Placement Confirmation
(Addendum A)

Client agrees to pay NLST for hours worked by Consultant on the following terms:

Client Name: Craig City School District NLST Consultant: Sunny Young
Position: Teletherapy-only SLP

Type of work (if SLP): No supervision. SLP performs direct therapy & indirect therapy (includes referrals, evaluations & case
management)

Anticipated School Building(s) to be Serviced:

Placement Start Date: 10/7/2024 Placement End Date: 5/23/2025

Contracted Hours: 32 per week Hourly rate: $ 93

(If contracted hours are not applicable then leave blank. Weekly hours are based on a projected maximum caseload of . Types of services in caseload count include,

but are not limited to: Specially Designed Instruction, Related Services, and Consultative Services. Should the caseload exceed such maximum at any time, and once
Client is notified by NLST or Consultant, Client and NLST shall have 14 days to reach a consensus on how to serve the increased caseload. If such consensus is not

reached within 14 days and the Consultant accepts the increased caseload, Client agrees to pay NLST without prior consent for the additional hours required to be

worked by Consultant to manage such caseload).

Additional floating hours bank (if noted on Addendum B):
Medicaid billing: No, Medicaid billing is not required
Staff-only (non-student) days: candidate MAY NOT work on ANY non-student days

Misc.: Therapist will make up to the best of her ability compensatory minutes missed during the 24/25 school year as a result of a late

placement start. Start date is an estimate and true start date will occur when provider has appropriate licensure

e When requested by client, services may be provided during the onboarding period (occurring before “placement start date’) and/or the exit
transition period (“occurring after placement end date™).

e Ifrequired by state law and Client is not a tax-exempt entity, sales tax will be added to fees when applicable

e Use published school year calendar. If school year is extended (ex. due to snow days), the client placement will be extended for the same.

e If Consultant is asked to begin billing services to Medicaid, increase services to severely disabled or medically-fragile kids, perform “catch-
up” services from a prior lapse in services, sees an increase in the count of referrals, sees an increase in the count of AAC students, or is
asked to increase the frequency of expected progress notes, such that weekly work hours will increase as a result, Client agrees to pay NLST
without prior consent for such additional hours.

e If NLST’s Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all
expenses incurred per the provisions in the Services Agreement and Rate Schedule.

e If Consultant is retained to work primarily by teletherapy but is asked by the Client to provide temporary on-site, in-person services at a
location more than 50 miles from the Consultant’s personal residence, the Client will be responsible for all expenses incurred per the
provisions in the Agreement and Rate Sheet.

e If Consultant is quarantined at home due to contracting the COVID-19 virus while on  school
site then all hours are still guaranteed, provided that virtual services are offered by NLST in lieu of on-site services.

e All precautions will be taken by the Client to create a safe and healthy environment.
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