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assistance to ESI Canada or its agents to allow them to inspect, review and take
copies of any and all records pertaining to the provision of NIHB MS&E Services
to any Clients. ESI Canada shall not, unless authorized by law or by the Provider,
remove or cause to be removed any original books, records or supporting
documentation from the Provider’s premises.

(3) Further, in the event any audit uncovers that Provider was paid an amount in excess of
the amount due to Provider pursuant to and in accordance with this Agreement, ESI Canada shall
be entitled to recover such overpayment. The methods used to collect amounts due hereunder to
ESI Canada as a result of audit discrepancies or unsubstantiated claims may include, but are not
limited to, an offset against any amount owed to Provider. Accordmgly, ESI Canada shall notify
Provider in writing of such audit results, including such excess payments and shall have the right
to offset against any amounts owing to Provider any such amounts owing or potentially' owed to
ESI Canada for discrepant or unsubstantiated claims or other audnt—;e!ated costs,

4) In the event Provider fails to comply with the requirements of this Sectlon 6, ESI Canada
shall have the right to reverse all applicable paid claims (e.g., those subject to the audit) and may,
pursuant to Section 10(2), immediately terminate this Agreement, in ESI Canada’s sole
diseretion. g o

SECTION 7 - INSURANCE, LIABILITY AND INDEMNITY
7.1 Provider Insurance

(1)  The Provider has and shall .maintain in full force and effect and throughout the term of
this Agreement such policics of general liability, professional liability and other insurance of the
types and amounts as are reasonably and customarily carried by MS&E retailers with respect to
their operations, mcludmg the following:-

(a) professmnal hablhty insurance, including protection from claims for bodily and
. personal injury to members of the public including Clients from the Provider’s
MS&E operations; and

(b) - comprehensi'{fe general liability insurance coverage in the amount of at least
$2,000,000 per occurrence.

(2) Upon ESI Canada’s request, the Provider shall p10v1de ESI Canada with evidence of such
insuyrance coverage satisfactmy to ESI Canada. If the insurance purchased to satisfy the
requirements of this Section is of the "claims made” variety, the Provider shall purchase an
extended period of indemnity so that ESI Canada is protected from any and all claims brought
against ESI Canada for a period of not less than three (3) years subsequent to the date of
termination of this Agreement.

(3)  The Provider shall furnish or cause to be furnished not less than thirty (30) days® prior

written notice to ESI Canada in the event of termination or material modification of any such
policies of insurance.
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7.2 Liability and Indemnification

(1)  ESI Canada shall not be liable or suffer loss for any claim, injury, demand or judgment of
any kind whatsoever arising out of the sale, preparation, provision, manufacturing, labelling,
consultation, communication of information on the prescribed or recognized use of MS&E, use of
any MS&E or any service provided, records made or study of such records preferved, by the
Provider pursuant to this Agreement. Regardless of the insurance coverage required herein
above, the Provider shall indemnify, defend and hold harmless ESI Canada, its officers, directors
and employees against the full amount of any and all loss, expense, clalm or damage arising out
of or attributable to any of the foregoing.

(2)  The Provider shall indemnify and hold harmless ESI Canada. from and agamst any claims
or demands brought by its Clients and their eligible dependants or other parties in respect of: (i)
any payment made by ESI Canada to the Provider pursuant to this Agreement; (ii) the delivery of
NIHB MS&E Services; and (iii) any liability or expense arising from any claim or proceeding
resulting from any acts or omissions, or any breach of this:Agreement, by the PiOVlde! or by its
employees, or agents. o

SECTION 8 - RECORDS AND PRIVACY

(1) The Plowde: shall mamtain MS&E records Y élating to Clients and their MS&E for the

(2)  The parties shall comply.with all appllcable-_ laws regardmg the confidentiality of Client
and patient information, including, but not limited fo, any provincial privacy laws and applicable
federal laws including the Personal Information Protection and Electronic Documents Act
(PIPEDA), and, with respect to the Provider, any privacy rules or procedures required by the
Provider’s MS&E regulatory authority.

