












ASSISTANCE PROGRAM BENEFITS 

FOR 

Eligible Employees and Employee Dependents of 

___________________

Effective Date: ____________ 

The following information briefly describes your benefits for Assistance Program services. 

BPA Health (BPA) administers these services. 

These benefits are not related to or part of any medical benefit plan. 

All preauthorization requests and inquiries for Assistance Program services must be directed to: 

BPA Health 
208-947-1280 or 1-800-726-0003
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PROGRAM BENEFITS CONTRACT 

This PROGRAM BENEFITS CONTRACT (the “Contract”) made effective as of 
______________ (the “Effective Date”), by and between BPA Health, Inc. (“BPA Health”) and 
___________ (the “Organization”) headquartered in ___________. 

WHEREAS, BPA Health is organized to provide, arrange for, and administer certain 
employee, dependent, school, student, and family assistance programs and services 
(each, a “Program” and collectively, “Programs”); and 

WHEREAS, Organization desires to contract with BPA Health to administer and/or 
arrange for the provision of certain Program services more fully identified herein, in 
accordance with the terms and conditions of this Contract. 

NOW THEREFORE, in consideration of the mutual promises and covenants in this 
Contract, BPA Health and Organization agree as follows: 

1. DEFINITIONS

As used in this Contract, the following terms have the meaning ascribed to such terms as is 
set forth below:  

1.1 Annual Benefit. “Annual Benefit” means the number of visits specified in the 
Cost of Services section of this Contract in each Program Year, for a particular 
Program. 

1.2 Eligible Participant. “Eligible Participant” means a person eligible to receive 
Services as identified in this Contract. 

1.3 Incident. “Incident” means any problem or set of related problems identified 
by the applicable Provider and Eligible Participant. For the avoidance of 
doubt: (i) the allowable number of visits per “Incident” is irrespective of the 
number of Eligible Participants attending a visit; (ii) closely related problems 
(e.g., marital problems and parent/child relationship problems) will be 
considered a single Incident; (iii) when the maximum number of allowed 
sessions for a single Incident have been used, the Eligible Participant may 
again be seen by a counselor for the same problem(s) after the new Program 
Year begins; and (iv) new and unrelated problems identified during the 
Program Year will be considered a new Incident. 

1.4 Organization Representative. “Organization Representative” means the 
person assigned by the Organization to coordinate the Organization’s related 
Eligible Participants’ participation in Programs.  

1.5 Program Year. “Program Year” means each twelve-month period 
commencing on ____________ and ending on ____________ of the immediately 
following year, during the Term.  

1.6 Provider. “Provider” means a person who has contracted with BPA Health, 
whether as an employee, independent contractor, or otherwise, to provide 
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Services on behalf of BPA Health. 

1.7 Referral. “Referral” means any of the following: 

 a “Professional Referral,” which means a Provider’s recommendation that an 
Eligible Participant make arrangements to see a more suitable behavioral 
health provider, which may include, without limitation, another Provider. 
Referrals of this kind are made following an initial assessment of Eligible 
Participant needs and are generally made to connect the Eligible Participant 
with a specialist who can deliver appropriate service if and when the 
assessment reveals a specific need. Referrals of this kind can be made to a 
master’s level counselor, doctorate level psychologist, certified substance 
abuse professional, or a medical doctor; and  
 

 a “Community Resource Referral,” a Provider’s recommendation that an 
Eligible Participant make arrangements to connect with community resources 
such as any public or private agency/facility, service, program, school, law 
enforcement, legal aid, housing aid, financial assistance, education, support 
groups (A.A., N.A., for example), and other well-being services. Referrals of 
this kind are made following initial assessment of Eligible Participant needs 
and facilitate the Eligible Participant addressing concerns peripheral to 
behavioral health concerns and/or the concerns which prompted the 
original Services. 
 
In all cases of Referral, the applicable Provider may assist the Eligible 
Participant in discovering resources (community and professional), though 
such Provider will make it clear to each Eligible Participant that any of the 
costs associated with referrals and services become the responsibility of the 
Eligible Participant. Every effort will be made to refer Eligible Participants to 
resources, which are affordable, of the highest quality and, in the case of 
professional referral, consistent with group medical plan coverage and rules. 
 

1.8 Services.  “Services” has the meaning ascribed to such term in Section 2. 

1.9 Telehealth Video Counseling. “Telehealth Video Counseling” means 
behavioral health video counseling sessions delivered to an Eligible 
Participant by a Provider who has been qualified by BPA Health to deliver 
sessions via a HIPAA compliant and secure video system in compliance with 
applicable State laws and regulations for the use of such systems. 

1.10 Term. “Term” has the meaning ascribed to such term in Section 6.2. 

1.11 Visit. “Visit” means an approximately one (1) hour period of time spent face-
to-face or via video with a Provider for the purpose of receiving Services, 
including, without limitation, assessment, coaching, counseling or Referral, in 
each case as described in this Contract. 

2. SERVICES 

Subject to the terms and conditions of this Contract, during the Term, BPA Health shall 
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provide those certain Program services more fully identified on Schedule 1 attached hereto 
(collectively, “Services”). 
 

2.1 Providers. BPA Health shall ensure that Providers have the necessary 
education, licenses and certifications, pursuant to state and federal laws and 
regulations, and the experience to effectively perform the Services. Further, 
BPA Health shall maintain a staff with capabilities to handle cross-cultural 
relations and to address language barriers.  The staff will include interpreters, 
individuals who are bilingual, and individuals who are proficient in sign 
language communication. BPA Health will also have facilities accessible to 
persons with disabilities.   

