CONTRACT #18-15

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and DEVELOPMENTAL
DISABILITIES INFORMATION SERVICE, INC., whose principal business address is 1139 S. Sunnyslope Drive, Suite
101, Racine, Wisconsin 534086, hereinafter referred to as Provider.- This contract is to be effective for the period
January 1, 2018 through December 31, 2018.

The Provider employee responsible for day-to-day administration of this contract will be Kris Fell, whose business -
address is 1139 S. Sunnyslope Drive, Suite 101, Racine, Wisconsin 53406, telephone number (262) 637-2707, e-mail
address fell@ddisracine.org. In the event that the administrator is unable to admmlster this contract, Provider will
contact Purchaser and designate a new admmlstrator

The Purchaser employee responsible for day-to-day administration of this contract will be Krista Kennedy, (262) 638-
6671, e-mait Krista.Kennedy@RacineCounty.com, whose business address is 1717 Taylor Avenue, Racine,
Wisconsin 53403, In the event that the adminisirator is. unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This contract becomes null and void if the time between the Purchaser's authorized 3|gnature and the Provuder’s
authorlzed s;gnature exceeds sixty days. :
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This agreement (including the Exhibits} constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subject matter contained herein.

CERTIFICATION OF SERVICES

A

Provider agrees to provide the services detailed in the bid specifications, if any;

the request for proposals (RFP) and Provider's response thereto, if any; and on the attached
Exhibits, which is fully incorporated herein by reference. In the event of a conflict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or
any of them, it is agreed that the terms of this Agreement, to the extent of any conflict, are
controlling.

Provider agrees to meet the program standards as expressed by State, Federal and County
faws, rules, and regulations applicable to the services covered by this Agreement. If the
Provider obtains servicas for any part of this Agreement from another subcontractor, the
Provider remains responsible for fulfillment of the terms and conditions of the contract. Provider
shall give prior written nofification of such subcontractor to the Purchaser for approval.

Provider agrees to secure at Provider's own expense all personnel necessary to carry out
Provider's obligations under this Agreement. Such personnel shall not be deemed to be
empioyees of Purchaser. Provider shall ensure Provider's personnel are instructed that they will
not have any direct contractual relationship with Purchaser. Purchaser shall not participate in or
have any authority over any aspect of Provider's personnel poiicies and practices, and shall not

‘be liable for actions arising from such policies and practices.

Purchaser shall have the right to request replacement of personnel. Provider shail comply
where such personnel are deemed by County to present a risk to consumers. In other
instances, the parties shail cooperate to reach a reasonable resolution of the issue.

Provider shall complete its obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement and all applicahie laws. Provider
agrees to notify Purchaser immediately whenever it is unabie to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance will result in termination
of Purchaser's obligation to purchase those services. .

Where required by law, Provider must, at all times, be licensed or certified by either the State or
County as a qualified provider of the services purchased hereby. Provider shail fully cooperate
with ficensing and certification authorities. Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shail promptly notify Purchaser in writing
of any citation Provider receives from any licensing or certification authority, including all -
responses and correction plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76,
and its principles:

1. Arenot bresently debarrad, suspendea, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal depariment or agency.

2. Have not within a 3-year pericd preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
lccal) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or receiving stolen property;
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3. Are not presently indicted or otherwise crimi'nally or civilly charged by a governmental entity
{Federal, State, or local} with commission of any of the coffenses enumerated in paragraph
(b) of this certification; and

4. Have not within a 3-year period preceding this contract had one or more public
transactions {(Federal, State, or local) terminated for cause or defaulit.

Should the applicant not be able to provide this certifi cat:on an explanation as to why should be
included with the signed contract. :

The Provider agrees that it will include, without modification, the clause titled "Certification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 in all lower tier covered transactions (i.e.,
transactions with sub-grantees and/or contractors) and in all solicitations for lower tier covered
transactions.

H. Provider agrees to do background checks for all employees having regular contact with children,
the elderly or vulnerable adults, including caregiver background checks where required by law.
Provider agrees to follow the requirements of Administrative Code DHS 12, and Wisconsin
Statute 48.685 and 50.065 regarding Caregiver Background Checks. Provider agrees to
cooperate with Purchaser to implement Caregiver Background Checks, if Provider is licensed
by, or certified by Purchaser. If Provider is licensed by, or certified by, the State of Wisconsin,
and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks, Provider will
maintain the appropriate records showing compliance with the law and the Administrative Code
HFS 12,

1. Provider agrees to cooperate in site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County laws, rules,
and regulations. |

RECORDS
A, Provider shall maintain records -as required by State and Federal laws, rules and regulations.
B. Provider shall retain any record required to be kept on behalf of Purchaser for a period of not

less than seven (7) years unless a shorter period of retention is authorized by applicable law or
for a fonger period of time if required by law.

C. It is understood that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facilitating
provision of services under the Agreement. If, as the result of the expiration or termination of
this Agreement, Provider discontinues services provided under this Agreement to any client who
continues to require such service, Purchaser shall have the right to take immediate physical
custody of any of the client’s records that are necessary to facilitate the transition of services fo
another provider of such'service, including, but not limited to, all documents, electronic data,”
products and services prepared or produced by Provider under this Agreement. -

D. The use or disclosure by any party of any information concerning eligible clients who receive
services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian. .

E. Inthe event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in receiving, storing, processing, or otherwise
dealing with any patient records, it is fully bound by 42 CFR § 2 et. Seq: and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
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by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 GFR § 2.12 (¢)
(4} that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to communications
between the Racine County Section £1.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

F. Provider agrees to assist Purchaser in promptly fulfilling any public récords request, in the
manner determined by Purchaser, of a record not protected by a law requiring confidentiality that
Provider keeps or maintains on behalf of Purchaser.

“

REPORTING

A, Provider shall submit all required evaluation reports within the time frames identified in this
contract. Failure to submit required reports according to identified time frames will result in
Purchaser withholding payments until the reports are received by Purchaser. Provider may seek
an extension if it is determined the delay is a resuit of circumstances beyond Provider's control.
Additional reporting may be required for programs funded with federal or state grant money, or
other designated fund sources.

B. if notified by Purchaser, Provider will submit a report by the 10" day of the following month
showing authorized clients and units provided.