SECTION 9 — OVERPAYMENTS

(1)  Where ESI Canada determines by way of Claims review, adjudication, adjustment,
reversal, audit or Provider disclosure that it has paid the Provider more than is owed under this
Agreement, ESI Canada may, without restricting any remedies otherwise available under this
Agreement or at law, and to the extent permitted by law, immediately take either or both of the
following steps: -

{a)  require the Provider to repay any amounts determined to be owed to ESI Canada;
or

(b)  set-off such amounts from other amounts payable by ESI Canada to the Provider.
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SECTION 10 - DEFAULT
(1)  The Provider will be in default of this Agreement in the event that:
(a) it is in breach of any ferm or condition of this Agreement;

(b)  it, or any of the persons it employs or contracts with to provide NIHB MS&E
Services, has provided materially false or misleading information to ESI Canada in
support of its application to become an NIHB provider or in the submission of
Claims or the provision of information for any audit purposes;

(c) it, or any of the persons it is employs or contracts wit_h'_'_:.to provide NIHB MS&E
Services, ceases to be licensed or permitted to provide MS&E services under
applicable provincial laws or MS&E regulatory authorities; o

(d) it ceases to operate, becomes bankrupt or insolvent, goes into receivership or takes
the benefit of any statute from time to time bemg in force relating-to bankrupt or
insolvent debtors; or .

(e) an order is made or resolution passecl for the wmdlng up of the Provider, or the
Provider is dissolved.

(2)  Inthe event of a default, ESI Canada. will notify’ the Provider in writing and may, without
restricting any remedies otherwise available at-law, and to the extent permitted by law, take any,
or any combination, of the following steps:

(a) require the Proiii&éf'to cure the default within a time specified by notice;
(b)  withhold any funds otherwise payable by it under this Agreement;

{c) suspend the. Provider’s right to act as an NIHB MS&E provider mcludmg its
ability to submlt any Clatms to ESI Canada following the date of suspension;
and/or .
_;;::'('3) terminate this Agreement.

3) .: ESI Canada will not take any steps under subsections 10(2)(b), (c) or {d) without first
providing notice to the Provider and may, if deemed appropriate in the sole discretion of ESI
Canada, grant a period of time to cure any default identified by ESI Canada.

SECTION 11 - TERMINATION
(H In addition to any other rights under this Agreement, either party may terminate this

Agreement at any time without cause upon providing the other party with thirty (30) days’ written
notice to terminate,
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(2)  All obligations of EST Canada to process further Claims from the Provider shall cease on
the date specified in any termination notice under this Section or Section 10 (Default). However,
the Provider may, within three (3) months following a termination, submit any Claims for NIHB
MS&E Services it provided prior to the termination date. The parties will follow the normal
Claims submission and adjudication processes in respect of such Claims and any other Claims
filed prior to but outstanding as at the date of termination.

(3)  All rights and obligations of the parties which expressly, or by their nature, survive
termination of this Agreement shall survive unless and until they are fulfilled, or by their nature
expire. Without limiting the generality of the foregoing, the sections of this Agreement which
contain, in whole or in part, rights and obligations of the parties which shall or may have effect
following expiration or termination of this Agreement include: Sections 5.3 (No Claims Against
Clients); 6 (Claims Audit); 7.1(2) (Provider Insurance); 7.2 (Liability and indemmﬁcatlon) 8
(Records and Privacy); 9 (Overpayments); 10(2) (Default); 11(2) (Telmmation) 124
(Confidential Business Information); and 12.5 (Proprietary Rights).

