice Locations
[ X ] Appendix 2: Benefit Plan Descriptions
[ X] Additional Manuals Appendix

Payment Appendices:

[ X ] All Payer Appendix(ices)

[ ] Options PPO Payment Appendix

[ X ] Medicare Advantage Payment Appendix

[ X ] Medicaid and/or CHIP Payment Appendix(ices)

[ ]

Regulatory Appendices:
[ X ] State Regulatory Requireme
[WI]
L ]

pendix (list all states as applicable)

[X] icare Advantage Regulato entS§\ppendix
[X] Me P Regulatorf@&equir@pents endix(ices)

Other Attachments?

[ ]
[ ]

UnitedHealthcare
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Medical Group attests that this Appendix identifies all services and locations covered under this

Agreement.

IMPORTANT NOTE: Medical Group acknowledges its obligation under Section 5.7 to promptly report
any change in Medical Group’s name or Taxpayer Identification Number. Failure to do so may result in
denial of claims or incorrect payment.

utilize the Medical Group’s T

Identify only if a common name

‘Wisconsin
Street Address

2640 W Point Rd

City

Green Bay

State and Zip Code

WI 54304

Phone Number

920-490-3700

920-869-2711

TIN (If different from above)

TIN (If different fron

National Provider ID (NP)

National Provider ID (NP

1689908527

1689908527

Clinic Name Clinic Name
Street Address Street Address Street Address
City City City
State and Zip Code State and Zip Code State and Zip Code
Phone Number Phone Number Phone Number
UnitedHealthcare
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TIN (If different from above)

TIN (If different from above)

TIN (If different from above)

National Provider ID (NPI)

National Provider ID (NPI)

National Provider ID (NPI)

UHC/MGA.08.11. W1

Page 22
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Appendix 2
Benefit Plan Descriptions

Section 1. United may allow Payers to access Medical Group’s services under this Agreement for
the Benefit Plan types described in each line item below, unless otherwise specified in section 2 of this
Appendix 2:

- Benefit Plans where Customers are offered a network of participating providers and must
select a primary physician, who in some cases must approve any care provided by other
health care providers. Such Benefit Plans may or may not include an out-of-network
benefit.

- Benefit Plans where Customers are offered a network of participating providers but are
not required to sel primary physician. Such Benefit Plans may or may not include an
out-of-network

> thig® oreement will not apply to

Benefit Plans where Customers are not f participating providers from
which they may receive Covered Services:!

- Deere Premier Benefit Plans sponsored by Deer pingchalf of its United
Auto Workers Customers and other collectively balfgpi <
reference to "Deere Premier" on the face of the valid id@tificatio
eligible for and enrolled in that Benefit Plan.

ard of any Customer

- Medicaid or CHIP Benefit Plans other than those separately addressed in this Appendix
2,

- Benefit Plans for Medicare Select.

- Medicare Advantage Private Fee-For-Service Benefit Plans and Medicare Advantage
Medical Savings Account Benefit Plans.

- Other Governmental Benefit Plans.

UnitedHealthcare
UHC/MGA.08.11.WI Page 23 Confidential and Proprietary




Page 194 of 340

- TRICARE Benefit Plans.
- Benefit contracts for workers’ compensation benefit programs

Note: Excluding certain Benefit Plans or programs from this Agreement does not preclude the parties
or their affiliates from having or entering into a separate agreement providing for Medical Group’s
participation in a network for such Benefit Plans or programs.

Section 3. Definitions:

Note: United may adopt a different name for a particular Benefit Plan, and/or may modify information
referenced in the definitions below regarding Customer identification cards. If that happens, section 1 or
section 2 of this Appendix will contigle to apply to those Benefit Plans as it did previously, and United
will provide Medical Group with dated information. Additionally, United may revise the
definitions in this section 3 to in the names or roles United’s business units, provided that
doing so hange Me®¥ica rticipation status in Benefit Plans impacted by that change,
and furgr providid that United e Group with the updated information.

MEDI

efit Plans sponsored, issued or

adm on as part of:
i) e XVIII, Part C of the Social
i) e Prescription Drug program

the Social Security Act,

reference to “UHC” (or in certain parts of' t
“West”) on the back of the valid identification
enrolled in those Benefit Plans.

- Wisconsin Medicare and Medicaid Enrollees (MME) B eans an integrated
Benefit Plan issued in Wisconsin that provides benefits to #stomer under, or in place
of, both the Wisconsin Medicaid program and the Medicare program (Parts A and B, or
Part C).

MEDICAID, CHIP AND OTHER STATE PROGRAMS:
- Medicaid Benefit Plans means Benefit Plans that offer coverage to beneficiaries of a

program that is authorized by Title XIX of the federal Social Security Act, and jointly
financed by the federal and state governments and administered by the state.

UnitedHealthcare
UHC/MGA.08.11.WI Page 24 Confidential and Proprietary




Page 195 of 340

- Wisconsin Medicaid Benefit Plans means Medicaid Benefit Plans issued in Wisconsin
that include a reference to “UnitedHealthcare Community Plan” on the identification card
of any Customer eligible for and enrolled in that Benefit Plan.

- Children’s Health Insurance Program (“CHIP”) Benefit Plans are Benefit Plans under the
program authorized by Title XXI of the federal Social Security Act that is jointly
financed by the federal and state governments and administered by the state.

- Wisconsin CHIP Benefit Plans are CHIP Benefit Plans issued in Wisconsin that include a
reference to “UnitedHealthcare Community Plan” on the valid identification card of any
Customer eligible for and enrolled in that Benefit Plan.

- Other Governmental Benefit Plans are Benefit Plans that are funded wholly or
substantially by a sta#aor district government or a subdivision of a state (such as a city or

ude Benefit Plans for:

overnment or a subdivision of a state and their dependents;

tversity, college or school;

f private sector employees, even if the employer

to help fund the coverage;

iv) dicaid bene ic%and,
ildren’s Heal ce (CHIP) beneficiaries.

UnitedHealthcare
UHC/MGA.08.11.W1 Page 25 Confidential and Proprietary




Page 196 of 340

Additional Manuals Appendix

For services rendered to Customers enrolled in certain Benefit Plans that may be included under this
Agreement, Medical Group will be subject to additional requirements described in or made available to
Medical Group through one or more additional provider manuals (“Additional Manuals™). When this
Agreement refers to Protocols or Payment Policies it is also referring to the Additional Manuals. The
Additional Manuals will be made available to Medical Group on a designated website or upon request.

In the event of any conflict between this Agreement or the “UnitedHealthcare Physician, Health Care
Professional, Facility and Ancillary Provider Administrative Guide” or other UnitedHealthcare Protocols
and Payment Policies, and any Additional Manual, in connection with any matter pertaining to Customers
enrolled in the Benefit Plans to which the Additional Manual applies, that Additional Manual will govern,
unless statutes and regulations dictate otherwise. United may make changes to the Protocols and Payment
Policies subject to this Appendix i rdance with the provisions of the Agreement relating to Protocol
and Payment Policy changes.

agaials, and name of the website to view and download the

‘Website

Wisconsin Medicaid and CHIP Renefit
Plans

.uhccommunityplan.com

UnitedHealthcare Community Plan
Medicare Advantage Benefit Plans

www.uhcC®hmunityplan.com

UnitedHealthcare
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Payment Appendix - All Payer

All Payer Fee Information Document: WI 96456/96457

Unless another Payment Appendix to this Agreement applies specifically to a particular Benefit Plan as it
covers a particular Customer, the provisions of this Payment Appendix apply to Covered Services
rendered by Medical Group to Customers covered by Benefit Plans sponsored, issued or administered by
all Payers.

Payment Appendix - Medicare Advantage

Medicare Advantage Fee Infor n Document: WI 25536/25537

eement applies specifically to a particular Medicare

tomer, the provisions of this Payment Appendix
1 Grog to Customers covered by all Medicare Advantage

% wm@%nd CHIP
cS
d

licability

This Appendix applies to Covered Medical Gyf¥ip tof usidifiers covered under the

following types of Benefit Plans, as des
. Wisconsin Medicaid and CHIP Bene

ction
Payment for Coveyl Services

1.1 Payment. Medical Group’s contract rates for Cov
Group’s Customary Charges or (ii) the following, in o

a) 100% of the primary fee source. The primary fee sourch
schedule as published by the Wisconsin Department of He4
“Medicaid Agency”).

b) For certain CPT/HCPCS codes, United may pay an amount higher than the amount listed in
clause (a) above. In the future, United may reduce that higher amount paid for those
CPT/HCPCS codes pursuant to this clause (b), but not less than the amount payable in clause
(a) above.

c¢) Inthe event a fee source listed above in clause (a) or (b) does not publish a specific fee
amount, then United will pay 40% of Medical Group’s Customary Charges for Covered
Services.

UnitedHealthcare
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The actual payment amount is also subject to matters described in this Agreement, such as Payment
Policies.

Medical Group will submit claims using a CMS 1500, its successor form or its electronic equivalent. All
claims submitted under this Appendix must use CPT Codes, HCPCS Codes, ICD-9 codes or its successor
and other codes in compliance with HIPAA standard data set requirements. Claims submitted without
HIPAA standard data set requirements may be denied.

If an applicable state or federal program is available to provide items or payment directly to Medical
Group for specific Covered Services for Customers subject to this Appendix that would otherwise be
payable under this Appendix, the applicable program will apply and not this Appendix. (For example, the
Vaccines For Children program currently provides vaccines free of charge, and therefore no amount will
be payable under this Appendix for yggcines within the Vaccines For Children program. However, the
administration of such vaccine m ayable under this Appendix, if payment is not provided to
physicians under the Vaccines ildren program for vaccine administration.)

all-inclusive, including without limitation any

published by the prima® fee
commercial efforts to imple
publication and make them €
source.

ithin 90 days after final
change by the primary fee

cti# in our s@stem on the of

United also routinely updates this fee's
Agreement. When implementing codin

publication. However, claims already processed
not be reprocessed unless otherwise required by law®

1.3 Medicaid Agency Payment Changes. If the Me
reimburses or changes the applicable Medicaid primary fee
significant programming or platform changes in order to imple
United will make commercially reasonable efforts to implement t
reasonable time frame, from the date the change is published in the
correspondence to United or is otherwise formally communicated by the
Medical Group agrees that, in such case, it will accept the current payment 8 orth in this Appendix
until such a time as United can implement the Medicaid Agency change. At such time as United is able
to implement the change, United will communicate the change and the effective date of the change via a
copy of a new payment appendix. From that effective date forward, the contract rate will be calculated
based on the new Medicaid Agency payment.

changes, within a
’s official

If United is unable, through commercially reasonable efforts, to incorporate the Medicaid Agency
payment changes in their entirety, United will so notify Medical Group within 90 days from the date the
change is published in the Medicaid Agency’s official correspondence to United, or otherwise formally
communicated by the Medicaid Agency. The parties will then negotiate in good faith for a period of up to

UnitedHealthcare
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60 days to amend the Agreement to replace this Appendix with a new appendix and stated effective date
for the new contract rates. If the parties have not reached an agreement upon such an amendment within
the aforementioned 60 day period, either party may initiate Dispute Resolution according to this

Agreement,

UnitedHealthcare
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0 UnitedHealtheare
Payment Appendix

Fee Information Document
Fee Schedule Specifications: as of 10/01/2014

Fee Schedule ID: WI 96456 - NonFacility

Linked Fee Schedule ID: W1 96457 - Facility

Type Of Service

Report Date: 09/26/2014

Primary Fee Source

Pricing Level

EVALUATION & MANAGEMENT 2013 CMS RBRYVS Carrier Locality {0095100) 135.000%
EVALUATION & MANAGEMENT - NEONATAL 2013 CMS RBRYVS Carrier Locality {0095100) 135.000%
EVALUATION & MANAGEMENT - PREVENTIVE 2013 CMS RBRYVS Carrier Locality (0095100) 135.000%
EVALUATION & MANAGEMENT - NURSING FACILITY SVCS 2013 CMS RBRYVS Carrier Locality (0095100) 135.000%
SURGERY - INTEGUMENTARY 2013 CMS RBRVS Carrier Locality (0095100) 135.000%
SURGERY - MUSCULOSKELETAL 2013 CMS RBRVS Carrier Locality (0095100) 135.000%
SURGERY - RESPIRATORY 2013 CMS RBRYVS Carrier Locality (0095100) 135.000%
SURGERY - CARDIOVASCULAR 2013 CMS RBRYVS Carrier Locality (0095100) 135.000%
SURGERY - HEMIC & LYME, 2013 CMS RBRVS Carrier Locality (0095100} 135.000%
SURGERY - MEDIASTIN M 2013 CMS RBRVS Carrier Locality (0095100} 135.000%
SURGERY - DIGESTIV, 2013 CMS RBRYVS Carrier Locality (0095100) 135.000%
SURGERY - URINARY/ 2013 CMS RBRVS Carrier Locality (0095100} 135.000%
SURGERY - MALE G 2013 CMS RBRVS Carrier Locality (0095100) 135.000%
SURGERY - FEMALE 2013 CMS RBRVS Carrier Locality {0095100) 135.000%
SURGERY - MATERN 2013 CMS RBRVS Carrier Locality (0095100} 135.000%
SURGERY - ENDOCRI 413 CMS RBRVS Carrier Locality (0095100) 135.000%
SURGERY - NERVOUS CMS RBRVS Carrier Locality (0095100} 135.000%
SURGERY - EYE & OCULAR AD S RBRVS Carrier Locality (0095100) 135.000%
SURGERY - AUDITORY RBRVS Carrier Locality {0095100) 135.000%
RADIOLOGY BRVS Carrier Locality (0095100) 130.000%
RADIOLOGY - BONE DENSITY BRVS Carrier Locality (0095100} 100.000%
RADIOLOGY - CT 124.000%
RADIOLOGY - MAMMOGRAPHY 135.000%
RADIOLOGY - MRI 124.000%
RADIOLOGY - MRA 124.000%
RADIOLOGY - NUGLEAR MEDICINE 124.000%
RADIOLOGY - PET SCANS 105.000%
RADIOLOGY - RADIATION THERAPY 130.000%
RADIOLOGY -~ ULTRASOUND 130.000%
LAB - PATHOLOGY 100.000%
OFFICE LAB 100.000%
CLINICAL LABORATORY 60.000%
MEDICINE - OPHTHALMOLOGY 135.000%
MEDICINE - CARDIOVASCULAR 135.000%
MEDICINE - ALLERGY & CLINICAL IMMUNOLOGY 135.000%
MEDICINE - CHIROPRACTIC MANIPULATIVE TREATMENT 135.000%
MEDICINE - PHYSICAL MED AND REHAB - MODALITIES 100.000%
MEDICINE ~ PHYSICAL MED AND REHAB -THERAPIES&OTHER 100.000%
MEDICINE - ENTERAL FORMULA 135.000%
MEDICINE - OTHER 135.000%
MEDICINE - IMMUNIZATION ADMINISTRATION 100.000%
MEDICINE - CHEMO ADMIN 135.000%
OBSTETRICS - GLOBAL 135.000%
IMMUNIZATIONS 100.000%
INJECTABLES/OTHER DRUGS 100.000%
INJECTABLES — ONCOLOGY/THERAPEUTIC CHEMO DRUGS 100.000%
INJECTABLES - VIG 112.000%
INJECTABLES-SALINE & DEXTROSE SOLUTIONS 100.000%
DME & SUPPLIES 60.000%
DME & SUPPLIES - RESPIRATORY 60.000%
DME & SUPPLIES - ORTHOTICS 60.000%
DME & SUPPLIES - PROSTHETICS 60.000%
DME & SUPPLIES - OSTOMY 60.000%
AMBULANCE Schedule - 00) 135.000%

Defauit Percent of Eligible Charges: 50.00%
Professional/Technical Modifier Pricing: Fee Source-Based

Site of Service: Site of Service applies. CMS Assignment (ASC POS 24 =F)

Anesthesia Conversion Factor (Based on a 15 minute Anesthesia Time Unit Value): $ 30.00

Calculation of Anesthesia Partial Units: Proration
Schedule Type: FFS

Last Routine Maintenance Update: 10-01-2014

Fixed Fees: V5242 - $2500.00 V5243 - $2500.00 V5244 - $2500.00 V5245 - $2500.00 V5246 - $2500.00 V5247 - $2500.00 V5248 - $5000.00 V5249 - $5000.00 V5250 -

$5000.00 V5251 -$5000.00 V5252 -$5000.00 V5253 -85000.00 V5254 - $2500.00 V5255 - $2500.00 V5256 - $2500.00 V5257 - $2500.00 V5258 - $5000.00 V5259 - $5000.00
V5260 - $5000.00 V5261 - $5000.00 V5262 - $2500.00 V5263 - $5000.00

Fee Amounts listed in the fee schedule are all-inclusive, including without limitation any applicable taxes. Unless specifically indicated otherwise, Fee Amounts represent global fees and may be subject to
reductions based on appropriate Modifier (for example, professional and technical modifiers). As used in the previous sentence, "giobal fees” refers to services billed without a Modifier, for which the Fee
Amount includes both the professionat component and the technical component. Any co-payment, deductible or coinsurance that the customer is responsible to pay under the customer’s benefit contract
will be subtracted from the listed Fee Amount in determining the amount to be paid by the payer. The actual payment amount is also subject to matters described in this agreement, such as the Payment
Policies. No payments will be made for any CMS addilional compensation programs, including without limitalion incentive or bonus payment programs. Please remember that this informalion is subject to
the confidentiality provisions of this agreement.

Confidential and Proprietary Not for Distribution to Third Parties
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Fee Information Document

Section 1. Definition of Terms
Unless otherwise defined in this document, capitalized terms will have the meanings ascribed to them in the Agreement.

AMA: American Medical Association located at: www,ama-assn.org.

Anesthesia Conversion Factor: The dollar amount th:
accordance with the Anesthesia Payment Policy. Unless
Anesthesia Conversion Factor is based on an anesthesi
anesthesia time unit val

be used in the calculation of time-based and non-time based Anesthesia Management fees in
ally stated otherwise, the Anesthesia Conversion Factor indicated is fixed and will not change. The
it va]ue of 15 minutes. In the event that any of United's claims systems cannot administer a 15 minute

For example, an Al
$40.00 (based on a

In the event that any of United's claims systems ¢
such time as the appropriate system enhancements can b,
than the Fee Amount that would apply under the Prorati

using unlisted, unclassified or miscellaneous codes, the codes are subject to correct ¢
document.

Expired Code: An existing CPT or HCPCS code that will be expired by the entity that pub e, CMS or the AMA).

Fee Amount: The contract rate for each CPT/HCPCS. The calculation of the Fee Amount is imp
but not limited to, Professional/Technical Modifier Pricing, Carrier Locality, CMS year, Place of Se:

s explained within this document including,

Fee Basis: The amount published by the Fee Source upon which the Pricing Level will be applied to de

Fee Schedule ID: United's proprietary naming/numbering convention that is used to identify the specific fee
agreement. This is the fee schedule for services performed in nonfacility Places of Service.

pports the terms of the contractual
Fee Schedule Specifications: Documentation of the underlying calculation methodology and criteria used to derive the Fee Amounts contained within the fee
schedule.

Fee Source: The primary or alternate entity or publication that is supplying the Fee Basis.

Fixed Fees: Fee Amounts that are set at amounts which do not change. The Fee Amounts listed are intended for pricing purposes only and are subject to other matters

Confidential and Proprietary Not for Distribution to Third Parties

Version 4.0

Page 2




Page 202 of 340

iw UnitedHealthcare
Payment Appendix

Fee Information Document

described in this Agreement, such as the Payment Policies.
Future Payment Terms: The general description of any pricing terms which will be implemented on a scheduled future effective date.

Last Routine Maintenance Update: The effective date opavhich this fee schedule was most recently updated. Please refer to the Routine Maintenance section of

Linked Fee Schedule ID: United's proprietary namy ering convention that is used to identify the specific fee schedule for each specific contractual
agreement. This is the fe ule for services pe i of Service.

rocedure has been altered by some specific circumstance but not changed in its

Place of Service . This may also be referred to by CMS as Payment Type.

Pricing Level: The ¢ ry or alternate Fee Basis amount in order to derive the Fee Amount.
Primary Fee Source (CaWe mount for deriving the Fee Amount within each Type of Service
category. For instance, if the Fee Amo0 j derj i articular Pricing Level to the CMS Resource-Based Relative Value

Scale (RBRVS), then CMS RBRVS is i i dicate the exact CMS geographic region upon which the Fee

Replacement Code: One or more new CPT or HCPC, i 11 replace one or more Expired Codes within the
same Type of Service category.

other relevant pricing
ers described in this

Representative Fee Schedule Sample: A representative listing
information, for each specific Fee Schedule ID. The Fee Amounts liste
Agreement, such as the Payment Policies.

Schedule Type: FFS: This is a fee-for-service fee schedule. Unless stated ot
described within this document.

ate payment to you as further

Site of Service Price Differential: Site of Service applies. CMS Assignment
when services are priced at the facility or nonfacility fee schedule (with the exception of s
priced at the facility fee schedule). CMS guidelines can be located at: wyww.cms.hhs.gov.

s fee schedule follows CMS guidelines for determining
latory Surgery Centers, POS 24, which will be

In the event that any of United's claims systems cannot administer the calculation of Site of Servic ici pdicated above, a different calculation
method will be used until such time as the appropriate system enhancements can be programmed an . ent calculation method will result in a Fee
Amount that is no less than the Fee Amount that would apply under the method described above.

The Office Lab Type of Service category represents those lab tests, as determined by United, in which the lab test reS8 tcessary to make an informed treatment

decision while the patient is in the office.

A partial or complete crosswalk mapping of CPT/HCPCS to Type of Service categories is available to you upon request.

In the event the Primary Fee Source contains no published Fee Basis amount, alternate (or "gap fill") Fee Sources may be used to supply the Fee Basis amount for
ry g y
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deriving the Fee Amount. For example, if a new CPT/HCPCS code has been created within the Type of Service category of codes described above, and CMS has not yet
established an RBRVS value for that code, we use one of the Fee Sources that exist within the industry to fill that gap, such as but not limited to Ingenix Essential
RBRVS. For that CPT/HCPCS code, we adopt the RBRVS value established by the gap-fill Fee Source, and determine the Fee Amount for that CPT/HCPCS code by
applying to the gap-fill RBRVS the same Conversion Factor and Pricing Level that we apply to the CMS RBRVS for those CPT/HCPCS codes that have CMS RBRVS
values. At such time in the future as CMS publishes its own VS value for that CPT/HCPCS code, we would begin using the Primary Fee Source, CMS, to derive
the Fee Amount for that code and no longer use the altern,

ee Schedules: www.cms.hhs.gov

+ Centers for J¥ease Controflind Prevention (C tor rice: www.cde.gov/vaccines/programs/vic/cde-vac-price-list.htm
» Thomson R www.micromedex.com

¢+ RIJ Health Sf@ems: ¢i des.com

+ Ingenix Essent1d : giixonli

« American Society ofgl® ts:

Section 3. Routine Updates
Routine updates occur when United
calculated in accordance with this Fee In i . United routinely up stay current with applicable coding practices; (2) in

response to price changes for immunizations and j igations; ini IPAA requirements. United will not generally attempt

flat rate fees (non-RVU based fees such
sion Factors by CMS may affect this fee
will not be reflected in this fee

This fee schedule follows a "stated year" construction met
as DME fees) will be locked in as the basis for deriving Fee
schedule. Generally, any RVU, Conversion Factor, or flat rate fee |

emoranda to providers).
ed prior to the change being
of Fee Basis amounts for a

main (for example, when CMS dj
ce. However, clai

the Fee Source initially places information regarding such modification 1
United will make the updates effective in its system on the effective date o
implemented by United will not be reprocessed unless otherwise required by 1
specific code (for example: Global, -TC, and -26 fees) and the code contains a sta
commercial efforts to establish Fee Amounts for all modifiers associated with the col fee information available and published by the local fiscal intermediary
and by fiscal intermediaries from other locations.

b. Quarterly Updates in Response to Changes Published by Primary Fee Sou
United updates its fee schedule in response to changes published by Primary Fee Sources as a
HCPCS codes by CMS and any subsequent changes to CMS’ annual update. United updates its fe

s, and changes to CPT codes by the AMA or
HCPCS codes using the applicable

ed CPT/HCPCS code. The effective date
of the updates described in this subsection b. will be no later than the first day of the next calendar qua i by the Fee Source, except that if that
quarter begins less than 60 days after final publication, the effective date will be no later than the first day cfliollowing the next calendar quarter.
than July 1, and if final publication by
YIS does not publish a complete set of
ating the code is carrier priced), United
Ormation available and published by the local

the Fee Source is on June 10, the fee update under this subsection b. will be effective no later than October 1. I
Fee Basis amounts for a specific code (for example: Global, -TC, and -26 fees) and the code contains a status code
will use reasonable commercial efforts to establish Fee Amounts for all modifiers associated with the code based on 1€
fiscal intermediary and by fiscal intermediaries from other locations.