FISCAL RESPONSIBILITIES

A Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% costs can he computed on program expenses only.

B. Charge no greater amount than defined in proposal application for profit which will be computed
“as per the Allowable Cost Policy {private for-profit provider).

C. Provider agrees to adhere to the guidelines of the DHS or DCF Allowable Cost Policies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Administration Manual, Racine County Human Services Department.

D. Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DGF Allowable Costs Policy
Manual.)

E. Transter a client from category of care or service to another only with the approval of the
Purchaser.

F. Submit a written request to Racine County to expend any reserve amounts. The request must

be submifted no later than 30 days after receipt of the audit. The request for expenditure of
reserve amounts must specify the proposed purpose of utilizing the reserve amount. Reserve
amounts not approved by HSD will be refunded fo Racine County. -

G. Upon completion of the audit review by Purchaser, if Provider received funds in excess of actual
allowable costs or actual unit costs, or if Purchaser has identified disaliowed costs, Provider
shall refund excess monies to Purchaser at the time of audit submission as per Section IV G. if
Provider fails to return funds paid in excess and fails to request expenditure of any reserve '
amount or is denied the request to expend any reserve amount, Purchaser shall recover the
money from subsequent payments made fo Provider or Purchaser can use any other remedy
provided by law.

H. If the Provider requests-an advance payment in excess of $10,000.00, the Provider agress to
supply a surety bond per s. 46.036(3)(f) Wis. Stats. The surety bond must be an amount equal
to the amount of the advance payment Provider has requested.
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I

Requirement to Have an Audit. Unless waived by Racine County, the sub-recipient (auditee)
shall submit an annual audit to Racine County if the total amount of annual funding provided by
Racine County (from any and all of its Divisions faken collectively) for all contracts is $100,000
or more. In determining the amount of annual funding provided by Racine County the sub-
recipient shall consider both: (1) funds provided through direct contracts with Racine County
and (2) funds from Racine County passed through another agency which has one or more
contracts with the sub-recipient.

Audit Requirements. The audit shall be performed in accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 49.34, Government Auditing Standards
as issued by the U.S. Government Accountability Office, and other provisions specified in this
contract. |n addition, the sub-recipient is responsible for ensuring that the audit complies with
other standards and guidelines that may be applicable depending on the type of services
provided and the amount of pass-through dollars received. Please reference the following audit
documents for complete audit requirements:

1. 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost
- Principles, and Audit Requirements for Federal Awards, Subpart F - Audits, The
guidance also includes an Annual Compliance Supplement that details specific federal
agency rutes for accepting federal sub-awards.

2 The State Single Audit Gwde!mes {SSAG) expand on the requwements of 2 CFR Part
200 Subpart F by identifying additional conditions that require a state single audit.
Section 1.3 lists the required conditions.

3. The DHS Audit Guide is an appendix to the SSAG and contains additicnal DHS-specific
audit guidance for those entities that meet the SSAG requirements. It also provides
guidance for those entities that are not required to have a Single Audit but need to
comply with DHS sub-recipient audit requirements. An audit report is due Racine
County if a sub-recipient receives more than $100,000 in pass-through money from
Racine County as determined by Wisconsin Statute § 46.036.

4, The DCF appendix to the SSAG contains additional DCF-specific audit guidance for
those entities that meet the SSAG requirements. It also provides guidance for those
entities that are not required to have a Single Audit but need to comply with DCF sub-
recipient audit requirements. An audit report is due Racine County if a sub-recipient
receives more than $100,000 in pass-through money from Racine County as
determined by Wisconsin Statute § 49.34. Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by confract to follow the Provider
Agency Audit Guide (PAAG).

Source of Funding. Funding could be a mixture of stateffederalflocal funds. Sub-recipients
may request confirmation of funding information when it becomes available to Racine County

“from the state. The information will include the name of the program, the federal agency where

the program originated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract.

Audit Reporting Package. A sub-recipient that is required to have a Single Audit based on 2
CFR Part 200 Subpart F and the State Single Audit Guide is required to submit to Racine
County a reporting package which includes the following:

1. General-Purpose Financial Statements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, including the independent auditor's opinion
on the statements and scheduie.
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2. Schedule of Findings and Questioned Costs, Schedule of Prior Audit Findings,
Corrective Action Plan and the Management Letter (if issued).

3. Report on Compliance and on Internal Control over Financial Reporting based on an
audit performed in accordance with Government Auditing Standards.

4, Report on Compliance for each Major Program and a Report on Internal Control over
Compliance.

5, Report on Compliance with Requirements Applicable to the Federal and State FProgram
and on Internal Control over Compliance in Accordance with the Program-Specific Audit
Option. :

6. *Settlement of DHS Cost Reimbursement Award. This schedule is required by DHS if

the sub-recipient is a non-profit, for-prefit, a governmental unit other than a fribe, county
Chapter 51 board or school district; if the sub-recipient receives funding directiy from
DHS; if payment is based on or limited fo an actual allowabie cost basis; and if the
auditee reported expenses or other activity resulting in payments totaling $100,000 or
more for all of its grant(s) or contract(s) with DHS.

7, *Reserve Supplemental Schedule is only required if the sub-recipient is a non-profit and
paid on a prospectively set rate.

8. - ‘“Aliowable Profit Supplemental Schedule is only required if the sub-recipient is a for-
profit entity.
g *Additionat Suppiemental Scheduie(é) Required by Funding Agency may be required.

Check with the funding agency.

*NOTE: These schedules are only required for ceriain types of entities or specific
financtal conditions.

For sub-recipients that do not meet the Federal audit requirements of 2 CFR Part 200
and SSAG, the audit reporting package to Racine County shall include ail of the above
items except items 4 and 5.

"M. - Audit Due Date. Audits that must compiy with 2 CFR Part 200 and the State Single Audit
Guidelines are due to the granting agencies nine months from the end of the fiscal period or 30
days from completion of the audit, whichever is sooner. For all other audits, the due date is six
months from the end of the fiscal period unless a different date is specified within the contract or
grant agreement. '

N. Submitting the Reporting Package. The auditee or auditor must send a copy of the audit
report to all granting agencies that provided funding fo the auditee. Check the contract or
contact the other funding agencies for information on where to send the audit report and the
proper submission format.

