
CORE PUBLIC HEALTH SERVICES AGREEMENT

THIS CORE PUBLIC HEALTH SERVICES AGREEMENT ("Agreement") is entered into by and

between 85 HOPE INC. d/b/a 85 Hope Free Medical Clinic ("Service Provider") and the Wabash County
Health Department C'WCHD").

WITNESSE'tH:

WHEREAS, Wabash County Board of Commissioners must approve all contracts brought forth by
the Wabash County Health Department utilizing Health First Indiana (HFI) funds in Wabash County,
Indiana;

WHEREAS, 85 Hope is a nonprofil organization that offers a free medical clinic to serve low-
income and/or senior citizens in Wabash County, Indiana;

WHEREAS, WCHD is a govemment agency providing core public health services to the citizens
of Wabash County, Indiana ("Patients");

WHEREAS, all parties are desirous of entering into this Agreement to promote and protect the
health and wellbeing ofthe citizens of Wabash County;

NOW THEREFORE, in consideration ofthe mutual covenants and agreements contained herein,
the parties hereby agree as follows:

l. Purpose. That the Wabash County Health Department agrees to provide frnancial support to ensure
the successful implementation ofthe Health First lndiana Initiative ([IFI) to Service Provider for
the purpose ofensuring core public health services are provided 10 Patients.

2. Services. The Service Provider agrees to deliver the following core public health services
("Services"):

r Access and Linkage to Clinical Care.

3. Funding Request. Service Provider shall submit a letter of request for funding each year. The
current Request letter is attached hereto as Appendix A.

4. Reporting. Service Provider shall submit monthly reports to WCHD in the form attached hereto
as Appendix B. Completed forms are due by the fifth (5rh) day ofeach month during the Term of
this Agreement. Service Provider shall also provide additional reporting information as reasonably
requested by WCHD.

5. Payment. The Service Provider agrees that monetary pa).rnents will be allocated quarterly towards
delivery ofthe Services. Funding for the Services shall be delivered as follows:

o Total compensation shall be $11,000.00;
o Service Provider shall receive a $2,750.00 quarterly payment on or about March 3l , June

30, September 30, and December 3 l;
o For 2024: The first two (2) quarterly payments equaling $5,500.00 may be made if Service

Provider can provide data on the Appendix B form from January 1,2024 to June 30, 2024.
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7.

6, Fee Schedule and Billing, Service Provider shall submit a quarterly invoice to WCHD at least
five (5) days before the end ofeach quarter during the Term hereof. WCHD shall remit payment
to Service Provider within forty-five (45) days ofreceipt ofsaid invoice.

Term and'I'ermination.

7.1 Term. This Agreement shall be effective upon being signed by the Parties ("Effective Date"). The
initial term ofthis Agreement shall commence on the Effective Date and continue for one (l ) year.

7.2 Termination. Notwithstanding lhe foregoing, either party may terminate this Agreement at any
time with or without cause, by giving the other party thirty (30) days'written notice, which notice
shall specify the effective date of termination. Upon termination, Service Provider shall be

compensaled for work performed in fu(herance of the Services, not to exceed to the total
compensation, or shall reimburse the WCHD for monies received under this Agreement but not yet

expended in furtherance ofthe Services, as ofthe date of termination.

8.1. HIPAA Compliance, The parties agree they will comply in all material respects with all federal
and state mandated regulations, rules or orders applicable to privacy, security and electronic
transactions, including without limitation, regulations promulgated under Title II Subtitle F of the
Health Insurance Portability and Accountability Act (Public Law 104-l9l) C'HIPAA"). If, within
thirty (30) days ofeither party first providing notice to the other ofthe need to amend the Agreement
to comply with Laws, the parties, acting in good faith, are (i) unable to mutually agree upon and

make amendments or alterations to this Agreement to meet the requirements in question, or (ii)
alternatively, the parties determine in good faith that amendments or alterations to meet the
requirements are not feasible, then either party may terminate this Agreement upon thirty (30) days
prior written notice.