However, in the event that the code source has expired a CPT/HCPCS code and replaced it with a Replacement Code, United will crosswalk the fee from the Expired
Code to its Replacement Code as further described below:

Based on information published by the code source (AMA Current Procedural Terminology and The HCPCS Level 1I), when one Expired Code is replaced by one
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'JJ UnitedHealthcare’
Payment Appendix

Fee Information Document

Replacement Code, United will apply the Expired Code's Fee Amount to the Replacement Code; provided, however, if the Expired Code's Fee Amount was
determined by an alternate Fee Source and a Primary Fee Source becomes available, the Replacement Code's Fee Amount will be determined using the Primary Fee
Source.

Based on information published by the code source (AM
Expired Codes that are always done in conjunction wi
Amounts to the Replacement Code; provided, how

urrent Procedural Terminology and The HCPCS Level 11) and United's claims data, when several

other are replaced by one Replacement Code, United will apply the sum of these Expired Code's Fee
e Expired Code's Fee Amount was determined by an alternate Fee Source and a Primary Fee Source
ill be determined using the Primary Fee Source.

t included in ou¥ dire
ch as G, K, Q, and

The following types
» Temporary

odology as described above:

Drug Pricing Forum (EDPF) meets on a qlarterly
including pricing for emerging drugs, anticipated
provided by the drug manufacturer or the Fee So

in each quarterly update. The EDPF may address topics
ple, HIN1 vaccine). Based on supporting information
ide a Fee Amount, as published by the Fee Source, in

- For J codes for which there is no generic available, the Fee
- For J codes containing a branded and generic drug, the Fee Basis f
Wholesale Price (AWP) for the brand product, plus the lower of ei
products in the J code.

More information about the UHC Chemotherapy Fee Schedule can be |
Related Links "Acquisition Cost List"

For Immunizations, United applies the UHC Immunization Fee Schedule. The
the Primary Fee Source used to obtain the Fee Basis amounts. In the event that mo
CPT/HCPCS code, an average of the published amounts will be used.

More information about the UHC Immunization Fee Schedule can be located at:
Related Links "UHC Immunization Fee Schedule”

The effective date of updates under this subsection c. will be no later than the first day of the next @il publication by the Fee Source, except that
if that quarter begins less than 60 days after final publication, the effective date will be no later than gr quarter following the next calendar
quarter. For example, if final publication by the Fee Source is on April 10, the fee update under this su ion ¢. wi e no later than July 1, and if final

d. Other Updates
United reserves the right, but not the obligation, to perform other updates as may be necessary to remain consistent ary Fee Source. United also will perform
otber updates as may be required by applicable law from time to time. United will use reasonable commercial efforts to implement the updates in its systems on or
before the later of (i) 90 days after the effective date of any modification made by the Fee Source or (ii) 90 days after the date on which the Fee Source initially places
information regarding such modification in the public domain (for example, when CMS distributes program memoranda to providers). United will make the updates
effective in its system on the effective date of the change by the Fee Source, However, claims already processed prior to the change being implemented by United will
not be reprocessed unless otherwise required by law.
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Fee Information Document

For More Information
United is committed to providing transparency related to our fee schedules. If you have questions about this fee schedule, please contact Network Management at the

address and phone number on your contract or participation agreement or you may use our fee schedule look-up function on the web at:
www unitedhealthcareonline.com or contact our Voice Enabled Telephonic Self Service line at (877) 842-3210.
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Wisconsin Regulatory Requirements Appendix

In addition to our understandings in the agreement between you and us, there are certain additional items
which Wisconsin laws and regulations require us to include in our contract. This appendix sets forth
those items and is made part of the agreement between you and us.

These requirements apply to all products or benefit plans sponsored, issued or administered by or
accessed through us to the extent such products are regulated under Wisconsin laws.

We each agree to be bound by the terms and conditions contained in this appendix. Inthe event ofa
conflict or inconsistency between this appendix and any term or condition contained in the agreement
between you and us, this appendix control except with regard to benefit contracts outside the scope
of this appendix. For the purpos is appendix, "enrollee" or "member" shall mean our customers
who are enrolled in benefit cg insured or administered by us or any participating entity.

e agreement between you and us
edically necessary or appropriate
care with or on behalf of an i t you? for advising an enrollee of
treatment options that are

2. Acknowledgment of Rejgei i t Exemption from
Wisconsin Statute Section 609.9 i rm attached as
Exhibit A, required by Wisconsin Statute shall not exercise the
right under Wisconsin Statute, Section Section

609.91(1)(b) for the purpose of recovering isi re furnisfkd by you.
You acknowledge that your agreement not to i

event that you are not subject to the restrictions on 1i health care costs fo t Wisconsin
ct to be subito such restrictions pursuant to

Wisconsin Statute 609.925 and any applicable regulation take such action as is

between you and us is terminated by you for any reason or in the eve between you and
Phic service area or
misconduct on your part, you agree to continue to provide health services t8 tes for the following

periods:

(a) Enrollee Care. If an enrollee is receiving care from you under a prescribed treatment
plan and you are not a primary care physician, you are obligated to continue the provision of
health care services to that enrollee until (i) the completion of the treatment; or (ii) a period of
ninety (90) days after the effective date of your termination, whichever is shorter, except that the
continuation of health care services is not required to extend beyond the end of the current plan
year, for an enrollee who has coverage under a contract with us that has no open enrollment
period; or the end of the plan year for which it was represented that you were, or would be, a

UnitedHealtheare Physician Agreement 1 Confidential and Proprietary
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provider participating in our products for an enrollee with an open enrollment period. You agree
to accept and we or a participating entity are obligated to pay the amounts established by the
agreement between you and us for covered health care services rendered according to this
section after termination of this agreement.

(b) Maternity Care. If an enrollee is receiving maternity care from you and the enrollee is in
her second or third trimester of pregnancy, you are obligated to continue the provision of health
care services to that enrollee until the completion of the postpartum care. You agree to accept
and we or the participating entity, as applicable, are obligated to pay the amounts established by
the agreement between you and us for covered health care services rendered after termination of
this agreement.

4, Grievances. You must j
complaints and grievances to us

Wisconsin HMO laws:

1. Provider Disclosure. We each agree
construed to limit your ability to disclose inform

other information that you determine to be in the best 1
your professional license. We may not penalize you nor

2. Continued Provision of Health Services after Termination. e agreement
between you and us is terminated by you for any reason or in the event the %) t between you and
us is terminated by us for any reason other than you no longer practice in our geographic service area or
misconduct on your part, you agree to continue to provide health services to enrollees for the following
periods:

(a) Enrollee Care. If an enrollee is receiving care from you under a prescribed treatment
plan and you are not a primary care physician, you are obligated to continue the provision of
health care services to that enrollee until (i) the completion of the treatment; or (ii) a period of
ninety (90) days after the effective date of your termination, whichever is shorter, except that the
continuation of health care services is not required to extend beyond the end of the current plan

UnitedHealthcare Phystcian Agreement 2 Confidential and Proprietary
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year, for an enrollee who has coverage under a contract with us that has no open enrollment
period or the end of the plan year for which it was represented that you were, or would be, a
provider participating in our products for an enrollee with an open enrollment period. You agree
to accept and we or a participating entity are obligated to pay the amounts established by the
agreement between you and us for covered health care services rendered according to this
section after termination of this agreement.

(b) Maternity Care. If an enrollee is receiving maternity care from you and the enrollee is in
her second or third trimester of pregnancy, you are obligated to continue the provision of health
care services to that enrollee until the completion of the postpartum care. You agree to accept
and we or the participating entity, as applicable, are obligated to pay the amounts established by
the agreement between you gmd us for covered health care services rendered after termination of
the agreement.

within 30 days prior to the t
whichever is later, post a n
only if you are a specialist

of the termination notice,
his notice requirement applies

3. Hold Harmless. If you pNg 4 inMi he agreement
between you and us pursuant to the "Contj i ermination” section

of this appendix, you may not, for any r ¢ agreement
between you and us, breach or default of t , bill,
charge, collect a deposit from, seek remuneral®n e with a
credit reporting agency or have any recourse aga eir behalf for

costs that are covered under the benefit plan issued
an enrollee for any copayments or premiums owed un
entity.

s provision does no the liability of
ued by us or a participating

4, Grievances. You must identify complaints and griev er and forward these
complaints and grievances to us in a timely manner.
UnitedHealtbeare Physician Agreement 3 Confidential and Proprietary
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Exhibit A to the Wisconsin Regulatory Requirements Appendix
NOTICE REQUIRED BY WISCONSIN STATUTE 609.94

NOTICE

THIS NOTICE DESCRIBES RECENTLY ENACTED HOLD-HARMLESS
PROVISIONS WHICH AFFECT YOUR ABILITY TO SEEK RECOURSE
AGAINST HMO ENROLLEES FOR PAYMENT FOR SERVICES.

Section 609.94, Wis. Stat., re
summa o all of its
Sectigf 609.91 W 609.935, and

ch health maintenance organization insurer (HMO) to provide a
ders of the new statutory limitations and requirements in

Under Wisconsin la
liable for costs cov

enrollees or policyholders ("enrollees")

is "mandatory” or it applies
must file timely notice wit

ovider permitted to "opt-out"
nsurance ("OCI").

as been made to a¥Cura@ly descritlthe law.
However, if this summary is inconsistent with'® p; law@hall control.

A health care provider who is subject to the statutory hold-h
seeking to recover health care costs from an enrollee. The pro iidmharge, collect a
deposit from, seek remuneration or compensation from, file or thr :
agency or have any recourse against an enrollee or any person acting
care costs for which the enrollee is not liable. The prohibition on recové
an enrollee for any deductibles or copayments, or for the premiums owed
issued by the HMO.

¥policy, or certificate

A. MANDATORY FOR HOLD HARMLESS

An enrollee of an HMO is not liable to a health care provider for health care costs that are covered under
a policy issued by that HMO if any of the following are met:

UnitedHealtheare Physician Agreement 4 Confidential and Proprictary
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1. Care is provided by a provider who is an affiliate of the HMO, owns at least 5% of the voting
securities of the HMO, is directly or indirectly involved with the HMO through direct or indirect
selection of or representation by one or more board members, or is an Individual Practice Association
(“IPA”) and is represented, or an affiliate is represented, by one of at least three HMO board members
who directly or indirectly represent one or more IPAs or affiliates of IPAs; or,

2. Care is provided by a provider under a contract with or through membership in an organization
identified in 1.; or

3. To the extent the charge exceeds the amount the HMO has contractually agreed to pay the
provider for that health care service; or

4, The care is provided to
Social Services prepaid healt

lled medical assistant recipient under a Department of Health and

5. he carcdls required to e requirements of Wis, Admin. Code, Ins. 9.35.

B." -OUT" HOL

If the condi i er 1 be subject to the statutory hold harmless
unless the provider i if the health care meets any of the
following:

1. Provided by a hospi

2. A physician service, or drugs that are ancillary or

incidental to such services and are provided by a

3. Provided by a provider, other th bership in an
IPA which has not elected to be exempt. ig'to exemWcare
provided by its member providers from the st ctions; #4).

C. "OPT-IN" HOLD HARMLESS
If a provider of health care is not subject to the conditions

be subject to the statutory hold-harmless provisions by filin
provider elects to be subject with respect to any specific HMO.

CONDITIONS NOT AFFECTING IMMUNI

An enrollee's immunity under the statutory hold harmless is not affected by any of the following;:

1. Any agreement entered into by a provider, an HMO, or any other person, whether oral or
written, purporting to hold the enrollee liable for costs (except a notice of election or termination
permitted under the statute);

2. A breach of or default on any agreement by the HMO, an IPA, or any other person to
compensate the provider for health care costs for which the enrollee is not liable;

UnitedHealtheare Physician Agreement 5 Confidential and Proprietary
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3. The insolvency of the HMO or any person contracting with the HMO, or the commencement of
insolvency, delinquency or bankruptcy proceedings involving the HMO or other persons which would
affect compensation for health care costs for which an enrollee is not liable under the statutory hold
harmless;

4, The inability of the provider or other person who is owed compensation to obtain compensation
for health care costs for which the enrollee is not liable;

5. Failure by the HMO to provide notice to providers of the statutory hold-harmless provisions; or

6. Any other condition or agreg@aent existing at any time.

NS AND ELECTIONS

contract.

2. If the hospital, IPA, or o
notify OCI that it intends to be e
least ninety (90) days in advance.

HMO, the provider must
st provide that notice at

by any provider through the clinic. An individual provider ma
separate from the clinic.

5. The statutory hold-harmless “opt-out” provision applies to physitgg
are provided under a contract with the HMO or if the physician is a selected ;
unless the services are provided by a physician for a hospital, IPA or clinic which is subject to the
statutory hold-harmless “opt-out” provisions.

NOTICES

All notices of election and termination must be in writing and in accordance with rules promulgated by
the Commissioner of Insurance. All notices of election or termination filed with OCI are not affected by
the renaming, reorganization, merger, consolidation or change in control or the provider, HMO, or other

UnitedHealtheare Physician Agreement 6 Confidential and Proprietary
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person. However, OCI may promulgate rules requiring an informational filing if any of these events
occur,

Notices to the Office of the Commissioner of Insurance must be written and received at the Office's
current address:

Office of the Commissioner of Insurance
123 West Washington Avenue

P.O. Box 7873

Madison, WI 53707

PITAL AND SECURITY SURPLUS

MO has fewer than 90% of its liabilities covered by
omlsory surplus requirements shall be at least the

1S € by the HMO in the last 12 months if its
s, an HMO musigo ma¥tain a Wgurity surplus in the amount set by the

FINANWITAL INFORMATIO

In addition to capitgifan
Commission of Ins

An HMO is required to file financ mea® witgthe OCI. You regihest cial statements
from the HMO. The OCI also maintains M®¥financial stat®ment n be inspected by the
public.

@
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MEDICARE ADVANTAGE REGULATORY REQUIREMENTS APPENDIX

THIS MEDICARE ADVANTAGE REGULATORY REQUIREMENTS APPENDIX (this
“Appendix”) supplements and is made part of the network participation agreement (the
“Agreement””) between United and the physician or provider named in the Agreement (“Provider”).

SECTION 1
APPLICABILITY

vered Services Provider provides to Medicare Advantage
ct between this Appendix and other appendices or any provision
ppendix shall control except: (1) with regard to Benefit
; as noted in Section 2 of this Appendix; or (3) as

This Appendix applies to the
Customers. In the event of a

For purposes of
provided, however, ppendix is in conflict with any
definition in the Agreem milar tegn, the definition for such term
in the Agreement shall cofitrol#FAll othe itali i defined in this Appendix

obligated to provide coverage of Cover
referred to as benefit contract, benefit
Agreement.

2.2 CMS Contract: A contract between the
(“CMS”) and a Medicare Advantage Organization
pursuant to the Medicare Advantage Program under Tit
Act.

2.3  Cost Sharing: Those costs, if any, under a Benefit Plan th¥
Customer, including deductibles, coinsurance, and copayments.
referred to as patient expenses or other similar term under the Agreement.

Sharing may also be

2.4  Covered Service: A health care service or product for which a Customer is entitled to
receive coverage from a Payer, pursuant to the terms of the Customer’s Benefit Plan with that
Payer. A Covered Service may also be referred to as a health service or other similar term under
the Agreement.

PSMG/UHN PROVIDER MEDICAREREGAPX.08.13 1 Confidential and Proprietary
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2.5  Customer: A person eligible and enrolled to receive coverage from a Payer for Covered
Services. A Customer may also be referred to as an enrollee, member, patient, covered person,
or other similar term under the Agreement.

2.6  Dual Eligible Customer: A Medicare Advantage Customer who is: (a) eligible for
Medicaid; and (b) for whom the state is responsible for paying Medicare Part A and B Cost
Sharing.

2.7  Medicare Advantage Benefit Plans: Benefit Plans sponsored, issued or administered by
a Medicare Advantage Organization as part of the Medicare Advantage program or as part of the
Medicare Advantage program her with the Prescription Drug program under Title XVIII,
Part C and Part D, respectiv the Social Security Act (as those program names may change

0 A Customer: A Customer eligible for and
lar®in which Provider participates pursuant to the

2.9 Medicare
Appendix, MA

For purposes of this

2.10  Payer: eimbursement for Covered
Services under the Custome i jted to access Provider’s
or, participating entity or
other similar term under the Ag

2.11 United: UnitedHealthcare Ins®gnce Co y and/or one its algiliates.
S ION 3
PROVIDER Ul NTS
3.1  Data. Provider shall submit to MA Organiza¥gn all rj ment data as defined in 42

CFR 422.310(a), and other Medicare Advantage p
requested by MA Organization, within the timeframes a a form that meets
Medicare Advantage program requirements. By submitting W nization, Provider
represents to MA Organization, and upon MA Organization’s rg est Pro / er shall certlfy in
writing, that the data is accurate, complete, and truthful, based o
information and belief.

3.2  Policies. Provider shall cooperate and comply with MA Organization’s policies and
procedures.

3.3  Customer Protection. Provider agrees that in no event, including but not limited to, non-

payment by MA Organization or an intermediary, insolvency of MA Organization or an
intermediary, or breach by United of the Agreement, shall Provider bill, charge, collect a deposit

PSMG/UHN PROVIDER. MEDICAREREGAPX.08.13 2 Confidential and Proprietary
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from, seek compensation, remuneration or reimbursement from, or have any recourse against any
MA Customer or person (other than MA Organization or an intermediary) acting on behalf of the
MA Customer for Covered Services provided pursuant to the Agreement or for any other fees that
are the legal obligation of MA Organization under the CMS Contract. This provision does not
prohibit Provider from collecting from MA Customers allowable Cost Sharing. This provision
also does not prohibit Provider and an MA Customer from agreeing to the provision of services
solely at the expense of the MA Customer, as long as Provider has clearly informed the MA
Customer, in accordance with applicable law, that the MA Customer’s Benefit Plan may not cover
or continue to cover a specific service or services.

In the event of MA Organizatio r an intermediary’s insolvency or other cessation of operations
n’s contract with CMS, Provider shall continue to provide
ugh the later of the period for which premium has been

Customer, or, in the case of MA Customers who are

stomer, shall survive the termination of the
ing MA Organization’s insolvency, and

the representative ustgener if the ¢ is inconsistent with this provision.
For the purpose of this p i termediary” is ntity authorized to negotiate
and execute the Agreem€nt g behalf @f Provider 8 on be network through which
Provider elects to participate.

3.4 Dual Eligible Customers. P i i ut not limited to,
state source,
from, seek

Customer, person acting on behalf of the Du
notified otherwise) for Medicare Part A and B

appropriate state source for such Cost Sharing amount.
Dual Eligible Customer, Provider is subject to any la

law, that the Dual Eligible Customer’s Benefit Plan may not cover or nue to cover a specific

service or services.

3.5 Eligibility. Provider agrees to immediately notify MA Organization in the event Provider
is or becomes excluded from participation in any federal or state health care program under Section
1128 or 1128A of the Social Security Act. Provider also shall not employ or contract for the
provision of health care services, utilization review, medical social work or administrative services,
with or without compensation, with any individual or entity that is or becomes excluded from
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participation in any federal or state health care program under Section 1128 or 1128A of the Social
Security Act.

3.6  Laws. Provider shall comply with all applicable federal and Medicare laws, regulations,
and CMS instructions, including but not limited to: (a) federal laws and regulations designed to
prevent or ameliorate fraud, waste, and abuse, including but not limited to, applicable provisions
of federal criminal law, the False Claims Act (31 U.S.C. §3729 et seq.), and the anti-kickback
statute (§1128B of the Social Security Act); and (b) HIPAA administrative simplification rules at
45 CFR Parts 160, 162, and 164.

3.7 Federal Funds. Provj
federal payments under the
of MA ation are, i

acknowledges and agrees that MA Organization receives
ontract and that payments Provider receives from or on behalf
rt, from federal funds. Provider is therefore subject to
ugdaand entities receiving federal funds.

Provider foril® the services set forth in the Agreement in a

manner and in complRgce ganization’s contractual obligations under

the CMS
39 Records.
er Access. Provider shall

ed under the Agreement,
s and other health and

(a) Mainten
maintain records and j
including but not li

1) in the case of rec
ratio information reported t
example, information related

including, for
improvement

(ii))  in the case of all records, at least t€ ) the final date of the
CMS Contract period in effect at the time the ed, or such longer
period as required by law.

Provider shall safeguard MA Customer privacy and confidentiality, including but not
limited to the privacy and confidentiality of any information that identifies a particular
MA Customer, and shall comply with all federal and state laws regarding confidentiality
and disclosure of medical records or other health and enrollment information. Provider
shall ensure that MA Customers have timely access to medical records and information
that pertain to them, in accordance with applicable law.
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(b) Government Access to Records. Provider acknowledges and agrees that the
Secretary of Health and Human Services, the Comptroller General, or their designees
shall have the right to audit, evaluate and inspect any pertinent books, contracts, computer
or other electronic systems (including medical records), patient care documentation and
other records and information belonging to Provider that involve transactions related to
the CMS Contract. This right shall extend through the longer of the following periods:

(1) in the case of records containing information related to the medical loss
ratio information reported to CMS by the MA Organization, including, for
example, information related to incurred claims and quality improvement
activities, at leas (10) years from the date such medical loss ratio information
is reported to y the MA Organization, or

t MA Organization or its
d in subsection 3.9(b) as
igai@ns under the CMS
d onable notice of

the need for such audit, evaluM§
or inspection at a reasonable ti

MA Customers to the MA Organi i the timeframes
specified, for the purpose of (i) CM i i j d (ii) for other
purposes medical records from providers‘aggfised by M Organization, as specified by
CMS. Provision of medical records must i r consistent with HIPAA

privacy statute and regulations.

3.10 MA Organization Accountability; Delegated Activi
agrees that MA Organization oversees and is accountable to S fog¥any functions and
responsibilities described in the CMS Contract and applicable Medi® dvantage regulations,
including those that MA Organization may delegate to Provider or others. If MA Organization
has delegated any of its functions and responsibilities under the CMS Contract to Provider
pursuant to the Agreement, the following shall apply in addition to the other provisions of this
Appendix:

Provideriacknowledges and

(a)  Provider shall perform those delegated activities specified in the Agreement, if
any, and shall comply with any reporting responsibilities as set forth in the Agreement.
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(b)  If MA Organization has delegated to Provider any activities related to the
credentialing of health care providers, Provider must comply with all applicable CMS
requirements for credentialing, including but not limited to the requirement that the
credentials of medical professionals must either be reviewed by MA Organization, or the
credentialing process must be reviewed, pre-approved and audited on an ongoing basis by
MA Organization.