Audit reporis should be sent to:

Racine Gounty Human Services

Attn: Accountant Supervisor, Coniracts & Audits
1717 Taylor Avenue

Racine, Wl 53403

. Access to Auditee’s Records. The auditee must provide the auditor with access to personnel,
accounts, books, records, supporting documentation, and other information as needed for the
auditor to perform the requfred audit.
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The auditee shall permit appropriate representatives of Racine County to have access to the
auditee’s records and financial statements as necessary to review the auditee’s compliance with
federal and state requirements for the use of the funding. Having an independent audit does not
limit the authority of Racine County to conduct or arrange for other audits or review of federal or
state programs. Racine County shall use information from the audit to conduct their own
reviews without duplication of the independent auditor's work.

P. Access to Auditor's Work Papers. The auditor shaill make audit warkpapers available upon
request to the auditee, Racine County or their designee as part of performing a quality review,
resolving audit findings, or carrying out cversight responsibilities. Access to working papers
includes the right to obtain copies of working papers.

Q. Failure to Comply with Audit Requirements. Racine County may impose sanctions when
needed to ensure that auditees have complied with the requirements to provide Racine County
with an audit that meets the applicable standards and to administer state and federal programs
in accordance with the applicable requirements. Examples of situations when sancticns may be
warranted include: '

1. The auditee did not have an audit.

2, The auditee did not send the audit to Racine County or another granting agency within‘
the original or extended audit deadline.

3. The auditof did not perform the audit in accordance with applicable standards, inciuding
the standards described in the SSAG.

4, The audit reporting package is not complete; for example, the reporting package is
missing the corrective action plan or other required elements.

5 The auditee does not cooperate with Racine County or another granting agency's audit
resolution efforts; for example, the auditee does not take corrective action or does not
repay disallowed costs to the granting agency.

R. Sanctions. Racine County wilt choose sanctions that suit the particular circumstances and also

promote compliance and/or corrective action. ' Possible sanctions may include:

1. Requiring modified manitoring andfeor reporting provisions;

2. Delaying payments, withholding a percentage of payments, withholding or disallowing
overhead costs, or suspending the-award until the auditee is in compliance;

3. Disallowing the cost of audits that do not méet these standards;

4, Conducting an audit or arranging for an independent audit of the auditee and charging
the cost of completing the audit to the auditee;

5. Charging the auditee for all loss of federal or state aid or for penalties assessed to
Racine County because the auditee did not comply with audit requirements;

8. Assessing financial sanctions or penaities;
7. Discontinuing contracting with the auditee; andfor
8. Taking other action that Racine County determines is necessary to protect federal or

state pass-through funding.
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Close-Out Audits. A contract specific audit of an accounting period of less than 12 months is
required when a contract is terminated for cause, when the auditee ceases operations or
changes its accounting pericd (fiscal year). The purpose of the audit is to close-out the short

. accounting period. The required close-out contract specific audit may be waived by Racine

County upon written request from the sub-recipient, except when the contract is terminated for
cause. The required close-out audit may not be waived when a contract is terminated for cause.

The auditee shall ensure that its auditor contacts Racine County prior to beginning the audit.
Racine County or its representative, shall have the opportunity to review the planned audit
program, request additional compliance or internal conirol testing and attend any conference
between the auditee and the auditor. Payment of increased audit costs, as a result of the
additional testing requested by Racine County is the responsibility of the auditee.

Racine County may require a close-cuf audit that meets the audit requirements specified in 2
CFR Part 200 Subpart F. In addition, Racine County may require that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial assistance programs. This information shall be disclosed in a
note within the schedule of federal awards. All other provisions in 2 CFR Part 200 Subpart F-
Audit Requirements apply to close-out audits unless in conflict with the specific close-out audit .
requirements. '

V. [INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and its officers and its employees, from and against all liability, claims, and
demands, on account of any injury, loss, or damage (including costs of investigation and
attorney's fees), which arise out of or are connected with the services hereunder, if such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is respansible. The Provider shall investigate, handle, respond {0, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
related therete, including court costs and attorneys’ fees. The Provider's indemnification
obligation shall not be construed to extend to any injury, loss, or damage that is caused by the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser's premises or any legal action
taken against Provider as a resuit of any said injury or damage.

Provider shall at all times during the terms of this Contract keep in force a liabiiity insurance

policy issued by a company authorized to do business in Wisconsin and licensed by the State of

Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upan the execution of this Contract and at any other time if requested by Purchaser,

Provider shall furnish Purchaser with written verification of the existence of such insurance. In

the event of any action, suit, or proceedings against Purchaser upon any matter herein

indemnified against, Purchaser shall, within five working days, cause notice In writing thereof to

bs given to Provider by certified mail, addressed to its post office address.

The Provider shall maintain at its own expense and provide rPurchaser with Certificates of
Insurance that provide the following coverage:

1. Maintain worker's compensation insurance as required by Wisconsin Statutes, for all
employees engaged in the work. '

2. Maintain general liability coverage including personal injury and property damage
against any claim (s), which might occur in carrying out this contract. Minimum
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coverage shall be one million dottars ($1,000,000) liability for each occurrence for bodily
injury and property damage including product liability and completed operations and
three million dollars ($3,000,000) in the aggregate. Provide motor vehicle insurance for
all owned, non-owned and hired vehicles that are used in carrying out this contract.
Minimum coverage shall be one millicn dollars {$1,000,000) for each accurrence
combined single limit for automobile liability and property damage and three million.
dollars (3$3,000,000) in the aggregate. '

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions andfor omissions performed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIll or greater. Purchaser shall receive a 30-day notice of canceliation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this coniract.

Provider is prohibited from waiving Purchaser's right to subrogaticn. When obtaining reqguired
insurance under this Agreement and otherwise, Provider agrees to preserve Purchasers
subrogation rights in all such matters that may arise that are covered by Provider's insurance.

VL AUTHORIZATION PROCESS

A

No services will be paid for unless the services are authorized by the Purchaser or the
Purchaser's designee. Autherization will be determined solely on the prospective client's need
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered to potentially eligible clients unless Provider complies with the request for authorization
procedures as outlined in this agreement and as may be agreed to from time to time by the
parties in writing. ' '

Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service is being sought. The authority of the case manager as
agent includes but is not limited fo the following:

1. To participate in the development of and approve or disapprove the individual care plan
for each authorized individual. :

!