2.2 Compliance with Applicable Laws. BPA Health shall, and shall instruct all 
Providers to, provide Services in accordance with all federal, state, and/or 
local laws, the regulations promulgated thereunder, and any memorandum, 
case law, or other authority pertaining thereto, which then apply to the 
respective Services, including, without limitation, the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and the Americans with 
Disabilities Act of 1990 (ADA) (collectively, “Applicable Laws”). 

2.3 Records. Providers will be required to prepare and maintain records of Eligible 
Participants receiving Services in accordance with Applicable Laws and the 
applicable standard of care for the provision of the respective Services. 

2.4 Referrals. Upon a Provider’s clinically appropriate determination that an 
Eligible Participant needs services beyond the Services provided or available 
to be provided by such Provider, such Provider will provide the Eligible 
Participant with a Referral to another Provider, or such other medical  
appropriate professional as applicable under the circumstances, as the 
Provider deems appropriate in its professional judgment. In all cases where a 
Referral is made to a person or group other than a Provider, the Eligible 
Participant will be responsible for the financial cost of services obtained from 
such other person or group.  

2.5 Consultation with Organization. BPA Health will meet periodically with the 
Organization Representative to monitor and evaluate the Programs, review 
Program operations, and review performance criteria. 

2.6 Reporting Program Utilization and Engagement. BPA Health will provide 
Organization with de-identified ____________ utilization rates and an 
explanation of rates, including methodology used. Such reports will 
summarize utilization and engagement patterns and include, among other 
data, the number of individuals served, the number of visits and the general 
categories of problems addressed. BPA Health agrees to provide reports in a 
manner that will maintain the anonymity and confidentiality of those served. 
Such reports are produced within forty-five (45) days from the last day of 
each reporting period.  Such reports will also indicate utilization rates for 
telephonic Services video conferencing, telephone, text, chat, etc. 

2.7 Standard of Care.  Nothing in this Contract is intended, or may be interpreted, 
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to create or impose duties, obligations, or standards for the Organization, BPA 
Health, or any Provider that are greater than those that would ordinarily be 
imposed by the applicable standard of care in the absence of this Contract.  
Further, nothing in this Contract is intended, or may be interpreted, to limit or 
restrict any Provider's exercise of his or her independent judgment in the 
provision of Services.  

2.8 Non-Exclusivity. By way of certainty, the Organization acknowledges and 
agrees that:  (i) BPM has entered into arrangements with other entities to 
provide some or all of the Services and/or such other services as BPM may 
offer from time to time; (ii) BPM is entitled to provide any and all services, 
including, without limitation, the Services, to other entities and their respective 
affiliates; and (iii) nothing in this Contract restricts BPM from entering from time 
to time into arrangements to provide any or all Services to other entities and 
their respective affiliates.  

3. FEES AND PAYMENT 

3.1 Rates.  In exchange for Services, the Organization shall pay BPA Health fees at 
the rates set forth on Schedule 1 (all amounts due and payable thereunder, 
collectively, “Fees”). Such rates shall remain fixed for all Services during the 
Initial Term.  BPA Health may adjust rates payable during or with respect to 
any Renewal Term upon no less than ninety (90) days prior written notice to 
the Organization (which such notice may be given during the Initial Term, but 
such adjusted rates may not commence until after expiration of the Initial 
Term).  Notwithstanding the foregoing, in no event may BPA Health adjust 
Services rates applicable to any Renewal Term more than once per Renewal 
Term.  

3.2 Payment. The Organization shall pay Fees to BPA Health on or before the 
tenth (10th) day of the calendar month in which the Services giving rise to 
such Fees are to be provided.  Fees will be considered in arrears if not paid by 
the twentieth (20th) day of the month.  Any payment not paid by the 
Organization on or before such twentieth (20th) day will thereafter bear 
interest, until paid, at the lesser of:  (i) the maximum rate permitted by law; 
and (ii) one and one half percent (1.5%) per month (18% annually), prorated 
for any partial month.  This Section 3.2 will survive the expiration or any earlier 
termination of this Contract. 

4. INSURANCE 

BPA Health agrees to obtain and maintain, and cause any of its subcontractors to obtain 
and maintain, the following insurance during the Term:  
 

4.1 Workers’ compensation coverage in accordance with Applicable Laws; 

4.2 Commercial general liability coverage with limits of one million dollars 
($1,000,000) per occurrence and two million dollars ($2,000,000) in the 
aggregate; and 
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4.3 Professional liability insurance (malpractice) coverage with limits of one 
million dollars ($1,000,000) per occurrence and three million dollars 
($3,000,000) in the aggregate.  

The commercial general liability coverage will also contain an endorsement indicating that 
such insurance is primary and any insurance or self-insurance carried by the Organization 
shall be in excess and not contributory insurance to that provided by BPA Health. 

5. INDEMNIFICATION AND HOLD HARMLESS 

5.1 Indemnification by the Organization. The Organization shall indemnify, defend 
and save harmless BPA Health, its officers, agents, employees, and 
subcontractors from and against all liability, claims, damages, losses, 
expenses, actions, attorney fees and suits whatsoever, including injury or 
death of others or any Eligible Participant of the Organization caused by or 
arising out of the Organization’s negligent or otherwise wrongful 
performance, act or omission under this Contract or Organization’s failure to 
comply with any state, federal or local stature, law, regulation or rule. 