SECTION 12 - MISCELLANEOUS
12,1 The Agreement / Amendment

(1)  This Agreement, including its Annexes and the Medical Supplies and Equipment Claims
Submission Kit, constitutes the entire understanding of the parties hereto with respect to the
subject matter hereof and, upon execution by the parties, ‘supersedes all prior oral or written
agreements between the parties with respect-to the-subject matter hereof. Subject to subsection
12.1(2), no modification, alteration . or..waiver of any term, covenant or condition of this
Agreement shall be valid unless agreed to in wtiting by both parties. The parties agree that they
may, with the approval of Health Canada, amend this Agreement to comply with any changes
required by the appropriate regulatory authorities in the course of discharging their
responsibilities under apphcable laws and regulations.

(2)  ESI.Canada may umlate:ally amend the Medical Supplles and Equipment Claims
Submission Kit and its policies and procedures at any time, in its sole discretion, and Health
Canada may unilaterally amend the NIHB Benefit Items List and iis policies and procedures at
any time, in its .sole discretion, and such amendments shall not require the consent of the
Provider. Changes and amendments to the Medical Supplies and Equipment Claims Submission
Kit and the NIHB Benefit Items List will be communicated by ESI Canada to Providers through
one or more of the following mediums: regular NIHB MS&E Newsletters, MS&E Bulletins or
posting on ESI Canada’s website.

12,2  Interpretation
(1)  This Agreement shall be governed by and interpreted in accordance with the laws of the

province in which the Provider’s place or places of business are located and all applicable faws of
Canada.
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(2)  All obligations for a Provider as set out herein shall be deemed to include an obligation
for the Provider to ensure that the persons it employs or contracts with abide by the same terms
and conditions when acting for the Provider, unless the context requires otherwise,

(3)  No waiver of a breach of any covenant or condition shall be construed to be a waiver of
any subsequent breach. No act, delay or omission done, suffered, or permitted by the parties shall
be deemed to exhaust or impair any right, remedy or power of the parlies hereunder.

()  Should any provision of this Agreement be held or ruled unenforceable or ineffective
under the law, such a ruling will in no way affect the validity or enforceability of any other clause
or provision contained herein,

(5) Each party intends that this Agreement will not benefit or create any right or cause of
action on behalf of any person other than the parties to this Agreement, Health Canada and their
lawful administrators, successors and assigns, and that no other person will be entitled fo rely on
its provisions. .

12.3  Subcontracting or Assignment

(1)  This Agrecment or any rights or obligations of ESI Canada hereunder may be
subcontracted or assigned, in whole or in part, by ESI Canada to any other party including Health
Canada without the prior written consent of the-Provider. This Agreement may not be
subcontracted or assigned in whole or in part by the Provider,

(2)  This Agreement is binding upon ‘the“parties and their respective administrators and
successors and assigns. Any.reference fo the parties in this Agreement shall include, apply to,
bind and benefit the permitted assigns and. successors of the parties and any corporation,
partnership, individual, or person acting in a fiduciary capacity on their behalf.

12.4  Confidential Business Information

(1)  The Provider acknowledges that in the performance of the services to be rendered
hereunder, the Provider'may have access to certain confidential business information regarding
ESI Canada, including but not limited to the following: manuals, marketing strategies, customer
lists, information technology and quality assurance procedures, and all copies thereofl
{collectively, the "Confidential Information"). The Provider shall not disclose or use or enable
anyone else to disclose or use, in whole or in part, any such Confidential Information othet than
for the purpose of providing the services to be provided hercunder unless required by law and
shall promptly return all Confidential Information to ESI Canada upon termination of this
Agreement.

(2)  ESI Canada acknowledges that in the performance of the services to be rendered
hereunder, ESI Canada will have access (o certain confidential business information regarding the
Provider. ESI Canada shall not disclose or use or enable anyone else to disclose or use, in whole
or in part, any such Confidential Information other than for the purpose of providing the services
to be provided hereunder unless required by law and shall promptly return all Confidential
Information to the Provider upon termination of this Agreement,
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12.5 Proprietary Rights

(13 The Provider has no right to use, reproduce or adapt any information, data, work,
compilation, computer program, manual, process or invention obtained from, provided by, or
owned by ESI Canada and/or Health Canada including, but not limited to, programs, services,
business practices, procedures, and manuals without ESI Canada’s prior written consent.