2, To approve or disapprove the care provided.

3. In the case of out-of-home placements, to visit the facility and to contact the authorized
resident at any time,

4, To review the records of any authorized individual during normal business hours and to

monitor the performance of services provided to authorized individuals. The Provider
will cooperate with the Purchaser in these efforts and wiil comply with the requirements
of monitoring plans.

5. In the case of out-of-home placements, to be notified by the Provider within one day of
any significant change in the condition of any purchaser-supported resident.

VLI PAYMENT FOR SERVICES

A,

' Provider shall submit all bills {reflecting net payment due) and the Contract Information for

Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be reimbursed within 15 business days.

Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service is received 90 days or more from the date of the service provided to
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the respective client. However, final expenses for 2018 must be received by the Purchaser on
or before January 21, 2019. Reimbursement for 2018 expenses received after January 21,
2019, will be denied.

C. in the case of termination of contract during the contract period, all expenses must be submitted
to Purchaser no later than 20 days after the effective date of termination or January 21, 2019,
whichever comes first.

D. HSD shall not assume liability for insurance co- payments spenddowns, or other forms of joint
payments.
E. Method of payment shall be one of the following, as specified in Section XII:

‘Unit Rate Billing: '
Provider shall bill per client on Purchaser authorization/billing form (Fiscal A<5 or A-6). Such

billings will inctude-authorized clients, authorized units per client, units of service provided per
client, the unit rate, the gross monthly charge, collections, and net cost per client. Purchaser will
pay the net cost for authorized oniy services.

1/12 Reimbursement:
Provider shall be reimbursed monthly at an amount not to exceed 1/12 of the total contract.

Reimbursement of Actual Expenses '

Provider shall bill Purchaser monthly on the appropriate line of the Purchaser’s Contract
Information for Agencies Form (CIA). Provider shall be reimbursed for actual program
expenses reported on the ClA Form. Provider shall maintain financial statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed the total amount specified in the contract without renegotiation.

F. Collections

1. Provider agrees to use due diligence o ascertain from clients and prospective clients all
potential sources of payment and sources of revenue fo pay for the services.
Specifically, the Provider agrees not to bill for clients covered by Title 18, Medicare,
private insurance which covers the charges for the service received; or have the ability
fo pay for the needed services.

2. If Purchaser authorizes services and it is determined that a third party payor is obligated
to pay for the services or the patient has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the arnount reimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parties made to Provider for services
previously paid for by Purchaser shall be credited to Purchaser on the next billing.

3. Provider will charge a uniform schedule of fees as defined in s. 46,031(18), Wis. Stats.,
uniess waived by Purchaser with written approval of the Depariment of Health and
Family Services. In the case of clients authorized and funded under the Community
Options Program and the Medicare Waiver programs, the clients and their. families may
be liable to pay for services under policies and procedures developed under the
Community Options Program Cost Sharing Guidelines and the Medicaid Waiver
Guidelines.

4. Monies collected on behalf of a client from any source will be treated as an adjustment
to the costs and will be deducted from the amount paid under this contract as specified
in Section VII F(2}.
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G.

5. The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code HSS 1.01-1.06.

Purchaser reserves the right to decrease units of service to meet actual needs. An increase in
the units of service to be provided may be negotiated at the discrefion of Purchaser.

VL NON-DISCRIMINATION

A

‘ During the term of this agreement, Provider agrees not to discriminate

on the basis of age, race, ethnicity, religion, color, gender, disability, marital status, sexual
orientation, national origin, culturat differences, ancestry, physical appearance, airest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve component of the military forces of the United States, or political beliefs
against any person, whether a recipient of services (actual or potential} or an employes or
applicant for employment. Such equal opportunity shall include but not be limited to the
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of compensation or level of service(s).

Provider agrees to post in conspicuous places, available to all employees, service recipients and
applicants for employment and services, notices setling forth the provisions of this paragraph.
The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
state or federal law setting forth additional bases, and exceptions shall be permitted oniy to the
extent allowable in stale or federal law.

Provider and all subcontractors agree not to discriminate on the basis of disability in accordance
with the Americans With Disabilities Act (ADA) of 1990, the Wisconsin Statutes secs. 111.321
and 111.34, and the Racine County Ordinances. Provider agrees to post in conspicuous places,
available to employees, service recipients, and applicants for employment and services, notices
setting froth the provisions of this paragraph.

Provider shall give pricrity to those methods that offer programs and activities to disabled
persons in the most integrated setting. Where service or program delivery is housed in an
inaccessible location; and accessible alterations are not readily achievable, Provider agrees to
offer "programmeatic accessibility” to recipients (real or potential) of said services and programs
{e.qg., change timeflocation of service).

Provider agrees that it will employ staff with special translation and sign language skills
appropriate to the needs of the client population, or will purchase the services of qualified adult
interpreters who are available within a reasonable time to communicate with hearing impaired
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, dcorways,
elevators, or ground floor rooms. Provider agrees to provide, free of charge, all documents
necessary to its clients’ meaningful participation in Provider's programs and services in
alternative formats and languages appropriate to the needs of the client population, including,
but not limited to, Braille, large print and verbally transcribed or translated taped information.
The Provider agrees that it will train its staff on the content of these policies and will invite its
applicants and clients to identify themselves as persons needing additional assistance or
accommodations in order to apply for or participate in Provider's programs and services.

Provider agrees to maintain comprehensive policies to ensure compliance with Title VI of the
Civil Rights Act of 1964, as updated to address the needs of employees and clients with limited -
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills appropriate to the needs of the client population, or will purchase the services of
qualified adult interpreters who are available within a reasonable time to communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
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necessary to its clients’ meaningful participation in Provider's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will train its staff on the content of these policies and will invite its applicants and clients to
identify themselves as persons needing additional assistance or accommadations in order fo
apply or participate in Provider's programs and services.

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which is available at hitps:/faww.dhs. wisconsin.gov/civil-rights/index.htm. Providers that have
more than fifty (60) employees and recejve more than fifty thousand dollars {$50,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement. Provider agrees to
develop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees and the amount of funding received.