5.2 Indemnification by BPA Health. BPA Health shall indemnify, defend and save 
harmless the Organization, its officers, agents, employees, and subcontractors 
from and against all liability, claims, damages, losses, expenses, actions, 
attorney fees and suits whatsoever, including injury or death of others or any 
employee of BPA Health or subcontractor caused by or arising out of the BPA 
Health's negligent or otherwise wrongful performance, act or omission under 
this Contract or BPA Health's failure to comply with any state, federal or local 
stature, law, regulation or rule.   

6. TERMS AND TERMINATION 

6.1 Term.  The term of this Contract shall be twelve (12) months, commencing on 
___________ and ending on ____________ (the “Initial Term”), unless earlier 
terminated by either party as provided in Section 6.3 or 6.4.  

6.2 Renewal.  Unless either party provides written notice to the other of intent to 
terminate this Contract at least ninety (90) days prior to the expiration of the 
then-current term, this Contract shall automatically renew for an additional 
twelve (12) months (a “Renewal Term,” and together with the Initial Term, the 
“Term”). 

6.3 Termination for Cause.  This Contract may be terminated immediately for 
cause by either party by giving notice to the other party in writing of such 
intention to terminate the Contract and of the nature of the cause resulting in 
termination. For the purposes of this section, “Cause” is defined and limited to 
the following: 

 Failure of either party to cure a material breach, including the failure by 
the Organization to make any payment of Fees when due under this 
Contract, which failure continues un-remedied for a period of thirty (30) 
days after written notice thereof is given by the non-breaching party 
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specifying the precise nature of such failure; 
 

 The institution of any proceeding in bankruptcy for reorganization or 
rearrangement of a party’s affairs, the adjudication of a party as 
bankrupt, the insolvency of a party, the appointment of a receiver of the 
assets or property of a party, or the making of a general assignment for 
the benefit of creditors of a party; 
 

 The material violation, as determined by a court or other tribunal having 
jurisdiction, of any provisions of the applicable State and Federal laws and 
regulations that pertain to it and relate directly to a party’s obligations 
under this Contract. 
 

6.4 Termination for Convenience.  Either party may terminate this Contract for 
any reason other than for Cause, or no reason, by providing the other party 
at least ninety (90) days prior written notice. 

7. NON-DISCRIMINATION 

With regard to any services provided by it under this Contract, neither Party shall 
discriminate in the identification or selection of any Eligible Participant based upon the 
person’s race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, 
age, financial status, or any category prohibited by Applicable Laws. 
 
8. OFFICIALS, AGENTS AND EMPLOYEES OF THE ORGANIZATION NOT PERSONALLY LIABLE 

It is agreed by and between the parties hereto that in no event shall any official, officer, 
employee or agent of the Organization be in any way personally liable or responsible for 
any covenant or contract contained in this Contract, whether expressed or implied, nor for 
any statement, representation or warranty made in or in any connection with this Contract. 
 
9. GOVERNING LAW 

This Contract shall be construed in accordance with and governed by the laws of the State 
of Idaho, without giving effect to any choice-of-law or conflict-of-law rules or provisions that 
would cause the application of the laws of any jurisdiction other than the State of Idaho. 
Subject to Section 13, the parties consent to the jurisdiction of the state courts of the State 
of Idaho in the event of any dispute. 
 
10. CONTRACTUAL RELATIONSHIP 

It is distinctly and particularly understood and agreed that the Organization is in no way 
associated or otherwise connected with the performance by BPA Health of services to be 
provided under this Contract, nor for the employment of labor or the incurring of other 
expenses and that BPA Health is an independent contractor and solely and personally 
liable for all labor and other expenses, except as otherwise stated herein, in connection 
therewith and for any and all damages in connection with its services whether it may be for 
personal injuries or damages of any other kind. 
 
11. TAX LIABILITY 
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BPA Health shall exonerate, indemnify, and hold the Organization harmless from and 
against any claim and assume full responsibility for any and all benefits and for payment of 
all federal, state and local taxes or contributions imposed or required under unemployment 
insurance, social security, workers’ compensation and income tax laws with respect to BPA 
Health or BPA Health’s employees engaged in the performance of services under this 
Contract. 
 
12. SAFEGUARDING CONFIDENTIAL HEALTH INFORMATION 

BPA Health and the Organization agree that all Services are confidential. Case records will 
be kept separate from the work site and will not be released to any other individual except 
in the case of the receipt of a signed Release of Information form completed by Eligible 
Participant, their legal representative, or as required by applicable law. 
 
It is, however, agreed that in the case of a Management Referral, with a signed release on 
file from the Eligible Participant, the BPA Health Management Referral Coordinator will 
contact the supervisor or human resources of the Organization and indicate (a) whether or 
not the Eligible Participant did keep the appointment, and (b) whether or not the Eligible 
Participant complied with recommendations made. 
 
BPA Health and the Organization acknowledge that confidentiality is an essential ingredient 
of a successful Program and agree to make every effort to assure the privacy of all Eligible 
Participants and their families is maintained. 
 
13. DISPUTES AND RESOLUTION PROCEDURES 

In the event any dispute arises from the terms and conditions set forth in this Contract 
between the parties, the parties agree to abide by the procedures, processes and 
remedies set forth in the Contract applicable to the specific dispute or otherwise 
established by BPA Health for disputes of the type identified. Any and all dispute resolution 
procedures shall be conducted only between the parties and shall not include any Eligible 
Participant(s) unless such involvement of the Eligible Participant(s) is necessary to the 
resolution of the dispute, which determination shall be made in the sole discretion of BPA 
Health. If the dispute is not resolved by the parties within a reasonable time, the parties 
agree to binding arbitration in lieu of any legal remedy at law or in equity; provided, 
however, arbitration shall not be used to resolve disputes involving allegations of 
professional negligence of a party. The parties shall abide by the following procedures for 
the arbitration process: 
 

13.1 The party initiating the arbitration process shall send written notice to the 
other party setting forth the basis of the dispute and the party’s desire to 
arbitrate. Arbitration shall be in accordance with the rules and procedures of 
the American Arbitration Association or another nationally recognized 
arbitration association acceptable to BPA Health. 

13.2 Arbitration shall be conducted in the location of BPA Health’s main offices 
and before a panel of three (3) arbitrators.  Each party shall select one 
arbitrator and the third arbitrator shall be selected by those two arbitrators. 

13.3 The arbitrators shall be bound by the terms and conditions set forth in the 
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Contract when such terms and conditions are set forth clearly and without 
ambiguity; the arbitrators may not set aside any medical judgment of either 
party in reaching their decision. 

13.4 The arbitrators may not award consequential, special, punitive or exemplary 
damages. The arbitrators may award costs of the arbitration and/or 
reasonable attorney’s fees, against a party. If the decision of the arbitrators 
does not include such award, the parties shall share equally the costs of the 
arbitration and shall pay their own attorney’s fees. 

13.5 This provision does not limit the ability of either party to obtain temporary or 
preliminary injunctive relief against the other party in a court of competent 
jurisdiction. 

13.6 The decision of the arbitrators shall be final in writing and shall be binding on 
the parties and enforceable under the laws of the state of Idaho. 

13.7 This provision shall survive the expiration or termination of this Contract. 

14. NO CONSEQUENTIAL DAMAGES 

EXCEPT AS EXPRESSLY PROVIDED OTHERWISE IN THIS CONTRACT, IN NO EVENT WILL EITHER 
PARTY BE LIABLE FOR INCIDENTAL, INDIRECT, CONSEQUENTIAL, SPECIAL, EXEMPLARY, OR 
PUNITIVE DAMAGES, THE COST OF PROCUREMENT OF SUBSTITUTE SERVICES, ANY 
INTERRUPTION OF USE, LOSS OR CORRUPTION OF DATA, OR LOST PROFITS OF ANY NATURE, 
REGARDLESS OF THE FORM OF ACTION, WHETHER IN CONTRACT, TORT, OR OTHERWISE, EVEN 
IF SUCH PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH CLAIMS.  FURTHER (BUT 
WITHOUT LIMITATION OF ANY INDEMNIFICATION OBLIGATIONS), BPA HEALTH’S AGGREGATE 
LIABILITY TO THE ORGANIZATION FOR ANY LOSS, DAMAGE, OR EXPENSE RESULTING FROM, OR 
ARISING OUT OF, THIS CONTRACT WILL BE LIMITED TO THREE TIMES (3X) THE TOTAL FEES PAID 
BY THE ORGANIZATION TO BPM UNDER THIS CONTRACT DURING ANY SINGLE CALENDAR 
YEAR. 
 
15. NOTICES 

Any notice required under this Contract must be in writing. BPA Health notices to the 
Organization will be sent to the Organization’s address as it appears on the records of BPA 
Health and mailing or other delivery thereof to the Organization shall constitute complete 
and conclusive notice to Eligible Participants. Notice given to BPA Health must be sent to 
BPA Health’s address: 
 

8050 W. Rifleman Street, Suite 100 
Boise, Idaho, 83704 

 
The Organization shall give BPA Health immediate written notice of any change of address; 
BPA Health shall give the Organization immediate written notice of any change in BPA 
Health’s address. When either BPA Health or the Organization is required to give advice or 
notice, the depositing of such advice or notice with the U.S. Postal Service, regular mail shall 
conclusively constitute the giving of such advice or notice on the date of such mailing. 
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16. FORCE MAJEURE 

“Force Majeure Events” (defined below) will excuse the performance, except for the 
payment of money, by a party of its obligations under this Contract for a period equal to 
any such prevention, delay, or stoppage. "Force Majeure Events" means sany prevention, 
delay, or stoppage due to strikes, lockouts, labor disputes, acts of God, inability to obtain 
labor or materials or reasonable substitutes therefor, governmental restrictions, epidemic, 
pandemic, governmental regulations, governmental controls, enemy or hostile 
governmental action, civil commotion, fire or other casualty, utility or telecommunication 
disruption, or other causes beyond the reasonable control of the Party obligated to perform 
(except for financial ability), and including, without limitation:  (i) unanticipated deaths, 
illnesses, resignations, and/or terminations of Providers; and (ii) unanticipated and excessive 
demands on BPM’s resources.  
 
17. SEVERABILITY 

If any provision of this Contract, or the application of any provision to any party or any 
circumstances, shall be determined to be invalid, illegal or unenforceable in any respect in 
any instance, then such determination shall not affect the validity, legality, and 
enforceability of such provision in any other instance, or the validity, legality, or 
enforceability of any other provision of this Contract. 
 
18. ASSIGNMENT 

This Contract and any interest therein shall not be assigned by BPA Health without the prior 
written approval of the Organization. Upon any assignment by BPA Health in violation of this 
limitation, the Organization shall have the right to terminate this Agreement and pursue any 
other remedies available for breach.  
 
19. ENFORCEABILITY 

The failure of either party to enforce or insist upon compliance with any provisions of this 
Contract in any instance shall not be construed as or constitute a waiver of that party’s right 
to enforce or insist upon compliance with such provision, rule, or regulation, either currently 
or in the future. 
 
20. CONFIDENTIALITY 

The parties shall forever treat all non-public information obtained as part of this 
engagement (including, without limitation, this Contract and the terms hereof) as 
confidential and shall not, without written authorization from the other party, use, release, 
disclose, or share such information with any third party, except as may be required by 
Applicable Laws or valid court order.  This Section 20 will survive the expiration or earlier 
termination of this Contract. 
 
21. MODIFICATIONS 

This Contract (including any attached exhibits and schedules) contains all of the covenants 
and agreements between the parties with respect to the rendering of services, and 
supersedes any and all prior or contemporaneous oral or written communications or 
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proposals not expressly included herein. This Contract may be modified upon mutual written 
agreement of the parties. No changes, amendments, or alterations to this Contract shall be 
effective unless signed by both parties, except as previously provided herein.

INTENDING TO BE LEGALLY BOUND, the parties hereto have executed this Contract as of the 
dates written below and it is effective as of the Effective Date. 

______________ BPA Health, Inc.

Signature Signature

Print Name/Title Print Name/Title

Dated Dated
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SCHEDULE 1 

Services 

 Subject to Force Majeure Events and the terms and conditions of the Contract, BPA 
Health shall provide the services more fully identified in this Schedule 1 (collectively, 
“Services”).  
 
1. EMPLOYEE ASSISTANCE PROGRAM SERVICES.  

1.1 Services.  During the Term, BPA Health shall provide the Organization’s 
employees and eligible family members described in Section 1.2 of this Schedule 1, with 
assistance counseling services for a broad and complex body of issues affecting mental 
and emotional wellbeing, including, without limitation, stress, conflict, grief, loss, relationship 
issues, substance abuse, physical and emotional abuse, emotional, financial, marital, family, 
health, legal and financial issues, psychological disorders, and the like, through Providers 
(collectively, “EAP Services”). For the avoidance of doubt, EAP Services may include, as 
determined to be appropriate by the applicable Provider: (i) expert consultation and 
training with regard to the identification and resolution of job-performance issues; (ii) 
confidential, appropriate and timely problem-assessment services; (iii) Referrals for 
appropriate diagnosis, treatment and assistance; (iv) formation of linkages between 
workplace and community resources that provide such services; and (v) follow-up services. 

1.2 Eligible Participants. Subject to termination of status as provided in Section 
4.2, Eligible Participants of EAP Services include each of the following:  

 All current employees and owners of the Organization, regardless of 
number of hours worked or scheduled to work on behalf of the 
Organization (each, an “Employee” and collectively, “Employees”); 
 

 Each Employee’s spouse or domestic partner; and 
 

 Each Employee’s natural child(ren), stepchild(ren), legally adopted 
child(ren), child(ren) placed with the Employee for adoption or child(ren) 
for whom the Employee or the Employee’s spouse or domestic partner 
where a normal parent-child relationship exists with the expectation that 
the Employee will continue to rear that child to adulthood; who, in each 
case, have not yet attained the age of twenty-six (26) or, regardless of 
age, are medically certified as disabled due to mental handicap or 
retardation or physical handicap and financially dependent upon the 
Employee for support. 

 
1.3 Cost of Services.  In exchange for EAP Services, for each month in which EAP 

Services are available to Eligible Participants under Section 1.2 of this Schedule 1, the 
Organization shall pay BPA Health the sum of _________ for each of the Organization’s 
Employees (as communicated to BPA Health from time to time as provided below), 
regardless of whether any such Employee seeks or receives EAP Services during any given 
month, pursuant to Section 3.2 of the Contract.  In furtherance of the foregoing, on the 
Effective Date, on each January 15 and September 15 during the Term, the date any 
“Material Change in Employees” (defined below) occurs, and as may be otherwise 

Zoho Sign Document ID: 2E9455DA-1IDTJBFU78S1PCCVBRHFV16K0KNTFCQRJQGOGU2PTN0

3.17



12 

requested by BPA Health from time to time, the Organization will provide to BPA Health: (i) 
the number of the Organization’s Employees as set forth in the then-most-current employee 
register of the Organization; and (ii) a breakdown of the number of such Employees residing 
in each zip code in which any Employee resides.  As used above, “Material Change in 
Employees” means a net increase or decrease in the total number of Employees during the 
Term, which amounts to ten percent (10%) or more of the number of Employees the 
Organization most-recently reported to BPA Health under this Section 1.3. 

1.4 Limitations. Total EAP Services received by Eligible Participants under this 
Section 1 to Schedule 1 shall be limited to___________ Visits per Incident for each Program 
Year. 

1.5 Management Referrals.  “Management Referral” means a referral for EAP 
Services requested by the Organization in connection with an Employee’s violation of the 
Organization’s policies and procedures (usually, but not limited to, violation of a drug-free 
workplace policy) or whose performance has deteriorated to the extent that the 
Employee’s workplace has been materially adversely affected. The Organization’s request 
must be accompanied by a Confidential Information Form signed by the Employee 
authorizing BPA Health to notify the Organization regarding whether the Employee kept/is 
keeping appointments with Providers and appears, in the judgment of the Provider, to be 
making a good faith effort to follow the recommendations made by the Provider.  Upon 
receipt of such a request, BPA Health will assign the related Employee to a Provider 
qualified with regard to the specific problem or issue giving rise to the referral.  

2. LIFE RESOURCES SERVICES.   

2.1 Generally. During the Term, Eligible Participants will also receive access to the 
following “Life Resources”:  

 “Financial Guidance,” which is a consumer-focused financial 
consultation service supporting Eligible Participants’ financial 
management and planning, debt management, budgeting, foreclosure 
and bankruptcy prevention consultation, and the like, via telephonic 
consultation and enhanced financial web content. Consultation will be 
telephonically accessible Monday through Thursday, 6 a.m. to 7 p.m.; 
Friday, 6 a.m. to 4 p.m.; and Saturday, 9 a.m. to 4 p.m. (PST), excluding 
standard holidays, and web content will be provided through the Life 
Resources link accessible at www.bpahealth.com.   

 
 “Legal Guidance,” which is a consultation and referral service allowing 

Eligible Participants to: (i) consult with and/or obtain a referral to a local 
or national attorney for a one-time, no-cost thirty (30) minute consultation 
involving most legal issues (see Section 2.2 of this Schedule 1 for 
exclusions); (ii) consult with an identity recovery professional for a no-cost 
thirty (30) minute consultation, who assist with assess their situation, 
creating an action plan, and providing tools to implement that plan; and 
(iii) access to enhanced legal web content through the Life Resources 
link accessible at www.bpahealth.com.  If an Eligible Participant desires 
further attorney consultation or services beyond the initial no-cost period 
and retains the attorney, the Eligible Participant will receive a twenty-five 
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percent (25%) discount on the attorney’s normal and customary fees.  
 
2.2 Exclusions. Notwithstanding the foregoing, Life Resources do not include any 

of the following:  

 Tax preparation services (federal, state, local, income tax, property tax, 
employment tax, sales/use tax, or otherwise); or  
 

 Legal services involving: (i) any action, proceeding or dispute pertaining 
to Services, concerning an Eligible Participant and BPA Health, any 
Provider or other BPA Health contractor or affiliate, or the Organization or 
any Organization representative or affiliate; (ii) antitrust law; (iii) business 
matters; (iv) securities law; (v) environmental law; (vi) administrative law; 
(vii) intellectual property; or (viii) any matter intended to harass, vex, or 
annoy another person, or any other frivolous activity.  
 

2.3 Acknowledgments. The Organization acknowledges and agrees that the 
materials accessible through the Life Resources link referenced above, are not counseling 
or clinical services, are not intended to be a substitute for counseling or clinical services, 
have been produced by third parties, have not been prepared or endorsed by BPA Health.  
The Organization further acknowledges and agrees that BPA Health has no control over, 
and none of BPA Health, its Providers, representatives, or affiliates will have any liability or 
responsibility for, any of the acts, omissions, or advice provided by any financial advisor, 
consultant, attorney, and/or law firm, nor any Life Resources materials accessible through 
the Life Resources link referenced above, in connection with Eligible Participant’s utilization 
of the Life Resources.  

3. OTHER SERVICES.  

3.1 Emergency Hotline. BPA Health shall maintain a 24-hour hotline staffed by a 
licensed professional counselor, to assist in safety planning and de-escalation of emergent 
issues involving Eligible Participants (and may include, without limitation, directing the 
Eligible Participant to local emergency services).  Within one (1) working day of any hotline 
contact, BPA Health staff will endeavor to schedule a crisis appointment between the 
Eligible Participant and a Provider. 

3.2 Critical Incidents.  BPA Health will support the Organization in any case of 
traumatic or fatal injury involving Eligible Participants or upon the Organization’s premises, 
including, without limitation, suicide, death, natural disaster, robbery or other traumatic 
events. Eligible Participants affected by the event will be eligible to participate in a critical 
incident session, lasting up to two (2) hours in length, with a Provider qualified to assist with 
stress management, bereavement, and grieving (each, a “CIR Session”). CIR Sessions may 
occur in group or an individual settings, depending on the circumstances. CIR Sessions will 
be conducted in a manner consistent with industry standards, taking into consideration the 
Organization and the unique circumstances inherent in these cases. BPA Health will provide 
handouts for Eligible Participants as well as a description of the critical incident response 
process. In all events, consistent with industry standards for clinical appropriateness, CIR 
Sessions must commence no later than seventy-two (72) hours following the date of the 
underlying critical incident. 
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3.3 Education Regarding Services.  BPA Health will educate Eligible Participants 
and representatives of the Organization regarding Services by: (i) providing Organization 
with standard electronic/printable brochures; (ii) granting Eligible Participants access to 
online BPA Health resources; and (iii) conducting such monthly, quarterly, semi-annual, 
annual, and/or one-time in-person or telephonic education sessions regarding Services as 
agreed upon by the parties form time to time.  

4. TERMS APPLICABLE TO ALL SERVICES.  

4.1 Delivery of Services.  In coordinating Services, Eligible Participants may meet 
with a Provider in-person, but will also be given the option to meet with a Provider 
telephonically, which may include via video conferencing, telephone, text, chat, and other 
modes of electronic communication, subject to Applicable Laws.  For in-person Services, 
BPA Health will utilize commercially reasonable efforts to pair Eligible Participants with 
Providers and resources in close geographic proximity to Eligible Participants.  Where local 
Providers or resources are not available and the Eligible Participant desires to meet with an 
in-person provider, or to the extent the services required by Eligible Participants exceed the 
scope of the Services, BPA Health will assist Eligible Participants by providing Referrals to an 
appropriate third-party provider (the cost and expense of such third-party services to be 
borne solely by the Eligible Participants).  

4.2 Termination of Eligible Participant Status. A person will cease to be an Eligible 
Participant for Services on the last day of the calendar month in which they no longer meet 
the conditions for eligibility as described above (the “Termination Date”); provided, 
however, the Program will continue to cover Services authorized before the Termination 
Date for a period of up to ninety (90) days following the Termination Date, provided the 
respective Services do not exceed the number of Visits otherwise allowed under this 
Contract and the Contract and this Schedule 1 has not expired or been terminated.  For 
the avoidance of doubt, however no new Services may be authorized after the Termination 
Date. 

4.3 No Double Coverage. A person that becomes an Eligible Participant under 
one classification (e.g., as an employee of an employee assistance program) may not be 
simultaneously enrolled as an Eligible Participant under any other classification (e.g., as a 
dependent of another employee).  For example, in the case that two spouses are eligible 
for Services hereunder, each of them must be covered as a primary services recipient and 
not as a spouse or dependent of one another.  In the case that they have children, each 
such child may only be listed and receive benefits from one of their parents. 

4.4 Services Exclusions. Notwithstanding anything contained in the Contract or in 
this Schedule 1 to the Contrary, the Services do not include formal or extensive 
psychological testing, court-ordered treatment, or psychiatrist services. 

 
[End of Schedule 1] 
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in any one or all  Instances shall  not  be construed to be  a waiver or reljnquishment of
any such  covenant or condition  but the same  shall be  and  remain  in full force and
effect unless such waiver is evidenced by prior written  consent of the Contractor or
Xavier.

14.  DUPLICATE  ORIGINALS

This Agreement may be executed in duplicate originals.   Each of the two agreements
with an original  signature of each  party stiall  constitute one  original.

15   GENERAL  PROVISIONS

151       Ne:itheT party sha'i'i be 'i`iab\e oT deemed +io be ir, defaul+I for ar,y de',a`,` cr failure \r\

performance under this Agreement or interruption of service resulting from Acts of
God,  civil  or mllitary authority,  acts of war,  riots,  or insurrections.

15.2         This Agreement, with the Request for proposals dated May loth,  2024 attached
hereto,  constitutes the entire Agreement between the parties with respect to the
subject matter hereof and shall supersede all previous proposals,  both oral and
written.  negotiations,  representations, commitments,  and all other communications
between the parties.   This Agreement may not be released, discharged, changed or
modified except by  an  Instrument in writing  signed  by  a  duly authorized  representative
of each of the parties.

unless otherwise stated above,  this Agreement is binding on the date of last signature:

contracto£;e4g; Njm#c,+  J=~

Prin( Name of Contractor's Authorized  F3epresentative
-T'tle

b~cL,reoA      u hlAylf a '/£c,
s.ignarfur#          I                         U-          t/ I Datele / 2,Y h,y

'h/ wl

Print Name of xavlbr charter school'a Representative                        Title

r]    4Arzcasir|                       _  rLcc_c4  _a_F_is±J±±!i
Signature llDa'eG->l +1





















































Work Agreement

THIS AGREEMENTis entered into on this _2nd day of _May, 2024, by and between Jesse
Mittelstadt (an independent contractor) and Xavier Charter School for the 2024-2025 school
year. The parties entering this agreement, agree as follows:

SCOPE OF SERVICES:
RTI/Benchmarking/Progress Monitoring Consultation

Jesse Mittelstadt, M.A., Idaho certified special education teacher and independent contractor
will provide training and ongoing teacher support in RTI procedures, progress monitoring, and
academic benchmarking procedures. This information is critical to the RTI process and
procedures. Jesse will also consult and assist with the completion of IEP & 504 paperwork and
documentation as needed.

Jesse will provide services on an as-needed basis when contacted by Xavier Charter School
administration or special education teacher.

Jesse will also provide all necessary documentation of appropriate certification and other
requested documents that are necessary in orderto issue payment at the agreed-upon rate of
$35/hour.

Administrator Date

ontractor (Jesse Mittelstadt) Date



































































XAVIER CHARTER SCHOOL - Renewal 1GB

Contract (3yr)

Xavier Charter School

1218 North College Road West

Twin Falls, ID 83301

United States

Jeremy Bennett

jbennett@xaviercharter.org

(208) 734-3947

Reference: 20241125-111618282

Contract created: November 25, 2024

Contract created by: Brogan

bthoren@pmt.coop

Comments from Brogan

Taxes, shipping, handling and other fees may apply. We reserve the right to cancel orders arising from

pricing or other errors.

Products & Services

Item & Description Quantity Unit Price Total

1GB X 1GB Internet 1 $660.95 / month $660.95 / month

Fiber Equipment 1 $8.00 / month $8.00 / month

8 Static IP's 1 $75.00 / month $75.00 / month

Monthly subtotal $743.95

Total $743.95

1GB X 1GB Internet for 3 years

Fiber Equipment for 3 years

8 Static IP's, 5 usable for 3 years
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Purchase terms

THIS CONTRACT is entered into between Xavier Charter School, herein termed the "SUBSCRIBER" and the

PROJECT MUTUAL TELEPHONE COOPERATIVE ASSOCIATION, INC. herein termed the "COMPANY" as of  July

1, 2025. The SUBSCRIBER and the COMPANY agree as follows:

1.  That the COMPANY shall provide all Products and Services listed above in the place of business of the

SUBSCRIBER at the following address: 1218 North College Road West,Twin Falls.

2.  The SUBSCRIBER will pay for services to the COMPANY in the sum of $743.95 per month (plus applicable

taxes and surcharges), due and payable on or before the 10th day of each month in advance. 

3. This Service Contract shall be effective upon the date hereof and shall continue in full force and effect until

canceled by either the COMPANY or the SUBSCRIBER pursuant to the provisions hereof. The minimum term

of this contract shall be 36 months. Notice of cancellation by either party shall be made in writing not less

than thirty (30) days prior to the effective date of such termination. This contract has an option for renewal for

two (2) one (1) year extensions. The SUBSCRIBER agrees that if and in the event  shall cause the termination

of this Agreement prior to June 30, 2028     the COMPANY shall be entitled to an early termination fee at

minimum of  75% of terminated services per month of the time remaining in the contract. 

4.It is further agreed that the said SUBSCRIBER will abide by all of the rules and regulations of the Federal

Communications Commission as are promulgated by said regulatory body, and that he will abide by all of

the rules and regulations and by-laws of the PROJECT MUTUAL TELEPHONE COOPERATIVE ASSOCIATION,

INC. 

5.  The SUBSCRIBER and COMPANY agree that neither party shall be liable to the other for lost profit,

incidental or consequential damages resulting from a breach of this Contract, and that the COMPANY'S

liability hereunder shall be limited by amounts payable by the SUBSCRIBER hereunder for service of such

equipment. 

6.  Changes to the Services will be charged additional fees that may add to the overall price of the Service

and/or can be handled on a one time price basis upon the discretion of the COMPANY. 

==============================================

Emergency Services (911, E-911). PLEASE READ THE INFORMATION BELOW ABOUT 911 DIALING CAREFULLY. BY USING AND

PAYING FOR THIS SERVICE, CUSTOMER ACKNOWLEDGES AND AGREES TO ALL OF THE INFORMATION BELOW REGARDING

THE LIMITATIONS OF THE VOICE SERVICE WITH REGARD TO 911 EMERGENCY DIALING SERVICE, AND THE DISTINCTIONS

BETWEEN SUCH SERVICE AND TRADITIONAL WIRELINE 911 OR E-911 CALLS. 

(A) In particular, please note that Customer will not be able to place traditional wireline 911 or E-911 calls with the Voice Service: 

- In the event of a power outage, or backup power failure; 

- In the event of a loss of connectivity to the network or failure of network equipment; 

- In the event of network congestion or overutilization of the network; 

- In the event Customer uses a phone at a location other than the established fixed, primary location as determined by PMTs’

service records (commonly known as “nomadic” use). 

Customer acknowledges that PMT has advised that the Voice Service does not support traditional wireline 911 or E-911 in these

instances. Customer agrees to advise all individuals of this limitation who may have occasion to place calls using the Voice

Doc ID: 9b9cecb3d6e8e44fbc2308acbb1159a5a81af610



Service. 

You should also be aware that: 

- 911 calls may not connect to the 911 call center serving your current location or may improperly ring to the administrative line

of the 911 call center, which may not be staffed after hours or by trained 911 operators. 

- 911 calls may correctly connect to the 911 call center but not automatically transmit the caller’s phone number and/or location

information. 

(B) PMT offers 911 Services subject to the limitations herein. The 911 Services are the static implementation of PMTs’ E911 Direct

portfolio of services. Customer shall ensure that DID/DOD’s are not used in a location different then the primary address as

submitted on the Customer Service Order. It is the Customer’s responsibility to notify PMT of changes in end user location by

submitting a new Customer Service Order to PMT to update service records. If the Customer’s registered physical location

changes the Customer must contact PMT immediately by calling 1-208-434-1847.

*911/E-911 calling is not supported when the Voice Service is utilized at any location other than the user’s fixed, primary service

location.

Signature
Before you sign this contract, an email must be sent to you to verify your identity. Find your profile below to request a

verification email.

Jeremy Bennett

jbennett@xaviercharter.org [ sig|req|signer1 ]

Brogan Thoren

bthoren@pmt.coop [ sig|req|signer2 ]

If you have any questions, please let me know.

 

Account Executive

bthoren@pmt.coop

 

PMT

507 G St   

Rupert, ID 83350
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redir
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MM / DD / YYYY

Signed

This document was signed on app.hubspot.com

01 / 29 / 2025

19:36:00 UTC

Sent for signature to Jeremy Bennett

(jbennett@xaviercharter.org) and Brogan Thoren

(bthoren@pmt.coop) from esign@hubspot.com

IP: 54.174.52.21

01 / 29 / 2025

19:36:08 UTC

Viewed by Jeremy Bennett (jbennett@xaviercharter.org)

IP: 216.83.65.170

01 / 29 / 2025

19:37:26 UTC

Signed by Jeremy Bennett (jbennett@xaviercharter.org)

IP: 216.83.65.170

01 / 29 / 2025

20:38:50 UTC

Viewed by Brogan Thoren (bthoren@pmt.coop)

IP: 72.22.224.50

01 / 29 / 2025

20:39:05 UTC

Signed by Brogan Thoren (bthoren@pmt.coop)

IP: 72.22.224.50

The document has been completed.01 / 29 / 2025

20:39:05 UTC

















































 

 
 

Amendment No. 001 to 
Schedule No. 051 dated December 9, 2024 

to Master Lease Agreement No. 411 dated December 9, 2024 by and between 
Xavier Charter Schools, Inc.  

and 
TEQlease, Inc. as Lessor 

 
The terms and conditions of Schedule No. 411-051 are hereby modified and amended as follows: 

 

1. The Commencement Date shall be changed from December 1, 2024, to December 15, 2024.  

2. The effective date shall be December 15, 2024.   

 

All other terms and conditions of Schedule No. 411-051 shall remain the same. 

IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the latest date set forth 
below. 

 

LESSOR: TEQLEASE, INC.  LESSEE: XAVIER CHARTER SCHOOLS, INC. 
 
BY: TQ1/ 

 
 

 
BY:   S1/ 

 
 

 
NAME: TQN1/  

 

NAME: N1/ 
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authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us. 

 

How to contact TEQlease Inc:  

You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 
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