12,6  Disaster Planning and Force Majeure

(H Disaster Planning: The Provider agrees that it shall take reasonable steps to cooperate and
coordinate with ESI Canada to facilitate disaster planning efforts for continued provision of
NIHB MS&E Services in cases of a disaster, emergency or an event descnbed in subsection (2),

below, :

) Force Majeure: Any party’s delay in, or failure of, performance under this Agreement
shall be excused where such delay or failure is the 1esult of causes that are beyond the leasonable
civil disturbance, court order, governmental mtei_\(entlon, ep:demlc, pandemtc fallu:es OI
fluctuations in electrical power, heat, light, air- conditioning, computer, software,
communications, transmission or mechanical failure, work stoppage; delays or failure to act, or
other catastrophe beyond a party’s reasonable control. In such an event, the parties will use
commercially reasonable efforts to resume performance as soon as possible under the
circumstances giving rise to the party’s falluie to peaform

SECTION 13 - NOTICES

(1)  Subject to any other provisions of this Agreement and the Medical Supplies and
Equipment Claims Submission Kit, which may require or permit communication between the
parties by electronic or other means, any notice required to be given pursuant to the terms hereof
shall be in writing and sent by registered mail or facsimile to the other party at the address or
facsimile number listed below or to the last reported address or facsimile number of such party.

ESI Canada: Provider:

ESI Canada - ' To the address, email or facsimile
Attn: NIHB Provider Relations number set forth on Annex A hereto,

5770 Hurontatio Street, 6™ Floor
Mississauga, Ontario L5R 3G5
Facsimile number: 905-712-0669

(2)  Any such notice, which is sent by registered mail, shall be deemed to have been received
by the respective party on the third day following the date of mailing. Any notice, which is sent
by facsimile, shall be deemed to have been received on the next business day following
transmission.
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SECTION 14 - EXECUTION

The undersigned have executed this Agreement by their duly authorized representatives.

ESI CANADA: This section (ESI Canada) will be completed once the
FNIHE Regional Office has approved this agreement.
, 20
Signature Date
Printed Name
Title
A{ }""?fi., ST (’_i}c.)fj;z;{}} s'cf*jj‘}

(Name ofProvuleI)

@‘\ - ‘f“?@ — T Aol Jath L2005
Signaﬁne - o - Date

Joe Doe
Pr mted Name
Pharrmacist

Title

{fj gOondarey otorer o A othie e Director(s ) ot 20

Signature P }é‘)i DT ) o - Date
Printed Name
Title
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Annex “A”

.ESI Canada;s MS&E Provider Numbet

perating ( } Name
01010101011 121214 15 ARC Healthcare Sopplies
Street Address: 1. Language Preferred fiiEnglish O Frangais
Y5, A Dtreet sHag @# kne ¥

§§
2.Email is ESI Canada; si 1efened‘fommumcatlon mode
,i
H

!;‘

Email Address: 4 ﬁf‘“@gﬁ‘mi [iza C{lgm

City: Arsc j’f’f"O{ oy Province: M

. - P 3.0ther co mumcatlon mode ngcb esl é%emall
Postal Code: [0 L & o A o P lr 1|ﬁ' ‘i]

0 Mail “] iu@’Fax “

i
(Store) Tel. Number: (22 5 & 5 -1 a5 Y :liiﬁ oxe) Fggg !"nle Nu“'ih? ” ipfs)__ 5851255
Contact Name:  Tve [Do@ E[E[ii‘ .lh%mhi \N‘f“"W*r”'/ M’f et
i f
Contact Tel. Number: (22 55 5 25 - | 2 ;?thu“”(}ontact llllci%lﬁ’ule Number: (o) 5 H &6 -1 & &£ .5

l
Note It is the responsibility of the Provider fo notify
, lESI Canada in writing of any changes to their required
Days of Operation: (i.e. M:F, S-8): M- l:-rl;, WMs&E information,
““““ ro ok ot PRUI Sl

;s[”ﬁ!’gﬂﬁ i

Hours of Service (i.e. 09:00 to 21: 00)

DLy l

rnmmsmmzmnnmg;lh "

;iii;

uii;“{gi
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ESI Canada requires certain information about each participating MS&E Provider to properly identify and pay the
MS&E Provider for claims adjudicated by ESI Canada, Please complete this form and return it with the signed
Medical Supplies and Equipment Provider Agreement. CHEQUE PAYMENT will be mailed to the Operating Store
address unless Section 2 or 3 of this form is completed.

SECTION 1- MS&E PROVIDERINFORMATION - = o . = .
ESI Canada’s MS&E Provider Number Operating (MS&E) Name

jojoejoeqojol!l j215)14 15 APC Healthcare Sopplies
Street Address '

&G Ang Dtreet
City Province Postal Code 7 Language Preferred
Ay 44'"%' I M [ 4B o A LS] " WEnglish U Frangais
Area Code Telephone Number Atea Code Facsimile Number Contact Name Title
IRE S ST RS L sysisgsis) Haisis) Joe Dor, Pherrnacist

SECTION 2- MS&E PROVIDER MAILING ADDRESS (if different from above)
Street Address ; —

o 10 Sbhovae S s TR L
City Province - Postal Code . L7 Language Preferred

b bl - [ English (1Frangais
Area Code Telephone Number Area Code . Facsimile Number Contact Name Title

N O T N O I I N T O O 0
SECTION '3 -~ ELECTRONIC FUNDS TRANSFER (EFT) PAYMENT INFORMATION

Complete this Section (o identify the account to which ESI Canada will direct EFT PAYMENTS and attach a
sample/VOID cheque. (This form authorizes deposits to the account and does not authorize withdrawals or any other
transactions with respect to the account. "All information will be treated as private and confidential).

¢ NEW BANKING INFORMATION - o “REPLACE BANKING INFORMATION
Bank Name L Branch Name
El et Bark i Corrtrevitle Bramah
Branch Address j L, City Province Postal Code
87 Are St e on "'-Ar"ﬂ--»{“{'cwﬂm £y A 1A AL S TATA
ACCOUNT NUMBER " Bank “ Branch Account Number

g NSRSt s 7o S 4 L]
SECTION 4- MS&E PROVIDER MANAGEMENT SYSTEM and POINT OF SALE (POS) CLAIMS .~ -
SUBMISSION - oo i o T e S '
ES] Canada offers a real-time adjudication system, which is compatible with Pharmacy Practice Management
Systems, (PPMS) and specially equipped Point of Sale (POS) Devices. For authorized enrolied Providers who have
the Pharmiacy Vendor Software; they can submit claims electronically for MS&E items. Please provide the following
information if you are currently using a PPMS or POS device:

Vendor (Company) Name Area Code  Telephone Number
Dot tougre KV L2515 181818181818
Contact Address City Province Postal Code
A0 Maim O Aciecocar MES LLLALARELS]
- <Address>

<1oll free number>
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Annex “C”

Medical Supplies and Equipment Provider Agreement - Declaration upon Registration

Note: all information must be completed prior to consideration of your application for registration. Failure fo
disclose required information and falsified statements will result in immediate termination of provider nmber
and billing privileges as per the termination provisions of the Medical Supplies and Equipment Agreement.

a.  Provider Information
t“ﬁ Corporation Legal Name ABC Heathoasre )(;5 o, 37 £, e,
O  Sole Proprictorship Operating Business Name A 4 Heo Hcomre J( 1 o fa e
Q Partnership . ~
b. Name(s), Addresses, Oceupation of all Owners, Officers and Direciors ol'Provide'r"s company:
Name Occupanon Addrcss (Full)
Vo Lo CFyarrrier ot st LT /éif 19 Sre et Ar nf DL, f‘"lB L“}}E:f) &,;’h}i

i. Have any of the above listed Owners, Officers or ])uectms ever appllcd and been denied a provider

number? S0
If YES, provide details: -

Ha:;e any of the above listed Owners, Officers or Dll ectors had a plovldel number and lost billing privileges?
N
IT YES, provide details: -

For any changes to provider info, please mdlcate e“stmg provider #__ v
Existing operating name: -
Existing address; L

E{ ¢.  Type of Provider -

MS&E only
O Pharmacy and Medwal SupphesfF qmpmenl -
Full Mailing Address {5 Arey, Sdreet Telephone (1371 555 12 7Y
Arvotooer P Faesimite (A 1550 1255
BB AL
Full Operating Address & ‘:!f PR dé"r IV Telephone e 80 Sh0ve

Facsimile "

d.  MS&E Manager )
Full Name Jav oo
Regulatory License # (if applicable) OB

¢, Qualified Assessmenis
The Provider warranis it and the persons it empleys or coniracts have all required licenses, certificates and permits that are
necessary to allow the Provider and its personnel (as applicable) to lawfully provide the following MS&E
Mark applicable box(es})

ORTHOTICS PROTHESTICS PRESSURE GARMENTS AND
ﬁ Orthotics Rigid {Class 2) and Custom | Q  Breast Prostheses (PRO1) ORTHOTICS
(Class 3} (ORT1) 0  Eye Prostheses {PRO2) Pressure Garments (PGO1T)
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Custom-made Foot Orthotics and {0  Limb Prostheses (PRO3) 0 Bumed Garments (PG0O2)
Custom-made Footwear (ORT2)
O AUDIOLOGIST OR HEARING

OXYGEN THERAPY (OXY) | GENERAL MS&E (GEN)
AID DISPENSER (AUD)

RESPIRATORY THERAPY | Specify:
{RES)

OC

f.  Purchasing any product or administrative service from another retail stove (vather than a whelesaler) may be
considered a sub-contracting relationship. I /

T Yes, we will be entering into a sub-contracting relationship for preducts.
T Yes, we will be entering into a sub-contracting relationship for administrative services,

Name of company providing sub-contracted services/products

Products/Services to be purchased:

g.  Sub-contractor Information (complete for cach retail store pr ovulmg services/pr oducts to. you) ;’\1! A

t  Corporation Legal Name _
T Sole Proprictorship Operating Business Name
U Parinership

h.  Name(s), Addresses, Oceupation of all Owners, Officers and Directors of sub-contractor's company:

Name Occupntion Address (Full)

i. Have any of the abov listcd Ownel 'S, Ofl'ccls or Dircctors ever applied and been dented a provider
number? ;

If YES, provide details:

Have any of the above listed Ownets, Officers or Directors had a provider number and lost billing privileges?

IT YES, provide details:

If purchasing an. OYIStIIlg busmcss, pléase indicate existing provider #
Existing operating name::
Existing address:
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O MS&E only
O Pharmacy and Medical Supplies/Equipment

Full Mailing Address ‘Telephone
Facsimile
Tull Operating Address Telephone
Facsimile

i. Typeof Provider
[SIGNATURE PAGE TO IMMEMATELEY FOLLOW] |

|
|
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Completed by:

Date:

[SIGNATURE PAGE TO ANNEX C}

Toe Doe ‘ {Full Name - must be owner or director of business}
iy v {Position/Title - must be owner or director of business)
Y \} HHH - oo (Contact telephone number)
j@f«f (Signature - must be owner or director of business)
*EAkF
Lo aEs <
Ao L PO

HERENQTE: By sighing this declaration, T am aware that the information provided will be validated and audited by
ESI Canada at any time, and that any change in the original declaration requires a re-application by the provider.
Further, 1 agree to assume any unsettled damages, indebtedness or reclaim for present or future years if applicable
which may have been incurred or assumed by the immediate preceding owners and will abide by ttie Terms and
Conditions set forth in the ESI Canada Medical Supplies and Equlpment Prowder Agreement and the Medical
Suppilies and Equipment Claims Submission Kit.
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