Provider agrees to comply with the Purchaser’s civil rights compliance policies and procedures.
Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
including the examination of records and relevant files maintained by the Provider, Provider
agrees to furnish all information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and monitoring corrective action plans that result from

. any reviews,

Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant process in conspicuous places
available fo applicants and clients of services, and applicants for employment and employees,
The compiaint process will be consistent with Purchaser's policies and procedures and made
available in languages and formats understandable to applicants, clients and empioyees,
Provider shall supply to the Purchaser's contract administrator upon request a summary
document of all client complaints related to perceived discrimination in service delivery. These
documents shail include names of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

In all solicitations for employment placed on Provider's behalf during the term of this Agreement,
Provider shall include a statement to the effect that Provider is an “Equail Opportunity Employer.”

X GENERAL CONDITIONS

A,

Provider shall neither assign nor transfer any interest or obligation in this

Agreement without the prior writfen consent of Purchaser, unless otherwise provided herein,
Claims for money due to Provider from Purchaser under this Agreement may be assigned to a
bank, trust company or other financial institution without County consent if and only if the
instrument of assignment provides that the right of the assignee in and to any amounts due or to
become due to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work called for in this
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer.

CONFIDENTIALITY.

1. Provider agrees to comply with all pertinent federal and state statutes, rules, regulations
and county ordinances related to confidentiality. Further, the parties agree that:

a. Client specific.information, including, but not limited to, information which would
identify any of the individuals receiving services under this Agreement, shall at
all times remain confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or required by law.

b. Provider knows and understands it is not enfitled fo any client specific
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information unless it is released to parsons who have a specific need for the
information which is directly connected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested information to carry out officiat functions and responsibilities.

c. | Upon request from Purchaser, client specific information, including, but not
limited to, treatment information, shall be exchanged between the paities
consistent with appiicable federal and state statutes, for the following purpaoses:

i. Research (names and specific identifying information not to be’
disclosed);

ii. Fiscal and clinical audits and evaluations;

ifi. Coordination of treatment or services; and

iv. . Determination of conformance with court-ordered service plans.
2. Heaith Insurance Portability and Accountability Act of 1996 (HIPAA) Applicability.
2. The Provider agrees to comply with the federal regulations implementing the

HIPAA and all relevant requlations as from time to time amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

b. In addition, certain functions included in this Agreement may be covered within’
HIPAA rules. As such, the Purchaser rust comply with all provisions of the law.
If Purchaser has determined that Provider is a "Business Associate” within the
context of the law, Provider will sign and return an approved Business Associate
Agreement, which will be included and made part of this Agreement,

C. Provider agrees to cooperate with departments, agencies, employees, and officers of Purchaser
in providing the services described herein. Where Provider furnishes counseling, care, case
management, service coordination or other client services and Purchaser requests Provider or
any of Pravider's employees to provide evidence in a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the client's progress given
services provided, services purchased under this agreement include Provider making itself or its

. employees available to provide such evidence requested by Purchaser as authorized by law.

D. Notices, bills, invoices and reports required by this Agreement shall be deemed delivered as of
the date of postmark if deposited in a United States mailbox, first class postage attached,
addressed to a party's address as set forth in this agreement. Any party changing its address
shall notify the other party in writing within five (5) business days. :

E. in order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses; (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain operational during an emergency; (3} the role of staff members during an
emergency, (4) Provider's order of succession, evacuation and emergency communications
plans, including who will have authority to execute the plans and/or to evacuate the facility; (5)
evacuation routs, means of transportation and use of alternate care facilities and service
providers {such as pharmacies) with which Provider has emergency care agreements in place;
{8) how Provider will assist clients/consumers {o individually prepare for an emergency; and (7)
how essential care records will be protected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-rigk clients/consumers are provided for during an emergency.
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F. During the term of this Agreement, Provider shall report to the Purchaser's contract
administrator, within ten (10) days, any allegations to, or findings by the National Labor Relafions
Board (NL.LRB) or Wisconsin Employment Retations Commission (WERC) that Provider has
violated a statute or regulation regarding fabor standards or relations. If an investigation by the
Purchaser resuits in a final determination that the matter adversely affects Provider's
responsibilities under this Agreement, and which recommends termination, suspension or
canceliation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Article X.

G. This Contract is contingent upon authorization of Wisconsin and United States Law and any
material amendment or repeal of the same affecting relevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

H. Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

I Purchaser shall be notified in writing of ali complaints fited in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resolution of the

complaint.

J. Nothing contained in this Agreement shall be construed to supersede the lawful power or duties
of either party.

K All capital equipment purchased with funds from this contract may at the discretion of Racine

County revert to Racine County at the termination of this contract period or subsequent contract
periods. Computer equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment.

L. Provider shall acknowledge Racine County as a funding source in all manner of communication
including letterhead, brochures, pamphiets, and other forms of media exposure. Racine County
may at its discretion identify the type of acknowledgment necessary for recognition.

M. Provider agrees to list ait external job vacancies on Job Net.

N. In no event shall the making of any payment or acceptance of any service or product required by
this Agreement constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a waiver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a result of such breach or default.

0, Provider may elect to retain the entire right, title and inferest to any invention conceived or first
actually reduced ta practice in the performance of this Agreement as provided by 37 CFR 401.
In the event any invention results from work performed jointly by the parties, the invention(s)
shall be jointly owned.

“

P PENALTIES.

1. Provider shall provide immediate notice in the event it will be unable to meet any
deadline, including deadlines for filing reports, set by Purchaser. Congurrent with
notification, Provider shall submit either a request for an alternative deadline or other
course of action or both, Purchaser may grant or deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denial of request or until any condition
set by Purchaser is met. In the case of contracts that have been renewed or continued
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from a previous contractual period, Purchaser may withhold payment in the current
pericd for fallures that occurred in a previous period.

2. If Purchaser is liable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off against said
damages. :

3. If, through any act of or failure of action by Provider, Purchaser is required to refund

money to a funding source or granting agency, Provider shall pay to Purchaser within
ten (10) working days, any such amount along with any interest and penalties.

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
of: (1) increased or decreased volume of services; (2) changes required by Federal or State law
or regulations or court action; (3} cancelation, increase or decrease in funding; (4) changes in
service needs identified by Purchaser; (5) Provider's failure to provide services purchased; or (6)
upon any mutual agreement. Provider agrees to renegotiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant to renegotiation shall be acknowledged through a
written Agreement addendum signed by both parties. If Provider refuses to renegotiate in good
faith as required by this section, Purchaser may either terminate the Agreement or unilaterally
adjust payments downward to reflect Purchaser's best estimate of the volume of services
actually delivered by Provider under this Agreement.

X. RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance with

the terms and conditions of this Agreement and Chapter 68, Wis. Stats.

A.

Good Faith Efforts. In the event of a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforts to
resolve grievances informally.

Formal Procedure, In the event informal resolution is not achieved, the parties shali follow the
following procedure to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchaser’s Division. Manager within fifteen (15) working days of gaining knowledge of the issue.
The description shalil cite the provision or provisions of this Agreement that are in dispute and
shall present all available factual information supporting Providers position. Failure to timely
provide said document constitutes a waiver of Provider's right to dispute the item.

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satisfactory resolution within the fifteen (15) working days after mailing of the written notice. -

Step 3: If resolution is not reached in Step 2, Purchaser's Division Manager shall provide in
writing by mail, an initial decision. Said decision shall be binding until and unless a different
decision is reached as outlined below.

Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by mailing a written request to Purchaser’'s Human Services Director within fifteen (15)
working days of the receipt of the initial decision. Failure to timely prowde said request
censtitutés a waiver of Provider's right to dispute the item.

Step 5: Purchaser's Human Services Director shall respond to the request for review by mailing
a final written decision to Provider within fifteen (15) working days of receipt of the request.

Step 6. Provider's Chief Executive Officer or designee may request a review by the County

" Executive of the final decision by mailing said request within fifteen (15) working-days of the
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postmarked date of the final decision. Failure to timely provide said request constitutes a waiver
of Provider's right to dispute the item.

Step 7. The County Executive shall provide a final decision by mailing it to Provider within
fifteen (15) working days following the postmarked date of the request for a review. The
decision of the County Executive is final and binding on the parties.

Client Grievance Procediire.

1.

2.

Provider shall have a written client grievance procedure approved by Purchaser, posted
in its service area, at all times during the term of this Agreement.

Where clients may be entitled to an administrative hearing concerning eligibility,
Provider will cooperate with County in providing notice of said eligibility to clients.

TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be terminated and/or its terms may be modified or altered as follows:

A.

Either party may terminate the Agreement, for any reason, at any time upon sixty (60) days
written notice;

Failure of Provider to fill any of its obligations under the Agreement in a timely manner or
violation by Provider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser to terminate this Agreement upon fen (10) days written notice
of the effective date of termination.

The following shall constitute grounds for immediate termination:

1.

4.

5.

Violation by Provider of ahy state, federal or local law, or failure by Provider to comply
with any applicable state and federal service standards, as expressed by applicable
statutes, rules and regulations.

Failure by Provider to carry applicable licenses or certifications as required by law.
Failure of Provider o comply with reporting requirements contained herein,

Inability of Provider to perform the work provided for herein.

Exposure of a client to immediate danger when interacting with Provider.

In the event of cancellation or reduction of state, federal or county funding upon which
Purchaser relies to fulfill its obligations under this Agreement, Provider agrees and understands
that Purchaser may take any of the following actions:

1.

2.

Purchaser may terminate this Agreement, upon thirty (30) days written notice.

Purchaser may suspend this Agreement without notice for purposes of evaluating the
impact of changed funding.

Purchaser may reduce funding to Provider upon thirty {30) days written notice. If
Purchaser opts io reduce funding under this-provision, Purchaser may, after
consultation between Provider and Purchaser’s contract manager or designee, specify
the manner in which Provider accomplishes said reduction, including, but not limited to,
directing Provider to reduce expenditures on designated goods, services and/or costs.
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E.

Failure of Racine County or the State or Federal governments to appropriate sufficient funds to
carry out Purchaser’'s obligations hereunder or failure of Provider to timely commence the
contracted for services, shall result in automatic termination of this Agreement as of the date
funds are no longer available, without notice. ’

Termination or reduction actions taken by Purchaser under this Agreement are not subject to the
review process set forth in Article X of this document.

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Choice of Law. It is expressly understood and agreed to by the parties hereto that in the event
of any disagreement or controversy between the parties, Wisconsin law shall be controlling.

Construction. This Agreement shall not be construed against the drafter.

Counterparts. The parties may evidence their agreement fo the foregoing upon one or several
counterparts of this instrument, which together shall constitute a single instrument.

Entire Agreement. The entire agreement of the parties is contained herein and this Agreement
supersedes any and all oral agreements and negotiations between the parties relating to the
subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashion except in writing, executed by both parties.

Execution. This Agreement has no effect until signed by both parties. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized to do so.

Limitation of Agreement. This Agreement is intended to be an agreement solely between the
parties, hereto and for their benefit only. No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or parties, including but not limited to employees or subcontractors of either of the parties.
Except, where Provider intends to meet its obligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the written permission of
Purchaser; and further, Provider shatl ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

Severability. The invalidity or un-enforceability of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, in all
respects, as though all such invalid or unenferceable provisions were omitted.

Venue. Venue for any legat proceedings shall be in the Racine County Circuit Court.




#18-15 DDIS, Inc. Page 18

Xll. COST AND SERVICES TO BE PROVIDED
A. Provider and Purchaser understand and agree that the eligibility of individuals to receive the services purchased under this
agreement will be determined by the Purchaser. ’
B. Purchaser agrees to pay Provider for the actual services which are described in Exhibit A and which are rendered by
Provider and authorized by Purchaser at the contracted amount.
C. The iotal amount to be paid to Provider by Purchaser for programs and services as specified in this section will not exceed
the total contracted dollar amount.
Account # Program Total Units Unit Rate Metnod of Payment
81720.001.300.404500 Children's Long Term Support Waiver As Authorized N/A N/A Payment for
' Service Provision - State authorized slots Adrfiinistration
with a max per diem rate per each cate- © (Max 7% against
gory of CLTS, up to a max. of 7% admin services reporied in
Total Program: As Authorized ’ State Data
Warehouse *
81721.001.300.404500 Autism Waiver Service Provision As Authorized NIA NiA Payment for
- State authorized sfots with a max per Administration
~ diem rate per each category of CLTS, - {Max 7% against
up to a max. of 7% admin ) services reported in
Total Program:  As Authorized State Data
Warehouse *

* The wait list reduction program allows up to a maximum of 15% administration costs for 2018

£
|Approved by HSD Fiscal Manager ﬁ?}zﬂ

12137
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PROGRAM DESCRIPTION

Children’s Long Term Support (CLTS) Waiver Service Provision
for. Children with Developmental Disabilities

Provider will serve as the CLTS Waiver provider of services for children with developmental disabilities in Racine
County. Provider agrees to comply with all provisions of the CLTS Program as outlined below.