8.2. Administration. Each party shall remain responsible for its own administration, financing,
staffrng, supplies and budget for the Services. The parties shall not jointly acquire, hold, or dispose

ofreal or personal property under the terms ofthis Agreement. The parties acknowledge and agree

that the purpose of this Agreemenl is not to induce any referrals or to otherwise generate any

business between the parties, but instead to contracl for commercially reasonable and legitimate
services.

E.3. Non-Discrimination. All Services provided under this Agreement shall be provided without

regard to race, color, creed, sex, age, disability status, payor source or national origin ofthe resident

requiring such Screening Services. The parties agree to comply with all applicable laws prohibiting
discrimination.

8.4. Notices. All notices, records, reports or correspondence between the parties shall be sent to the

following locations:

WABASH COUNTY HEALTH DEPARTMENT: 85 HOPE:

Wabash County Health Department
Attention: Health Offrcer
89 W. Hill Sr.

Wabash. lN 46992

85 Hope
Attention: [aura Spaulding
123 W. Canal St.

Wabash, IN 46992
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8.5. Entire Agreement, This Agreement shall constitute the entire agre€ment between the parties and

any prior understanding or representation of any kind preceding the date ofthis Agreement shall
not be binding upon either party except to the extent incorporated into this Agleement.

E.6. Amendments. This Agreement may not be amended or modified unless mutually agreed upon in
a writing signed by an authorized representative ofeach party.

8,7. Severability. In the evenl any provision(s) of this Agreement shall be determined to be

unenforceable or otherwise invalid for any reason by a Court of competent jurisdiction, such

remaining provision(s) shall remain in full force and effect to the extent permitted by law.

8,8. Nonwaiver. The failure ofeither party to this Agreement to insist upon the performance ofany
ofthe terms and conditions ofthis Agreement, or the waiver ofany breach ofany ofthe terms and

conditions of this Agreement, shall not be construed as thereafter waiving any such terms and

conditions, but the same shall continue and remain in full force and effect as if no such forbearance
or waiver had occurred.

E,9. Governing Law. This Agreement has been executed under and shall be governed by the laws of
the State oflndiana, without regard to conflict oflaw principles.

8.10. Savings Clause. Notwithstanding any term contained herein, this Agreement shall not be

construed as to require the commission ofany act contrary to law, and wherever there is any conflict
between any provision of this Agreement and any local, State or Federal statute, regulation,
ordinance or resolution, the latter shall prevail, but in the event of such conflict, the provisions of
this Agreement affected shall be limited or applied, ifpossible, only to the extent necessary to be
valid and enforceable to the maximum extent possible.

8.11. Dispute Resolution. The parties expressly agree that any dispute concerning this Agreement, or
the performance ofany of its terms, shall first be reasonably attempted in good faith to be resolved
informally. The parties expressly agree that, upon written request ofany party, such dispute shall
be submitted to mediation within the State of Indiana whereby the parties shall attempt in good
faith to resolve such dispute. If such medication does not resolve such dispute, eilher may
commence litigation and hereby agree exclusive jurisdiction and venue of any dispute shall be in
the Wabash County Superior Court.

ISignature page follows]
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HEALTH T INDIANA
CORE PUBLIC HEALTH SERVICES AGREEMENT

Signature Pige

IN WITNESS WHEREOF, the parties have caused this A$e€ment to be executed as their official
act by their respective representative(s) on the dates set out below, each of whom is duly authorized to
execute the same.

BOAR,D OF COMMISSIONERS OF
WABASH COUNTY, INDIANA

Jeff
By, /40

ox Wrnc''t', hD

85 HOPE INC.

R-(

Print:

Title: eJ de" , Go"/.ro
Tn torsHaupert

Marcie Shepherd, Audi

Date: .{-zzz,ls
Barry

Dale: 5/n/zoz4
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Appendix A

&s EOIE Frcc ltcdiol Oi.i. of lthbr:l Corrtr
PO Box 27, W.6.t IIAE {d92
2@ 271@tl B

h'o&rri (bl/rrU

kb.sh Cq[ly It aXt DrF !d
89 W HiIl Str.l
Wrhh IN ,16991

.Apnl 14. l0l4

Der Wete$ Cordy licalfi lhpa@ Bod of Dlitldas:

85 EOPE frcc i!.dac:l Clbic olll'rbrh Coutr i5 ltq!.r.ht .D 9f L000 trrra ftoD lL. Ithb6l Cotrtr
B.{tl lLplrta.ot &r 2{l2l ro t lp fu[cirltr taporr llc rcdicd on se prori.h ao rirsllrtd o Edcr-
Lsnd p.opl. i! If'.b.t Couq.
85 IIOPE Frtc lv{cdicel cli[ir of W&sh C@fy Fqvil.s FrErry rcdicat czr ad & hltu:t! scwrt6 !o
low-iE@ .drl rlsiLrc (.g!s f 8{4) of Webcsh Cqrry, Idiaa etu at! lrisd ( usE-iErld. 85 HOPE
opcrrB two ditrt siB lod in &rx olxl W.tc$ d fu I idilrrrs! Crossl!$ hildq d is !ffi !'lack
ar tu ToE! UE CcG FlE clc{ srrviccs Fovklcd ty 85 IIOPE to ddr dh[s iEh&.

. lr&d.c2lczcMrgrold/cxns

. Pnsqrptin ad orE&{q& di:lios

. Otr srtc ph),si:l lt rryy
o bb d redbhgy rdisg rt kvicw W.Dost HGgrt l
. Bcast, ctrvicel, colo, d Fetc c@ sctlroilgs
o Fb vsir
. Covirt t*iog
. Arsitu wirt d.el otrGrry, ffiI b.It, rd oat r sp.ci.fy carc t!fttrlb
. Hcaltcz! Evig2ti@ i.rva6 ftrr{! BriftFo,rd
. Cmclio lo cutrDity tlsqrcls

85 IIOPE F'!c !'lcdical Oitric bs bc.tr Fcvi,isg qcdkd d&:.t czr tu !.Ale b W$.sh Cory siE 20t I .

b 2023. 85 HOPE lrrk@.d 68 r1r, p.tir6, FM Ezfy 4m rdicrl cxG, ad s.nrrd oltr I,l@ pcopL
cfro cr:&cd thongb cr &ds. h th. 6[si qurlc' of 2024, sr c/ffi 16 Ew Ft!trB, cald fe( ow, 100
uDdpticed Fri.ds, ad essisd or,r, 250 pcopL Eto EdH furr.Ei crr dqs. As our ardcrs cdi[r !o
gro1r', qr oPcrsas dio codi[t b tirc, D0*iq -rirlEl fiffi;.l ${pqt 6@ fu W&S Cotny lirenh
Dlpzffi vitrl b qr coiurd rxiEct
Wc lht Fr ftr,urcqsid.rIir of 85 HOPE EE lvt dical cliDc of Ulabs[ CEry flr. Errd tutu
Wab.sh CoDty H.alt Dcp{ffi

SirrrEli'.

Laurx L Spruldttrg. RN. BSN
Iarnm Direcror

85 HOPE Frct Medrcd Clrdc of Wtbash Couon
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Appendix B

ACCESS AND LINKAGE TO CTINICAL CARE

wabash County H..hh Dcpa?tm.nt

ACTUTTY

Sta.t Dat.: I I Stop Date: / I Numbcr of UnQuc Pcoph Scwrd

6

Slrlchou?r! t4.tcd whh lhi! Aclivhy:

SCREEilIT{G AilD RETERNA]S

t{umbcr of pcoph rrcen€d tor hbh blood prtss!,e throoltr UID o. plnrer!

Numbcr of pcoplc lderidfi({ wltfi undblnGcd hth blood grt3surc thrqr;h LHO or p.rl rs

umb"r ol pcoph rcrcc,lcd h,ith . hctnoalohn Alc th.o{h LHD or pwt rcrs

Numbcr ot pco0k Ucrfifird eith cl"v.ted hentotlobh Ala

t{umbcr of pcoplc rrccrrcd ior dilhr5 rirt Lcto6 th.puih l-HO or p.rtncri

l{umhcr of pcoglc rclerrcd to or .n,oll"d in . dirbctt prlvlnlbn Fptr.m

l{umbcr of paoph referr€d lo or cnrolhd in . diabalar *lr-,rlaoataryEot Gducrtion t.rpporl groSram

N!mb., of p.oph r..G.rcd ior hth cioL.t.,ol throl.lh LHD o. odnnG.!

Nurbcr ot p"oph Urnttfi.d ,lth hf,h chol"ltrrol

l,lurllbar of pcopb rcrlcicd tor c2Dccr thrguEt LrlD acrtylty (b."a5t, cobn ca6(!r, rtc.)

t{u't6.r of pro9h tcraaad to. BMI

tilmbar of paoph ltfarrad to a wrEhl rr€rtnrlnt o. obGtty prtrrcntloo pio8rarn

ilumb.. of pcople ldGntifcd ar B.yin . 8Ml 01€ 30

t{umbcr of lndlv5ualr xrth lhmr who ncrilre an in-lroirr tritter ssersrnenl

Iumbrr ot gcoph r€L,rcd tor chrcr$c direrlc pEr,rntrtiw carc

ttumbci o, paopb ,rtarrad for cancer icr€coinl

tlumb€, of pcoph prorridcd for cencer scrcenm3

l{umbc. gl ploplc scrcsnin! pGitiva 60r iood ini.cuitty

t{umbcr ol pcoph rdc..cd to a tood i$irttrrc pro3..m

tfumbcr ol pcoph dcncd to tha IDOH 8,cait alrd Carvic.l C.n(cr Progr.m



PROGRAMMI]IG

Nllmba. ol .drrhr pankhrtlnS h nulrltbn .nd physk.l .ctMry .d.r<.tlon Fogr.nrtli B

l{umber of rnbn pankipatinS in nutrltloo and phyrical actMly cducatbn pm3armmhS

Lulrlbe, of c..c?r rill ruduction .rd pr"Ertion progrems p.ovit€d bv the LHD

ilumbc, ol canc?, lurvhoBhlp rcletr{ rrvtct provU"d (tmolht catsallon ,!rourc6, caDo?r ruppo

3rqrr', .c3phc opDorlunrtiei for car" 3h/ars)

OTHER SERVICES

Tlrp€ of other rervk€:

Number of pcoph r€caivrng other serytei
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REFERRALS TO CLINICAL CARE

Wabash County Health Department

ACTIVlW

Sta rt Date: / / Stop Date:

Stakeholders Engaged with this Activity:

NUMBER OF PED]ATRIC REFERRALS FOR CTINICAL CARE

Obesity/Overweight

Substance Use Disorder

Mental Health Services

General

NUMBER OF ADULT REFERRATS FOR CTINICAL CARE

Hypertension

Diabetes

Obesity

HIV

Hepatitis

Syphilis

Chlamydia

Gonorrhea

Substance Abuse Disorder

Mental Health Services

Genera I

Number of individuals referred to insurance navigation or Medicaid/Medicare

OTHER SERVICES

Type of other service:

Number of people receiving other services

Number of Unique People Served:



INFECTIOUS DISEASE PREVENTION AND CONTROL

Wabash County Health Department

ACTIVITY

Start Date: _/_/_ Stop Date:

Stakeholders Engaged with this Activity:

Number of Unique People Served:

DISEASE PREVENTION AND CONTROL

Number of outbreaks (or suspected outbreaks) that were investigated

Number of outbreaks (or suspected outbreaks) in which the pathogen responsible for the outbreak

was identified if known

Number ofvaccinations given due to disease investigation interviews (e.g., HAV, HBV)

TESTING

Number of people provided HIV testing

Number of people provided Hepatitis C testing

Number of people provided Syphilis testing

Number of people provided Chlamydia testing

Number of people provided Gonorrhea testing

REFERRATS AND TREATMENT

Number of referrals to counseling and/or care for HIV

Number of referrals to counseling and/or care for Hepatitis

Number of referrals to counseling and/or care for Syphilis

Number of referrals to counseling and/or care for Chlamydia

Number of referrals to counselinB and/or care for Gonorrhea

Number of individuals treated for HCV/HlV/STl (not including syphilis)

Number of individuals treated for syphilis

OTHER SERVICES

Type of other service:

Number of people receiving other services