(c) If MA Organization has delegated to Provider the selection of health care
providers to be participating providers in MA Organization’s Medicare Advantage
network, MA Organization retains the right to approve, suspend or terminate the
participation status of s ealth care providers.

hat MA Organization shall monitor Provider’s
ities on an ongoing basis. If MA Organization or
erformed satisfactorily, MA Organization may
ities®and reporting requirements. Provider shall

3.11 Subcontrigt: i ccordance with the terms of the
Agreement, with a rs, directly or through another
person or entity, to per igated to perform under the
Agreement that are the subjec i i hat all such arrangements
are in writing, duly execute this Appendix. Provider
shall provide proof of such royder further agrees to

promptly amend its agreements wi r sistent with the
changes made to this Appendix by i requirements
that may apply to the services.

3.12 Offshoring. Unless previously auth Organization ing, all services
provided pursuant to the Agreement that are subject is Appengik must be performed within the
United States, the District of Columbia, or the Unite tes ter#Pri

SECTION 4
OTHER
4.1  Payment. MA Organization or its designee shall prom s and pay or deny
Provider’s claim no later than sixty (60) days after MA Organization s designee receives all

appropriate information as described in MA Organization’s administrative procedures. If Provider
is responsible for making payment to subcontracted providers for services provided to MA
Customers, Provider shall pay them no later than sixty (60) days after Provider receives request for
payment for those services from subcontracted providers.

42  Regulatory Amendment. MA Organization may unilaterally amend this Appendix to
comply with applicable laws and regulations and the requirements of applicable regulatory
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authorities, including but not limited to CMS. MA Organization shall provide written or
electronic notice to Provider of such amendment and its effective date. Unless such laws,
regulations or regulatory authority(ies) direct otherwise, the signature of Provider will not be
required in order for the amendment to take effect.
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WISCONSIN BADGERCARE PLUS AND MEDICAID SSI
REGULATORY REQUIREMENTS APPENDIX

THIS WISCONSIN BADGERCARE PLUS AND MEDICAID SSI REGULATORY
REQUIREMENTS APPENDIX (this “Appendix”) supplements and is made part of the
provider agreement (the “Agreement”) between UnitedHealthcare of Wisconsin, Inc.
(“United”) and the provider named in the Agreement (“Provider”).

SECTION 1
APPLICABILITY

event of a conflict between this Appendix
eement, the provisions of this Appendix

is required to amend or supplement
ider agrees that United shall be

Unless otherwise defined in

Agreement. For purposes of this
set forth below; provided, howev
or the Agreement is inconsistent wit
the definitions shall have the meaning se

2.1 Agreement: An executed contract be
of Covered Services to persons enrolled in the S

amily Medicaid,
e program for

2.2 BadgerCare Plus: The Wisconsin State pro
BadgerCare, and Healthy Start to form a comprehensi
low income children and families.

23  Clean Claim: A truthful, complete and accurate claim s not have to be
returned for additional information.

2.4  Covered Person: An individual who is currently enrolled with United for the
provision of services under the State Medicaid Program. A Covered Person may also be
referred to as an Enrollee, Member or Customer under the Agreement.

2.5  Covered Services: A health care service or product for which a Covered Person
is enrolled with United to receive coverage under the State Medicaid Contract.

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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2.6  Department or DHS: The Wisconsin Department of Health Services.

2.7  Provider: A hospital, ancillary provider, physician group, or individual
physician who has entered into an Agreement.

2.8  State: The State of Wisconsin or its designated regulatory agencies.

2.9  State Medicaid Contract: United’s contract with the Wisconsin Department of
Health Services for the purpose of providing and paying for Covered Services to Covered
Persons enrolled in the BadggrCare Plus and Medicaid SSI programs (collectively, the
“State Medicaid Program”

BadgerCare Plus .and Medicaid SSI programs.
edicaid Program may refer to the State

The State Medicaid P
the Agreement to co
which are as follows:

s and regulations, requires
ider agree to undertake,

3.1 Provider shall follo
Covered Services. Provider’s d ffeCting the delivery
services to Covered Persons shal 0 individualize
with the following definitions:

the coverage of
hronic care

(a) Emergency Medical Condition: Em¥ggencygdiedical Condition es all of the
following:

(1) A medical condition manifesting it ptoms of sufficient
severity (including severe pain) such that a p
average knowledge of health and medicine, coul
of immediate medical attention to result in any of the'fg

@) placing the health of the individual (or wilf™#®8pect to a pregnant
woman, the health of the woman or her unborn child) in serious
jeopardy;

(i)  serious impairment of bodily functions; or

(i)  serious dysfunction of any bodily organ or part.

(2)  Withrespect to a pregnant woman who is in active labor:
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@) where there is inadequate time to effect a safe transfer to another
hospital before delivery; or

(i)  where transfer may pose a threat to the health or safety of the
woman or the unborn child.

(3) A psychiatric emergency involving a significant risk of serious harm to
oneself or others.

(4) A substance abuse emergency exists if there is significant risk of serious
harm to a Covered Person or others, or there is likelihood of return to substance
abuse without immedjgge treatment.

5)  Emerge tal cgre is defined as an immediate service needed to
ve the paffen n acute infection, swelling, trismus, fever, or
traula. In all e i s, the HMO must document in the Covered

ets ¥he definition of Wis. Adm.
time t e.

3.2 Provider must be
services required under
retrospectively from the capitati

edicaid program for

fee-for-service rate for those services:

3.3 Provider shall abide by the terms he
provision of emergency and urgent care.

3.4  Where applicable, Provider shall follow tho
emergency care cases stipulated in any required hospi
Understanding (MOU) signed by United in accordance w

Memoranda of
icaid Contract.

3.5  Provider agrees to submit encounter data in the format Sg y United, so that
United can meet the Department’s specifications required und ¢ State Medicaid
Contract. United will evaluate the credibility of data obtained from external databases to
ensure that any patient-reported information has been adequately verified. Provider shall
also cooperate with United in its preparation of reports and clinical information required
under the State Medicaid Contract including, without limitation, all child and adolescent
health check-up reporting, HealthCheck encounters, and cancer screening encounters, as
appropriate, and such other reporting for Covered Services as may be required under the
State Medicaid Contract.

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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3.6  Provider shall ensure the confidentiality of family planning services in accordance
with the terms of the State Medicaid Contract.

3.7  Provider shall abide by the terms of the State Medicaid Contract regarding
appeals to United and DHS for non-payment by United for services rendered to Covered
Persons by providers, including:

(@  United must accept written appeals from Provider if Provider disagrees
with United’s payment/denial determination as long as Provider submits the
dispute in writing andgithin sixty (60) days of the initial payment/denial notice.
United has forty-f] 5) days from the date of the receipt of the request for
Provider in writing. If United fails to respond
r is not satisfied with United’s response, Provider

writing of United’s payment/denial

al determination by
rly marked “appeal”;

erCare Plus
im merits
person

Hecision or, in
the case of no response, within sixty (60 the forty-five
(45) day timeline allotted United to respond™T cases where there
is a dispute about United’s payment/denial determination and
Provider has requested reconsideration, the DHS will hear appeals
and make final determinations. The DHS will not exercise its
authority in this regard unreasonably. The DHS will accept written
comments from all parties to the dispute before making the
decision. United and Provider must accept DHS’s determinations
regarding appeals of disputed claims. If DHS’s decision is in favor

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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of Provider, United will pay Provider within forty-five (45) days of
receipt of DHS’s final determination.

3.8  Provider shall provide for timely access for Covered Person appointments in
accordance with the appointment availability requirements established under the State
Medicaid Contract including without limitation, appointments for preventative care,
urgent care, routine sick care, and well care.

3.9  Provider shall cooperate with United and provide a Covered Person with
continuity of treatment (which may include coordination of care as required under law) in
the event Provider’s partlclp n with United terminates during the course of a Covered
Person’s treatment by Proyg

Contract and provide
pursuant to Section 1128(

Person for copayments or premiums for Medicall
the Covered Person’s enrollment with United. This p
if United becomes insolvent.

Notwithstanding the foregoing, if a Covered Person agrees in
covered service, then Provider, a subcontractor, or United can bil['#®Covered Person for
the service. The standard release form signed by the Covered Person at the time of |
services does not relieve Provider, a subcontractor or United from the prohibition against
billing a BadgerCare Plus — Standard Plan or Medicaid SSI Covered Person in the ,
absence of a knowing assumption of liability for a non- covered service. The form or |
other type of acknowledgment relevant to BadgerCare Plus or Medicaid SSI Covered i
Person liability must specifically state the admissions, services, or procedures that are not |
covered by BadgerCare Plus or Medicaid SSI. |

!
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3.12  Provider shall cooperate with United in the event an immediate transfer to another
primary care physician or Medicaid managed care contractor is warranted if the Covered
Person’s health or safety is in jeopardy, as may be required under law.

3.13  In addition to the amount, duration, and scope of Covered Services to be provided
by Provider as specified in the Agreement and the State Medicaid Contract, Provider
shall continue to provide Covered Services through the duration of the Agreement
including, without limitation, the applicable capitation or premium payment period for
which the State has paid to United.

3.14 Provider shall offe
offered to commercial
se edicaid

s of operation that are no less than the hours of operation
comparable to Medicaid fee-for-service if Provider

ersons from other Medicaid managed care
rk with United to ensure quality-driven

entities with which t
relationship, pursua
prohibit such referrals.

rovier’s family has a financial

cral Wati-kickback physi self-referral laws that

3.17 Provider shall pro i o Covered rding treatment
options, including the option of culturally-co er and must
ensure that individuals with di effective co nidftions making
decisions regarding treatment options$

ded to a Covere at a rate in
with Section 1128B(d)(1)
d Budget Act of 1997),

3.18 Provider shall not charge for any s¢
excess of the rates established by the Agreem
of the Social Security Act (enacted by Section 4
as may be amended from time to time.

including s. 16.765 Wis. Stats., the Federal Civil Rights Act o 04 and regulations
issued pursuant to that Act, and the provisions of Federal Executive Order 11246 dated
September 26, 1985; (ii) assuring physical and program accessibility of all services to
persons with physical and sensory disabilities pursuant to Section 504 of the Federal
Rehabilitation Act of 1973, as amended (29 U.S.C. 794); (iii) complying with all
requirements imposed by the applicable State and federal regulations (45 C.F.R. part 84)
and all guidelines and interpretations issued pursuant thereto; and (iv) complying with the

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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provisions of the Age Discrimination and Employment Act of 1967 and the Age
Discrimination Act of 1975.

3.20  As required under State or federal law or the State Medicaid Contract, Provider |
shall maintain an adequate record keeping system for recording services, charges, dates |
and all other commonly accepted information elements for services rendered to Covered |
Persons. Provider shall comply with all record retention requirements under the State |
Medicaid Contract and, where applicable, the special compliance requirements on
abortions, sterilizations, hysterectomies, and HealthCheck reporting requirements.
Provider shall maintain records for a period of not less than ten (10) years from the close
of the State Medicaid Contragg or such other period as required by law. If records are
under review or audit, the t be retained until the review or audit is complete. United

Medicaid Contract and pul
Code HFS 108.01, and 42 C%
rule, or regulation, access to
Department to persons who, or
perform their duties related to t
Department of Health and Human Servi
Department.

Provider also agrees to make available to the rtme
agents and appropriate representatives of the U.S®D,
Services and the U.S. Comptroller General any financ
the services performed and amounts paid or payable unde

3.23  Provider shall abide by all requirements for maintenand sfer of medical
records pursuant to the terms of the State Medicaid Contract. m medical record
documentation per chart entry or encounter must conform to Wis. Admin. Code, Chapter
HFS 106.02, (9)(b), as may be amended from time to time.

3.24  Provider shall clearly specify referral approval requirements to its providers, if
any, and in any sub-subcontracts.

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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3.25 Within fifteen (15) days of United’s request, Provider shall forward to United
medical records related to grievances. If Provider does not meet this fifteen (15) day
requirement, Provider must explain why and indicate when the medical records will be
provided.

3.26  Provider shall abide by United’s marketing/informing requirements. Provider
shall forward to United for prior approval all flyers, brochures, letters, and pamphlets
Provider intends to distribute to Covered Persons concerning its United affiliation(s), or
changes in affiliation, and other information that relates directly to the BadgerCare Plus
and/or Medicaid SSI population. Provider shall not distribute any such marketing or
Covered Person informing mg#erials without the consent of United and DHS.

with State Workers’ Compensation Law.
nd professional liability insurance shall

ense, including court costs
by any negligent act or
other wrongful conduct
survive the termination o
Medicaid Program reserves
Persons, for damages in excess

approved in writing by the State Me

3.29 Provider shall comply with any
United, consistent with the terms of the State

3.30 Provider shall participate in and contribu
Assessment/Performance Improvement programs.
3.31 In the event Provider participates in a physician inceng 1P”), Provider
agrees that all PIPs must comply with 42 CFR 417.479, 43 8.6(h), 42 CFR
422.208, and 42 CFR 422.210, as may be amended from time t0%¥#e. Neither United
nor Provider may make a specific payment directly or indirectly under a PIP to a
physician or physician group as an inducement to reduce or limit Medically Necessary
services furnished to an individual Covered Person. PIPs must not contain provisions
that provide incentives, monetary or otherwise, for the withholding of Medically
Necessary care.

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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3.32  United will provide monitoring and oversight and Provider shall ensure that all
licensed medical professionals are credentialed in accordance with the applicable State
Medicaid Contract credentialing requirements if United delegates credentialing to
Provider.

3.33 If Provider delegates any functions of the Agreement, the subcontract or
delegation must include all of the requirements of this Appendix, and applicable
requirements of the State Medicaid Contract.

3.34  Provider shall comply with all applicable privacy rule and security rule provisions
of the Health Insurance Poggbility and Accountability Act of 1996 (“HIPAA”), and
associated implementing 1. ions, as may be amended from time to time.

applicable federal and State statutes and rules and

icaid Contract. This includes, but is not
ch Title XXI, SCHIP, and Title 42 of the

¢ oiederal agency charged with
prosecuffig suspected fraud, abuse
all information, allow
rovide records, to the
. Department of

access, wherever Provide
State Medicaid Program’s

Health and Human Services, the other unit
of State or federal government up

3.37 Provider understands that no te i are valid
which terminate the legal liability of Unite

3.38 Provider shall comply, as applicable, wit hts Compliance Plan.
3.39 Provider shall comply with 42 CFR 438.214, ded from time to

credentialing and recredentialing requirements and nondiscrimj

3.40 Provider shall cooperate with any audits or other acti conducted by an
External Quality Review Organization (“EQRO”) as may be required by the State
Medicaid Program.

3.41 Provider shall be subject to all applicable accreditation standards (e.g., National
Committee for Quality Assurance (“NCQA”) accreditation), as may be set forth in the
Agreement and any applicable attachments thereto.
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3.42 Provider agrees that all relevant federal and State statutes and rules pertaining to
Medicaid Managed Care Organizations apply and, in addition, Provider shall comply
with the applicable provisions of 42 CFR 434 and 42 CFR 438.6, as may be amended
from time to time.

3.43 Upon termination of the Agreement pursuant to the terms contained therein,
Provider shall promptly supply United with all information necessary for the
reimbursement of any outstanding Medicaid claims.

3.44 If the Agreement is for an amount in excess of $100,000, Provider shall comply
with all applicable standards.rders or regulations issued pursuant to the Clean Air Act,
42 U.S.C. 7401 et seq., ¢ Federal Water Pollution Control Act, as amended, 33
U.S.C. 1251 et seq. Wlationggshall be reported to the U.S. Department of Health

obbying: Provider agrees, pursuant to
be amended from time to time, that
ill be paid to any person by or on
ting to influence an officer or
or employee of Congress, or
an employee of a Me oMaining any federal contract,
grant or any other 2. If the value of the
Agreement exceeds $100f00, Pro ubmit to United the

all populations serviced
under the Agreement exceeds capacity limit ¢ Medicaid Contract.

nurse practitioner under the supervision of the primary care physT9#H, at least three (3)

times within a calendar year.

SECTION 4
UNITED REQUIREMENTS

4.1  United shall not prohibit or otherwise restrict Provider, when acting within the
lawful scope of practice, from advising or advocating on behalf of a Covered Person for
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the following: (i) the Covered Person’s health status, medical care, or treatment or non-
treatment options, including any alternative treatments that might be self-administered
and any treatment or non-treatment options that may not reflect United’s position or may
not be covered by the Covered Person’s benefit plan; (ii) any information the Covered
Person needs in order to decide among all relevant treatment options; (iii) the risks,
benefits, and consequences of treatment or nontreatment; or (iv) the Covered Person’s
right to participate in decisions regarding his or her health care, including the right to
refuse treatment and to express preferences about future treatment decisions. United also
shall not prohibit a Provider from advocating on behalf of a Covered Person in any
grievance system, utilization review process, or individual authorization process to obtain
necessary health care service

solely on the basis of such license or
strued to prohibit United from including
needs of Covered Persons or from |
lity and control cost consistent with (

serving high-risk Covered
costYy treatments.

4.4  United shall pay i suant to the State
State law and regulatio 7.45(d)(2), 42 CFR
447.45(d)(3), 42 CFR 447. able and as may
be amended from time to time. iyparty ligbility exists, p ims shall be |
determined in accordance with fe |
of the State Medicaid Contract. ited otherwise requglits agsistglce from
Provider, United will be responsible fo
terms of the State Medicaid Contract.

Contract, applicable

4,5  To the extent applicable under the Stat®W§dedicajdPCoMgact and in the case of
newborns, United shall be responsible for any pa d toWProvider for services
rendered prior to the newborn’s enrollment with Unite

4.6  United shall not be responsible for any payments owg
rendered prior to a Covered Person’s enrollment with United
within the established period of retroactive eligibility; provided, i®®e€ver, if such person
is deemed a Covered Person for such retroactive period, United shall be responsible for
such payments.

4.7  If United delegates selection of providers to Provider, United retains the right to
approve, suspend, or terminate any provider selected by Provider.

SECTION 5

UnitedHealthcare/AmeriChoice Agreement Confidential and Proprietary
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OTHER REQUIREMENTS

5.1 To the extent applicable and required by law or the terms of the State Medicaid
Contract, any notice of termination by United to Provider shall be furnished to the State
or its designated government agencies.

5.2  In addition to its termination rights under the Agreement, United shall have the
right to revoke any functions or activities delegated to Provider under the Agreement or
impose other sanctions pursuant to the State Medicaid Contract if, in United’s reasonable
judgment, Provider’s performance under the Agreement is inadequate.

State Medicaid Contract, United shall perform ongoing
ject Provider to formal review at least once a year,

h in this Appendix, applicable
that United has provided or
ate Medicaid Contract are
greement relieves United
ny provision of the
tract, the terms of the
in conflict with

delivered to Provide
incorporated into the
of its responsibility un
Agreement is in conflict
State Medicaid Contract sh:

those of the State Medicaid Con (
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Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: [] Open Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list;
Other - ARISE HEALTH INSURANCE SOVEREIGN IMMUNITY

Agenda Header (choose one): |New Business/Request

Agenda item title (see instructions):
Arise Health Plan insurance Contr

Action requegted (choose on

immunity and must therefore be ap

4. Supporting Materials
Memo of explanation with required infori

[] Report [] Resolution [] Contract Wgeck
[1 Other - please list (Note: multi-media presentation

1. |Provider Agreement Legal Review

2.

[1 Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Pr- Vir, Division Director/Medical

Requestor (if different from above): Mari Kriescher, Behavioral Health Manager
Name, Title / Dept. or Tribal Member

Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Comprehensive Health Division
Oneida Community Health Center

Behavioral Health Services

Anna John Nursing Home
Employee Health Nursing

UGWA DEMOLUM YATEHE
Beeausa of the halp of
this Qneida Chief In
cementing a frlendship

. batween the six nations
Oneida, WI 54155 and the colany of
Peannsylvania, a new

hation, the Unitad States
was made possibla,

Eneideds bringing saveral

undred bags of corn to

Washington's starving anmy PO Box 365
al Valley Forge, aflar the

colonists had consistently

refused o ald tham,

To:  To Whom It May Conce
From: iescher, Beh@¥io anager

Date: W/20/15

proval for InSRgontract

se Health Car
oul likdo receive re

ment, a third party insurance payer,

which is required i ursementAMgour patients who have Arise

Health Care.
This Agreement has been reviefed by th. i with standard practice,
and requires Business Committ&g Approva i ice review, the language

in sections 4.8, 5.5, 5.71, 5.7.2, 5.
and must therefore be approved by th
Law.

The above provisions were at one time accept@gle; beca
waiver of Sovereign Immunity (i.e. the Tribe do
any court). However, case law has now held that ¢ it provisions amount to
waivers of sovereign immunity, because they can be eRgr ed in court. Even if the

Wisconsin law (with Brown County Circuit Court involvemen
grievances are agreed to be determined in accord with Wisconsin
equitable relief is (injunction) is explicitly consented to in order to fO prevention.
Anytime a provision in an Agreement contains language consenting to jurisdiction, or consenting
to have a certain court hear a dispute, a waiver of sovereign immunity exists.

The Agreement involves payments owed to the Tribe for Behavioral Health services coverage.
There are no payments from the Tribe to Arise Health Care. Potential risk and liability to the
Tribe, approved, is very minimal. Such provisions are standard provisions generally found in
third party payer agreements.
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- ONEIDA LAW OFFICE

CONFIDENTIAL: ATTORNEY/CLIENT WORK PRODUCT

TO: Maria J, Doxtator-Alfaro Use this munber on future correspondence:
Oneida Health Center . N\/
2015-0018
FROM: Kelly M. McAndrews, Staff Attorney N
Puychasing Pepartment Use

-DATE: January 22, 2015 onffact Approved
-act Not Approved

ee altached explanation)

RE: Arise Health Plan-Provider Agreement

If'you have any que, ot cormments regarding this review, pldase call 869-4327,

nd/or guaranty has been reviewed by the Oneida Law

signing,

v" Requires Bu
waivers of soverei

o While the ment, the main
document addr 1 QHP, For example:
= Complain in_g®ord with Wis.
Admin, Code 1 ’

1th' s, Stat.
609.17 (reports o

®  Sec. 5.5 agrees that ctive relief or

other forms of equitable Wi : ntial Business
Information). Relief includ®s ni

* Sec. 5.7.1 agrees that WPSH of any disputes between
Provider and Members shall be b y

*  Sec. 5.7.2 contains a binding arbitr bough the QHP
Addendum indicates “THS shall not be ubMyit any disputes

applies to Oneida. The Agreement allows biR
with Wis. Stat. Ch, 788, with ability of Brown COwsl® Circuit Coutt to

. approve the arbitrator, Sec. 5.13 also indicates Brown County W1 is the
sole venue for mediation/ arbitration and proceedings in court,

Notes:

Sec. 3.2.1 indicates Providers are subject to the Provider Manual, which appears
to change periodically. The 2015 Provider Manual was reviewed.

Sec. 3.2.6 indicates subcontracts with licensed persons require components listed
in this section. Your division is responsible for implementing this requirement and
compliance. (There are two page 6s in the agreement sent to the Law Office).
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3

AGREEMENT (“Agreement”) entered into by and between Oneida Comprehensive Health Division
(PROVIDER), and WPS Health Plan, Inc., dba Arise Health Plan (WPSHP), { ve i

1. RECITALS.

11 WIEREAS, WPSHP is a Wisconsin corporation licensed under Wisconsin Statutes Chapter 611
to write health insurance and to arrange for the delivery of health care Covered Services to its
Members on a prepaid basis; and

1.2 WHEREAS, PROVIDER is a legal entity which is lawfully established pursuant to the laws of
its state of domicile, which has the capacity to provide and/or arrange for the provision of
Covered Setvices and h maintains all licenses, permits and approvals required by federal,

state and local laws gulations to provide such Covered Services, and which is willing to

eco such Covered Services, the compensation set forth in this

sist WPSHP by offering and providing to Members

ized to enter into this Agreement on behalf of

NOW THEREFORE, it is agre

2. Definitions.
21 Clean Claim means a reque \ accurate, complete and
in the manner and industry-s rescribed by which there is no
substantial issue regarding WP onsibility for payme but not limited to

d using the current
d the current HIPAA

subrogation or coordination of bene
UB-04 and CMS 1500 forms (or any

2.2 Complaint means any dissatisfaction about
a Member or a Member’s authorized representativ

2.3 Confidential Business Information means any confide®i d/or prq@rietary
information relating to the disclosing party including, with® i
lists or requirements, sales methods, processes, Program, dSug® rative systems or software
programs, health care service benchmarks or protocols, market research, pricing information, and
compensation arrangements.

2.4 Covered Services are goods and services that are identified as benefits in a Health Plan’s
certificate of coverage. This Agreement provides for payment for medically-necessary, Covered
Setvices provided to eligible Members which are billed within sixty (60) days from the date of
setvice for primary claims and sixty (60) days from receipt of primary explanation of benefits
(EOB) for secondary claims and comply with WPSHP’s Program including any required
authorizations,
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2.5 Credentialed Provider means any person or entity credentialed by WPSHP to provide Covered
Services to Members under the terms of this Agreement,

2.6 Grievance means any dissatisfaction with the administration, claims practices or provision of
services by WPSHP that is expressed in writing to WPSHP by, or on behalf of, a Member.

2.7 Health Plan means a contract or governmental health benefit program, other than in connection
with liability or life insurance policy, which provides payment for health care services and
related items.

Medical Necessity meaggiservices, treatment, supplies, or facilities that WPSHP determines to

2.8

iate for the diagnosis or treatment of the Member’s illness or
ized and generally accepted by the medical profession in
standard care for the condition being evalvated or
| of care that can safely be provided to the
ccessful, vi@hadditional information, or to improve

ce of t ember, his or her family, or any

2.9 eficiary of a

210 iapgfcility, skilled

2.11  Primary (Specialty) Care Provider meahs gerson duly
otherwise as a primary care (specialty) Provi

2,12 Plan Sponsor means either (a) WPSHP or (b) a p

2.13  Program means the rules, standards, policies, and procedu ternal and external
requirements for administration of Health Plans, including, bu ited to: accreditation,
credentialing and re-credentialing of providers; utilization management; pre-certification
requirements; recordkeeping; claims submission and payment; and cominunications with
Members. ' '

2.14  Provider means any physician or other duly licensed health professional or entity that: (1) is
owned or employed by, or is contractually affiliated with, as applicable, PROVIDER to provide
health care services; (2) satisfies each requirement imposed by the Program for Participating
Providers, and has been approved as a Participating Provider by WPSHP; (3) agtrees to provide
Covered Services to Members only within the scope of practice applicable to such Provider; and
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(4) is identified as a Provider on Exhibit A, which is attached and made part of, and may be
updated from time to time by the parties in writing,

PROVIDER RIGHTS AND DUTIES,

In addition to any other rights and duties of PROVIDER set forth in this Agreement, PROVIDER and
WPSHP agree as follows:

3.1 Covered Services., P

ER, through its Providers, agrees to provide Members with those
d in the certificate of coverage., Providers shall render such Covered
consistent with community standards and at all times in the

nd Providers acknowledge that WPSHP and other
imary care model requiring Members to obtain
their Primary Care Provider or in-network
vices from an out-of —network specialist or

Access, PR
telephone ac
Members’ calls

s to Memb d that PRO
S & 1ormal busin

3.2 Program Participation.

3.2.1 Compliance with Legal a
agree to participate, cooperate,
activities as outlined in the Pro
PROVIDER agrees to allow WPS
limited to WCHQ, WHIO, etc., for ana
to develop and evaluate quality improvem
reporting methods and other methods, inc
PROVIDER shall require each Provider to co
local laws and regulations; and to maintain all li s and approvals required
by federal, state or local law for Provider to offer af de Covered Services under
this Agreement, PROVIDER and Providers shall not discriminate in the provision of .
Covered Services under this Agreement on the basis of amount, method, or source of
payment, sex, age, race, color, religion, national origin, health status, handicap, or any
other basis forbidden by law and regardless of benefit limitation.

erformance data, such as but not
parison, Such data may be used
asnlts may be shared via public
nited to, web-based tools.
icable federal, state, and

322 Medicare and Medicaid. PROVIDER and each of its employed and contracted
Credentialed Providers shall at all times be certified as providers for Medicare and
Medicaid and accept Medicare assignment, :
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323 Credentialing, In accordance with Section 609.32 Wis. Stats, PROVIDER understands
and acknowledges that Providers must complete a WPSHP Credentialing Application,
comply with all credentialing requirements and regulations, and be credentialed by
WPSHP as outlined in the Program, as a condition precedent to this Agreement
becoming effective and remaining in effect, Credentialing shall include, but is not
limited to the following; verification of Credentialed Provider’s license or cettificate,
including the history of any suspensions or revocations, and the history of any liability
claims made against Credentialed Provider. Recredentialing, which takes place every 36
months, shall include, but is not limited to the following: updating the previous review
criteria, assessing Credentialed Provider’s performance on the basis of such criteria as
Member clinical outcomes, number of complaints, and malpractice actions, No

A dcr will be requited to provide services outside the scope of

ROVIDER agrees to provide the information in Exhibit A,
cd by Section 3.5, for all its Providers who are required
jals as WPSHP providers, PROVIDER shall inform
i|ling to accept Members as new patients, WPSHP
te the right of any person to provide Covered
its sole discretion, such person has failed to
luding, but not limited to compliance with

3.2.5 Credentialed Provider’s who use

ges at one or more WPSHP

Participating plan and shall provide Covered

Services to tici ‘OV] facilities if that can be
accomplished in the

3.2.6. Subcontracts for Cove ces, PROVIDER agrfs that eah subcontract with

licensed persons or entities fi 'ovi X vic embers shall

(a) specify WPSHP as a thir®p
(b) require such subcontractors
applicable to PROVIDER; an
(c) allow WPSHP the right to pre-ap
licensed person or entity to provide

e the right of each individual
o Members,

PROVIDER shall maintain written copies of al rtracts and shall provide
WPSHP and/or regulatory agencies access to and ob Bies of such subcontracts on
five (5) days written notice, PROVIDER agrees to disclose all terms and conditions of
any payment arrangement between a provider and PROVIDER or its subcontractors that
constitutes a physician incentive plan as defined by CMS rules and regulations, Such
disclosure shall be in the form of a certification which provides the information required
by such rules and regulations, including (a) whether such arrangements include referral
Covered Services, (b) the type of incentive plan and the percentage of any withhold or
bonus, (c) the size of the panels and the distribution among various types of coverage, or
(d) the amount and type of stop-loss coverage provided or required by law. PROVIDER
further guarantees to cooperate in assuring that any stop-loss coverage required by law is
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3.2.3 Credentialing. In accordance with Section 609,32 Wis. Stats, PROVIDER understands
and acknowledges that Providers must complete a WPSHP Credentialing Application,
comply with all credentialing requirements and regulations, and be credentialed by
WPSHP as outlined in the Program, as a condition precedent to this Agreement
becoming effective and remaining in effect. Credentialing shall include, but is not
limited to the following: verification of Credentialed Provider’s license or certificate,
including the history of any suspensions or revocations, and the history of any liability
claims made against Credentialed Provider, Recredentialing, which takes place every 36
months, shall include, but is not limited to the following: updating the previous review
criteria, assessing Credentialed Provider’s performance on the basis of such criteria as
Member clinical outcomes, number of complaints, and malpractice actions. No

ider will be required to provide services outside the scope of

ROVIDER agrees to provide the information'in Exhibit A,
cd by Section 3.5, for all its Providers who are required
jals as WPSHP providers. PROVIDER shall inform

its sole discretion, such person has failed to
luding, but not limited to compliance with

3.2.5 Credentialed Provider’s who use

ges at one or more WPSHP

Participating plan and shall provide Covered

Services to i facilities if that can be
accomplished in the

3.2.6 Subcontracts for Cov ces. PROVIDER agr 1 subcontract with

licensed persons or entities 1 provisiggof Covered

(a)  specify WPSHP as a thir®p
() require such subcontractors
applicable to PROVIDER; an
(c) allow WPSHP the right to pre-ap
licensed person or entity to provide

PROVIDER shall maintain written copies of al htracts and shall provide
WPSHP and/or regulatory agencies access to and obWjjgg#Pies of such subcontracts on
five (5) days written notice. PROVIDER agrees to disclose all terms and conditions of
any payment arrangement between a provider and PROVIDER or its subcontractors that
constitutes a physician incentive plan as defined by CMS rules and regulations. Such
disclosure shall be in the form of a certification which provides the information required
by such rules and regulations, including (a) whether such arrangements include referral
Covered Services, (b) the type of incentive plan and the percentage of any withhold or
bonus, (¢) the size of the panels and the distribution among various types of coverage, or
(d) the amount and type of stop-loss coverage provided or required by law. PROVIDER
further guarantees to cooperate in assuring that any stop-loss coverage required by law is
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made available, Unless PROVIDER purchases such stop loss coverage, PROVIDER
agrees that WPSHP may purchase such coverage on PROVIDER’s behalf and deduct the
cost of such coverage from PROVIDER’s compensation under this Agreement,

Payment,

3.3.1 Payment Schedules. PROVIDER agrees to accept the amounts specified in the payment
schedule(s) in Exhibit B as payment in full for Covered Services provided to Members
pursuant to this Agreement, '

332 Conditions for Payment, As a condition precedent to Plan Sponsor's liability for
ER agrees to (1) comply with all WPSHP's pre-authorization
(2) submit Clean Claim for Covered Services rendered and all
days after the date of service for primary claims and sixty (60)
explanation of benefits (EOB) for secondary claims or, with
ervice(s) involved, within sixty (60) days after WPSHP
claim for payment.

‘ees that each Plan Sponsor, whether WPSHP or
ER for any amounts owed to PROVIDER
1ents, and amounts due from coordination

shall have the sole right and
payments or deductibles from
provisions of Member’s Health
Plans, If deduc h Plan are determined as a
percentage of fees ol ‘M. the¥amount of the dediicia - copayment shall be such
percentage times the ermined in E IDER shall notify
WPSHP of any amount COB when submittir it or, if unknown at
third-party health
At the request of

benefit plan which covers Co
either party, WPSHP and PRO
WPSHP as provided in Section 3.
copayments, deductibles, or COB,

k, Plan Sponsors shall have
ices, by subrogation or

3.3.5 Right to Collect from Other Third Parties
the right to recover payments for Members
otherwise, from any liable third party, PRO
requested assistance in exercising such rights.

3,3,6 Overpayments, WPSHP may recover overpayments made to PROVIDER by giving
written notice including the following information: Member's name and identification
number, date of service, service provided, the amount paid, the amount that should have
been paid, and a brief explanation of the basis for requesting the refund, PROVIDER
shall repay overpayments within sixty (60) days of such notice. Notification of
overpayments must be given within eighteen (18) months from the date of payment.
WPSHP may offset payments due PROVIDER with other amounts due Plan Sponsor
under this Agreement,
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Underpayments, If PROVIDER believes a claim has not been paid correctly,
PROVIDER shall give written notice to WPSHP including the following information:
Member's name and identification number, date of service, service provided, the amount
charged, the amount paid, the amount PROVIDER believes should be paid, and a brief
explanation of the basis for contesting the amount paid. If the claim was not paid
correctly, WPSHP shall remit correct payment to PROVIDER within sixty (60) days of
written notice from PROVIDER. Notification of incorrect payments must be given
within eighteen (18) months from the date the claim was initially paid or denied by
WPSHP,

ns Affecting Performance, PROVIDER shall notify WPSHP in
days in advance of any matter that will materially affect the

or events affecting the licenses, accreditation,
ermits, staff privileges, and/or professional
health care Providers. PROVIDER agrees
ances filed with WPSHP to facilitate
. Code. PROVIDER will also notify

duction in PROVIDER’s insurance
ne

Ninety (90) D v IDER shall g#tify@wWP in writing not-less than
ninety (90) days in a i
(a) the identity of PIRQVID,
(b) the willingness of a
new patients; or
©) the identity or ownership®f
(d)  the transfer of substantially
in providing the Covered Servi
(e) entry into a joint operating agre
share management and income,

3.5 Continuing Rights and Obligations,

3.5.1

Termination by PROVIDER, In the event PROVIDER is the party terminating this
Agreement, the rights and obligations of the parties shall continue until the renewal date
of Health Plans in force during the term. of this Agreement or until WPSHP releases
PROVIDER from its obligations with respect to such a Health Plan, provided that
PROVIDER gives notice of termination in accordance with Section 5.8 of this
Agreement, Except, however, that the rights and obligations of the parties shall continue
with respect to any Member who, at the effective date of termination, is an inpatient of a
licensed health facility or until such Member has been discharged and another
Participating Provider has agreed to accept responsibility for the care of such Member,
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3.52 WPSHP Insolvency. Inthe event of any insolvency or other cessation of oper: ations of

WPSHP which might allow PROVIDER to terminate any part of this Agreement,

PROVIDER shall continue to provide Covered Services to Members while they are
_inpatients in a licensed health care facility; and, in addition, until the earlier of:

(a) the end of the contract period for which a premium has been paid on behalf of a
Member, or

(b) acceptance of a referral of the Member to the care of a licensed health care
provider.

inst Members for Payment. PROVIDER hereby agrees that in no
DER or Providers seek, accept, or have any recourse for payment for
a-d under this Agreement against any Member or any person

3.5.3 No Recourse
event shall B

Plan. PROVIDER or Provider may also collect fees
er’s Health Plan and which Provider delivers on a
prior, written acknowledgment and consent,
or collecting such payments.

Fund. PROVIDER, at its
ir employees and agents

participate, if e
sole expense, shall
shall provide and
(malpractice) insurance necessary to 1nsule PR VIDER, Bs Providers and its
alising by reason of
connection with the
by PROVIDER or Provider. The
amounts and extent of such insurar ired hereunder shall be consistent

with applicable law and the Program.

At WPSHP's request, PROVIDER shall pr 1 copies of all insurance
policies required by this Agreement, If PROV rchase and maintain such
coverage, WPSHP may purchase insurance CORgL a@ PROVIDER agrees to

(10) days of any cancellation or reduction in PROVIDER’s insurance policies.

3.5.5 Survival, This Section 3,5 shall survive termination of this Agreement, regardless of the
cause giving rise to termination and shall be construed to be for the benefit of Members.
The provisions of Section 3,5.3 shall supersede any oral or written contrary agreement
now existing or subsequently entered into between PROVIDER and Member or any
person acting on a Member's behalf.
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WPSHP'S RIGHTS AND DUTIES,

In addition to any other rights or duties of WPSHP set forth in this Agreement, WPSHP and PROVIDER
agree as follows:

4,1 Members, Each Health Plan shall have the sole responsibility to determine who is a Member
and whether a Member is eligible for any benefits under its policies.

4,2 Program. WPSHP may establish, and may from time to time, revise Program for administration
of Health Plans. WPSHP will provide at least sixty (60) days notice of any revisions which
materially affect this Agreement, : .

Program Informatig” SHP shall periodically make available to PROVIDER, in written or
i oeem requirements, standards, policies, procedures, and manuals,

all make available in written or electronic format copies of

esses, phone numbers and pictures of PROVIDER
red Services and applicable restrictions, and
rovider to accept Members as patients in the

ent, Plan SponggPshal®make payment on Clean Claim(s) for
1y #POvered\gervices in anner istent with Section 628.46 of the

Wisconsin Statutes.

WPSHP may establish
o (1) beneficiaries of

4,6,  WPSHP's Right to
Health Plans and/or enter '
governmental Health Plans

nt,

4,6.1 Incorporation of Modifications; end this Agreement as it applies to
such a Health Plan by giving PRO y! icc of such amendments at least 60
(sixty) days in advance of the effective

4,62 Limitation on Modification of Payment ; M OVIDER may refuse to
accept new payment schedule(s) applying to su Mg written notice of such
refusal within thirty (30) days of WPSHP’s notice amend the Agreement in
accordance with Section 4,6, PROVIDER may nd its agreement to exclude
Members of Health Plans sponsored by WPSHP.

4,7 Insurance. WPSHP shall purchase such general liability and worker’s compensation insurance
coverage as it deems necessary to protect WPSHP and PROVIDER against any claim for
damages arising, directly or indirectly, from the negligent performance of duties of WPSHP or its
employees, At PROVIDER's request, WPSHP shall give PROVIDER copies of all insurance
policies covering the term of this Agreement,

4.8 Disciplinary Actions, Pursuant to Section 609.17 of the Wisconsin Statutes, WPSHP is required
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to notify the Wisconsin medical examining board or appropriate affiliated credentialing board
attached to the medical examining board of any disciplinary action taken against PROVIDER’s
Credentialed Providers. PROVIDER acknowledges and understands that WPSHP is required to
comply with the requirements of Section 609,17 of the Wisconsin Statutes. '

MUTUAL COVENANTS. In addition to any other duties or obligations of the parties set forth in this
Agreement, the parties agree as follows:

51 Independent Contractors, The parties are independent legal entities who are contracting with
each other solely for the purpose of effecting the provisions of this Agreement. None of the
provisions of this Agreement are intended to create nor shall ‘be deemed or construed to create
any other relationship een the parties, nor shall any of their respective employees be
construed or deemed gents, employees or representatives of the other. ‘

ER each expressly reserve the right to enter into other or

Agreement shall be deemed to change or alter
Services) which exists or which may come to
atient(s), who are or become Members.
Neither erfere with the care or treatment given
or prescribed by ‘ ic ' lders®care. Notwithstanding the foregoing,
no person shall '
Sponsors except as pr
an arrangement or an
may freely communica
medication treatment option

greement shall be construed as
OVIDER by WPSHP. Provider

5.4 Records. The parties agree to
expressly or implicitly required by

ber information and records unless
cordance with applicable legal
nd federal laws governing the
ide access to or copies of
ond audit as well as benefit
hl laws governing the
confidentiality of patient health records PROVIDER sl access to or copies of
Members' health records to WPSHP, and to state and federa Prities involved in assessing
quality of care or investigating grievances or complaints, PROVIDER shall provide Member's
health records at no charge. Copies of records to be used for any other reason shall be reimbursed
at rates no greater than the fees specified in Section 146.83 of the Wisconsin Statutes, or its
Successor’,

as required by law, the parties shall keep Co
a release is requested by the Member
requirements, Upon request, and subject to
confidentiality of  patient health records, PR
Members' health records for the purpose of Program,

5.5 Use of Confidential Business Information for Marketing or Other Purposes.

551 Non-Disclosure, Bach party acknowledges that, in the course of negotiating and
performing under the terms of this Agreement, they have received from WPSHP
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5.5.2

, Providers shall not be prohi
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Confidential Business Information developed at great expense by WPSHP and essential
for carrying out WPSHP’s business in a highly competitive market, PROVIDER and
Providers agree and acknowledge that unauthorized use, disclosure or publication of
Confidential Business Information provided by WPSHP could harm WPSHPS’ current
or potential business interests,

Accordingly, during the term of this Agreement and for a period of two years thereafter,
PROVIDER and Providers shall not, without prior written consent of WPSHP, except for
use in the course of performing pursuant to this Agreement or as required by applicable
law, publish, disclose or authorize any other party to use,. publish or disclose any
Confidential Business Information provided by WPSHP within the geographical area in .
which such y 1blication or disclosure could harm WPSHP’s existing or potential
. PROVIDER and Providers will inform its representatives and
to the Confidential Business Information of, and will require
such individ 4 the terms and conditions herein set forth,

by are fair, rea imally necessary to protect WPSHP’s legitimate
Iness iderests, and and duties do not and will not place an undue
he event this Agreement is terminated and
ced, PROVIDER and Providers further
ill cause substantial and irreparable
ould be an inadequate remedy.
ive and other forms of equitable
IDER and/or Providers its costs
curred in connection with
‘emedies available by law, in
equity or by statute, '

Notwithstanding the forega tive of ben&it c&grage, PROVIDER and
or penalized for g in provider-patient
ives, coverage appeal decisions,

tions necessary to maintain the

communications related to e
reimbursement incentives or any
provider-patient relationship.

i in Section 4.4, each party
1y patented, trademarked,
ty belonging to the other
Ove the appearance, content,

shall obtain the other party's written permissior
trade-named, service-marked or copyrighted mat¢
party, The owner shall have the right to review a
format, and/or distribution of such use,

Indemnification, WPSHP and PROVIDER each agree to indemnify and hold harmless the
other party, its directors, officers, agents and employees from any and all demands, claims, suits,
liabilities, losses, damages, or expenses of any kind, including costs and attorneys’ fees, which
result solely from negligent or willful acts or omissions of the other party, its agents or
employees, regarding the duties and obligations of the other party under this Agreement,
including the duty to maintain the legal standard of care applicable to PROVIDER. This
provision shall not operate to increase PROVIDER’s malpractice liability to Members, In the
event that PROVIDER’s malpractice carrier asserts that this Seetion 5.6 operates as a contractual
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assumption of additional malpractice liability that would invalidate or terminate said policy, then

. this provision shall be inoperative to the extent necessary to preserve PROVIDER’s malpractice

coverage.
Dispute Resolution,

57.1 Disputes between PROVIDER and Members. WPSHP's final disposition of any
disputes between PROVIDER and Members shall be binding on PROVIDER.

572 Disputes Between the Parties, In the event that any dispute between the parties arises
out of the Agreegnent, the parties shall meet and confer in good faith to resolve such

the first meeting, or ‘
e date such meeting is first requested in writing,

ng written notice, require both parties to submit the
such notice, the dispute shall be submitted to
in Statutes, Chapter 788. The arbitrator(s) shall
and conclusions of law in conjunction with
ages shall not be awarded in binding
|| pay one-half (1/2) of the costs of

r this Section,
i This Section

5,73 Choice of A

(b)

Term and Termination. The term o
December 31, 2015 and shall be autom
terminated by one of the parties as provided

5.8.1 Non-renewal, Any party may terminate t

contract term, in which event this Agreement e at the end of the then

current term,

5.8.2 Default, Either party may terminate this Agreement for a material breach by giving the
breaching patty sixty (60) calendar days advance written notice of the termination. The
breaching party may cure the breach during the sixty (60) calendar day period. If the
breach is cured, the Agreement shall remain in effect. If the breach is not cured, the
Agreement shall terminate at the end of the sixty (60) calendar day period.

58,3 Termination by WPSHP. WPSHP may terminate this Agreement immediately upon
written notice if: '
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(a) The ownership of PROVIDER is transferred to another legal
entity,

(b) PROVIDER files a petition for relief under the U.S. Bankruptcy Code or a
petition for appointment of receiver is filed by or against the PROVIDER.

() PROVIDER fails to maintain or incurs suspension, revocation or loss of licenses,
certifications, credentials, permits, Medicare qualifications or other
qualifications referred to in this Agreement; or

(d) PROVIDER discloses Confidential Business Information,

584 Termination by WPSHP of a Particular Provider, WPSHP shall also have the right to
immediately reg#gve a particular Provider from responsibility for, or have any
involvement tly or indirectly with, the services and operations related to_this

way jeopardizes the safety of patients; or
in or upon suspension, revocation, or loss of
s, permits, Medicare qualifications or other

rovider Group. In the case of a
ilh be responsible for the timely
ho have incurred claims with the
notify affected Members

5.9 irety. i : ) : ref hereinfgepresent the entire
1 prior discussions,
agreements, and understandings be Agreement shall be

effective unless in writing and signed b

5,10 -Severability, If any portion of this Agreem
remaining portions of this Agreement shall not e and gemain in full force and effect
and the rights and obligations of the parties shall b
did not contain the provision held to be invalid.

511  Assignment, This Agreement shall be binding on and inu enefit of the parties hereto
and their réspective successors, WPSHP may assign this contract to any successor to all or any
part of its business, PROVIDER shall not assign, delegate, or otherwise transfer any of
PROVIDER’s rights or obligations hereunder without the prior written consent of WPSHP.

512 Waiver, Either party’s failure, at any time, to require performance by the other party of any
provisions herein or either party’s failure to provide notice to the other party of the other party’s
breach or violation of any provision shall not operate as a waiver @) to require strict performance
of same or like provisions, or any other provisions hereof at a later time; or (ii) of the other
party’s ongoing breach of any provision of this Agreement,
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5.15

5.16

5,17
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Governing Law and Venue. The parties consent to personal jurisdiction in the State of
Wisconsin and agree that Brown County, Wisconsin, shall be the sole venue for mediation or
arbitration proceedings or for proceedings in a court of general jurisdiction, This Agreement:
shall be exclusively construed and applied according to the laws of the State of Wisconsin and
applicable federal law. Neither any arbitrator nor any court of law shall apply the law of any
other state to any dispute among the parties or third party beneficiaries of this Agreement, except
as to the amount of Workers Compensation Insurance or Physicians Malpractice Insurance
required by the laws of the state in which such employment or practice was located.

Notices. Notices or any other communication in connection with this Agreement shall be in
writing and shall be deliyered in person or by registered mail, or certified mail, return receipt
requested, addressed tQg :

Attn: COO ,
PO Box 1162
1 Bay, WI §

or to such other address as one gt specify by written nofiee to the Wher party. Notices

shall be deemed effective when reced

art of this Agreement. The Section .

Headings and Recitals. The recitals if ton 1 are
ot have any legal effect.

headings are for convenience onl and

th the requirements of Section
of Members subsequent to
(WPSHP and PROVIDER
continue in effect until the

e with Section 609.24, Wis.

Continuity of Care, WPSHP and PROVIDER a
609.24 of the Wisconsin Statutes with regard to the

agree that the terms of this Agreement, including reimburstyg
Member is no longer receiving care from PROVIDER in acS
Stats,

Reports of disciplinary action. In accordance with Section 609.17, Wis. Stats., WPSHP shall
notify the medical examining board or appropriate affiliated credentialing board attached to the
medical examining board of any disciplinary action taken against a Credentialed Provider who

holds a license or certificate granted by the board or affiliated credentialing board.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date set forth below.

. WPS HEALTH PLAN, INC.

By:

John Trochlell, FSA, MAAA . Date
Vice President

By:

Debra Danforth
Comprehensive Health

Printed Name: Debra Danfbrth

By:

Ravinder Vir
Comprehensive Health Division Health

Printed Name: Ravinder Vir

Federal Tax Identification Number: 396081138
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Txhibit A: PROVIDER and Credentialed Provider Information

Provider Name Credentials
Michael Flood MD Internal Med
Paul Abler DPM Podiatry

Jay Kennard MD Family Med
Ann M Wells FNP Family Med
Susan L Katuin RN APNP Nurse Practic
Gerald R Verstoppen MD Pediatrics

Lori B Thiry NPC Family Med
Ravj ir MD » Internal Med

BoniJ Colwitz
Susan Higgs RD

Alyssa J Hudak RD CD

Lisa Frechette DDs

Sara Anderson MD

Karen Tammela MD
Antoinette Westphal RN CNM
Robert D Moyer Jr MD

David G VanDerLoop OD
Steven P Drake OD

Roxann Doyle Keszo OD

Lisa Slaby OD . Optom

Amy Van Gheem MD OB/GYN
Libby A Woodard CNM Certi Nurse Midwi
Sidney J White PT Physical Therapy
Constance S Danforth PTA Physical Therapy Assit
M. Kriescher MS, LPC, CSAC, ICS
J. Rodriguez M. D.

D. Dzubinski M, D

C. Shekar M. D

M. ONeill M. D.

V., Patil M. D.
HWynn M. D

Mike Sayers PH.D
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L. Metoxen _ MSW, SAC-IT

Tina Baeten | MSW, ICS, LCSW, CSAC

T, Adkins MSW, LCSW, SAC, CSOT, BCD

R.Loberger MSE, LCSW, SAC

K. Sayers MSW, LCSW, LMFT

Benjamin Cheney MSW, LCSW-SAS

L. Shaw MSW, LCSW

T. Nehring MSE, LPC, CSAC

Mary Beth King * MSW, LCSW, CSAC

M. Gore MSW, LCSW,
MSW, LCSW

S-MET

S. Lalonde

M, Agheessen

Joanne Torres MA,QSAC
Lois Skrivanie MSN, RN
Dave Paluch RN, MSE, LPC

Oneida Community Health Center
525 Airport Road
Oneida, WI 54155

AJRCC (Anna John Resident Centered CarQ 5
2901 South Overland Road
Oneida, WI 54155

Ka Ni’ Kuhli Yo Family Center
2640 W Point Rd
Green Bay, W1 54104
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EXHIBIT B: PAYMENT

COMPENSATION

Payments to be made to PROVIDER for Covered Services rendered to Members in accordance
with this Agreement are as follows:

1. MEDICAL Covered Services shall be paid at the lesser of PROVIDER’s billed charges or;

00%) of the amount attributed to the item or service in the
cility Part B Physician Fee Schedule (Part B Fee
sed Relative Value Scale (RBRVS) identified by
id Services (CMS) for Wisconsin, the Clinical
AB) for Wisconsin, the Wisconsin Durable
and Supplies (DME POS), Enteral &
les Price (ASP) calculated by the Center

One hundred perc
isconsin Partigd

a. ent (100%) of the amount
i on-Facility Part B
b. Ph.D’s, PsyD’s and AP
amount listed in the Wisc
Schedule in effect on the Januar
c. MSW’s and others shall be reimburseSy (85%) of the amount listed in

the Wisconsin Participating Non-Facili i Fee Schedule in effect on

These fee schedules shall be updated on January 1* and annually § W rates in effect

as of January 19 will remain effective throughout the calendar year"

WPSHP reserves the right, at any time, to update the reimbursement amounts for new, deleted,
or revised CPT or HCPCS codes, Further, WPSHP reserves the right, at any time, to implement
new reimbursement amounts for items or services that are new or revised Covered Services.
All updates to the reimbursement amounts listed in this Exhibit, as well as any new
reimbursement amounts implemented by WPSHP, shall be determined by WPSHP in a manner
consistent with applicable payment methodologies described herein,
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All other setvices not defined by the reimbursement methodology listed above will be paid at
seventy five percent (75%) of PROVIDER’s billed charges.

The Member shall be responsible for all WPSHP determined deductible, coinsurance, co-
payments, and non-covered service amouns.
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Centers for Medicare & Medicaid Services

200 independence Avenue SW
Washington, DC 20201

DEPARTMENT OF HEALTH & HUMAN SERVICES

o & SERVICE ,{‘:’
%
DRAFT
Model QHP Addendum for Indian Health Care Providers
ian health care providers is to apply special terms and conditions

1, Purpose of Addendum; Supersession,
The purpose of this Addendum f;
egulations to the network provider agreement by and between
y ied Health Plan issuer" and/or “QHP issuer”) and
der). To the extent that any provision of the Qualified
any other addendum thereto is inconsistent with any
endum shall supersede all such other provisions.

necessitated by federal law
ny other addendum thereto, and this

are Improvement Act (IHCIA) |

an Hea

(a) “Contract health servic
Section 4(5), 25 U.S.C,
(b) “Indian” has the meaning gi

U.S.C. § 1603(25).
C. § 1603(26).

47(commonly known as the “Buy I
4(29), 25-US.C. §

from the THS pursuant to Title V of

name in Section 1 of this Addendum,

(d) “Indian Health Service or IHS” means the
and Human Services established by the IHCIA

(e) “Indian tribe” has the meaning given in the THC

() “Qualified Health Plan” (QHP) has the meaning gl

(g) “Tribal health program” has the meaning given in the THCI
(h) “Tribal organization” has the meaning given in the THCIA Se

42 U.S.C. § 18021,
() “Urban Indian organization” has the meaning given in the

1603(29).

3. Description of Provider.

The Provider identified in Section 1 of this Addendum is (check the approptiate box):
/1 An Indian tribe that operates a health program under a contract or compact to carry out programs,

services, functions, and activities (or portions thereof) of the IHS pursuant to the ISDEAA, 25 U.S.C

/ / The THS.

§ 450 et seq.
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/I A tribal organization that operates a health program under a contract or compact to carty out programs,
services, functions, and activities (or portions thereof) of the IHS pursuant to the ISDEAA, 25 U.S.C.
§ 450 et seq.

/| A tribe or tribal organization that operates a health program with funding provided in-whole or part
pursuant to 25 U.S.C, § 47 (commonly known as the Buy Indian Act).

/_/ An urban Indian organization that operates a health program with funds in whole or part provided by
[HS under a grant or contract awarded pursuant to Title V of the THCIA, '

4. Persons Eligible for Items and Sgrvices from Provider,

for setvices at the Provider’s facilities is determined by
. § 1601, et seq, and/or 42 C.F.R. Part 136, Nothing in this
ay change, reduce, expand, or alter the eligibility

or any addendum thereto shall be construed to
ible under federal law for services from the

Federal laws and regulations affe include but e ngdfimiled to e following;

(a) The IHS as a Provider:

(1) Anti-Deficiency Act, 31 U.S.C.
(2) ISDEAA, 25 U.S.C. § 450 et seq.,
(3) Federal Tort Claims Act (“FTCA”), 2 .C. 671-2680;
(4) Federal Medical Care Recovery Act, 42 LY !
(5) Federal Privacy Act of 1974 (“Privacy Act”); S.C, 5 C.F.R. Part 5b;

(6) Confidentiality of Alcohol and Drug Abuse Pat R, Part 2;

(7) Health Insurance Portability and Accountability A ™, 45 C.F.R. Parts 160

and 164; and
(8) THCIA, 25 U.S.C. § 1601 et seq.

(b) An Indian tribe ot a Tribal organization that is a Provider:

(1) ISDEAA, 25 U.S.C. § 450 et seq.;

(2) IHCIA, 25 U.S.C. § 1601 et seq.,

(3) FTCA, 28 U.S.C. §§ 2671-2680;

(4) Federal Medical Care Recovery Act, 42 U.S.C, §§ 2651-2653;
(5) Privacy Act, 5 U.S.C. § 552a, 45 C.F.R. Part 5b; and

(6) HIPAA, 45 C.F.R, Parts 160 and 164.

(c) An urban Indian organization that is a Provider:
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(1) THCIA, 25 U.S.C. § 1601 et seq. (including without limitation pursuant to the THCIA Section
206(e)(3), 25 U.S.C. § 1621e(e)(3), regarding recovery from tortfeasors);

(2) Privacy Act, 5 U.S.C. § 552a, 45 C.F.R, Part 5b; and

(3) HIPAA, 45 C.F.R. Parts 160 and 164.

6. Non-Taxable Entity.

To the extent the Provider is a non-taxable entity, the Provider shall not be required by a QHP issuer to
collect or remit any federal, state, or local tax,

7. Insurance and Indemnification

is coyered by the FTCA which obviates the requirement that IHS
he United States consents to be sued in place of federal
 personal injury or death caused by the negligence or
acting within the scope of their employment. 28
twork provider agreement shall be interpreted to
act outside the scope of his/her employment.
vide indemnification, or guarantee that the

Service, T
malpracti
any damage
or omission of f;

(a) Indian Health
carg

(b) Indian Tribes andg@i . 1 which i 1dian tribe, a tribal organization, or
employee of a tribe orji P
liability insurance to t
Law 101-512, Title III, § 3
U.S.C. § 450f note); and 2
137.220), Nothing in the QH
interpreted to authorize or obligate s
of the scope of employment of s
insurance, provide indemnification, o
liability.

e ITI, § 308 (codified at 25-
8aaa-15(a); and 42 C.F.R, §
ndum thereto shall be

(¢) Urban Indian Organizations, To the extent a P
by the FTCA pursuant to Section 224(g)-(n) of t
Federally Supported Health Centers Assistance Ac
233(g)-(n)), 42 C.F.R. Part 6, such Provider shall not
liability insurance. Nothing in the QHP issuer network pr
shall be interpreted to authorize or obligate such Provider
operate outside of the scope of employment of such employee.
acquire insurance, provide indemnification, or guarantee that the g
from liability.

in or maintain professional
ar any addendum thereto
of such Provider to
311 not be required to
ill be held harmless

8, Licensure of Health Care Professionals,

(a) Indian Health Service. States may not regulate the activities of IHS-operated health care programs nor
require that THS health care professionals be licensed in the state where they are providing services,
whether the THS employee is working at an JHS-operated facility or has been assigned to a health care
program of a tribe, tribal organization, or urban Indian organization. The parties agree that during the
term of the QHP issuer’s agreement, IHS health care professionals shall hold state licenses in
accordance with applicable federal law, and that THS facilities shall be accredited in accordance with -
federal statutes and regulations,
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(b) Indian tribes and tribal organizations. Section 221 of the THCIA, 25 U.S.C, § 1621t, exempts a health
care professional employed by an Indian tribe or tribal organization from the licensing requirements
of the state in which such tribe or organization performs services, provided the health care
professional is licensed in any state. The parties agree that these federal laws apply to the QHP
issuer’s agreement and any addenda thereto,

(¢) Urban Indian organizations. To the extent that any health care professional of an urban Indian
provider is exempt from state regulation, such professional shall be deemed qualified to perform
services under the QHP Sponsor's agreement and all addenda thereto, provided such employee is
licensed to practice in any state. The parties agree that this federal law applies to the QHP issuer’s
agreement and any addenda ther |

for Payments.

9, Licensure of Provider; Kli

opstate licensing requirements, such Provider shall not be
elvgin yments under the QHP issuer’s network provider

Jc provider agreement or any addendum
ny such disputes prior to resolution
s agreement, If the Provider is an
ispute hereunder that cannot be
ision in the provider network

11, Governing Law.

The QHP issuer’s network provider agree
accordance with federal law of the United
all addenda thereto and federal law, federal 1
provider agreement or any addendum thereto sha
Indian organization to state law to any greater extent

12. Medical Quality Assurance Requirements,
To the extent the QHP issuer imposes any medical quality

providers, any such requirements applicable to the Provider shall b
25 U.S.C. § 1675,

W 805 of the THCIA,

13, Claims Format,

The QHP issuer shall process claims from the Provider in accordance with Section 206(h) of the IHCIA,
25 U.S.C. § 1621e(h), which does not permit an issuer to deny a claim submitted by a Provider based on
the format in which submitted if the format used complies with that required for subinission of claims
under Title XVIIT of the Social Security Act or recognized under Section 1175 of such Act,

14, Payment of Claims,
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The QHP issuer shall pay claims from the Provider in accordance with federal law, including Section 206
of the THCIA (25 U.S.C. §1621e), and 45 C.F.R,, Part 156, Subpart E. The QHP issuer shall be deemed
compliant with Section 206 to the extent the QHP issuer and Provider mutually agree to the rates or
amounts specified in the QHP issuer agreement as payment in full.

15, Hours and Days of Service,

The hours and days of service of the Provider shall be established by the Provider. Though not required
prior to the establishment of such service hours, the QHP issuer and the Provider may negotiate and agree
on specific hours and days of servige. At the request of the QHP issuer, such Provider shall provide

are and referral obligations of the QHP issuer except
-als would conflict with federal law or that referral
ould not be met. The Provider will notify the QHP

provider agygment or in addendum thereto shall constitute a
nity.

18. Endorsement,

be neither stated nor
es, Such agency names
e any non-federal

An endorsement of a non-federa i cv
implied by the IHS Provider or IHS em
and positions may not be used to sugge
entity under this agreement,

APPNQVA

For the Qualified Health Plan Issuer: r the P :

Date v Dat
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ONEIDA TRUST DEPARTMENT

COMMITTEE - N DEPARTMENT
Carole Liggins, Chairperson 0n<y0te>a'ka Iathl Sta>n U n ha Susan White, Director
Dlebra Dinfortg, Vice Chalirperson 909 Packerland Dr, Green Bay WI 54304 Micmeﬁ\'};}g, ﬁggmg
Elaine Skenandore-Cornelius, Secretary i ) S,

Brandon Yellowbird-Stevens, Liaison ] P O Box 365, Oneld_a WI1 54155 ,\‘}Ie.g Hg:;ibf\msg;:lnﬁ\nzls}g
Linda S. Dallas, Member Ph: (920) 490-3935eFax: (920) 496-7491 isty ; :

Carol Silva, Administrative Assistant
Norbert Hill, Jr, Member v ni (\Y i

Loretta V. Metoxen, Member
Rita Reiter, Member
Lois Strong, Member

MEMORANDUM

Committee

To:
From:
Date:

Subject:

note explaining the historic

June there have been several dis@lssions suggounding a request to

you will find the minutes from th Enr Committee’re i
agenda to have calico bags made and thggte ?Valley Forge.
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his Lordships Journey could be givcn Dy one OF e \xenuemen- oL your
Exceﬂmcysi'amjly, in order that due honpur might be done to so respect-
able a personage by this state, as far as present circumstances may admit.

. e —.—....siuvkw RASCLIINL VAL .L.Ljy.

57 A scheme is, indeed: My interpretation follows thar of Fleming, Wash
tom3 Secret War, 166—73, 192~96. oy

57 “your Ardent Desire”: Horatio Gares to Lafayette, January 24, 1778, PGWRW, 15:195. ‘ .
249- 7 62 “refused to listen”: Laurens to Washington, July 31, 1778, PG%’;]?W 16-21?1;3
- » - i a11
58 “As] neither know”: Washington to the Board of War, as quoted in 63 “if my compatriots make war”™: Lafayerte to Lazare-Jean Thévene
1:250.

Erancy, May 14, 1778, LAAR, 2:398.
" 63 (e oRsda o

58 Writing to Laurens: Lafayetre to Laurens, January 26, 1778, LAAR, 1:25;
58 a letter of January 31: Lafayette to [the President of Congress], January,
1778, LAAR, 1226771 ;

58 a resolution of Congress: LAAR, 1:273.

58 “see if some harm can be done™: Lafayetre to Adrienne, February,
LAAR, 1:462~63.

59 “blunders of madness or treachery”: L e t0 Washington, Feb
1778, LAAR, 1:299.

59 “from a precipice”: Lafayerte to Laur

59 “Why am I so far from-you”: Lafayetta
LAAR, 12299,

50 “However sensibly your ardonr” Wash; on
LAAR, :342—43. ‘ .

0 “When a man does all he can™ George Washington’s
Decent Bebhaviour in Company and Conversation, ed.

ton: Houghton Mifflin, 1926), 1.

ot Al S S E G Ane 103

64 “be all of one mind”: On Anne-Louis de Tousard (1749-1817), Wh(? would
go on to lose an arm fighdng under General Sullivan at Newpo%'t in 1778,
see Michael A. Burke, “Tousard, Anne-Louis,” in Ameritan National Bzog—
raphy: Supplement 2, ed. Mark Christopher Carnes (New York: Oxford Uni-
versity Press, 2005), 553—54- . S

“Th:y detachment under your command”™: Washington to Lafgyette, May
b 1778, LAAR, 2:54. ) ) )
77ead; The number of casualties is given by Washington in Washington
, May-24, 1778, PGWRW, 15:210. ) ]
dyhandsome retreat”: “York-Town, May 30,” Pennsylvania

February 19, 1778, LAAR, 1:296 ‘

the enemy’s 7 Thid.
:f’ ’: see, for a};rafna;z “American News,” Morfzz'ng C’b;:on’—
dvergiser 2864 (July 25, 1778): 2. The British soldier’s
i tiple papers, including “Extract of 2 Letter from
eera] Evening Post (London), no. 6948 (July 7—-9,

CHAPTER ¢: ALLIANCES

51 “with infinite pleasure”: George Washington to Henry Laurens, Ma -
1778, PGWRW, 15:5. : ' o

7 “in a transport of joy”: David Ramsay, The History of the American Revol
tion (1789; repr., Trenton: James J. Wilson, 181), 2:93.

1 “T am myself fir to receive”: Lafayette to the president of Congress, Ma
1778, LAAR 2:40. 3

1 “that in serving the cause of humanity”: Lafayette to Adrienne, June T
‘1778, LAAR, 2:401. .

2 Baron Friedrich Wilhelm von Steuben: See Paul Lockhart, 7%e Drilbnast:
of Valley Forge: The Baron de Steuben and the Making of the American Arik
(New York: HarperCollins, 2008), 114-15. : "

* “must have more than the common quantity”: PGWRW; 15:41, note 6.

* “in order that due honour”: Letrer fom George Bryan, vice president
the executive council of Pennsylvania, in Lancaster, Pennsylvania, to Washois

Ington, May 23, 1778. “As it is apprehended here, that the Marquis-de:la}#
Fayerte has been nominated by the Most Chri ian King Ambassador;
the United States of America, and that he may be expected shortly to p:
through this borough in his way to Congress, it would highly oblige thi

1778): 13 Publ]
67 “set

.
ostlith e : v
rion. My understanding of the events is partcu-
Washington's Secret War, and Charles Lee, The Lee

« ) j iends”: Lee Papers, 4:322.

68 “when my honest quadruped friends”™: Lee Pap 2 )

68 “indecisioyn”: Lee to the president of the Massachusetts Council, Lee Papers,
2:303. .

4

Leoyed.

edd)Ii1
i
L.LV/GCZ../L/

<,

i

i

r& ?Th__é .,)\/ L av Ciiu \ S
Loatiye(teV]
I~ ch. - A

/

Note s
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Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 3 / 11 /15

2. Nature of request
Session: [X] Open

[1 Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): [New Business/Request

Agenda item title (see instructions):
ONSS Contract Personnel Salari

d Benefits SOP

larieggand Benefits SOP as an FYI.

4. Supporting Materials
Memo of explanation with required info
[] Report [] Resolution [] Contra
Other - please list (Note: multi-media presentati

Instructions

1.|Memo

2.|SOP Contract Personnel Salaries and Benefits

[1 Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Fawn Billie, Council Member

Requestor (if different from above): Debbie Danforth, School Board Chair
Name, Title / Dept. or Tribal Member

Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org




From: Fawn J. Billie

Sent: ' Friday, March 06, 2015 6:16 AM

To: BC_Agenda_Requests

Cc: Lisa M. Summers; Lisa A. Liggins; Fawn L. Cottrell

Subject: Fwd: BC agenda item re: school board

Attachments: 14 05 02 Memo to ONSS School Board re HR EE Contract Issue.pdf
Importance: High

From: "Debra J. Danforth"
Date:03/05/2015 5:13 PM (GMT-0
To: "Fawn J. Billie"

Cc: "Cathy L. Bachhuber" ,"Sharon A. Mousseau" ,
,"Apache B. Danforth" ,"Rhiannon R. Metoxen" ,del
Subject: RE: BC agenda item

Sent from Samsung Mobile.
-------- Original message --------
6:00

on Curry P JC law.
,"Sylvia S, Corneli "Prisc@p E. D

The School Board took the official action to approve the SOP based thority to deviate fro

when the members of the Board concluded that such deviation wa

administration.” The Board’s long-standing authority is delegated to it by/e General T@al Council (GTC).

Resolution # 1-29-77-A created the School Board to “coordinate existing the Tribe,” includi

activities related to short-term and long-term planning, and to coordinate viti f iness Committ

GTC Resolution #7-9-83-A, on January 8, 1983, the GTC directed that
An agreement be reached between the Oneida Business Committee and th
regarding the autonomous administration of the Oneida Tribal School whic
of the Oneida Tribal School Board in all personnel matters related to all perso
the Oneida Tribal School.

Business Committee. The GTC adopted and approved a resolution on March 21, 1988, which a " The
MOA specifically provides that decisions related to the school personnel are to be

Based on sound educational administration recognizing the contractual and school year provisio r teachin
personnel.

The Memorandum of Agreement (MOA) also addresses certain issues in the personnel and contract management e
ONSS. The MOA provides, in part, the following:

All contracts...related to the operation or planning of the Oneida Tribal School shall be first reviewed and
endorsed by the BOARD. Such review and endorsement shall be presented in writing to the COMMITTEE at time
consistent with existing Oneida Tribal Policies and Procedures. The recommendations of the BOARD shall be followed by
the COMMITTEE, unless good cause to the contrary is shown.... (JD Joanne Harmon Curry, Fredericks Peebles & Morgan
LLP May 2, 2014)
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Therefore, based upon the legal advice from the School Board attorney as well as the historical difficulties the ONSS has
had over the past year in retaining qualified teaching personnel

and based upon the number of still vacant positions within the ONSS, the SOP was created through the assistance of the
School Board's attorney JD Joanne Harmon Curry as well as previous legal opinion of the Board’s authority.

At our February 2, 2015 school board meeting, HR was invited to our school board meeting as the Contract discussion
was to take place to be in compliance with our contractual obligations for the 2014-2015 contracts. Based upon the
2014-2015 contracts, the ONSS is contractually obligated to notify the contracted pe el no later than March 15,
2015 of our intent to offer a 2015-2016 contract. HR was offered a copy of the ¢ looked at the contract and
made no further recommendations and left before the contract discussion an k place. Therefore, based upon
the Board’s authority as noted above, the School Bgard took official action
administration to approve the SOP and the 2
acceptance as information only. All 2015-2
process to be sent out to personnel to me
in which the Business Committee approve
2016 contracts. | hope this helps to addres:
specific to the Contract SOP.

e wage propdsal effective October 1, 2
Busigess Commi concerns regardin

Debbie Danforth
Oneida Nation School Board Chair

From: Fawn 1. Billie

Sent: Thursday, March 05, 2015 4:07 PM
To: Debra J. Danforth

Cc: Cathy L. Bachhuber; Sharon A. Mousseau

Subject: BC agenda item /
OK, received more feedback this afternoon and rest of team is requesting a respo 6 at 9am.

Being more specific, at the BC Agenda Review we need a follow-up on agenda item X"t i i oard’s

SOP Contract Personnel Salaries & Benefits.

The question: Why is there no signature box for HRD since the SOP is related to Personnel? i HRD?

Sorry in for the inconvenience. Thank you again!

Fawn Billie, Councilwoman

Oneida Business Committee

Oneida Tribe of Indians of WI

Office: (920) 869-4432

fbillie@oneidanation.org

https://oneida-nsn.qov/ ' : :
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JOANNE HARMON CURRY*
1900 Plaza Drive

Louisville, CO 80027

Telephone: (303) 673-9600

Direct: (303) 815-1727

Fax: (303) 673-9155

E-Mail: jcurry@ndnlaw.com
www.ndnlaw.com

*Licensed in the State of Wisconsin

EMORANDUM

@) W-CLIENT PRIVILEGED COMMUNICATIONS

TO: | r

FROM: armon Cu

DATE: M ,

RE: ONSS 201 ee Cont ts@ct Compensation Issue
XC: Sharon Mous intendent, Oneid ti chool System

School Board (Board) for the ONSS employees
Tribal Human Resource Department (HR) related
are allowed to accumulate and carry over from one c
“trade-back for cash” provision.

by five (5) ONSS contracted employees, Ms. Danforth stated tha
be over the max” at the end of January. Ms. Danforth asserted that ee employees are currently
over the maximum number of hours of personal leave that an employee is allowed to accumulate and
carry over from one year to the next under Tribal employment policy. Ms. Danforth also asserted
that the School Board should change its contract language regarding the carry-over of personal leave
time to “no payout of unused time, with a use or lose.” Nevertheless, Ms. Danforth’s e-mail message
also stated that current Tribal policy allows for the accumulation of a maximum of 280 hours that
may be accumulated under HR policy.

CALIFORNIA « COLORADO ¢ MICHIGAN e NEBRASKA ¢ NORTH DAKOTA « SOUTH DAKOTAe WASHINGTON DC

www.ndnlaw.com
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This Memorandum focuses on the authority of the elected officials of the Board to deviate
from HR policy when the members of the Board conclude that such deviation is required when
consistent with “sound educational administration.” The Board’s long-standing authority is
delegated to it by the General Tribal Council (GTC). The GTC Resolution #1-29-77-A created the
School Board to “coordinate existing and future programs of the Tribe,” including activities related
to short-term and long-term planning, and to coordinate its activities with the Business Committee.
By GTC Resolution #7-9-83-A, on January 8, 1983, the GTC directed that

an agreement be reached between the Oneida Business Committee and the Oneida Tribal
School Board regarding the autonomous administration of the Oneida Tribal School
which would provide for full involvement of the Oneida Tribal School Board in all

izing the contractual and school year

rtai ues in the personnel and contract

OA Movides, in pyg¥, the fo

All contracts . . . relate®Q t or planni eidgaTribal School shall be
first reviewed and endorse
presented in writing to the C imes consiste Oneida Tribal
Policies and Procedures. The r me ions of the BOARD gall be fQ@owed by the
COMMITTEE, unless good cause 10 ¥ contrary i@ shown . . . . supplied.]

The MOA and its resulting authority that the G gated to the elected ofticials of the Board is
unique within the Tribal structure.

The above provision of the MOA remains in forc ied on by the Board and
the Business Committee for the establishment of the ONSS . acts for many years now.
After the Board reviews its current-year personnel contracts, it dg at, if any, revisions are

action. The terms and conditions of the annual ONSS Employee Contracts are determined by the
Board, with input from the ONSS Administration, based, in part, on the terms and conditions of
public school contracts in the region, as well as other, comparable tribally-operated schools, in order
for the ONSS to remain competitive in the market for highly trained, certified, and licensed school
personnel. The ONSS must employ teaching personnel who hold degrees and licenses comparable to
that required by the State of Wisconsin, Department of Public Instruction because the ONSS receives
federal funds that support its teaching mission and must comply with certain minimum federal
requirements. This requirement contributes to the unique position of the elected members of the
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Board to act independently with regard to ONSS employees because the Board has unique
considerations for selecting the ONSS employees that are grounded in the “sound educational
administration” of the School System. These requirements set the ONSS and the Board apart from
other tribal departments and the typical considerations applied by HR when recruiting and hiring
other tribal employees. The independence of the Board articulated in the MOA is consistent with
federal law governing Tribally-Controlled Grant Schools, such as the ONSS, where federal funding
is provided and decisions regarding the schools are to be made at the discretion of the Board.

Notably, the MOA does not provide for HR review of the Board Employee Contract
decision—including any authority to overrule, overturn, or prohibit the ONSS elected officials’
decisions. The Board is required to present its annual Employee Contract decisions to the Business
Committee, as per the above quoted provision. Additionally, even at the Business Committee level,
the decision of the Board “shall ollowed by the Committee,” and cannot be overturned by the
Business Committee “unless cause to the contrary is shown.”

ployee decisions were not required to be made
equired for the sound educational administration of

limiting The trag@#’0ack Yoy cash program to those

nal and/or @#Cation s gnd are unable to utilize
ongitions, such as ¥ shortage, will be fiscally
nsation in place of time off.

school environment at all times when school4
personal leave during the school day, the O

responsible” to allow the employees the option to trade back their perSonal leave time for cash,
which “will enable those employees to receive compensation in place of time off.”

In conclusion, the Board has determined that its decision to provide the ONSS Contracted
Employees with a trade-back for cash option, as well as designated accumulated personal leave time,
is grounded in the sound educational administration of the School, and it has approved the 2014-
2015 Employee Contracts, including the Indirect Compensation provisions at issue here (consistent
with previous years, including the current school year). The Board’s decision is also consistent with
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the GTC 2011 Resolution permitting variances to the general policy on employee trade-back for cash
options. The Board provided the employees with notice of any changes to the current Employee
Contracts for the 2014-2015 school year by March 15, as it is compelled to do under the terms of the
2013-2014 Employee Contracts. The Employees have been notified that the Indirect Compensation
terms and conditions for the 2014-2015 school year will remain the same as those offered in the
2013-2014 Employee Contracts.

Therefore, it is recommended that the Board proceed to the Business Committee and present
the 2014-2015 Employee Contracts to the Business Committee, which is obligated to accept the
Board’s recommendations, unless good cause to the contrary is shown.
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To: Oneida Business Committee
From: Cathy Bachhuber, ONES~("”
Date: March 4, 2015 e
Re: ONSS Contract Personnel Salaries and Benefits SOP

The School Board is submitting the attached ONSS Contract Personnel Salaries and Benefits SOP as
information only for Business Committee review. The School Board approved the SOP at the February 6,
2015 Special School Board Meeting and approved the February 6, 2015 minutes at the March 2, 2015
Regular School Board Meeting.

Requested action:

Motion to t the ONSS ragt Per: | Salaries and Benefits SOP as an FYI.
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ONEIDA TRIBE OF TITLE: ONSS Contract ORIGINATION DATE:
WISCONSIN - Personnel Salaries and Benefits | 02/06/15
ONEIDA NATION ' REVISION DATE:
SCHOOL BOARD v
STANDARD OPERATING EFFECTIVE DATE: One
k after last signature
PROCEDURE wee

SOP NUMBER: 10 PPROVED BY: Oneida Nation DATE: 02/06/2015

PAGRQIO DATE:

1. PURPOSE :
administration of the

1.1 The Gener
Oneida Nation@chool SySte as the Oneida Tribal
School) through gt ol Board (formerly

t System) shall be

system (formerly known as the Oneida '
ation School Board

revised to accommodate the decisions mad
related to personnel.

1.2 The MOA also provides that the Oneida Nation Scf
to as “School Board”) has the authority to enter into c8 , including contracts
with personnel, as necessary for the sound educational administration of ONSS.

1.2.1 The MOA further directs that all contracts related to the operatioﬁ or
planning of the ONSS shall be first reviewed, endorsed, and approved by the
School Board.,
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1.2.2 The School Board’s initiation, review, endorsement, and approval of
contracts, including personnel contracts, shall be presented in writing to the
Oneida Business Committee at times consistent with existing Oneida Tribe of
Indians Personnel Policies and Procedures or with the ONSS hiring and/or
contract renewal timeline,

1.2.3 The MOA provides that the decisions and actions of the School Board
shall be followed by the Oneida Business Committee, unless good cause to the
contrary is shown. ‘

1.3 This Standard O ing Procedure is enacted for the purpose of promulgating a
‘ r the School Board’s determination and approval of the

SS contracted personnel.

3.1 ' ecisions for ONSS contracted personnel salaries
educational administration that considers the
he ONSS, the School Board’s ability to

n by the public, private,
the ONSS, and that
aries and benefits

it is fiscally respon:

on an annual basis to h personnel,
consistent with sound e

DEFINITIONS :

2.1  Blue Book - Oneida Tribe of In onnel Policies and T98€edures

2.2  Contracted Personnel/Employee— dividual is issued a contract of

employment with the ONSS from the
employment with the ONSS.

2.3 MOA — March 21, 1988, Memorandum of
Business Committee and the Oneida Nation Sc
General Tribal Council

24  ONSS — Oneida Nation School System \

2.5  Salary and Benefits — Financial compensation for work performed under the
ONSS personnel contract, such as base salary, and may include, but not be limited
1o, additional duties compensation, merit pay or bonuses, paid personal leave
time, and health insurance, dental insurance, retirement benefits, life insurance,
and short- and long-term disability insurance.

2.6  School Board — Oneida Nation School Board
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WORK STANDARDS

3.1

3.2

3.3

The School Board shall make an annual determination of the nature and type of
salary and benefits that will be offered to current and new employees under a
contract with the ONSS to be issued by the School Board.

The annual review and determination of the ONSS contracted employees’ salary
and benefits shall be made in a timely manner and based on sound educational
administration practices and market forces related to the recruitment and
employment of educational personnel.

The School Board shall revise the then-current. employee contracts based on its
annual review, at j#sole discretion as it deems necessary, and prior to any
tification that may be required under the then-current

ine the salary and benefits terms and conditions
ersonnel, including exceptions to the then-

1 employee contract(s), including the
fits, by motion at a propetly convened

of personal leave
3.5.3 T1ade~bac1
by the ONSS Standard
Indirection Compensation: W
Consistent with the MOA, the

3.6
decisions made by the Oneida
including the ONSS salary and bene
3.6.1 The Oneida Human Resout
Contracted Employees’ salaries and bene
terms and conditions of the ONSS employe
REFERENCES
4.1  Memorandum of Agreement between the Oneida Bu ittee and the
Oneida Nation School Board, March 21, 1988
42  Oneida Tribe of Wisconsin, Personnel Policies and Procedures
4,3  ONSS Employee Contracts
44  ONSS Standard Operating Procedure Number 8, ONSS Employee Indirection

Compensation: Trade Back for Cash
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Oneida Nation School Board
Special Meeting Minutes

DATE: Friday, February 6, 2015 TIME: 12:15 p.m.,
PLACE: ONES Conference Room

The Oneida Nation School Board is committed and accountable to students, parents, families, staff, and
community members to provide regulatory oversight for a safe, positive, culturally diverse, holistic, learning
atmosphere based on Onayoté a'ka values. We will provide the expectations, resources, and educational
opportunities to encourage students to be productive.

PRESENT: Apache Danforth, Debbie Danforth, Dellora Cornelius, Sylvia Cornelius, Priscilla Dessart,
Rhiannon Metoxen

EXCUSED: Dewain Danforth
OTHERS: gMfaron Yousseau, Art dose, Linda Jenkins, Cathy Bachhuber

OPENIN Dellora Corgelius

CALLTOO ie Dgnforth TIME: 12:15 p.m.
L Approval of A
I Special Presentation

A. Follow-up
1. Employee Contracts 2015-2016
Motion by Priscilla Dessart to approg the contr,
by Sylvia Cornelius. Motion carried urfgimo

III. Minutes
IV. Tabled Business
V. 0Old Business (

with the noted changes, seconded

Motion by Sylvia Cornelius to adopt the te
2016 employee contracts and include t
Administration contract, seconded by Rhiannon Me

% increase for the 2015-
e Superintendent and
ote)

2. Superintendent Contracts 2015-2016
VI. New Business
A. ONSS Contract Personnel Salaries and Benefits SOP
Motion by Dellora Cornelius to approve, seconded by Priscilla Dessart. Motion carried
unanimously.

VII. Reports

VIII. Executive Session



cbachhub
Highlight
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Page 290 of 340

IX. Recess/Adjourn
Recess/break at 12:50 p.m. (Lack of quorum)
Return from recess/break at 1:15 p.m.

Motion by Apache Danforth to recess [at 1:15 p.m.] until Wednesday, February 11, 2015,
seconded by Rhiannon Metoxen. Motion carried unanimously.

Oneida Nation School Board
Special Meeting Agenda

DATE: Wednesday, February 11, 2015 TIME: 12:00 p.m.
PLACE: ONES Conference Room

PRESENT: Dellora Cornelius,
Cornelius, Priscilla Dessart

ie Danforth, Apache Danforth, Rhiannon Metoxen, Sylvia

EXCUSE ewallDanforth

re, Linda'Je ‘ W vetl€ Peguero, Sharon Mousseau, Cathy Bachhuber
i TIME: 12:05 p.m.
sSmt 12:05pm,

OTHERS: Sken.

CALL TO ORD

Motion by Sylvia Corn¥lj t of rece conded by Dellora Cornelius. Motion

carried unanimously.

V. Old Business

A. Employee (Teacher)§gontracts 016
Excerpt from Feb. 6, 20 ]
seconded by Sylvia Cornelius.

ntract with the noted changes,

t the hers’ Scale D 2%
U,

Motion by Sylvia Cornelius to a
contracts and include the 2% for th

tendent apd Administrati®h cornfact&econded by Rhiannon
Metoxen. (No vote)
[Vote on teachers’ scale motion] Motio ied unaniaously.
B. Superintendent Contract 2015-2016
act With anges noted, seconded by

o incifise for tH 2015-2016 employee

Motion by Rhiannon Metoxen to approve the co
Priscilla Dessert. Motion carried unanimously.

VI.  New Business
A. Administrator Contracts 2015-2016
Motion by Apache Danforth to accept the changes for the Administrator Contract and
approve the contract, seconded by Dellora Cornelius. Motion carried unanimously.

Motion by Apache Danforth to support the increase to the base of the administrative
salaries to 3, to include the other changes to reflect the changes that the Board had made
with the contracts specifically under classification II., adding the Principal, K-8 and 9-12,
and the days to 260, seconded by Sylvia Cornelius. Motion carried unanimously.

VII. Reports
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VIII. Executive Session
IX. Recess/Adjourn

Motion by Priscilla Dessart to adjourn [at 12:42 p.m.], seconded by Dellora Cornelius. Motion
carried unanimously.
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): [New Business/Request

Agenda item title (see instructions):

Accept quarterly reporting update angadirect appropriate follow up

Action requested (choose one

[] Inform
Actionl¥ please Bescribe:

1. Acce rte
2. Direct th

o] on the missing/unlocated quarterly reports.

3. Justification

4. Supporting Materials

_Instructions |
Memo of explanation with required inf

[] Report [] Resolution [] Contra e required)

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Lisa Summers, Tribal Secretary

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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INTEROFFICE MEMORANDUM

TO: ONEIDA BUSINESS COMMITTEE
FROM: LISA SUMMERS, TRIBAL SECRETARY
SUBJECT: QUARTERLY REPORTING UPDATE
DATE: MARCH 3, 2015

Background
On February 5, 2015, my officg requested a review of the FY-2014 and FY-2015 quarterly

reports from the Business C ittee Support Office. This review was to ensure all reports
for FY-2014 and FY-201 submitted to the Business Committee.

O arch 015, Kathle cutive Tribal Clerk, informed my office that the
fofbwing ref@rts are missing/

Liaison/Supervisor

OBC Officers

Brandon Stevens

FY-2014 OBC Officers

Oneida Land Claims Commission Y-2014 Q Brandon Stevens

Retail Enterprise ~2014 Q2-Q4 OB®AOfficers

All reports Q1 reports for FY-2015 are u date.

Requested Action
1. Accept quarterly reporting update.
2. Direct the respective liaisons/supervisors to follo @\g/ unlocated

quarterly reports.
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Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that

(define what is considered "executive" information, then choose from the list:

Other - BC Approval to Accept TribalNet Advisory Board Position

Agenda Header (choose one): |[New Business/Request

Agenda item title (see instructions);

al for Kelly L@ esent the Oneida Tribe of Indians of WI by
t Ady@®ry Board POW®itig ‘ '

Why BC action is required € i s): )

ember with the approval of the
embers to be present at

4. Supporting Materials
Memo of explanation with required infor on (see i

[] Report [] Resolution [] Contract Whec required)
[J Other - please list (Note: multi-media presentatio i erk 2 days prior to meeting)

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [Debbie Danforth, Division Director/Operations

Requestor (if different from above): Jeff Carlson, CHD Business Office Manager/Comprehensive Health
Name, Title / Dept. or Tribal Member

Additional signhature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format. }
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Memorandum

To: Oneida Business Committee

CC: Kelly Skenandore, Health Information Systems Specialist ’\}j
Debbie Danforth, Comprehensive Health Division Manager

From: Jeff Carlson, Comprehensive Health Division Business Operations Manager

Date:  2/23/2015

ear and has become a very successful
al communities in all of Indian

conference calls with other tribe
rencg, Content will be specific

As a TribalNet Board
contributors from the
to Kelly’s field of Tribal
the conference’s agenda.

" will be requested to attend the conferen
agenda track items of the conference.

She is very honored to be a 5 year TribalNet Bo
areas of health & government while serving on this
you to support and approve her continued efforts to se
a TribalNet Board Member.

at enthusiasm that I ask for
Conference, once again as

Thank you & Respectfully,
Jeff Carlson, Comprehensive Health Division Business Operations ger
TribalNet 16™ Annual Conference- 11/2/15-11/5/15 — Renaissance Austin, Austin, TX

“Bringing Technology & Tribes Together”- www.tribalnetonline.com
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TribalNet
Advisory Board Member Duties and Calendar- 2015

What are the duties of an advisory board member?

To make recommendations and/or provide key information for the Annual TribalNet Conference.
This is typically fulfilled through the following actions

« Participate in pre-scheduled conference calls to collaboratively develop content for the TribalNet conference.

« Attend the TribalNet conference as a moderator and/or presenter (FREE conference registration).

« Partake in reviewing and deciding on the recipient of the Annual Tribal Technology Leadership Award.

« Board member bios and pictures will be included on the TribalNet website and related marketing materials.

« In 2015, board members will be asked to create session summaries and/or develop key learnings for up to 3 sessions on the
conference agenda that fall into their area of expertise and influence.

Advisory Board Member Structure:

Board Chairman/Director- This position
Board Coordinat
Gaming & Hospj

see thedirection of both boards- 2015- Michael Day

Consists of selected m
-A minimum of 7 available me
Industry Liaison Committee-
TribalNet may appoint up to } i i i try for this committee. These individuals are
appointed volunteers and will no¥be refi i owever may be asked to join on some calls for
input. Committee members will not ta ard members, will not be responsiblé for
making any fiduciary decisions.

ent and/or membership and health services.
invitation

Tentative Meeting Calendar:

Board Meeting- 7/16/15: Drill down on sessions and speaker ide
Board Meeting- 8/6/15: Drill down on sessions and speaker ideas- 7
Board Meeting—9/17/15: 90-100% Agenda— session summaries finalize
Board Meeting- 10/15/15: Confirm all moderating sheets and checklist, dec for ard finalized
Annual Conference- 11/2/15-11/5/15: Onsite participation— Austin, TX

We realize that there is potential for meeting conflicts, however we simpl cepting the volunteer

appointment that board and committee members make their best effort to participa Brform the duties as requested.

You have been invited to serve as an advisory board member because of your valued in%\/\\/ledge and experience.

A

< ___Jr ’ - iy
Please select if you accept/decline the invitation to serve in 2015- DUE 3/30/15 2'/2' 5/ i

X 1am honored to participate on the 2015 TribalNet Advisory Board! :)
Thank you, but | decline the invitation to participate on the 2015 TribalNet Advisory Board :(

i ) ) \ ;/ . ' ) f - -
Name: Ek/g //Is«f L _ g?MM@’éM? Date: Z 4 /S
y 7 7 ,

| Y M,z/ \iy
Signature:=/ ", Jéﬁwm o

s —
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 3 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

N/A

Agenda Header (choose one): |New Business/Request

Agenda item title (see instructions):

Dissertation Research Review — Co

Il “The Enduring Alterity of American Indians in German Museums”

Action requested (choose one

Motio port t y Courtney Cottrell ternatively titled "The Enduring Alterity
of American uest that a copy of the approved dissertation be
made availaDle t ' Oneida Community Library.

3. Justification

Community support letters are tyjcally re s of Universities when
dissertation research includes Tri

4. Supporting Materials
Memo of explanation with required inf

[] Report [] Resolution [] Contra

1. |Draft Correspondence

2.

Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [J0 Ann House, Chief Counsel

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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oA Houee P ONEIDA LAW OFFICE
CHIEF COUNSEL N7210 SEMINARY ROAD PATRICIA M. STEVENS GARVEY
JAMES R. BITTORF P.O. BOX 109 CAROYL J. LONG

DEPUTY CHIEF COUNSEL
REBECCA M. WEBSTER, PHD
SENIOR STAFF ATTORNEY

KELLY M. MCANDREWS
ONEIDA, WISCONSIN 54155 Koy M Mo oR

(920) 869-4327 FAX (920) 869-4065

MEMORANDUM

TO: Oneida Business Committee
FROM: Jo Anne House, Chief Counsel
DATE: March 5, 2015

Court iversity of Michigan. Her dissertation proposal
looks a ntation of Tribal contemporary and
historical ¢ ing whether museums have continued the

propensity to view
existence. The co
museum manageme
party review of the Tribel

torical and non-contemporary
odifications or improvements to
re, and more specifically a third

Ms. Cottrell proposes interviefs of Tri

loyees, a vig#o t seum, photographic
documentation of the museum hilg i

work wollld epeatedgpn at least one other

governments are requested to provide communit
under those same guidelines.

I have included a draft community support letter for Ms.
to the University(§ Internal Review Board as supporting an

If you have further questions, please contact me.



Oneidas bringing several
hundred bags of corn to
Washington' s starving army
at Valley Forge, after the
colonists had consistently
refused to aid them.

March 5, 2015

RE: Dissertation
German Museums

Dear Ms. Cottrell:

The Oneida Business Commi
approval of the research proje

On March ___, 2025, the Oneida Business Committee, the electc®g
Tribe of Indians of Wisconsin, met in regular session and approved

Oneida Tribe of Indians of Wisconsin

Post Office Box 365

Oneida, Wi 54155

I

Page 299 of 340

UGWA DEMOLUM YATEHE
Because of the help of
this Oneida Chief in
cementing a friendship
between the six nations
and the colony of
Pennsylvania, a new
nation, the United States
was made possble.

arc view§ EndWring Alterity of American Indians in

munity support letter and
ang interviewing Tribal
i#Ftrends in museum

istence of

ill proWde a review of
re

e this trend in

gent of the Oneida
gllowing motion.

Motion to support the dissertation research by Courtney Cottrell tentatively titled UThe
Enduring Alterity of American Indians in German MuseumsUand to request that a copy
the approved dissertation be made available to the Oneida Nation Museum and to the
Oneida Community Library.

Please note, our support and authorization of this research project requires that the Oneida Law
Office review the draft dissertation in order to identify errors or unclear references to the Oneida
Tribe of Indians of Wisconsin. Our past and current government is a long and complex



Page 300 of 340

relationship with the federal government, Tribal governments and the surrounding communities.
This review will not reflect upon the research, findings or recommendations made in the
dissertation as those are purely the responsibility of yourself.

We look forward to seeing the end result of your research and wish you strength in your
educational endeavors. If you need further assistance, please contact me.

Sincerely,

Lisa Summers, Tribal Secretary
Oneida Business Committee
Oneida Tribe of Indians of Wi Sin

Page 2 of 2
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Follow Up

Agenda item title (see instructions):

ate Financial Impact 1st Quarter Report

Accept Self-Funded Health Insuran

Action requested (choose one

Inform
[ Actiorff please Bescribe:

3. Justification
Why BC action is required ow-upggl bda handout

4. Supporting Materials
[ ] Memo of explanation with required inf

Report [] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one):

Requestor (if different from above): Larry Barton, Chief Financial Officer

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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- Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Travel Report

Agenda item title (see instructions);

Travel Report -BYS-

Action requested (choose o

Approve

3. Justification
Why BC action is require

4, Supporting Materials _Instructions
Memo of explanation with required infi
] Report 1 Resolution [] Contra

[ Other - please list (Note: multi-media presentatio

1.

2.

[J Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): |Brandon Stevens, Council Member

Requestor (if different from above):

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and ail supporting materials to: BC_Agenda_Requests@oneidanation.org
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ONEIDA TRIBE OF INDIANS OF WISCONSIN
PO BOX 365 ONEIDA, Wl 5418558

THE OFFICE OF. COUNCILMAN STEVENS
OFFICE: 920-869-4378

OBC EMAIL. BSTEVENS@ONEIDANATION.ORG

ONEIDA BUSINESS RMETOXEZ2 @ONEIDANATION.ORG
COMMITTEE »

MEMO

TO:

ONEIDA BUSINESS COMMITTEE

FROM: COUNCILMAN BRANDON STEVENS

SUBJECT: TRAVEL REPORT ~-BYS NCAI-

DATE: MARCH 117TH, 2015

NIGC staff attorney John Hay. The purpose of
in reporting requirements of Oneida’s
submit individual consolidated financial
eida submits one financial statement

each location wo
have on the way i i ratdmn. that the proposed request
would alter the way O ve to make changes to
ific costs that NIGC

Oneida with minimal cost an
the issue.

would impose on Oneida. At this meeting, Chairm
with Oneida to resolve the issue and understood the p
Oneida. NIGC will review Oneida’s suggestion of using
~will send formal correspondence stating NIGC’s position.

could be imposed on
ceasopv ation formula and
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

Agenda Header (choose one):

define what is considered "executive" information, then choose from the list:

Travel Request

Agenda item title (see instructions):

CACIC Conference - Carlton MN -

27-30, 2015

Action requested (choose one

] Inform
Actionlf please Bescribe:

(CACIC) C

Approvi ray est for Lisa to
Carolton, MN i , 5

nd the Crimes Against Children in Indian Country

3. Justification

Why BC action is required

Business Committee travel

4. Supporting Materials

Memo of explanation with required inf

[] Report [] Resolution

1.

2.
[] Business Committee signature required

5. Submission Authorization

Travel Authorization

2015 CACIC Agenda

Authorized sponsor (choose one): [Lisa Summers, Tribal Secretary

Requestor (if different from above):
Additional signature (as needed):

Additional signature (as needed):

Name, Title / Dept. or Tribal Member

Name, Title / Dept.

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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INTEROFFICE MEMORANDUM

TO: ONEIDA BUSINESS COMMITTEE

FROM: LISA SUMMERS, TRIBAL SECRETARY
SUBJECT: TRAVEL REQUEST - CACIC CONFERENCE
DATE: MARCH 3, 2015

This memorandum serves as request to attend the Crimes Against Children in Indian Country
(CACIC) Conference in Catlton,

From the conference website

(13

.ncjte.org/ cacic):
unique and challenging threats that affect their physical and
ribal communities do not have the same access to the necessary

the conference is to strengthen relationships
sdisciplinary, multi-jurisdictional approach to

As liaison to both the On
fits with those responsibilifes.

Police Commission, this travel

Event Name: ildren in I¥diaggPoultry CIC) Conference

Location: Carlton
Dates: April
Estmated Cost: $667.73

Requested Action

1. Approve the travel request for Lisa Summe attend imes Against Children in
Indian Country (CACIC) Conference — Carolt prif-30, 2015
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TRAVEL AUTHORIZATION REQUEST

General Travel Information

Name of Traveler Lisa Summers
Please list name as it appears on Travelers Driver’s License or WI State ID

Employee # Date of Birth
Destination Carlton, MN
Departure date April 27, 2015 Return date |APril 30, 2015
Purpose of travel Crimes Against Children in Indian Country Conference

Charged GL Account |001-4272000-004-701000-000

GSA Rate Information for the

Per Diem rate per day Lodging rate per day | $ 83.00

Cost mat formation

Days/
Desc@iption Rate Factor | Miles Total
Per Diem ini 46.00| 759 1 $ 34.50
0| 100% | 2 |$92.00
75 % 1 |$34.50
$
3 $ 166.73 taxes included
Airfare $
Private Car Mileage
FaxiForcarTentat Gas Allowance for Tribal Vehi 0 115.00
Luggage Fees $
Registration — accept VISA? @/ No 225.00 $ 225.00
Allowable price adjustment
If travel arrangements exceed the Total Cost Estimate re $200:66=
$667.73
I understand this advance will be deducted from my claim for reimburse tual travel expenses. |

also understand that if this advance in not cleared within 10 calendar days arter my travel return date, |
shall be held responsible for the full amount advanced and that | may be reprimanded in accordance with
the Personal Policies and Procedures for my failure to clear this matter within the time so allotted. Further,
in the event that the advance payment is not cleared within 10 calendar days of my return, and | have not
filed a formal written dispute as to the amount due, by signing below, | am hereby making a knowing and
voluntary wage deduction for the entire amount outstanding.

Signatures / Approvals

Signature Date Contact Phone #
Traveler
Program Director Not needed
General Manager Not needed
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10" Annual Multi-Disciplinary Approaches to Prevent
Crimes Against Children in Indian Country

8:00 am — 4:30 pm Conference Registration and Information Desk Open Otter Creek Ballroom
8:30 am — 9:00 am Opening Ceremony 9:00 am — 9:20 am Welcoming Remarks
Mistress of Ceremonies ~ Janell Rasmussen ~ Karen Diver ~ Chairwoman,
Director, Criminal Justice Training & Education Fond du Lac Band of Lake Superior
Bureau of Criminal Apprehension Chippewa
Minnesota Department of Rublic Safety Andrew Luger ~ United States Attorney,
Fond du Lac Band of Lak lerior Chippewa State of Minnesota (Invited)
Presentation of Colg m ~ Traditional Prayer Mark Dayton ~ Governor,
State of Minnesota (Invited)

9:20am —9:30a
9:30 am - 10:20

Otter Creek Ballroom

10:20am —10:30 am

10:30 am — 11:20 pm

Understanding & Investigat Chi Otter Creek Ballroom
Steve Del Negro ~ Sergeant (retire¥ chusetts State Police
A This presentation will provide prosecuto phy and the effects of Child sexual abuse. The

technology used, the scope of the proble victim, and the risk levels associated with the child

pornography offender will also be discussed¥

Synthetic Drugs
B Amy Granlund ~ Forensic Scientist, Minnesota B
Session Summary

Sex Trafficking — Safe Harbors

C David Pinto ~ Assistant Ramsey County Atty & Director, Safe , MN House of Representatives
Session Summary

11:20 am —11:30 am Break

11:30am-12:20pm  Workshop #2

Understanding & Investigating Child Pornography (continued)
Steve Del Negro ~ Sergeant (retired), Digital Evidence Media Section/ICAC Task Force
A This presentation will provide prosecutors and investigators with an understanding of child p8
technology used, the scope of the problem as it pertains to the internet, the impact that it has o
pornography offender will also be discussed.

Synthetic Drugs (continued) Fond du Lac Creek Hall

B Amy Granlund ~ Forensic Scientist, Minnesota Bureau of Criminal Apprehension
Session Summary

Otter Creek Ballroom

Sex Trafficking — Safe Harbors (continued) Stoneybrook Hall

C David Pinto ~ Assistant Ramsey County Atty & Director, Safe Harbor Training and Protocol Development, MN House of Representatives
Session Summary

12:20 pm - 1:30 pm Lunch (On Your Own)

April 28-30, 2015 Carlton, Minnesota Page 1of 5
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Tuesday, April 28, 2015 (con’t)

1:30 pm — 2:20 pm Workshop #3

Threat Assessments Otter Creek Ballroom

BCA Fusion Center ~
A )
Session Summary

Drugs — Case Study Fond du Lac Creek Hall

Amy Granlund ~ Forensic Scientist, Minnesota Bureau of Criminal Apprehension
B Session Summary

Stoneybrook Hall

ist, Beltrami Area Service Collaborative

e Outcomes for Youth Represented in Multiple Systems

t) of Child Protection/Child Welfare system involvement are at an increased risk of

atus in both the social services and juvenile justice systems. This session will look at

Elizabeth Raile ~ Intervention Program
Dual Status Youth: Working Together t

Otter Creek Ballroom

BCA Fusion Center ~
A Session Summary

Fond du Lac Creek Hall

Dual Status Youth Project (continued) Stoneybrook Hall

already proven to positively impact youth and families, as well as professionals invol
3:20pm—3:30pm  Break

3:30 pm — 4:20 pm Tribal Youth Police Academy — Reaching our Native Yo Otter Creek Ballroom
Warren Warrington ~ Master Sergeant, Menominee Tribal Police Depar > Menominee Tribe of Wisconsin
The Tribal Youth Police Academy (TYPA) provided an excellent opportunity for Native American youth to explore law enforcement
and other criminal justice careers. Classroom and hands-on learning connected students and practitioners. These professionals
serve as mentors, and answer questions about criminal justice careers. Students participated in a large scale police scenario
allowing them to investigate a case from beginning to end. Academy students heard from tribal leaders and tribal police officers
about the challenges facing Native American youth.

5:00 pm — 7:00 pm Reception Otter Creek Ballroom
South of the Border Buffet includes:

~ Flour Tortillas and Crispy Corn Taco Shells

~ Seasoned Chicken & Beef Spanish Rice

~ Freshly Baked Corn Bread

~ Fry Bread

Master of Ceremonies ~ Warren Warrington ~ Master Sergeant,
Menominee Tribal Police Department, Menominee Tribe of Wisconsin
Traditional Prayer

Tribal Youth Police Academy Slide Show

April 28-30, 2015 Carlton, Minnesota Page 2 of 5
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Wednesday, April 29, 2015

8:30 am — 5:00 pm Conference Registration and Information Desk Open Outside Otter Creek Ballroom

9:00 am — 10:50 am Native Mob Case Study and Recruiting Juveniles into Gangs Otter Creek Ballroom

Ricky Wuori ~ Special Agent, Minnesota Bureau of Criminal Apprehension

Jerry Wilhelmy ~ Investigator, Minnesota Department of Corrections
This session will cover the history of how and why Native gangs originated in Minnesota, how they recruit and why juveniles join
gangs. Specifically the instructors will address how juveniles are targeted by gangs, the hierarchy of different gangs in Minnesota
and touch on the newer gangs that are being established in Minnesota. The session will also include a recent case involving the
Native Mob and how laws surrounding Racketeer Influenced and Corrupt Organizations Act (RICO) brought down the gang.
Attendees will be taken from arrest, to trial and final outcomes. The session will conclude with an overview of the current state of
Native Mob as a result of this case.

10:50 am—11:00 am  Break
11:00am-11:50am  Workshop #5

Technology

A Karina Hedinger ~ Training and Educatj
Session Summar:

Otter Creek Ballroom
rdinator, Bureau of Criminal Apprehension, Minnesota Department of Public Safety

fficking in'th
Agent, Division

Fond du Lac Creek Hall

This s e a basic overview of h [ struction on the different types of heroin, the effects on the user, its prevalence
of use ublicSafety personal, and heroin overdose death investigations.
Hearing the i i i Stoneybrook Hall
Commercial i

C Patina Park ~ Executive
In August 2009, the Mi
Native American populatio; illi i act of historical trauma on the population in how it
affects the persistence of commerci i work with clients to both heal from victimization and
to lessen vulnerability to exploitati

11:50 am — 1:00 pm Lunch (On YourOwn

1:00 pm — 1:50 pm Workshop #6

Technology (continued)

A Karina Hedinger ~ Training and Education Coordi
Session Summary

Otter Creek Ballroom
rtment of Public Safety

Heroin Use and Trafficking in the Midwest (cdntj Fond du Lac Creek Hall
B Bryan Kastelic ~ Special Agent, Division of Criminal Investig
This session will provide a basic overview of heroin, which includes' e effects on the user, its

Hearing the Victim’s Voice: Combating Juvenile Sex Tra i Stoneybrook Hall

In August 2009, the Minnesota Indian Women's Resource Center released the Shatte i Ling the impact of trafficking in the
uma on the population in how it
affects the persistence of commercial sexual exploitation/trafficking in our youth and how tq 'to both heal from victimization and

to lessen vulnerability to exploitation.

1:50 pm —2:00 pm Break

April 28-30, 2015 Carlton, Minnesota Page 3 of 5
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ednesday, April 29, 2015 (con’t)

2:00 pm —2:50 pm Workshop #7

How Much does your phone know about you? Otter Creek Ballroom
A Lee Reed ~ Officer (Retired), City of Abilene Police Department; Consultant, Team Adam
This session will discuss the operation of a cellphone/smartphone and to learn the proper procedure in obtaining the necessary information. How

much does your phone know about you?

Native American Gangs and their Connections to National Gangs Fond du Lac Creek Hall
Bryan Kastelic ~ Special Agent, Division of Criminal Investigation, Wisconsin Department of Justice
Richard Van Boxtel ~ Chief of Police, Oneida Tribal Police Department, Oneida Tribe of Wisconsin
Since 2007, the Native American Drug and Gang Initiative (NADGI) Task Force has addressed the crime associated with gang and drug activity in the
Wisconsin Native American communities. The NADGI covers 9 10 Tribal Reservations spanning most of the State of Wisconsin. Although the gangs
B on the Reservations hold many elements associated with Native American culture, they hold strong ties to larger gangs in urban areas. These
affiliations have led to a steady trade in drugs, Jeapons and gang violence human trafficking. The presentation will provide a look into the unique
character of Native American gangs in Wisc nd their relationships with other gangs in the large metropolitan areas. Past and present criminal
investigations will be referenced to illust, se points and also offer strategies that have had success in combating this activity. NADGI has
in with Eaderal, State, County, local, and Tribal partners to include programming such as Drug

ow to reduce risk in your community Stoneybrook Hall

pts, mood and anxiety disorders and access to lethal means.
element of the Deadly Triad - alcohol, firearms and distress.

2:50 pm —3:00 pm

3:00 pm —3:50 pm

How Much does your 3 Otter Creek Ballroom
Lee Reed ~ Officer (Retired), City q
A This session will discuss the operati® in obtaining the necessary information. How
much does your phone know about you?
Native American Gangs and their Fond du Lac Creek Hall
Bryan Kastelic ~ Special Agent, Division of Crimin
Richard Van Boxtel ~ Chief of Police, Oneida Trib
Since 2007, the Native American Drug and Gang InitiatI i i itWegang and drug activity in the
Wisconsin Native American communities. The NADGI cov onsin. Although the gangs
B on the Reservations hold many elements associated with Nati ngs in urban areas. These
affiliations have led to a steady trade in drugs, weapons and gan provide a look into the unique
character of Native American gangs in Wisconsin and their relation an areas. Past and present criminal
investigations will be referenced to illustrate these points and also offer, d success in combating this activity. NADGI has
formed many partnerships throughout Wisconsin with Federal, State, Co tners to include programming such as Drug
Endangered Children (DEC). .
Suicide Prevention and Intervention: QPR - Question, Persu Stoneybrook Hall
C Cary Waubanascum ~ Project Specialist, National Criminal Justice Training Ce anical College
This session examines suicide myths and facts, warning signs and a 3-step emergency r is. Participants will learn how to
apply the QPR (Question, Persuade, Refer) method, an evidence-based life-saving technique,
3:50 pm — 4:00 pm Break
4:00 pm — 4:50 pm Using Social Media in Crimes Against Children Investigations Otter Creek Ballroom
Jerry Jones ~ Consultant, National White Collar Crime Center, Portland Police Department (Retired)
Social Media is an invaluable intelligence tool to assist with crimes against children investigations. In this session we demonstrate
the usage of several social media mining tools that search multiple sites, harnessing the power of social media for investigations.
The session will also introduce many of the tools are that are free and attendees can start using them immediately.
5:00 pm Dinner (On Your Own)

April 28-30, 2015 Carlton, Minnesota Page 4 of 5
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Thursday, April 30, 2015 ‘

8:30am-12:00pm  Conference Registration and Information Desk Open Otter Creek Ballroom

9:00 am — 9:50 am The Path of the Native American Runaway Child Otter Creek Ballroom
Lee Reed ~ Officer (Retired), City of Abilene Police Department; Consultant, Team Adam

This program will give an overview of the runaway issue in America and Indian Country. It will also Identify profiles of the runaway
and the personality traits that a chronic runaway will exhibit and effective ways to use intervention in deterring the behavior

9:50 am — 10:00 am Break

10:00 am-10:50 am  Child Sex Trafficking and Exploitation in Indian Country Otter Creek Ballroom

Jim Walters ~ Program Administrator-Amber, National Criminal Justice Training Center of Fox Valley Technical College
Human trafficking and exploitation is one of the fastest growing forms of victimization facing tribal communities. The expansion of
technology, man camps associated with natural resources and increase in tribally operated casinos and travel plazas have all
contributed to the growth of this problem. This course will provide the participant with the background of sexual exploitation in
tribal communities in the United States as well as issues of generational trauma which facilitate continued victimization.
Participants will learn ab e use of technology in victimization as well as investigative and prevention techniques for protecting
children in Indian Cou

10:50 am —11:00 a
11:00 am - 11:5

Otter Creek Ballroom

11:50 am —12:00 pm Otter Creek Ballroom
inal Justice Training & Education

blic Safety

Retire Colors

April 28-30, 2015 Carlton, Minnesota Page 5 of 5
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Oneida Tribe of Indians of Wisconsin

Post Office Box 365

Phone: (320} B69-2214 Oneida, Wi 54155

L

UGWA DEMOLUM YATERE
Because of the help of
this Oneida Chisf in
cementing a friendship
batween the six nations
and the colony of

at Valley Forge, afier the
colanists tad consistently
refused to aid them.

Pennsylvania, a new
naticn, the United States
was madea posshle,

Quarterly Report
to the
neida Businaess Committee
March 10, 2015

hristopher lohns
nce Coordinator

FY 2015 Bud

Congress figly
some areas, the Tribel

cost to tribes of the seques ntly eccurred,
to fall behind in their abili kol pace Vlith the rising
Prasident’s Y 2016 Budget Reqist

Foliowing are some of the mor nifi(Qgit itepg contained in
for FY 2016.

once again failed to address the
e means that all tribes continue

udget Request

- Mandatory Contract Suppoitgosts: To ili and
address programmatic concerns with CSC,
reclassify these costs to mandatory funding b
reclassification in 2017 will allow time for tribal

mandatory funding for contract support costs will help stabilize this vital funding for
tribes and further self-governance and self-determination efforts. Additionally, Indian
Affairs will continue to work with and consult with tribes to strengthen administrative
capacity and program management. The FY 2016 request also will fully fund contract
support costs, based on the most recent BIA and IHS analyses.

-> Significant Increases: The budget proposes an overall increase of 12 percent
for BIA over the FY 2015 enacted level, the largest increase in more than a decade

Page 1
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{excluding Recovery Act funding). The Indian Health Service would receive a nine
percent increase.

- Public Safety: The budget includes 5417.4 million for the Department of
Justice (DOY) pubtic safety initiatives in Indian Country, which is a $102 million increase
compared ta the FY 2015 DOJ enacted total for tndian Country.

- The President’s budget proposes 54.0 million to establish a “One-Stop Tribal
Support Center” to support Tribes in accessing hundreds of services across the Federal
government.

-> The FY 2016 budget includes $4.5 miliian to establish an “Indian Energy
Service Center” to facititate vital energy development in Indian Country.

= IntheBlA,ad
of Indian Affairs Policy,

pnitiative of $12.0 million is proposed to establish an Office
m Evaluation, and Data which will help the Interior
evidence to support effective policy making and
will assist the Department in working with

lity and availahility and will support efforts

cial Services, 54 million
tion, agsl S5 milfion more for aid

more for law enfor
to tribal family cou

= “Generation
youth issues. The Generation ndj

crosses mutiple agencies, includin
Housing and Urban Development {H
{USDA), Labor {DOL} and Justice (DOJ).

needs; (3} 550 million at HHS to provide youth-fo i ental health, and
substance abuse services; and {4) $53 million for Nat ity Projects at
ED to support comprehensive strategies to improve co padiness of

Native youth.

- Tax provisions: Treasury includes a propeosal to exclue income
student loan forgiveness and certain schoiarship amounts for participation in the IHS
health professions program; a modification of the adoption tax credit to allow Indian
Tribal Governments to make a status determination of a “child with special needs”;
modifications of Tax Exempt Bonds for Indian Tribal Governments that include the
repeal of the “essential government function” for tax exempt bond financing, and new
flexibility for Tribal Econcmic Development Bonds.

Page 2
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= The HHS Tribal Behavioral Health Grant (TBHG) program would receive $30
million, including $15 million in the Mental Health appropriation and $15 million in the
Substance Abuse Prevention appropriation as part of Generation indigenous. With the
expansion of the TBHG program, SAMHSA aims to reduce substance use and the suicide
among Native youth and address conditions which impact learning in BIE schools. The
TBHG program wili support mental health promotion and substance use prevention for
high-risk Native youth and their famities, enhance early detection of mentat and
substance use disorders among Native youth, and increase referral to treatment.

~» The proposed Budget includes a 570 million increase for the
Purchased/Referred Care {formerly Contract Health) program to cover rising health care
costs and to expand services provided through this impeortant program, which funds
care outside of IHS and tribai facilities when it is not available at an 1HS or tribal facility.

= Carcieri: Lang
included in the Depart

to address the Carcieri Supreme Court decision is again
T Interior general provisions of the President’s budget.

FY 2017@dget

e ¥Y 2017 Budseet FormuiStic 55 ha® begun. Regional meetings have been held. Each

Region w tation to theQ@ibal-1Mperio get Council {TIBC) in March,
Contract Support
The Tribe has or unpaid CSC funds under the Self-

been a resolution to the Salazar
tha#SG Compact with the

Gavernance Compact with
v. Ramah Navajo Chapter ¢
Department of Interior’s Burea

system that would greatly reduce the cost of on-sit
each participating tribe which should make the proces:
several sites for the testing phase of the Project which sh
up and running by October 1, 2015.

or the OSAand standardize report data for
ore effig@PtRneida has agreed to be one of
i 2015. The system should be

Self-Governance Advisory Committee {SGAC)

The SGAC most recently discussed three concerns with Kevin W , the Assistant Secretary
- Indian Affairs (AS-1A} and Tommy Thompson of the Bureau of Indian Affairs Office of Managerment and
Budget (BIA-OMB] including speeding up the release of funding to Tribes, changes to the internal
financial processes, and the budget formulation process for DOI. Self-Governance Tribes continue to
urge BIA/DOI ta work more quickly to get Tribal money out more quickly, especially CSC and programs
cutside the BIA. BiA indicated that they had made significant progress regarding funding distribution
internally but when Congress fails to provide an entire year of appropriations, it leads to impediments in
the timely distribution of funds to Tribes. The BIA also reported that anticipated changes to the current
financial system will improve the speed in which the agency can get money out to Tribes. As a result,
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SGAC requested that DOI consider the impact changes to their finance system will have on Tribes.
Tribes are aiso concerned that the current regionai formulation process is not working well for Self-
Governance Tribes and that often the priorities from TIBC are not represented in the President’s Budget
request. The AS-1A agreed that the current formulation process does not allow for maximum Tribal
participation at the regional level and would be willing to consider changes.

Indian Health Service Director

Congress has yet to confirm the President’s nominee - Dr. Yvette Roubideaux - as the Director of
the Indian Health Service. There is a statutory limit on the amount of time 2 nominee can serve in an
“Acting” position for which they are nominated. As a result, HHS Secretary Burwell has appointed Dr.
Roubideaux as a Senior Advisor to the Secretary and appointed Rebert McSwain, the current IHS Deputy
Director, to serve as Acting Director. Mr. McSwain has previously served as the Director.

Bemidji Area Office Director

new Director of the Bemidji Area. He is an enrolled

e Mountain a Indians. Mr. Longie is a Commissioned Officer in the
ervice and has he ositions in the Portland and Phoenix Areas and
dquarters in Rockville, MD.,

Following agy d d locgians of up ing Meetin d conferences as requested.
March 5-6, 2015 y ior Budget Cou Washington, DC
March 22-26, 2015 nce Advisor@PLommi 5 shington, DC

April 26-30, 2015 ltation Conferg¥fe no, NV
May 20-21, 2015 i i
July 20-24, 2015 ory Commitfiees ington, DC
August 5-6, 2015 i
October 5-8, 2015 ory Comimittees ington,

MRO/BIA and BAO/THS Representatives

TIBC Representatives:
Primary: Darrelt Seki, Treasurer, Red Lake d inpevndians
Alternate: Jimmie Mitchell, Natural Resaurces ctor, Nittle Riger Band of Ottawa Indians

SGAC Representatives:
Primary: Derek Bailey, Tribal Counciler, Grand Traverség
Alternate: Vacant

Technical Committee Members:
Jahn Mojica, Mille Lacs
Dave Connor, Red Lake
Jessica Burger, Little River
Barb Brodeen, Bois Forte
Christapher Johns, Oneida
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TSGAC Representatives
Primary: Derek Bailey, Tribal Councilor, Grand Traverse Band
Alternate: Vacant

Technical Committee Members:
John Majica, Mille Lacs
Jessica Burger, Little River
Christopher Johns, Oneida

Federai Officials
Bureau of Indian Affairs indian Health Service
Kevin Washburn, Assistant Secre Mr. Robert McSwain, Acting Director
Mike Black, Director Dr. Yvette Roubideau, Nominated

Mr. Keith Longie, Director, Bemidji Area
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Oneida Business Committee Meeting
Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |Report

Agenda item title (see instructions):

OAHC 1st Quarter Report

Action requested (choose o

Inforp#tion o
O Acti@ - pleas@describe:
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Why BC action is required

4. Supporting Materials
[] Memo of explanation with required info

Report [] Resolution [] Contra

~Instructions

1.

2.

[] Business Committee sighature required

5. Submission Authorization

Authorized sponsor (choose one): |Trish King, Tribal Treasurer

Requestor (if different from above): Janice Skenandore-Hirth
Name, Title / Dept. or Tribal Member

Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Airport Hotel Corporation
Radisson Hotel & Conference Center
Quarterly Report
For the quarter ended: December 31, 2014

Narrative Section

Business practice, market overview, place within market:

e STR report shows for the Quarter that we are down in Occupancy YOY -0.6% index,
down in ADR YOY -1.0% jndex with a result of -1.6% index YOY for RevPar; group
rooms had shortage in ber due to funding getting cut from a large group & we
discounted transient 1, pick up the loss of occupancy.

Q1 includes an increase of +$3.61 ADR per room; an

i ase of room revenue of $511,262 and F&B
or g overRhl Revenue Booking Pace increase from prior

Strategies for improved v

e Developed packaging i rat
Travel Agents and Transient m
months

e Working with Radisson Corpora

e  Working closely with Green Bay C
participate in all sales initiatives

e Conducted a Client Appreciation event in - withgour corporate clients

- Sales team visited over

e as well

r Q1 and other need

rage an@recognition
tofgf Mind and

100 companies in the Green Bay area — cross p

Material changes or developments in market/business:

e KI Convention Center Expansion began Dec 6, 2013, addin quare ft of meeting
space total of 80,000 when complete, due to complete Septem , 2015
Market growth:

¢ Northland Hotel to start construction on 147 room hotel downtown to compliment the KI
Convention Center expansion, due to open fall of 2015

e Former Clarion Hotel downtown, has started construction to become a Hampton Inn due
to open fall of 2015 with 146 rooms.
e Residence Inn 100 room property set to build and open 2016 in Green Bay
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e 77 room Staybridge Suites will be under construction and attached to Brett Favre’s
Steakhouse

Pending legal action:

e One (1) Personnel issue.
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Oneida Airport Hotel Corporation
Three Clans Airport, LLC
Quarterly Report
For the quarter ended: December 31, 2014

Business practice, market overview, place within market:

¢ Ranking for the 1st quarter from the STR Report the Wingate is 4 out of 5 based
on REVPAR and 3 out S based on Occupancy. Wingate is continuing to gain and
maintain fair market e within the competitive set.

arter the Wingate focused on growing occupancy to

sistent high occupancy the Wingate is

incredSe year over yea
i half of the 1% quarter was to increase

or , the strategy@or t
there is base DRgi

\ cspecially
on high demand dates and to ily di ‘aflls on slovildates.
Discounted rates will still be offer; - p m they

have been in the past.
e The Wingate continues to use all 3™ p
on low demand dates.
e The Wingate continues to run last minute de#s
the weekend to increase last short term bookin
e The Radisson Sales team continues to cross sell th
new leads and new bookings from this joint effort.

els to increase bookings
eida®and hotels.com over

otc]4PWe hde begun to see

Material changes or developments in market/business:

e We continued to see an increase in the corporate business traveler over the 1%
quarter. The corporate travelers are now booking their negotiated rates and not
buying down to the deeply discounted rates.

e We were able to negotiate rates with some new local companies to add to the
Wingate’s preferred list.
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Market growth:

e Tor the 1st Quarter, the Wingate ended with 64.1% REVPAR Index. The
Wingate was able to grow 3.4% year over year for REVPAR Index.

e Tor the 1st Quarter, the Wingate ran an average of 69.2% which is an increase of
6.1% year over year.

e Revenues for the first quarter were $436708 which were up from prior year by
$17757. This was achieved better within our competitive set and the Green Bay

Market.
Pending legal action:
None. &
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Oneida Business Committee Meeting
Agenda Request Form
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Agenda item title (see instructions):
OGE 1st Quarter Report
Action requested (choose o
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Instructions

4. Supporting Materials

1.

2.

] Business Committee signature required
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Authorized sponsor (choose one): |Trish King, Tribal Treasurer

Requestor (if different from above): Janice Skenandore-Hirth
Name, Title / Dept. or Tribal Member

Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Golf Enterprise Corporation
Fiscal year-To-Date Reporting for period Ending:

December 30, 2014

The Oneida Golf Enterprise Corporation (OGEC) is a corporation of the Oneida Tribe of Indians of
Wisconsin established to oversee and manage the business known as Thornberry Creek at Oneida.

Narrative Report

Business Practice, Market Ove

lace Within Market:

Thorr@erry Creek at 27 hole premier golf course settled in a rural

TCO is considere depin charitable and a leading choice for future
brides.
TCO hosted 37 specifevents inghe first quarter.

Competitive Analysis:

GOLF
e Area competitors in this market for licgolf c es with 9 hol&is e Greenin
Howard; 27 holes includes Mid Vallee Qe P County and Crystal

Springs.
Outside our 10 mile radius are other courses s Qtrick’s, Ledgeview, The
ed competitors include

2014. New greens opened May 15, 2014 at Brown County and their business has had a

negative impact on our rounds.

Banquet

Thornberry Creek at Oneida has 7,000 square feet of flexible banquet space with large
windows and spectacular views. This space will accommodate 300 guests at round tables.
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We also future a porch room that accommodates up to 40 people. Included in this space is
the Cupola available for smaller wedding ceremonies and intimate gatherings.

e Thornberry Creek at Oneida also offers a full range of conference equipment and amenities
for the corporate client.

e Our large bar and grill offers full coverage on all 24 HDTV flat screen televisions for all
sporting events and seats up to 160 customers.

e Area competitors in this market include Rock Gardens and the Radisson.

Strategies for Improved Value:

e Golf Digest has contj to speak about considering TCO for “Best in State” honors to be

ccur over next two years.

e QOur social media presence continues to grow
the 1*t quarter.

e New signage has been added to the entryway allowin

e Using the Packer partnership we have grown revenues th
$20,000 '

e Working with Joint Marketing on new events and ideas that include the Radisson and
Oneida Casino. We are committed to working with our partners for the good of all.

e Started working on 2015 Marketing Calendar to be used with our partners to generate more
interest in our special events

e Was the featured facility in Wedding Magazine showcasing our grounds and reception
venues
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e New website was being built and anticipated launch in early 2015; focus on ease of access
and create a more visually appealing product

e Spending necessary marketing dollars and are starting to gain recognition in multiple
markets

Material Changes or Developments in Market/Business:

inue to occur including the parking lot and additions in signage
e anticipated to be installed in 2015

¢  Facility improvement
and guardrail syst

. nd will be launched i

e Special event menus have bee®Ryfinalize d the increases a signMcant financial
impact on the facility in 2015

e Verbiage for the new bronze plaque ndo course is unde will be installed

in the Spring of 2015 @

Market Growth:

e Our social media presence continues to grow, up 26% since May of 2014 and up 12% in the
first quarter of 2015

e We have added 7 new golf outings to the 2015 schedule

e Weddings continue to grow and only 1 Saturday remains in inventory for the 2015 peak
season

e Weddings for 2016 are being booked and showings for 2017 have started

e We have begun exploring the rebranding of the restaurant which will be necessary for its
growth and sustained success in the future
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e Josh Doxtator and Zach Knight have become members of Current YP in Green Bay

e They have attended a few events and have already booked a few events from the contacts
made within the group and a major event in August for the YP group

e Mark Becker was named as a “Master Kids Teacher” by US Kids Golf, their highest
designation for teaching juniors

e Communication has begun with local hotels to offer Thornberry as their preferred golf and
restaurant space

Pending Legal Action:

’V/b 6\6\




: : : _ Page 329 of 340
Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

Bay Bancorporation Inc.

Action requested (choose one

] Inform
[ Actiorff please Bescribe:
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Why BC action is required ns ions):

4. Supporting Materials  Follow-up will
Memo of explanation with required inf

[] Report [] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one):

Requestor (if different from above): Jeff Bowman, President

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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From: Mary C. Graves

Sent: Friday, March 06, 2015 9:17 AM

To: Jeff Bowman

Cc: Chad A. Wilson

Subject: RE: BC Agenda Review: Follow-up (Due 9:00 am Friday) - Bay Bancoporation Inc - 1st

Quarter Report (Oct to Dec 2014) Not Sumbitted

Will do Jeff.

From: Jeff Bowman [mailto:jeff.bowman@bavbankab.com

Sent: Friday, March 06, 2015 9:12 AM

To: Mary C. Graves

Subject: RE: BC Review: F -@ (D 0 am Friday) - Bay Bancoporation Inc - 1st Quarter Report (Oct to
Dec 2014) Not bitte

Hi Mary,

We’ll put the packag ight ggvay. | checRgl with CFO, and he never received the reporting calendar
for 2015.

| thought that a reporting de

Can you have someone send that tOWhe g#fase? /
We’ll get a package ready by the end of t r Mo@aWgoorning at e vg#y lagest.
Sorry for the delay.

Jeff ((

From: Mary C. Graves [mailto:MGRAVES@oneidanation.ord]
Sent: Friday, March 06, 2015 8:54 AM

To: Jeff Bowman (jeff.bowman@baybankgb.com)
Subject: FW: BC Agenda Review: Follow-up (Due 9:00 am Friday) - Bay B&cog - 1st Quarter Report (Oct to

Dec 2014) Not Sumbitted

ing up, but | didt have t dar for 2015 either.

From: BC_Agenda_Requests

Sent: Thursday, March 05, 2015 4:13 PM

To: Cristina S. Danforth

Cc: Mary C. Graves

Subject: BC Agenda Review: Follow-up (Due 9:00 am Friday) - Bay Bancoporation Inc - 1st Quarter Report (Oct to Dec
2014) Not Sumbitted

Good afternoon:
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Tina,
| wish things are going along good.
At BC Agenda Review we need a follow-up on agenda item XV.B. Baybancorporation Inc.

Could you please research where the Bay Bancoporation Inc - 1st Quarter Report is at? And let me know if it is going to
be deferred or forward me the report.

Please submit your findings to me by 9:00 a.m. tomorrow, Friday March 06, 2015.
Thanks,

Chad W.

Chad Wilson

Project Manager

ERB x5361 Mon es

OBC x4475 Wel Thurs, &8Fri
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 / 14

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

ises Report to the 03/25/15 BC meeting

Defer Oneida Total Integrated Enter,

Action requested (choose one

] Inform
Actionlf please Bescribe:

Motion to def ittee Regular Meeting

3. Justification
Why BC action is required

Regular quarterly reporting

4. Supporting Materials
Memo of explanation with required inf

[] Report [] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): [Tehassi Hill, Council Member

Requestor (if different from above): Wilbert "Butch” Rentmeester

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [ Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one):

Agenda item title (see instructions):

onstruction Group, LLC to the 03/25/15 BC meeting

Defer Oneida Engineering Science

Action requested (choose one

[] Inform
Actiorlff please Bescribe:

Motion to def arch 25, 20 ittee Regular Meeting

3. Justification
Why BC action is required

Regular quarterly reporting

4. Supporting Materials Instructions

Memo of explanation with required inf
[] Report [J Resolution [J Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one):

Requestor (if different from above): Wilbert "Butch” Rentmeester

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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From: Wilbert Rentmeester <WRentmeester@otie.com>

Sent: Friday, March 06, 2015 9:46 AM

To: Lisa A. Liggins; BC_Agenda_Requests; Ronald W. Hill; Jennifer A. Webster
Cc: Nick Ni; Heather Cotey

Subject: FW: First Quarter report

| inadvertently forgot to include that the OESC Quarterly report also be deferred until the March 24 and 25 OBC
meeting. Please allow the requested deferment to apply to both the OTIE and OESC report.

Sincerely,

Wilbert Rentmeester

Executive Vice President

Oneida Total Int terprises (@1
920.884.3966 di

WwWw.otie.com

From: Wilbert Rentm
Sent: Tuesday, Febr
To: 'BC_Agenda_Requests@
Cc: Heather Cotey (hcote
Subject: First Quarter report

Dear Oneida Business Committee,

OTIE respectfully request that the first q po
Committee Meetings be deferred until the Marc
meetings. OTIE will present the $200,000 pay

3015 and March 4, 2015 Business
ej usiness Committee

Sincerely,

Wilbert Rentmeester

Executive Vice President

Oneida Total Integrated Enterprises (OTIE)
2555 Packerland Drive

Green Bay, WI 54313

920.884.3966 direct

920.664.5598 mobile

920.884.3989 fax
WwWw.otie.com

Engineering, Science and Construction



Oneida Business Committee Meeting

Agenda Request Form

03 / 11

/ 15

1. Meeting Date Requested: =2==+=25=#15~=

2. Nature of request

Page 336 of 340

Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Agenda Header (choose one): |BCC Report

Agenda item title (see instructions):

Land Claims Commission BC Quart

Report: 2014 4th Quarter Report October-December, 2014

Action requested (choose one

Inform
[ Actiorff please Bescribe:

3. Justification
Why BC action is required

N

4. Supporting Materials

[ 1 Memo of explanation with required inf

Instructions

Report [] Resolution [] Contra

[] Other - please list (Note: multi-media presentatio
1.
2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): Brandon Stevens, Council Member

Requestor (if different from above): Jennifer Stevens, LCC Executive Assistant

Name, Title / Dept. or Tribal Member

Additional signature (as needed):

Name, Title / Dept.

Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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l|Page

ONEIDA LAND CLAIMS COMMISSION
QUARTERLY REPORT
October 1 to December 31, 2014

Submitted by Jennifer M. Stevens, LCC Executive Assistant |1 490-3955

LAND CLAIMS COMMISSIONERS:

Chair-Amelia Cornelius, Vice-Chair-Loretta V. Metoxen, Secretary/Treasurer-Rita Summers, Newly Elected
Commissioners: Dakota Webster and Michael Hill. New BC appointed Commissioner; Donald McLester.
Brandon Stevens/Jenny Webster, BC Chair and LCC Liaison. (Note: Need to do Internal Elections when we
have a full board-waiting for another BC appointment to be completed.)

PURPOSE:
“Make recommendations to the Busine
decision making
~LCC By-Law:

mittee on ways to foster General Tribal Council participation in the

to assist G.TC. s to we,interested and better informed in the New York
our knowledge

Commission contin
Land Claims case t

OBJECTIVES:
The Oneida Land Claims Comm i ilAstill strive to meet the needs of the
GTC. The Land Claims Commissiongi Executive Sessions. Jennifer

Stevens completed her training with
On-Base Project Manual-waiting for the
McLester was given a BC appointment to b
BC appointed commissioner.

ber 18, 2014. Donald
ntly waiting for the 7™

MEETINGS:
Land Claims Commission has been meeting once a mo regular fasis as scheduled, the third Thursday of
every month at 5PM.

FOLLOW UP:
Questions asked during our September 2014 BC Quarterly Report:

aced Diane House?
¥S Brandon Stevens/alternate,

Who is the LCC Liaison and who is the current New York Land Claims Assista
e Answer: Lisa Summers alternate: Jenny Webster (This needs clarified-I
Jenny Webster.
e LCCrequests aBC and LCC Meeting: Agenda-New York Land Claims Update.
e Lisa Summers, Tribal Secretary will be in contact with the LCC to set up NYLC Update Meeting. (There is no
follow-up on this request.)
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Oneida Business Committee Meeting

Agenda Request Form

1. Meeting Date Requested: 03 / 11 /15

2. Nature of request
Session: Open [] Executive - justification required. See instructions for the applicable laws that

define what is considered "executive" information, then choose from the list:

Other - type reason

Agenda Header (choose one): |BCC Report

Agenda item title (see instructions):

Land Commission 1st Quarter Repg

Action requested (choose one

] Inform
Actionlf please Bescribe:

Accept Repo
3. Justification
Why BC action is required ions):

It is on the reporting schedule

4. Supporting Materials
[ ] Memo of explanation with required inf

Report ] Resolution [] Contra

1.

2.

[] Business Committee signature required

5. Submission Authorization

Authorized sponsor (choose one): Patrick Pelky, Division Director/EHS

Requestor (if different from above): Lori EIm, DOLM Office Manager

Name, Title / Dept. or Tribal Member
Additional signature (as needed):

Name, Title / Dept.
Additional signature (as needed):

Name, Title / Dept.

1) Save a copy of this form in a pdf format.
2) Email this form and all supporting materials to: BC_Agenda_Requests@oneidanation.org
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Land Commission—(Oct-Dec, 2014)

4th quarter report

FIRST QUARTER IMPRESSION: This quarter has been filled with expectations and
information on how to achieve goals in an efficient and effective manner.

New Member; Bart Cornelius, is a great asset to the commission bringing in new
vibrant qualities. Overall, expectations are quite high for FY 2015 Land
Commission.

The moratorium is still in place until April, 2015. Procedural exceptions have been
granted by the OBC and the Land Commission will continue to move forward in
acquiring land to benefit the e and Tribal members.

Oneida La omn\esion Memb

off ‘ MISSION
cer
“The Land Commission is an

Amelia C
Rae Skenan ¢ ec.=d body of policy makers
Lloyd Powless, Secyfar “or "he Division of Land
hanage o nt, overseeing land
Members: ac yuisiti un, leases, loan
Donald McLester approval ., 1-.1d use, probates
st ol Bl { and atl .tF er “ribal land
Bart Cornelius

IS5 es”

Vacant Position

BC Liaison:
Ron “Tehassi” Hill, Jr., OBC
Alternate:
Jennifer Webster, OBC

LAND ACQUIRED Strategy Meetingsgde once a month for
3 months
& 12.77 acres 1ST quarter

¢ 8 DREAM homes ( 1 Reacquired) Sl el ek

- 3 Regular

¢ 10HAhome - 2 Acquisition
- 3 Strategy

¢ 2.04 Vacant land )
- 0 Hearings

¢ Currently Own 38.3% Or 25,072.48 Acres Of
Original Reservation 65,400 Acres

Page 1



Land Commission—(Oct-Dec, 2014)

BC Collaborations

e Next Joint meeting with Business Committee is scheduled for
Thursday, March 19, 2015 at the BCCR

POINTS OF INTEREST

strategies for land acquisition-met with ; Oneida Housing
Authority, Development Division, Division of Land Management,
Retail, gaming, Oneida Nation Farms, internal services and
Environmental to assist in developing strategies

Developing specific c iderations for acquisitions
i an SOP, meg#ng cancellations
ling Bummit t e ategies for the new York properties

mission -L s tg ensure they accurately reflect
duties an nsibilitie

Reviewing proges nd agre sure that decisions are made
in the bestint thye tribe
V acquisition Pfoc consideraW
\ Lease agreementagfp esses
m :

Contributing to the anfgendmelitggand deve

Vv Real Property Law > _
v Leasing Law A C ation to Community

Land commission
oversight

+ Residential Leases
+ Commercial Leases
+ Agricultural Leases
+ Land Use Agreements
Easements
+ Mortgage Loans
+ Home Equity Loans
= AND all other Land issues that may arise

BC Action Needed: Request BC to accept the Land
Commission 1st Quarter report
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