. Funds Provided/Period Covered

Funding Period and Amount: Funds identified in this contract are provided for the period January 1, 2018
through December 31, 2018. The initial value of this contract is the sum of the Provider's base funding plus any
crisis funding in the CLTS Other program. Additional funding may be assigned. to the Provider during the term of
the contract.

Funding for CLTS Waiver participant services are "State-matched". State-matched means that State General
Purpose Revenue (GPR) funds are used to match the federal share of Medicaid waiver costs. [f the County is
using state-matched Autism or crisis funding, the County has the option to place the waivér participants on a
waiting list for additional services if their costs exceed the state-match daily rate.

The Federal matching rates in effect are the Federal Medical Assistance Percentages (FMAP) finalized and
published in the Federal Register. The FMAP rates are calculated annually on a Federal fiscal year basis. The
FMAPs for the current Federal fiscal year can be found on the Medicaid Website '
(hitps:/Aww.medicaid.govfindex.himi).

Funds allocated to the County will be based on the following methedology:
State-Matched CLTS-Waiver Funds (Profiles: 870, 871_, 872, 876, 877, 878)

The Department will pay the non-Federal share of all allowable expenses incurred up te, or equal to, the
County's non-Federal CLTS-Waiver allocation. The Department will provide the Federal share of any allowabie
CLTS expenses up to, or exceeding, the County's Federal CLTS-Waiver allocation. Administrative expenses that
exceed 7 percent of actual allowable CLTS-Waiver service expenditures are not allowable without approval by
the Department. Person-specific funding, such as crisis funding, is incorporated into the Countys CLTS-Waiver
allocations where applicable.

Increases and Decreases: Funding available for this program is subject to change.
il. Purpose and Conditions on the Use of these Additional Funds
These funds may be used by the vendor in accordance with the following conditions:

A The vendor agrees to comply with the CLTS Waiver Program requirements, as Federally approved by
the Centers for Medicare and Medicaid Services, according to s. 1915(c) Home and Community-Based
Services of the Social Security Act (hitps://www.ssa.gov/OP_Home/ssact/title19/1915.htm). The
Department of Health Services, the State Medicaid Agency, maintains direct administrative oversight of
the CLTS Waiver Program consistent with 42 CFR§431.10(e). The Department maintains the sale
authority to provide administrative direction and issue poiicies, rules and regulations. County waiver
agencies do not have the authority to change or disapprove any administrative decision of the State
Medicaid Agency or otherwise substitute their judgment with respect to the application of policies,
procedures, rules, and regulations issued by the State Medicaid Agency. The County also agrees to
comply with s. 46.278 WI Stats,, the relevant portions of the Medicaid Home and Community-Based
Services Waivers Manual, appllcable Numbered or Information Memos and other pollcy communications:
specific to the CLTS Waivers.
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B. Funds may only be used for services for eligible participants who meet functional, financial and non-
financial requirements for the CLTS Waiver Program and have an approved Individuatized Service Plan
{ISP}.

C. Each participant shall receive service and support coordination and will be given a choice of qualrf ied-and
willing providers for all other covered waiver services :

D. The amount of funds paid is determined by actual allowable CLTS waiver service expenses incurred,
which include support and service coordination services, as well as administrative expenditures paid to
maintain CLTS Waiver Program operations. Funds will be paid up to the maximum amount allowed by
the contract allocation including matching funds required by the contract. Costs paid with this funding
must correspond to actual expenditures in support of the CLTS program and may not be reimbursed
through any other funding source. Reimbursed administrative costs may not exceed 7 percent of actual
allowabte CLTS waiver service expenses without approval by the Department.

E. These funds may only be used for persons who reside in qualifying settings that include a private
residence or licensed foster home for children.

F. Support and Service Coardination shall be available to all CLTS participants.

(. The vendor will not be reimbursed for services on any day a participant receives MA-funded services in
an inpatient setting (such setfings include general hospitals, SNFs, ICFs, or ICF-MRs).

H. Funds may not be used to cover any portion of room and board expenses for participants except when
the cost of room and board is an integral but subordinate part of covered respite care services when
such care is provided outside of the participant’s home.

|. The vendor agrees to implement the Parental Payment System for the CLTS Waiver Program as directed
‘by Ch. DHS 1 of the Administrative Code. Requirements are available oniine at the Department of
Health Services (DHS} website: http://www.dhs.wisconsin.gov/children/clts/pplfindex.htm_

J. The vendor is required to implement operation of the CLTS Walver Program, including the following
target groups: developmentat disabilities, substantial mental health needs, and physical disabilities. The
CLTS Waiver Program must be operated Statewide for all target groups as per the Federally approved
reguirements established by the Centers for Medicare and Medicaid Services.

K. The vendor will share information as requested by the Depariment.

L. Failure to meet these purposes and cenditions or requirements specified in the Medicaid Home and
Community-Based Waivers Manual may resuit in the loss of these funds and their repayment to the
Department by the vendor.

Ili. Fiscal and Client Reporting Conditions on the Earning and Use of the Additional Funds
The County shall make the following reports as a condition of receiving these funds:

THIRD PARTY ADMINISTRATOR REQUIREMENTS: The Counly is required to pre-authorize all participant
services by submitting service authorizations to the Department’s third party administrator (TPA) vendor in a
manner that is consistent with Medicaid Management [nformation System (MMIS) encounter reporting
- requirements, as outlined in the TPA Handbook and applicable Numbered or Informational Memos.
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PROGRAM DESCRIPTION

Children’s Autism Waiver Service Provision
for Children with Developmental Disabilities

Provider will serve as the Autism Waiver provider of services for children with autism disabilities in Racine
County. Provider agrees fo comply with all provisions of the Autism Program as outlined below.

. Funds Provided/Period Covered

Funding Period and Amount: Funds identified in this contract are provided for the period January 1, 2018
through December 31, 2018. The value of this contract is the anticipated cost per participant in the CLTS Autism
program. Additional funding may be assigned to the County during the term of the contract.

Funding for CLTS Waiver participant services are "State-matched” State-matched means that State General
Purpose Revenue {(GPR) funds are used to match the federal share of Medicaid waiver costs. if the County is
using state-matched Autism or crisis funding, the County has the option to place the waiver participants on a
waiting fist for additional services if their costs.exceed the state-match daily rate.

The Federal matching rate in effect is the Federal Medical Assistance Perceniages (FMAP) finalized and
published in the Federal Register. The Federal government uses state per capita personal income to calculate -
each state's reimbursement rate for Medicaid and other grant programs. The matching rate, calculated
annually, is known as the FMAP. The FMAP for the current federal fiscal year can be found on the Federal
Register Website (www.federalregister.gov).

Funds allocated to the County will be based on the following methodolegy:

State-Matched Autism Services: The State will pay actual allowable CLTS program expenses incurred which
are less than or equal to the total provider allocation for program participants in the Autism program, as well as
the federal share of any allowable expenses up to and exceeding the allocation. The State will not pay aillowable
expenseas above the maximum annual rate for any individual participant without prior approval by the CLTS
Program.

The State may pay allowable expenses associated with additional services when the additional allowable
expenses exceed the contract maximums if funds are available.

increases and Decreases: The total value of this contract may be increased during this contract period if:

1) a child who is receiving waiver services moves to the County from another County. If the child's services are
funded with Autism funding or crisis funding, the sending county’s contract is decreased and the receiving
county’s contract is increased accordingly. If the child’s services are funded with any other funding, the sending
county continues to be financially responsible for the child’s waiver funding unless the receiving county has no
wait list for CLTS services or until such time as the child reaches the top of the receiving county’s wait list and
the county has waiver funding available. The two counties may enter into an arrangerment where an agreed-upon
sum of funds is temporarily transferred from the sending county's contract to the receiving county’s contract until
such time as the receiving county is abile to fund the child’'s waiver services. Counties should refer to Chapter i
of the Medicaid Home and Community-Based Services Waivers Manual for additional details.

2)a participant is using crisis funding or Aufism funding and he or she either reaches the age of 22 years
or for another reason terminates waiver services. In this case, the funding returns to the State for reallocation
and the Provider contract is reduced.

II. Purpose and Condifions on the Use of these Additional Funds

These funds may be used by the county in accordance with the following conditions:
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1. The Provider agrees to comply with the requirements of s. 46.278 Wi Stats., the relevant portions of the
Medicaid Home and Community-Based Services Waivers Manual, applicable Division of Long Term

Care {DLTC) Numbered or Information Memos and other policy communications specific to the CLTS
Waivers, :

2. Funds may oniy be used for services for eligible participants who meet functional and financial
requirements for CLTS and have an approved Individualized Service Plan.

3. Participants shall be given a choice of all qualified providers for each service covered by the waiver.

4. The amount of funds paid is determined by actual allowable MA waiver service costs incurred, which
include support and service coordination services as well as up to 6 percent administration costs, up to
fhe maximum amount allowed by the contract including matching funds required by the contract.

5. These funds may conly be used for persons who reside in qualifying settings that include a private
residence or licensed foster home for children.

6. Support and Service Coordination shall be provided to all Children’s Autism Waiver participants, unless the
participant waives their right to this service.

7. The Provider will not be reimbursed for services on any day a participant receives MA-funded services in
an inpatient setting (such settings include general hospitals, SNFs, [CFs, or ICF-MRs}.

8. Funds may not be used to cover any portion of roomn and board expenses for participants except when
the cost of room and board is an integral but subordinate part of covered respite care services when such
care is provided outside of the participant's home.

9. The Provider agrees to implement the Parental Payment System for Children’s Autisin Waiver Program as
directed by Ch. DHS 1 of the Administrative Code. Requirements are available online at the
DHS website:hitp://iwww.dhs.wisconsin.gov/children/clts/pplfindex.htm.

Ill. Fiscal and Client Repotting Conditions on the Earning and Use of the Additional Funds
The Provider shall make the following reports as a condition of receiving these funds:

1. THIRD-PARTY ADMINISTRATOR REQUIREMENTS: The Provider is required to pre-authorize
all participant services by submitting service authorizations to the third-party administrator (TPA) in a
manner that is consistent with requirements outlined in the TPA Handbook and applicable DLTC
Numbered or Informational Memos.
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PROGRAM EVALUATION

Children’s Long Term Support {CLTS) Waiver Service Provision for Children with Developmental Disabhilities

1. Referrals are processed through Compass Wisconsin: Threshold to determine eligibility and placed on the State PPS
waiting list. All efigible children will be assessed by vendor'within 45 days once an eligible child comes to the fop of

the waiting list.
2. Atleast 90% of families served will express satisfaction with the case management/support service coordination as

shown by an annual client satisfaction survey.
3. 100% of state audits of records will reveal that participant records comply with the CLTS Waiver Manual.

An annual outcome evaluation report will be submitted to the Ceordinator of Contract Services and Evaluation by 2(119.
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2018 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed,'sighe’d, and included in the audit submitted by your independent
auditor,

Summary of Audit Results

- Name of Agency

Period of Audit

1. The type of opinion issued on the financial statements of
the auditee {i.e., ungqualified opinion, qualified opinion,
adverse opinion, or disclaimer of opinion).

2. Does the auditor have substantial doubt about the Yes / No
auditee’s ability to continue as a going concern? '

3 Does the audit report show material non-compliance? Yes /No

4, Does the audit report show material weakness(es) Yes/ No
or other reportable conditions? :

5. Does the audit report show audit issues (i.e. material
non-compliance, non-material non-compliance,
guestioned costs, material weakness, reportable
condition, management letter comment) related to
grants/contracts with funding agencies that require
audits to be in accordance with the Provider Agency

Audit Guide:
Department of Health and Family Services Yes /No/NA
Depariment of Workforce Development . Yes /No/NA
Department of Corrections Yes/No/NA
Other funding agencies (list) Yes / No
8. Was a Management Letter or other document conveying Yes / No

audit comments issued as a result of this audit?

7. Signature of Partner in Charge:

Date of report:




