CONTRACT #19-215

This contract is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY whose business address is 1717
Taylor Avenue, Racine, Wisconsin 53403, hereinafier referrad to as Purchaser, and PROFESSIONAL SERVICES
GROUP INC, whose principal business address is-800-Goeold Street, Racine, W1 63402, hereinafler referred to as
Provider This contract is-to be effective for the period January 1, 2019 through December 31, 2019,

The Provider employes responsible for day-fo-day administration of fhis confract will be Daniel J. Baran whose
business address is 800 Goold Street, Racine, W1 53402, telephone number262-838-2000; e-mail address
dbaran@psgcip.com. Inthe evvent that the administrator [s unable to administer this contract, Provider will contact
Purchaser and designate a new administrator.

The Purchaser employee responsible for day-to-day administration of this cornittact will be Krista Kennedy, (262) 838-
6671, e-mail Krista, Kennady@RaclneCounty.com, whose business address is 1717 Tayler Avenue, Racine,
Wisconsin 53403, [h the event that the administrator Is unable to-administer this contract, Purchaser will contact
Provider and desighate a néw adrinistrator. '

This contract becomes null and void if the time between lhe Purchaser's authorized sighature and the Provider's
altharized signature exceeds sixly days.
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This agresment (including the Exhibits} constitutes the entire-agreement of the parties and supersedes any prior
understandings, agreements, or contracts in fegard ta the subject matter contained hereih.

b GERTIFICATION OF SERVICES

A

Provider agrees to provide the services delalled in the bid specifications, it any;

the request for proposals (RFP) and Provider's respanse thereto, if any; and oh the attached Exhibits,
which is fully incorpatated herein by réference. In the event of a conflict between or among the bid
specifications, the RFP of responses thersts, or the terms of this Agreement or any of ihem, it is
agread that the terms of this Agreement, to the extent of any conflict, are controlling.

Pravider agrees o meet the program standards as expressed by Stale, Federal and County

laws, rules, and regulations applicable to the services covered by this Agreement. [f the Provider
obtains services for any part of this Agreenient from another subcontractor, the Provider remains
responsible for fuiiiliment of the terms and conditions of the contract. Provider shall give prior written
fiofification of such-subcontractor to the Purchasér for approval,

Provider agress fo secure at Provider's own expense all personnel necéssary to carry out

Provider's obligations under this Agresment Such personnel shall not be deemed to be employees of
Purchaser. Provider shall ensure Provider's personnel are instructed that they will net have any direct
confractual rélationship with Purchaser. Puichaser shall riot participate in or have any authority over
any aspect of Provider’s personnel policies and practices, and shall not be liable for actions arising
from such policlés and practices. '

Purchaser’s right to request replacement of persénnel shall not be deemed to censtitute the right to
make hiring and firing decisions, and Provider shall retain sole dedision-making adthotity regarding
discipline andior termination of its personnel. Provider shall provide its own handbaok that covers
policies such as timekeeping, complaint processes, conduct standards, injury pratdcols, and other
common employment and benefit policies to.its personnel, and shall handie record keeping and/or
feporting of hours worked by its personnel, '

Purchaser shall Fiave thefight to raquest replacement of personnel. Provider shall comply
wheré such persannel are désmed by County to present a risk fo consumers. In other instances, the
partics shall ¢ooperate t¢ reach. a réasonable resalution of te issue.

Provider shall complete its obligations under this Agreérient In a sound, econorical and efficient
manner and in accordance with this Agreement and all applicable laws. Provider agrees to hotify
Purcheser immediately whenever it is unable to comply with the applicahle State, Federal and Gaunty
Jaws, rules and regulations. Non-compliance will result in termination of Purchaser's.abligation to
purchase those services.

Where requiréd by law, Piovider must, at all imes, belicansed or gertified by either the State or
County as a qualified pravider of the services purchased hereby. Provider shall fully cooparate with
licensing and certification authorities. Provider shall submit coples of the required licenses or
serlifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing of any
citation Provider receives from any licansing or.certification authority, including all responses and
correction plans. '

The authorized offisial sigtiing for the Provider ceriifies to.ihe best of his or herknowledge and belief

that the Provider defined as the primary participant in'accordance with 45 CER Part 78, and its
princlples: ‘

1, Are not presently debarred, suspended, propased for debarment, declared ireligible or
voluniatily excluded frém:cavered transactions by any Federal department or agency.

2. Have not withiri @ 3-year period preceding this ¢ontract been-convicted oforhad a civil judgment
rendered agaiiist ther for commissien of fraud or & -criminal offense In cornection with




#19-215 Professional Services Group, Inc. Page 3

obtaining, attempting to obtain or performing a public (Federal, State, or local) transaction;.
violation of Federal or State antirust statute’s or commission of enibezziement, theft, forgery,
bribery, falsification or destruction of recards, making false statement, or receiving stolen:
property;

3. Are not presently indicted or offierwise criminally or civilly charged by & govemmentat entity
{Federal, State, or local) with commigsion of any of the offenses enumerated in paragraph (b) of
this certification; and

4. Havenotwithin.a 3-year pariod preceding this contract had one or more public transactions
{Fedetal, State, or local) terminated for cause or default.

Should the applicant not be ble fo provide thls certification; an explanation as to why should be
inéluded with the sigried doniract. '

The Provider agrees that fvwill ificlude, without modification, the clause titled *Certification Regarding
Debarment, ‘Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Govered Transaction.”
Appendix B to 45 CFR Part 76 In all lower tier coveréd transactions (i.e., ransactions with sub-
grantees andfor contractors)-and in all solicitations for lower tier covered transactions.

Provider agress to do annual background checks for all employees having regufar contact with
children, the eldetly of vulnerable adults, inciuding caregiver background checks where tequirad by
law. Provider agrees to follow the requirements of Adinlnistrative 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 Chacks, if Provider s llcensed by, or certified by
Purchaser. If Provider s licensed by, or cerlified by, the State of Wigcdnsin, dndis required by ss_

48,685 and 50.685 to petform Caregiver Background Checks, Provider will maintain the appropriate

records showing compliance with the law and the Administrative Code HEFS 12.

Provider agrees to cooperate in site reviews and to take such action as prescribed by the Purchaser o

correct any identified noncomipliance with Federal, State and Counly faws, rules, and reguiations,

Provider agrees to abids by the Veteran's Priority Provisions of the Jobs for Veteran's Act {P.L. 107-
288) ta ensure that 4 veteran shall be given priority évet a hon-veteran for the receipt of employment,
training and placement sarvices provided under that progrant, not withstandlng any other provision of
lawe, ‘

. RECORDS

A

Provider shall maintain fecords, including, but nat limited to employment records, a3 fequired by State
and Federal laws, rufes and fegulations.

Provider shall retain any record required to be kept on behalf of Puichaser foc a period of riot fess than
seven (7) years Unless a shorter petiod of retention is dothorized by applicable Jaw or for a longer
peried of time if required by law,

Itis uridetstood that in the everit this Agreement terminates for any reason, Purchaser, at its aptian
may take ownefshilp 6f all récords created for the purpose of providing and facifitating provision of

" services under the Agreement, with ihe exteption of employiment records. 1f, as the result of the

expiration or termination of this Agreement, Provider discontinues services provided under this
Agreemerit to any client who continuies to require such service, Purchasér shall ave the right to take
kmroediate physical custody of any of the client’s records that are necessary ta facilitate the transition

of servicas to another provider of such service, Incldding, but ot limited %o, all documents, electionic
data, products and services prepared or produced by Provider under this Agregment.
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.

V.

D.

A

The use or disclesure by any party of any information coricerning eliglble clients who recelve services
from Provider for any purpose not conneoted with the administration of Provider's -and Purchaser's
responsibiliies under this coniract is prohibited except with the informed, written consent of the
eligible client or the client's legal guardian.

In the.event that the Provider meets the criteria of a qualified service organization as defined in
47 GFR § 2:11, the Provider acknowledges that in regelving, staring, processing, or otheraise
dealing with any patient records, it js fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts te oblain access to patient records except as permitted
by 42 CFR § 2 ef. Seq. However, the parties further agree that pursuantto 42 CFR § 2.12{c)
(4) that the restrictions on disclosure.In 42 CFR § et. Seq. do not apply to communications
petween the Racine County Section 51.42 hoard and the Provider regarding information Reéded
by the Provider to provide sérvices to the Racing County 51.42 hoard.

Provider agrees lo assist Purchasér i pramptly fulfiling any public records request, in the
manner determined by Purchaser, of a record not pratected by a law reguiring confidentiality that
Provider keeps or maintains on behalf of Purchaser.

REPORTING

Provider shall submit all réquired evaiuation reports within the time frames identified in this contract.
Fallure to submit required reporis according to identified time frames will result in Purchaser
withholding payrmerits until the reports are received by Putchaser, Provider may seek an extension if
it is-determined the delay is a result of circumstances beyend Pravider's control. Additional reporting
may be required for programs funded with federal of state grant maney, of other designated fund
sources.

I nofified by Purchaser, Provider will submit a report by the 10" day of the follgwing month showing
authorized clients and units. provided.

Provider Is responsible for obtaining and tracking the data required to complete the outcome reports,
Outcome criteria specific to this tontract are outlined in Exhibit B,

FISCAL RESPONSIBILITIES

A,

Charge rio more than. 10% for management and general expenses as defined in proposal application.
The 10% costs ceh be computed on program expenses only. Charge o greater amount than
defined in proposal application for profit which will be computed as per the Allowable Cost Palicy
{private far-profit provider).

Provider agreas to-adhete to the guidelines of ihe DHS or DGF Aliowable Cost Policies Manual, Office
of Management and Budget Circular A122 or A102, and lhe fiscal requirements of the Contract
Adriinistration Manual, Racine County Human Seivices Department.

Maintaln a niforin double entry acceunting system and a managefment information system
compatible with cost accounting and conirol systems: (See DHS or DGF Allowable Costs Palicy
Maral)

Transfera clienit from categdry of care or sefvice to another only with the approval of the Purchaser.

If feveniug undsr a contract for the provision of a rate-hased service exceeds allowable costs incurred

in thie contract period, the Provider may retain up to 5% of the révenue eamed urider this agreement.

The suiplus fs calculated based an the-allowable cosis that the Pravidar Incurs in performing the
servies provided under the agresment. The amourit eamed tnder this agreement shall be confirmed
through an annual audit.. Neon-profit Providers, if applicakle, shali include a surplus retentioh
supplemerital schedule in their audit reports and this schedule shall be by contract or service
category. Putsiant to Wis. Stat. § 46.038; the audit surplus retention supplemental schedulé serves
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as notification to the Purchaser of any excess surplus beyond the statutory alfowanee of 6% revenue
earned under the agreement. Purchaser shall claith excess surplus Inwriting within six (8) months of

receipt of audit. Unclaimed excess surplus becomes the property of the Pravider.

‘Requésts for advance payments shall be reviewed and awarded at the sole discretion of the Racine

Caunly Director of Human Services. No advance payments above $10,000 will be approved.

Requirement to Have an Audit. Unless walved by Racine County, the sub-recipient (auditee) shall
submit an annual audit to Racine County i the total amount of annual funding pravided hy Racine
County (from any and all of its Divisions taken callectively) for all contracts is $100,000 or nigre. In
determining the airiount of annual funding provided by Racine Caunty the sup-recipient shall.consider
both: (1) finds provided threugh direct contracts with Racine County ard (2) funds from Racine
County passed through another agency which has.one or more cantracts with the sub-reciplent.

Audit Reguirements. The audit shall be periormed in accordance with generally acéepted 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. In addition,
the sub-reciplent is responsible for ensuring that the audit complies with, other standards and
guldelines that may be applicable depending on the type of services provided and the amount of pass-
thitough dollars recelved. Please reference the following audit documents for complete audit
requirements:

1. 2 Cade of Federal Regtilations, Part 200 - Uniform Adrainistrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audits. The guidance
also Includes an Annual Compliance Supplemnant that details specific federal agency rules for
accepting federal sub-awards. ‘

2. The Stale Single Audit Guidelines {SSAG] expand on the requirements of 2 CFR Part 200
Subpart F by identifying additional conditions that require a state single audit. Secfion 1.3 lists
thé required conditions.

3. The DHS Audit Guide Js an appendix to the SSAG and contains additional DHS-specific atdit
guidance for thoge entities that meet the SSAG requirements. It alsc prayides guidance for
those entities that are not required to have a Single Audit but need to comply witti DHS sub-
reciplent audit requirements. An atidit report is due Racirie. County if a sub-recipient recejves
more than $100,000 in pass-through morney frot Raclne County as determined by Wisconsin
Statute § 46.036.

4. The DGF appendix to the SSAG contains addiienal DCF-spegific udit guldance for those
entities that meet the SSAG requirements. It also provides guidance for those entiiies that arg
not reqbired to have a Single Audit buf need to comply with DGF sub-recipient audit
requirements. An audit réport 5 due Racine County if a subsreciplent recélves more than
$400,000 in pass-thratigh.money from Racine County ag determined by Wisconsin Statute §
48,34, Audits must be perfofmeéd in accordance with the SSAG and the DCF appendix unless
required by contract to follow the Provider Agency Audit Guide (PAAG).

Sotrce of Funding. Funding could be a mixiure of stateffederalfiocal funds, Sub-recipients may
request confirmation of funding information when f becomes avallable to Racine Counly from the
state. The information will incltide the name of thie program, the federal agency where the pragram
origlnated, the GFDA rumber, and the percentagés of federal, state, end local funds consfituting the
contract.

Audit Reporting Padkage. A sub-reciplent that is raquired ta have a Sifigle Audit based on 2 CFR

‘Part 200 Subpari F and the State Single Audit Guide is required fo submit to Racine County-a

repoting package which fneludes the following:
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1. Géneral-Purpose Firancial Statements of the overall agency and a Schedule of Expenditures
of Federal and State Awards, including the independent auditer's oplnion on the stalements
and schedule. '

2. ‘Schedule of Findings and Questioned Costs, Schedule of Prior Audit Findings, Corrective
Action Plan and the Management Letter (if issued).

3. Report on Coritpliance and on Internal Control over Financial Reporting based on an-audit
performed in accordance with Govemment Auditing Standards.

4, Report on Gompliance for each Major Program and & Reparton Interial Gontrol over
Compliance. '

5, Report on Compliance with Requirements Appliczble to the Federal and State Program and

on Internal Contro} over Gompliance in Accordance with the Pragram-Specific Audit Opticn.

8. *Seitlement of DHS Cdst Relimbursement Award. This schedule Is required by DHS if the
. sub-recipient is a non-profit, for-profit, & govemrmental unit other than a iribe, county Chapter
51 hoard or schocl district; if the sub-recipient receives funding ditectly fram DHS; if payment
is based on or limited to an actual allowable cost basis; and If the auditee reported expenses
of other activity resulting In payments totaling $100,000 or more for all of its grani(s) or
contract(s) with DHS.

7. *Additional Supplermental Schedule(s) Required by Funding Agency may be required. Check
with the funding &gangéy. _
*NOTE: These schedulés aré only required for cedain types of enfities or specific financlal
conditions.

For sub-reciplents that do not meet the Federal audit requiternents of 2 CFR Part 200 and
SSAG, the audit reporting package to Racine County shall iniclude aif of the above items
except items 4 and &

Audit Dué Date. Audits that mist comply with 2 GFR Part 200 and the State Single Audit Guidelines
are due 1o the granting Zgericies nine months from the end of the fiseal period or 30 days fram
completion of the dudit, whichever is soonef. For alf other audits, the due date is six months from the
end of the fiscal pericd unless a different date is specified within the gontract or grant agreement.

Submitting the Reporting Package. The auditee or auditor must send 4 copy of the audit report to
all granting agenciés that provided funding to the auditee. Check the contract or cantadt the other
fiinding agencies for information o where to send the audit report and the proper subrnission format,

Audit reports shauld bé sent ta

Racine County Human Services
Altn:-Accountant Supervisor-Contracts & Audits:
1747 Taylor Avenue

‘Racifie, W1 63403

Access to Aldites’s Recordls. The-auditee must provide the auditor with access to personnel,
accounts, baaks, récords, supporting dacuimentation, and olher Information as needed for the auditor
‘to perform the required audit.

The-auditee shall permit appropriate representatives of Ragine Geunty to have access to the auditee's
records and financlal statements as necessary to review the alidifee’s compliance with federal and
state requirements for the use of the funding, Havingan indepéndent audit does not limit the authority
‘of Racine Gounty to conditct or arrange for other audits or review of federal or state programs.

Racine Gounly shall use information fram the-audit io conduct thelr dwh feviews without duplication of
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the independent auditor's work,

N. Access to Auditor's Work Papeérs. The auditor shall make audit workpapers available upon request
fo the auditee, Racine Caunty ot thelr designes as part of performing a quality review, resolving audit
findings, or carrying out oversight responsibilities. Access to working papers includes the right ta
obtain copies of working papers.

0. Failure to Comply with Audit Requirements. Racine County may impose sanclions when fieeded
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 arid federal programs in accordance with
the applicable requirements. Examples. of situation's. when sanctions may be warranted include:

1. The auditee did rot have an audit.

2. The auditee did not send the audit to Racine County or ancther granting agency within the
-original or extended audit deadiine.

3. The auditor did not perforih the auditin accordarice with applicable standards, Including the
standards described in the SSAG.

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

5. THe audites does not coaperate with Racine County or another granting a4gency’s audit
resolution efforts; for example, the audites does not take corrective action or dogs not repay
disallowsd costs to the granting agency.

P. Sanctions. Racine Gounty-will choose sanctions that suit the particular circumstances and also
promote compliance andfor corrective action. Possible $anétions may Include:
1 Reduiring medified monitoring andfor reporting provisions;
2. Delaying payments, withholding a percentage of payments, withholding or disallowing
ovérhead costs, or suspending the award until the auditee is In compliancs;
3, Disallowing the cast of audits that do not meet these standards;
4, Gonducting 2n audit or arfanging for an independent dudit of the auditee and charging the

ost of completing the audit to the audites;

5. ‘Charging the audites for alt loss of federal or state ald or for penalties assessed to Racine
County becatise the audites did nat cornply with audit requiternents;

. 8, Assessing financlal sanctians of penalties,
7. Discantinuing contracting with the auditee; and/or
8. Taking other action that Racine Caunty deterrmines is necessary to protect federal or state
pass-through funding:
Q. Close-Out Audifs. A contract specific audit of an aceounting period of less than 12 months is

required when-a contract Is tetminated for cause, when the auditee ceases operations or changes its
acceunting period (fiscal year). Thé purpose of the aldit s to Glose-out the shart accounting period.
The required close-out contragt specific sudit may be waived by Racine County Upon written request
from the-sub-recipient, except when the conifact is tefminated for cause, The required close-out audit
fray not be walved when a contract is terminated fof cause,
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The auditee shall ensyre that its auditor contacts Racine County prior to beginninig the audit, Racine
County or its representative, shall have the opportunity to review the plarined audit program, request
additional compliance or internal control testing and sliend any cenference between the auditee and
the auditor. Payment of increased audit costs, as a resuit-of the additional testing requested by Racine
County is the responsibility of the auditee,

Racine County may require a close-out audit that meets the audit requiremerits speified In 2-GFR
Part 200 Subpart F. 1n addition, Racine County may require that the auditer annualize revenues and
expenditures for the purposes of applying 2 CFR Parf 200 Subpart F and determining major federal
finanicial 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 apgply to close-
out audits unless in.conflict with the specific close-out audit requirements.

Provider agrees o coopsrate with the Purchiaser in establishing costs for relmburséement purposes.

Provider will participate in billing Title XIX for personal care services in the facility when requested by
Purchasar, Respgngibilities will include doing proper documentation for Title XIX, insuring staff is

-gualified to provide pérsonal care, and may Include working with a focal personal care agency for

oversight and billing purpeses {refer to Exhibit A)

V. INDEMNITY AND INSURANGE

A

To the fiillest extent permitted by law, the Provider agrees to indemiify and hold harmless the
Purchaser, and its officers and its employees, fram and against all fiability, claims, and demands, on
accolnt of arty Injury, Toss, of damage (including tasts of lhvestigation.and gttorney's fees), which
arlse out of or are connected with the services hefeundet, If such.Injury, loss, ar 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, employes or agent of the subcontractar
of the Provider, or any other person for whom Provider is responsible. The Provider shall investigate,
handle, respand te, and provide defense for and defend agalnst any such liabifity, claims, and
demands, and {o bear all other costs and expenses refated thereto, including court costs and
altorneys’ fees, The F’rowder 8 indefinification obhgatton shall not be constried to éxténd to any
injury, loss, ar damage that is-cdused by the act, omission, of ther fatit of the Purchaser. Provider
shall immediatsly notify Purchaser of any Injury or death of any person of property datiage on
Purchaset’s premises or any legal dction faken against Provider as g result of any sald ififury or’
ddmage.

Provider shall at all times during the terms of this Contract keep in force a fiabllity Insurance policy
fssued 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 acceptabte by Purchaser, Upon the
execution of this Gontract and at any other fime if requested by Purchaser, Provider shail-furnish
Purchaser with written verification of the existence of such insurance. In the event of any action, suit,
or proceedings agalnst Putchaser (ipon any mattef herein inderinified against, Putchaser shall, within
five working days, cduse notice if writirig theredf to be given to Provider by eertified mafl, addressed to
its post office address.

The Pravider shalt maintain at its own expense and provide Purchaser with Cerfificates of Insurance
that provide the following coverage:
1. General Liami;ly

a. $1,000,000 each occurrence

b. $1,000,000 personal and adverlising injury

¢ $1,000,000 general aggregate

d $1,000,000 products and completéd operations

e, There shall be no excligion for abise or molestation
2 Auto Liability Insurance

a. $1,000,0000 Combinéd Single Limit
3 Umnbrelta Ligbility Insurance on a following form basis
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Vi

VL

a. $4,000,000 each occurrence
b. $4,000,000 aggrepats
i Any combination of underlying Coverage and umprelia equaling $5,600,000
shall be acceptable
it. There shall be no exclusion-for abuse or molestation
4, Workers Compensation Statutory Limits plus:

a. $100,000 E.L, Each Accident
b. $100,000 E.L. Disease Each Employee
c. $500,000 E:L. Disease Policy Limit

Racine County, and its officers-and emiployees shall be named as additional insureds on Provider's
general fiability insurance policy for actions andfor omissions performed pursuant to this coritract. All
coverage-enumerated above must be placed with an Insurance carrier With an AWM Best Rating of A-
Vill or greater. Purchaser shall receive a 30-day fidtice of cancelistion of any policy. A copy of
Certificate of Insurance and the.referenced policies shall be malled to Purchaser within 60 days of the
heginning of this Contract.

Provider Is prohibited frofn waiving Purchaser’s right fo subregation. When abtaining required
insurance under this Agreement and otherwise, Provider agrees to praseivo Purchaser’s subrogation
rights in ail such matters that may arise that are covered by Provider's insurance.

Purchaser, acting at its -sole oplion, may walve any and all insurance requirerhents. Waiver Is not

effective unless in wilting. Such walver may include or be limited fo a reduction in the amaount of
coverage required above. The extent of waiver shall be determined sofely by Purchaser's risk
anager taking into account the nature of the work and other factors relevant to Purchaser's
exposure, if any, Underthis agreement

AUTHORIZATION PROGESS

A

Mo services will be paid for unless the services are authorized by the Purchaser of the Purchaser’s
designee, Authorization will be determined solely on the prospective client’s need for sefvices a3
detetinined by Purchaser, Purchaser shall not be liable for payment of services rendered to
patentially eligible clients unless Provider complies with the request for aothorization procedures as

outlined in this agreement afid d@s:may be agreed to from fime to fime by the pafties in writing.

Purchaser designates the cage 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 hot llmited to the following:

1. To participate in the development of and approve or disapprove the individual care plan for
-gach authorlzed Individual. ‘

2. Toapproye or disapprove the care provided,

3. Tn fhe case of Gut-0f-hame placements, to visit {he faciiity and to contact the autherized
tesident atany time..

4, To review the records of any authorized individual during hormal businéss hours and to
monttor the performance of services provided to authorized individugls. The Provider witl
cooperate with the Purchaser in-these efforts and will comply with.the requirerients of
monitaring pfans. :

B. 111 the case of out-of-home placements, 16 be notified by the Pravider within one day of any
significant ¢hange in the condition of any purchaser-supparted resident,

PAYMENT FOR S8ERVICES
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A

Provider shall submit all bills (reflecting net payraent 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
bé reimbursed within 15 business days.

Purchaser shall not be held financially liable for any payment for service received from Provider if the
biliing for such service is received 90 days or mors from the date of the service provided to the
respective client. However, final expenses for 2019 must be received by the Purchaser on or before
danuary 21, 2020 Reimbursement for 2018 expenses received after January 21, 2020, will be
dehiéed.

In the case of termination of contract during fiie contract period, all expenses must be submitted fo
Purchaser no {ater than 20 days after the effective date of termination or January 21, 2020 whichever
comes first.

Behavloral Health Servicas of Racine Gounty shall riot assume liability for nsurance co-payments,
spanddowns, dr other forms of joint payimients.

Method of payment shall be one of the following, as specified In Section X)i:

Unit Rate Billing:

Provider shall bill per client on Purchaser authorizalionfoilling form (Fiscal A-5'or A-6). Such billings
will include authorized clients, authorized units par client, units of service provided per client, the unit
fdte, the gross monthty charge collections, and net cest per clignt. Purchaser will pay the net cost for
althorized ohly sarviges,

1412 Reimbursement:
Provider shall be reimbursed morithly atan arnount not to exceed 1/12 of the total confract.

Relmbursement of Actual Expenses
Pravider shall bill Purchiaser monthly on the appropriate line of the Purehaser’s Contract liiformation
for Agencxes Form {GIA). Provider shall be reimbursed for aclual program expenses reparted on the

CIA Forrh. Provider shall maintain financial statements or other documentation of total program

expenses submitted for payment. Actual expenses cannot excead the tolal amount specified in the
contract without renegonahon

Collections

1. Provider agrees to use due diligence to ascertain from clients and prospeckwn clients all
potential sources of payment and sources of revenue'to pay fer the services, Specifically, the
Provider-agrees not to bl for clients covered by Title 19, Medicare, private.insurance which
cavets the charges for the service received; of have theability to pay for the needed sarvices.

2. 1 Purchasér authorizes seivices and it is determiried that a third party payor Is obligated to
pay forthe services or fhe patient has the ability to pay, Provider will not request further
payment from Purchaser for services, and Provider shall reimburse Purchaser the amount
reimbursed by the third parly forprior sarvices by crediting Purchaser on the next billing. Al
payments by the palicrit or third parties made to Provider fof services previously paid for by
Purchasér shali be eredited to Purchaser on the.next billing.

3. Provider will charge a uniforin schedule of fees. as defined In s. 46.031(18), Wis. Stats.,

unless waived by Purchaser with written approvat of the Depariment of Health and Family
Services, In thé ¢ase 6f clients authorized and funded under the Community Options
Prograin and the Medicare Waiver programs, the cllents and thelr families may be liable to
pay for services under policies and pracedures developed under the-Gommunity Oplions
Program Cost Sharing Guidelines and the Medlcaid Wajver Guidelines.
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G.

4. Monies- collected oh behalf of a client from any soutce will be treated as an adjustment to the.
cosis and will be deducted from the amount paid under this coniract-as specified it Section
VILFZ}

5. Thé procedtires used by the Provider shall comply with the provisions of Wiscansin

Adrinistrative Code HSS 1.01-1.06.

Purchaser reserves the right to decrease uni_is of service to meet sctual needs. An increass in the
units of service to be provided may be negotiated at the discrstion of Purchaser.

VL NO&D!SCRMNAHON

A

During the fem of this agreement, Provider agrees not to discrirhinate

on the basis of age, race, ethnicity, refigion, color, gender, disability, marital status, sexual erlentation,
naltional,origin,.;cuitu‘rai'diﬁergnces, ancestry, physical appearance, arrest record or convictien record,
military participation or fnembership in the natiohal guard, state defense force ar any gther reserve
component of the military forces of the United States, of political beliefs against any persor, whether 2
recipient of services (actual or potential) or an employee or applicant for amployment. Such equal
oppartunity shall include but riot be lirtited to the following: employmant, upgrading, demotion,
transfer, recruitment, advertising, layoff, termination, training, rates of pay, and ahy other form of
comipénsation of level of service(s).

Provider agfees to postin conspicuaus places, available to all émployees, service recipients and
applicants for employirient and services, notices setting forth the provislons of this paragtaph, The
fisting of prohibited bases for diserimination shall not be construed to amend'in any fashion state or
federal law setiing forth additional bases, and exceptions shall be permitted only to the extent
allowable In stafe or federal law.

Provider and all subcontractars. agree nat to discriminate on the basis of disability in accardanice

with the Americans With Disabilities Act (ADA)-of 1990, the Wisconsin Statutes secs, 111.321 and
111.34,and the Ragirie Counly Ordinances. Provider agrees to postin conspicuous places, available
to employees, service récipients, and applicants for employment and services, notices setting froth the.

provisions of this paragrapf.

Provider shall give priority to those fetheds that offer programs and activities to disabled

persons in the most integrated setiing. Where service or program defivery is housed n ao
indccessible location, and dccessible alterations areriot readily achievable, Provider agrees {0 offer
“programmaic accessibility" lo-reciplents (real or potential} of said services and programs (.9,
change timeflocation of service): S

Provider agrées that it will employ staff with special transtation and sign fariguage skills
approprizte to the néeds of ihe client poputation, or will purchase the services of qualliied adult
interpreters who are avallable within & reasonable lime to-communicate with hearirg impaired clients.
Provider agrees to train staff jn human rélations techniques and sensitivity to perscns with disabilities.
Pravider agrees to-make programs and facilities accessible, as appropriate, through cutstations,
aithorized fepresentatives, adjusted work hours, mmps, doorways, elevatars, or grouid floor rooms.
Provider agréas to.provide, free of charge, all docuiients neggssary to its clierifs’ méaningfut
pariicipation in Proyidei’s programs and services in alternative formats and languages appropriate to

‘the needs of the client population, including, but not limited fo, Brallle, large print and verbally

transcribed or fransiated taped iriformation, The Provider agreés that it vdll train its staff on the

content of these policies and wil Invite its applicants and clients to-ldentify themselves as persons
‘heeding additionsl assistance or accommadations in order to apply far or parficipate in Provider's

programs and services.

Provider dgrees fo maintain comprehensive palicies to ensure compliance with Title V1 of the
Givil Rights Act of 1964, as updated to address the rieeds of employeas and clieats with limited
English proficlency. Provider agrees that it will employ staff with bilingual or special forelgn language
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skills appropriate to the needs of the client population, or will purchase the services of qualified adult
interpreters who are available within a reasonable timeto communicate with clients wha have limited
English proficiency. Provider will provide, free of charge, all documents necessary-fo its clients’
meaningful participation in Provider's programs-and services in alternative languages appropriate to
the nieeds of the clierit population. Provider agrees that it wilt train fts staff on the content of these
policiss and will invite its applicants and clients to identify themselves as persons riceding additional
assistance or accommodations In order to apply or pariicipate-in Provider's pregrams and services.

Provider shall corhply with thie requirements of the:current Civii Rights Compiiance: (CRC) Plan,

which is avaiiable at hitps:/www.dhs wistonsin.aov/civil-rlahtsfindex. him, Providers that have
mare-than fifty (50) employess and receive mote than fifty thousand doltars ($50,000) must

develop and aftach a Civil Rights Compliance Plan lo this Agresment. ‘Provider agrees to develop and
attach to this Agreement a Givit Rights Gomptiance Letter of Assurance regardless of the number of
employees and the amount of funding received.,

Provider agrees to eamply with the Purchaser's civil rights compliance policies and procedures.
Provider agrees to comply with civil righfs monitoring reviews petformed by the Purchaser, including
the examination of records and relevant files maintained by the Provider. Provider agrees to furnish
all information and reports:feguired by the Purchaser as they refate to affirmative action and non-
discrimination. The Provider furtheér agrees to cooperate With the Purchaser in:developing,
implementing, and monitaring corrective acfion plaris that result from any reviews. '

Provider shall post the Equal Opportunity Policy; the name of the Provider's deslignated Equal
Oppartunity Coordinator and the discrimination compliant process in conspictious places avallable o
applicants arid cllefits of services, and applicants for employment and employees. The corplaint
process will be consistent with Purchaser's policles and procedures and made avallzble In languages
and formats understandable to applicants, clients and erployses. Provider shall supply to the
Purchaser's contract adminisirator Upon request & summary document of all client camplaints refated
to perceived discrimination In service delivery. These documents shall include narmes of the involved
persons, nature of the complaints, and a deseription of any attempts made to achisve complaint
Tesoldtion.

In ail solicitations for emplayment placed on Provider's behalf duting the term of this Agreement,
Provider shall include a statement to {he effect that Provideris an "Equal Opportunity Employer.”

N6 individual in the United States may, on the grounds of race, color, religion, sex, national origin,
age, disability, poliical affifation or belief, and for beneficiaries only, citizenship or participation in any
state or federally furided program to fnclude WIOA Title 1-finaricially assisted program or activity, be
excluded from pariicipatidn in, denied the benefits of, subjected to diserinination under, of denled
employment in the adiministration of or in cannieclion with any state or federally funded pragram fo

include WIOA Title 1-funded prograrm er activity. For 4 WIOA funded program, Provider agrees to
comply with the Section 188 of-WIOA 2014 and implementing ragulations at 29 CFR Part 38.

GENERAL CONDITIONS

A

Brovider shall neither dsslgh nr transfer any Interest or obligation in this

Agreement without the prior written conaent of Purchaser, unless otherwise provided herein, Glaims
for maney due to Providet from Purchaser under this Agresment may be assigned tg & bank, trust

coripany or other financlal instilutian without Golinty consent If and only if the instrurment of
assignivent provides that the right of the assignee in and fq any amotints due or to become due {0
Provider shall.be subject to prior claims of all persons, firms and carporations for services rendefed of
rmaterials supplisd for the perfarmance of the wark called for in this Agréement, Provider shall furnish
Puichaser with notice of any assignment or transfer.

CONFIDENTIALITY.

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

a. Client specific information, including, but nt fimited to, information which would
identify any of the individuals tecefing services under this Agreement, shal at all
tirmes remain confidential and shall not bé disclosed to any unauthorized person,
fortirn, O agency except as permitted or required by law.

b. Provider knows and understands it is not entitled to-any client specific
information urless it Is released fo persons who have a specific need for the
information which Is directly confiacted fo the delivery. of services fo the client under
the terms of this Agreement and dnly where such persons reguire the requested
nformation to carry out official functions arid responsiblfities. :

c. Upan request fromi Purchaser, client specific information, including, hut not
fimited to, treatmerit information, shall be exchanged betwaen the parties consistent
with applicable federal and state statules, for the following purposes!

L Research (names and specific identifying information not to be disclesed);
i Fiscal and clinical audits and svaluations;

JiL. Goordination of treatment or services; and

v, Determination of conformande with court-ordered service plans.

2, Health Insurance Portability and Accountability Act of 1996 (HIPAA) Applicability.

a ‘The Provider agrees to comply with the.federal regulations implementing the
HIPAA and all relevant regulations as from time to time amended, to the extent those
ragulations apply to the sarvicss the Provider provides or purchases with funds
provided under this Agreement.

b. n addition, certain functions included in this Agreesient may be covered within
HIPAA rules. . As such, the Purchaser must comply with all provisions of the law. If
Purchaser has determined that Provider Is a "Business Assdclate’ within the confext
of the Jaw, Provider will sign and-return an approved Business Associate Agresment,
which will be Included and made part of this Agreement.

C. Provider agrees jo cooperate with depariinenls, agencies, employees, and offigers of Purchaser
in providing the services describet herein. ‘Whete Provider fumishes ‘counseling, ¢are, case _
ranagement, setvice coardination or otfier ¢lient sérvices and Purchaser requests Provider or any of
Provider's eémployees toprovide evidence In a couirt or other evidentiary proceeding regarding the
services provided to-any named.client of regarding the client's progress given sarvices pravided,
services purchased under this agreement include Provider fhakifig itself or ltg employees avallable io
piovide such evidence requested by Purchaser as authorized by law.

D. Notices, bills, invoices and reports required by this Agreement shall be deemed deliveredas of
1hie date of postmark if deposited-in a United States mailbx, first class postage attached, addressed

1o a parly's address-as set forth In this agresment. Any party changing its address shall notify the
cther party in writing withiiri five (5) business days.

E. ‘n order for Provider and the people Pravider serves to be preparead for an emerganey-such as

forhada, flood, biizzard, electrical blackout; pandemic and/or other. hatural of man-made disaster,
Provider shall develop & wrilten plan that ata minimum addresses: {1) the steps Provider has taken or
vilt be taking to prepare fof an erérgency; (2) whichi of Provider's services will remain aperational
during an emesgency; (3) the role of staff riiembers during an emergency; (4) Provider’s order of
sictession, evatuation and emefgency comimunications plans, including who will have authority to
exseute the plans andlor to-evacuate the facility; {5) evacualion routs, means of transportation and
use of alternate care faciliies and servicerproviders (such as pharnmacies) with which Provider has
emergeney care agreerments in place; {6) how Provider wil assist clientsfconsumers to Individually
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prepare for an emergency; and (7) how essential care records will be pretested, mainiained 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 of residential care for individuals with substantial
cognitive, medical, or physical needs shall assure at-risk clientsicohsumers are provided for during an
ermergengy.

F. During the t&rm of this Agresment, Provider shall report to the Purchaser’s confract
administrator, within ten (10) days, any allegations to, or findings by the National Labor Relations
Board (NLRB) or Wisgonsin Employment Relations Commission (WERC) that Provider has violated a
statute or regulation regarding labor standards or relations. if-an investigation by the Purchaser
results In a final determination that the matter adversely affecls Provider's responsibilities under this
Agreement, and which recommends terniination, suspension or cancéllatiort of this Agreement,
Purchaser may take such aclion. Provider may appeal any ddverie finding as st forth at Article X.

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

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

i Purchaser shail be nofified In writing of all complaints fited in willing against the Provider. ‘Purchaser
shll inform the Provider in Writing with the understanding of the resolution of the complaint.

J Nothing contained in this Agresrmant shall be construed to supersede the lawful power or duties of

: either parly.

K. All capitat equipment purchased with funids from this cantract may at the discretion of Racine County

revert to Racine County at the termination of this cantract period of subsequent contract periods.
Computer equipiient quthorized within this confract budget will require Puichasers approval prior fo
purchase and authorized payment.

L. Providet shall acknowledge Racine County as a funding source in all manner of commhunication,
including letterhead, brochures, pamphiets, and other jorms of media exposure. Racine Counly may
at jts discretion identify the type of acknowledgment necessary for recognition.

M. All emplayees working within:the conlract are required to have a Caregiver Background check and
driver’s record check prior fo hire and annally thereafter. Reparts must bé kept uni file within
Provider's personnel files and made available to Purchaser updri fequest,

N. 1n no ‘event shall the making of any payment ar acceptance of any sérvice of product fequired by this
Agrsement consliiite or be gonstrued 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 acteptance of
any such sefvice or product by Purchaser while any such default or breach shall exist shall in noway
Irmipair or prejudice the right of Purchaser with respect 1o recovery of damages or other femedy &5 8@
result of such breach ordefault.

Q. Provider may élect ta fétain the entire right, ttle and intefest to-any invention conceived or first actually
reducad o pracfice’Tn the performance of this Agreement as provided by 37 CFR 401, in theévent
any invention résults from wark performed jointly by the parties, the invention(s) shall he joinlly owned,

P, PENALTIES.
1. Provider shall provide immediate nofice in the event it will be unable to meeét any

deadline, including deadlines for filing reports, set by Purchaser. Cancurrent with notification;
Provider shall submit either a reguest for an alternative deadline or other course of aclion or
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both. Purchaser may grantor deny the request  Purghaser has the prerogative to withhold
payment to Provider upon denial of request or until any condition setby Purchaser is met. Ini
the case of contracts that have been renewed or continued from a previous eonfractual
period, Purchaser may withhold payment in the current periad for failures that occurred na
praviaus pefiad.

2. if Purchager is liaple for damages sustained as a result of bréach of this Agreement by
Provider, Purchaser may withhold payments to Provider as sét 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 shaii pay to Purchaser within ter {10)
working days, any such arount along with asy inferest 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
reguiations or court action; {3) cancelation, increass of decrease.in funding: (4) changes in service
needs ideniified by Purchaser; (5) Provider's fallure to provide services purchased; or (6) Upon dny
mutual agresment. Provider agrees to renegotiate in goad faith if Purchaser &xercises this option.
Any agreement reached pursuant to reriegotiation shall be acknowledged thraugh a wiitten

Agreernent 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 unitaterally adjust

payments dawnward 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 dedisfons of the Purchaser in accordance with the

terms and conditions of this Agreement and Chapler 68, Wis. Stats.

A

Good Faith Efforis. 1n the event of & dispute belweer the parties involving the interpretation or
application of the contents of this Agreement, the parties agrse fo make goad faith efforis to resolve
grievances informally.

Foiimal Procedure. In the event informat resotution is not achieved, the parfies shalt-follow the
following procedure Yo resalve alt disputes:

Step 1: Provider shall present a description of the dispute and Pravider's posliion, in wiiling, to 7
Purchaser's Division Managet within fifteen (16) working days of gaining knowledge of the issug. The
description shall clte the pravision or provisiong of this Agreement that are in dispute and shall present
all available factual Informatian supporting Provider's pasition, Failure to tmely provide said

document constitutes a waiver of Providér's right o dispule the ftem.

Step 2: Both parties shall desigrate representatives, who shall attempt to reach a mutually

salistactory résolttior yithin the fifteen (15) working days after mailirig of the virliten notice,

Step 3: If fesolution is not redched in Step 2, Purchaser's Division Maniager shall provide in wiiting by

.

mall, an Initial decision, Said decislon shall be binding until and uniess a different decision. s feached

-as-outfined below.

Step 4: Provider's Chief Executive Officer or designee.may request a review of the initial decision. by
malling a Written request to Purchaser's Human Services Director within fifteen (15) werking days of
the feceipt of thie initiat decision. Failure to timely provide sald request constitutes a walver of
Provider’s right to digpute the item.

Step 5: Purchaser's Human'Services Director shall respand to the request for review by matling 2 final
written decislon to Provider within fifteen (15) working days. of receipt of the request.

Step & Provider's Chief Executive Officér or designee may requesta raview by the Gounty Exacutive
of the final decision by malting szid request within fiftesi (15) working days of the postmarked date of
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Al

the final decision. Failure o timely provide said request constifltes & waiver of Provider’s right lo
dispute the itern.

Step 7: The County Executive shall provide a final decision by mallir;g it to Provider within fifteen {15)
warking days fallowing the: postmarked date of the request for a review. The decision of the Courity
Executive fs final and binding on the parties.

Client Grievance Procedure.

1.

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

Where cilents may be entitled to an administrative hearing concerning eligibllity,
Provider Will coopérate with County In providing notige of said digib’[liiy {0 dlients.

TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A,

Fither party may terminate the Agreemient, for any reason, at any tithe upon sixty (80) days

writtehi notice.

Faliure of Provider lo fill any 6f its chligations under the Agreement in a imely manner or

Viotation by Provider of any covenants or stipulations containad in this’ Agreement shall constiiuie
grounds for Purchaser to terminate this Agreement upon ten (10) days wrlttlen notice of the effective

Hate of termination.

The following shall constitute grounds for immediate termination:

1.

3.

.4.

5.

Violation by Provider of dny state, federal or lacal faw, or failire by Provider lo comply

with any applicable state and federal service standards, as expressed by applicable statutes,
rilesand regulations.

Faitura by Provider to Carry applicable licenses or cartifications as requirad by faw.

Failure of Provider to-comply with reporting requirements contained herein.

Inability of Provider to perform the work provided for herein.

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

In the event of cancellation or reduction of state, federal or caunty funding upon which
Purshaser relies to fulfill its obligations under this Agréement, Providar agrees-and undersiands that
Purchaser may take any of the following actions:

T

2.

Purchaser may temminate this Agreement, uporn thirty (30) days written notice.

Purchaser may suspend Whis Agreement without notice for purposes of evaluating the
Impact of changed funding.

Purchaser may rediitce funding to Provider upen thirly (30] days wiitten notice, If

Puichaser opts fo reduce funding under this provislon, Purchaser rmay, after consuitation

betwéen Provider and Purchaser's ¢onfract manager or de signee, specify the manner in
which Provider accomplishes said reduction, including, but not limited fo, directing Provides to

reduce expenditures on designated goods, services andlor costs.

Failure of Racine County or the Stale or Federal govemments to approgriate sufficient funds to
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XIi.

carry out Purchaser's obligations hereunder or failurs of Provider to timely commence the canitacted
for services, shall result in gufomatic tefmination of this Agreement a3 of the date funds are no longer
available, without nolice.

Termination or reduction actions taken by Purchaser under this Agreement are not subject o the:
Teview p’roces_'s_Sat foith in Article X of this document.

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

€hoice of Law. [tis expressly understoad and agreed to by the parties hereto that in the event
of any disagreement or controversy between the parties, Wisconsin law shall be contraliing.

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

Counterparts. The parties may evidence thelr agreement to the faregoing upon ona of several
counterparts of this instrument, which together shall conslilute a single instrimment.

Entire Agreement. The entire agreement of the parfies is contained herein and this Agresment
supersedes any and all oral agreements and negotiations between the parties relating to the subject
matter hereaf. The parties expressly agree that this Agreement shalt not be amended in-any fashion
except In writing, éxéctited by both parties.

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

Liffiitation of Agreement. This Agreement Is intended to be an agreement solely bétween the
parties hereto and for thelr benefit only. No partof this Agreement shall be constried to add io,
suppleimént, amend, abridge or fepeal existing duties, rights, benefits or privileges of any third party or
parties, Includirig but not limited to employees or subcontractors of either of the parties. Except,
where Provider intsnds to mMeet its obligations under this or any part of this Agreement through a
subcontract with anather entity, Provider shall first obtaln the written parmission of Purchaser, and
further, Provider shall ensure that it requires of its subcontractor the same obligations Incurred by
Provider under this Agreement. _

Severability, The fuvaiidity or un-enfarceability of any particular provision of this Agreement

shall riat affect the other provisions hereln, and this Agreement shail be construéd, in all respects, as
though aif such invalld or unenforceshle provisions were omilted.

Veriue. Venus for any legal proceedings shall be in the Racine Gounty Circuit Gouit.
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2019 VENDOR AGENCY AUDIT CHECKLIST

EXHIBIT A
Pagei

A copy of this document must be completed, signed, and included in the audit submitted by your
independent auditor.

Name of Agency

Period of Audit

Date of repoit:

Summary of Audit Results

The type of opinion Issued o the financial statements of
the audites {j.e., unqualified oplnion, qualified opinion,
adverse oplnion, or distlaimer of opinion).

Doas the auditor have substantial doubt about the
alditeg’s abliity to continue as a going concern?

Does the audit report show material non-compliance?

Does the audit report show material weakness(es)
ar other reportable conditions?

Does the atdit repott show audit issues (l.e. material
nen-compliance, non-material non-tompliance,
questioned costs, material weakness, reportable
tondition, management letter comment) related to
granisicontracts with funding agencies that require
audits to be in accordance with the Provider Agency
Audit Guide:

Departrnent of Health-and Family Senices
Department 6f Workforce Pevelopment
Departmenit of Corrections

Other funding agencies (list)

Was a Management Lelter or other decument conveying
audit comments Issued as.a result-of this audit?

Sighatufe of Partder in Charge:

Yes [ No

Yes / No.

Yes/ No

Yes{ Noi NA
Yes/No/NA
Yes{ NoTNA
Yes{ No

Yes] No
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Assoclate Agreement is incorporated Into the Underlying Contract and Is made between the
Behavidral Health Services of Racine County, ("Covered Entity") and Professional Services Group, Inc.
(“Business Assoclate”), collectively the “Parlies.”

This Agreement Is specific to those services, aclivities, or functions performed by the Busingss Associate on
behalf of the Covered Eniity when such services, activities, or functions are covered by the Heaith Insurance
Portabllity and Accountability Act of 1896 (HIPAA), inciudmg all pertinent regulations (45 GFR Farts 160 and 164)
issued by the U.S. Department of Health and Human Sarvices. Services, -activities, 'of functions covered by this
Agreemment Include, but ars not fimited to:

Sarvices containgd within attached agreeménit, including exhibits.

The Covered Entity ahd Businéss Associate agree to miodify the Contract fo incarporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, segurity, and the
transmission of individually identifiable health information crealed, used, or maintained by the Businass
Associate during the performance of the Contract and after Contract terrfilnation. The parties agree that any
canflict batween provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

The following terms used in this Agreemant shall have the same meaning as those terms in the HIPAA
Rules: Brezch, Data Agaregation, Designated Record Set, Dlsclosui'e Health Gare Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Inforrvation, Required by Law, Secretary,
Security Incldent, Subcontractor, Unsecured Profected Health information, and Use.

Specific Definitions;

a. Business. Assoctate. "Business Associate” shall-generally have the same meaning as the term *bisiness
associate” at 45 CFR 160103 and, in’ reference to the party to this Agreement, shall mean Professional
Services Graup, Ing.

b. Covered Entity: "Covered Entity” shall generally have the same meaning as theterm “covered entity” at
45 GFR 160.103 and, in refererice to the party in this Agreemerit, shall mean the Wiscensin Depariment
.of Health Services.

¢. HIPAA Rules: *HIPAA Rules” shall mean the Privacy, Securily, Breach Notification, arid Enforcemant
Rules at 45 CFR Pait 160 and Part 164.

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall iiat use or disclose any Protected Health [nformation except as permitted
of required by the Agreement, as pérmitted or requ;red by law, or as athefwise auihonzed in writing
by the Coverad Entily, If done by the Covered Entity, Unless omerwzse limited herein, Business
Assaciate may-use or disclose Protected Health Informéition for Business Associate’s progsr
fanagemant and administrative services, to.carry aut legal responsibilities of Business Associate,
anid to provide data aggregation services relating to health care operatioris of the Coverad Entity if
required Under the Agregment,

b. Business Associate shall riot regtiest, use, of disclose more than the minimum amount of Protected
Health Information necessary to accomplish the purpdse of the Use or disclosure.

c Busmess Associate shall mform the Covered Enhty if itor rts subcentraciors wm per‘om} any work
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3, SAFEGUARDING AND SEGURITY OF PROTECTED HEALTH INFORMATION

a. Business Associate shall use appropriate safeguards, including complying with Subpart G of 45 CFR
Part 164 with respect to electionic Protected Health Information, to prevent use or dleiOSUl'e of
Protected Health Information other than as provided for by the Agreement.

b, Business Associate shall cooperate in good faith in response to any reasonable requests front the
Covered: Entity to discuss, review, Inspect, and/or audit Busingss Associate s safeguards.

4. REPORTING OF A VIOLATION TO COVERED-ENTITY BY BUSINESS ASSOG!ATE

The Business Assdciate shall report to Covered Entity any use or disclosure of Protected Health Information
not provided for by the Agreenient of which It becomes aware, Including breaches of unsecured Protected
Health Information as required at 45 CFR 164.410 and ary ssctrlty ihcident. :

a. Discovefy of a Violation, The Business Assoclate must inform the Covered Entity by telebhone
call, plus email offax, within five business days following the discovery of atiy violation.

i.

it.

it

The Viotation shéll be treated as “discovared” as of the first day on which the Vielation is known
to the Business Associaie of, by exercising regsonable diligence would have been knawn to the

-Business Assoclate.

Notification shall be provided to one of the coritact persons as listed in section d.d.
Notification shall accur within five business days that follows disgovery of the Violation.

b. Mitigation. The Business Assoclate shall take Immediate steps to mitigate any harmful effects of
the unautfiorized uss, disclosure, or [oss. The Business Assooiate shall reasonably codpérate with
the Covered Entity’s efforis to segk approprizte injunctive relief or atherwise prevent or curtail such
threatened or achial breach, or to recover its Protected Health Information, including complying with.
a reasonable Corrective Action Plan,

C. anest:gatlon of Breach. The Business Asscclale shall Immediately mvestlga’{e the Violation and
report in ‘writing within ten days to.a contact listed in séction 4.d. with the foliowing information:

.i-

i
jil,
iv.

V.
vi.

yii.

viii,

Each Individual whose Protected Health Information has been or Is reasonably o have been
accessed, acquiréd, or disclosed during the Incident; ’
A desdription of thé types of Protested Healih Iriformation that were involved In the Vialalion
(such as full name, social securlty humber, date of hirfh, home address, account number);

A description of unauthorized persons known or reasonably believed to-have impraperly used or
disclosed Frotected Health. Informiation or confidential data;

A descnptzon of where the Protected Health Information or canfi dential data is believed to have
been Impreperly transmitted, sent, or utilized; :

A descilption of probable causes-of the i improper use or disclostire;

A bifef description of what the Business Assgciate is doing to Investigate the Incident, to: m;tagate
losses, and to protect against further Vialations;

The actions the Business Associate has urideftaken or will undertake to mitigate any harmful
effect of the oceurrence; and

A Corrective Action Plan that includes the éteps the Business Assoclate has laken or shall 'take
1o prevent fulure similar Viclations, .

d. Covered Entity Contact information. To-direct communications to above-referenced Coverad
Entily’s slaff, the Business Associste shall inltiate contact as indicated herein, The Coavered Entity
reserves the right (o make changes to the centact informatlon by giving writfen notice tothe
Business Asscciate.
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HSD Director HSD Contract Administration Corporation Counsel
Hape Otio Krista Kennedy Racine Gounty
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Aire., 10" Floor
Racine, Wi 63403 Racine, Wi 53403 Racine, Wi 53403
(262) 638-6648 (262) 638-6671 (262) 636-3874

8. USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBGONTRAGTORS OF

THE BUSINESS ASSOCIATE

T accordance with 45 CFR 164.602(e)(1) and 164,308(b), if applicable, the Business Associate shall ensure
that any subcontractors that create, receive, maintain, or transmit Protected Health Information on behaif of
the Business Associate agree to the same restrictions, eonditions, and requiréinerits that apply o the
Business-Associate with respect to such information. ' '

8. COMPLIANCE WITH ELECTRONIC TRANSAGTIONS AND CODE BET STANDARDS

If the Business Assdciate conducts #riy Standard Trangaction for, ar on behalf of, a Covered Entity, the
Business Assaciate shall comply, and shall fequire any subeoritracfor of agent conducting such Standard
Transaction ta comply, with each applicable requifement of Tifle 45, Parf 162, of the Code of Federal _
Regulation. The Business Associate shall not énter into, or permit its subcontractors or agents to enter into,
any Agresment In connection with the conduet of Standard Trarisactions for, or 'on behalf of, Covered Entily
that

a. Changes the definition, Health Information condition, or use of a Health information-elemeht or segment
in a Standard; '

b. -Adds any Health Information eleimients or segments to the maximum defined Health Information Set;

c. Uses any code 6r Heaith Information élements that are gither marked ot used” in the Standard’s
Implementation Spécification(s} or are not in the Standard’s Implementation Specifications(s); or

d. Changes the meaning or intent.of the Standafd's-implementations Specification(s).

7. ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Assoclale agrees to provide access, in secordance with
45 GFR 164.524, to aty Protected Health Information held by the Business Associate, which Covered Enfity
has determined to be part of Covered Entity’s Designated Record Set, In the time and manner desigriated by
the Covered Enlity. This access will be piovided to Gaversd Entity, or (as dirested by Covered Entity) to an
Individual, in-order to meet requirements under the Privacy Rules

8. AMENDMENT OR GORRECTION TO PROTEGTED HEALTH INFORMATION

Atthe dirgction of the Covered Entity; the Business Assodiate agraes fo amend or cortect. Protected Health
rformation held by the Buslness Associate, which the Covered Entity has determined is part of the Govered
Entity's Designated Record Set, In the time and manner designated by the Gavered Enfity in accordance with
45 CFR 164.528.

9. DOGUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Businéss Associate agrees to document and make availabte to the Covered Entity, or (at the diradtion of
the Caversd Entity) to an Individual, such disclosures.of Protected Heaith information to respond:-to & proper
request by the Individlual.fof an acedunting of disclosures of Protected Health Information in accordance with

45 CFR 164.528.
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INTERNAL PRACTICES

The Business Assodiate agrees to make its Intemnal praclices, boaks, and records relating to the use and
disclosure of Protected Health Informiation available to the federal Secretary of Health and Human Services

(HHS) in a time and manher determined by the HHS Secratary, or designes; for purposes of determining.

complianca with the requirerpents of HIPAA,
TERM AND TERMINATION OF AGREEMENT

a. The Businéss Associate agrees that if in good faith the Govered Entity determines that the Business
Associate has matetially breached any of its ohiligations under this Agreement, the Covered Entity may:

i. Exercise any of its rights to reports, access, and Inspection under this Agresment,

ii. Require the Business Associate within a 30-day periad {0 cure the breach or end the vialation;

fi. Terminate this Agreement if the Business Associate does not cure the breach or end the violation
Viithin the time specified by the Govered Enfity;

iv. immediately terminate this Agreerent if the Business Associate has breached a material tert of
this Agreement and cure is not possible.

b.  Before exercising either 11.a.ii. or 11.a.ii, the Covered Entity will provide written notice of prefiminary
determination to the Business Assaciate tescribing e violation and the action the Covered Entity
intends to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancéltation, expiration, or other canclysion of this Agreethent; the Business Associate
will:

a. Return to the Covered Entity of, if return is not feasible, destroy all Protected Health Information and any
campilation of Protected Health Information in any media or form, The Busiriess Associate agrees to
ensure that this provision also applies to Protected Heaith Information of the Covered Entily in
possession of subcontractors and agehts of the Business Assaciate. The Busingss Associate agrees
that any original record or copy of Protected Health Information In any redia is included in and covered
by this provislon, as well as alt originals or copies of Protected Healih Information provided ta
stbcontractors or agentsof the Business Associate. The Business Asscciate agrees fo ¢complefe the
return or déstruction as promgptly as possible, but not more than 30 husiness days after the conclusion of
this Agreefent. The Business Associale will provids written documentation evidencing that return of
destruction of all Protected Health Inforimation has been completad,

b. If the Business Assaciate destroys Protected Health Information, It shall be done with the use of
technology or methodology that randers the Protected Health nfarmation unusable, unfeadable; or
undecipherable to unauthorized individuals as specified by HHS In HHS guidance. Acceptable methods
For déstraying Prafected Health Information include: '

i.  For paper, film, of other hard copy media: shredding or destroying in order that Protected Health
information cannot be read or reconstructed and ‘ -

i, For alectronic media: clearing, purging, of destroying consistent with the slandards of the Nationat
{nstitute of Standards and Techrology (NIST).

Redacfion is 'sp‘e‘cﬁﬁp?ﬂy excluded as a method of destruction of Protected Health Infofmation Unless ihe
information Is properly redacted so as to be fully de-identified.

c. |f the Busingss Associate believes that the return or destruction of Protected-Health Information is not
feasible, the Business Assaciate shall provide written notification of the cenditions thelt iake return or
desiruction not feasible; If the Business Assoclate determines that return or destruction of Protected
Health Infarmation ks not feasible, the Busliiess Assoclate shall extend the protections of this-Agreement
fo Protected Heaith Informatior and prahibit further uses or disclosures of the Protected Health
Information of the Cavered Enlity without the express written autfiorization of the Coverad Entity.
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Subsequent use or disclosure of any Protected Health information subject to this provision will be limited
to the use or disclosure that makes relurn or destruction not feasible.

13,  COMPLIANGE WITH STATE LAW

The Business Associate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentiality laws. Business Associate shall comply with the more restrictive protection
requirements between state and federal law for the protection of Protected Health Information.

14. MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Associate shall, to the extant allowed by Wisconsin law,
indemnify the Covered Entity for costs associated with any Incldent arising from the acquisition, access,
use, or disclosure of Protected Health Information by the Business Associate in a manner not permitted
under HIPAA Rules,

b. Automatic Amendment. This Agreement shall automatically Incorporate any change or modification of
applicable state or federal law as of the effective date of the change or modification. The Business
Associate agrees to maintain compliance with all changes or modifications to applicable state or federal
law.

¢c. Interpretation of Terms or Conditions of Agreement. Any ambiguily in this Agreement shall be
construed and resolved in favor of a meaning that permits the Covered Entity and Business Associate to
comply with applicable state and federal law.

d. Survival. All terms of this Agreement that by their language or ﬁature wauld survive the termination or
ather conclusion of this Agreement shall survive,

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly executed by their respective
representatives.

COVERED ENTITY . © BUSINESS ASSOCIATE

Print Name: W\ oSN Y, Print Name: )s&ﬁd (et ~J ’57%2,4 A

SIGNATURE: (;»L.,,é/[}( Mw) SIGNATURE: Q @J)ﬁh e

Tite: <*) e ' e’ Title: ’7:_,/3 » Q’ﬂb

Date: ,,9\,/ 2 J)I/ 6’ Date: 3"/ [ / (7

COVERED ENTITY

., h“‘-\
Print Name: P o T IO

SIGNATURE: ;(ZW/ AJ&W
Title: w% ﬁw« /@M M

Date: 02//5‘//?
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12549 "Debarment’ requires that all contractors receiving Individual awards,
using Federat funds, and all subreciplents certify that the organization and ifs principals are not debarred,
suspended, proposed for debarment, declared Ineligible, or voluntarily excluded by an Federal depariment or
agency from dolng business with the Federal Gavernment. By signing this document, you certify that your
organization and its principals are not debarred. Failure to comply or attempts to edit this language may
disqualify your bid. Information on debarment is available at the foifowmg websites; www.sam.gov and
hitps:/facquisition. govifarfindax htmi (see section 52.209-6),

Your,é'ignature certifies that neither you nor your principal Is presently debarred, suspended, proposed for
debarmant, declared insligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE — Officlal Authorized to Sign Application ~  Date Signed
Printed Name Tstle
Dagrel \3. Eas«ay\ “Tteweoune | BOD
For (Name of Vendor) DUNS Number (Ddn & Bradstreet, if applicable)
/Pflv‘géfﬂwé—p v é’\ o D /'/M,

INTERNAL USE ONLY

Contract # \ €.

Contract Description:

(0% Waetd e

The Division of Racine County Human Services has searched the above nampd Vendor against the System for
Award Management system (SAM) and has confirmed as of .2/ |5 /| the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily exc!uded by any Federal department or
agency from deing business with the Federal Goverament.

SIGNATURE — Contract Administrator , Date Signed

i

Ty ey
LD
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CERTIFICATION REGARDING LOBBYING

Certificatibn for Contracts, Grants, Loans. and Coaopetative Agreements

The undersigned ceilifiés, to the best of his or her knowiedge and bafief, that:

{1) No Federal appropriated funds have been paid or will be paid, by or or behalf of the undersigned, to any
person for Influencing or altempting to influence an officer or employes of any agency, & Member of Congress,
an officer or employee of Cangress, or an employee of a Member of Congress in cannection with the awarding
of any Federat contract, the making of any Federal grant, the making of any Federal loan, the entering Into of any
cooperative agreement, and the extensior, continization, renewal, amendment, or madification of any Federal
contract, grant, loan; or caooperative agreement. . ) '

(2) I any furids otheér than Federal appropriated funds have been paid or will be pald to any person for
influsncing or attempting to influence an officer or employee of any ageney, a Member of Congress, an officer or
employes of Congress, or an employea of a Member of Congress in connection with this Federal contraot, grant,
loan, or cooperative agreement, the undersigned shali complete and submit Standard Form-LLL, “Disclosure
Form to Report Lobbylng,” in accordance with its instructions,

(3} The Undersigned shall require that the language of this certification be included in the award documents for
all subawards at all tiers (including subcontragts, subgrants, and c¢ontracts under grants, loans and cooperalive
agreesnients) and that all subteclplents shall cerfiiy and disclose accordingly.

This ceriification is a material representation of fact upon which refiance was placed when this transaction was
made or entered into. Submission of this certification is & prerequisite for making or entering into this transaction
imposed by Section 1352, fitle 31, U.S. Code. Any person who falls to file the required ceriification shall be

subject to a civil penaity of not less than $10,080-and not more than $100,000 for each such failute,

e i o1l

Siinatire , Date '
Agency Director's Name or Designee
(if designee, attach Desighee Authorization)

Thurel ST Raesr

Nama printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

(Requiréd.for a W-2 agenicy that has lobbying activities.)

Approved by OMB
0348-0046
Repraduced by DWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant o 31 U.S.C. 1382
(See raverse for public burden disclosure.}

1. Type of Federal Action: 2. Status of Federal Action; | 3. Report Type:
Oa. [a. bidfoffer/application 1 [ ]
cofitract [ lb. Initial award b A
. [le. postaward : _
grant For Material Changs Only:
(e .cooperative agreement ,
fld. loan Year quarter
e.
(3¢ loan insurance Date of kst yeport
4, MName and Address of Reporting Entity: I 5. If Reporting Entity In No. 4 is Subawardes,
' Enter Name and Address of Prime:
[}Prime [ Subawardes
Tier , If krowt
Gongressional District, if knowr: Congressfonal District, If known:
6. Federal Dopartiment/Agency: 7. Federal Program Name/Description;.
- * GFDA Nuriber, if applicable:
8. Federal Action Mumber, # known: 9. Award Amourit, if known:
L , L s . .
10, a. Name and Address of Lobbying Entity 0. h. Individuals  Performing Services |
{if indlvideial, last name, first name, MI): {including address if different from No. 10a)
{last name, first name, Mi):
1 11. Amiount of Payment {check all that apply): 13. Type of Payment {check 2l that dpply):
$. _ (O actirat {1 planried [} . retainer
' [l b onetimeiee
[I ¢ commissicn
[1d -¢contingent fee
1 e deferred
(1§ othenspecify . _
| 42. Form of Payment (chieok alt that appiy):
[] & cash _
1 b, in-kind; speciy: nature,
' value




#19-215 Professional Services Group, Inc..

EXHIBITD
Page x

14,

Brief Description of Services Performed or to ‘be Performed and Date(s) of Service, ;ncludmg officer(s),

employeets), or Member(s) contacted, for Payment indicated

ify itein 41:

15. Continuation Sheef(s) SF-LLL-A attached: [yses Mo
16, Wiformation requested through this form is authorized by ‘ \é/k_/
fitle 31 U.S.C. section 1352. This disclosure of lobbying M
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction | Print Mame:
was made or entered into. This disclosure is required. D&NJQL J (EJJ\‘JLA?\-)
pursuant to 31 U.S.C, 1352. This Information will be
reported to the Congress semi—annually and will be | Titlexr™™
avallable for public inspection, Any person wha fails to file Iﬁtﬂ-{‘mm . %)
the required disclosufe shall be subject to a civil penalty of Y
not less than $10,000 and hot more tharn $190,000 for each | Tele. Mo / 13 / Iﬁ Date:
such failure. E—n}J’D‘S‘{‘f oo !
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DISCLOSURE OF LOBBYING ACTIVITIES 0348-004¢
CONTIMUATION SHEET {cont,
Reporting Enfity: ___ . Page . of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shalt be completed by the reporting entity, whether subawardes or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a miaterial change to a previcus filing, pursuznt to titls 31 L1.5.C.
section 1352. Thé filing of & form Is requiréd for each payment or agieement fo make payrient to arly lobbying entity
for Influencing or attémpting to influence an officer of employee of any agency, a Member of Congress, an officer or
employes of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional Information If the space on the formy is inadequate, Complete all items
that apply for both the initial filing and malerial charige report. Refer to the Implementing guidance published by the
Office of Management and Budget for additional information.

1.

10.

11

Jdentify the lype of coverad Federal action for which [abbying activity IS andfor hias bean sécured fo influence the
oukcorné of a covered Federal dction.

Ideniify the stalus of the covered Federal action.

Identify the appiopriate classification of this report. If this is a follow-up. report caused by a material change te
the information previously reported, enter the year and quarter in which the change geeurred. Enter the date of
the fast previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, -address, cily, state and zip ¢ode of the reporting entity. Inciude Congressional Disfrict, if
known. Check the 2ppropriate élassification of the repoiting entity that designates if it Is, or expects to be, &
prime or subaward reciplent. Identify the tier of the subawardee, e.q., the first subawardee of the pfima is the
st tier. Subawards include but are not limit to-subconifacts, subgrants ad- contract awards under grants,

If the organization filing the report In item 4 checks (Subawardze), then enter the full name, address, city, state
and zZlp cade of the peime Federal recipient. Include Congressional District, if known,

Enter the name of the Federdl agency making the award or fodn commitriient.  Include 2t least one
organizational level befow agency name, |f known. For example, Department of Trangportation, United States
Coast Goard.

Enter the Federal program name or descilption for the covered Federdl action {iter 1}, If known, entar the full
Catalog of Federal Domestic Assistance {CFDA} riumber for grants, cooperative agreerrents, loans, and ioan
commitments.

Entar the most appropnate Federal idenﬂfymg rumber available for the Federal action Identified in tem 1 {e.g.,
Requést for Praposal (RFP) humber; liwitatian for Bid (IFB) number; grahit armouncement iumber; the contract,
grant, or loan award numbes; the- apphcahon}proposal cantral number assigned by the Federal agency). Include
prefixes, e.9., "RFP-80-001."

For a ¢covered Federat action where there has. been an award or Joan commitment by the Federal agency, enter
the Federal amount of the award/loan comimitment for the prime enltity Identified in item 4 or 5,

{a) Enter the full name, address, city, slate and zip cods of the lobbying entity éngaged by the régorting entity
identified in itefi 4 ko Influsnce the'tovered Federal action.

{b) Enter the full names-of the individual(s} perferming servises, and include full address if differerit from 10 {a).
Enter Last Name, First Name, and Middle Initial (M},

Enter the amount of compensaticn paid or reascnable expected to be pald by the reparting entity (itern 4) ta the
lobbying ent:ty {item 10), Indicate whather the payment has been made {actual) or will be made (plannedj.
Check al boxes that epply. If this is a material change repart, enter the cumulative amount of payment made or
planned td be made.
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12. Check the appropifate box{es). Check all boxes that 2pply. If payment Is made through an in-kind contributlion,
specify the nature 2nd value of the in-Kind payment.

13.  Check the appropriate box{es). -Check all boxes that apply. If ofher, specify nature.

14. Provide a spesific and defailed description of the services that the lobbyist has petiormed, or will Be expected to
peﬁorm and the date(s) of any services rendered. Include all preparatory and related aclivity, hat just ime
spent in actual contact with Federal officials. ldentify the Federal official(s) or employee(s) contactad or the
officer(s), employee(s), or Membei(s) of Congress that were contacted.

16. Cheglk whether or hot a SF-LLL-A Continuation Sheel(s) Is altached.

18. The certifying official shail sign and date the form; print hisfher niame, title, and tele‘phone number.

Pubhc reportmg burden for this callection of infarmation is estimated to average 30 minutes per response; mc[udmg
time for reviewing instructions, searcnlng existing data sources, gathering and malntaining the data needed, and
completing and reviewing the collaction of information. Send comments regarding the burden estimate or any “other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
i and Budget, Paperwork Reduction Pfqect (0348-0046), Washmgtcn B.C. 20503
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PROGRAM DESCRIPTION

Comprehensive Community Services Training

The Comprehensive Commuity Services {CCS) Program ttilizes additionial community resouices to deliver
psychosocial rehabilitation. services. Cetlified CCS Providers may provide the fallowing:

s Medication Mariagement:

Medication management services for prescribers include: » Diagnosing and specifying
target syinptoms. » Preseribing medication to alleviate the Identified symptoms, ¢
Monitoring changes in the mémber's Symptoms and tolerability of side effects,
Reviewing data, including other medications, used to make medication decisions.

% [ndividual Skill Development and Enhancement:.

Q

Includes training in communication, interpersonal skills, problem Solving, decnsxon making,
self-regulation, conflict reselution, and other specific neads ideniified in the consumer’s
Service Plan and pre-approved by the Service Fagilifator and the Mental Health
Professional;

Services may also include training in-daily living skills related to personal care, houschold
tasks, financial management, transportation, shopping, parenting, accessing and
connecting fo the community resources (including health care-services), and other specific
daily living needs identified in the consumer's Service Plarnr and pre-approved by the
Service Facilitator and the Mental Health Professional.

Services provided to minors should focus on impioving Integration into and interaction
with the-minor's family, schoal, commumty and other social networks. Services include
assisting the minar's family In galning $kills to gssist the wmihor with individual SKill
development and enhancements, Services desighed to support the family MUST be
directly related to the assessed needs of the mincr as specified In the consurnér's Service
Plan and pre-approved by the Seivice Facilitator and the Mental Health. Professional,

« Employment Related SKill Training:

[w]

Q

Includes addressing issues regarding ihe consumer's iness or symplem-rélated

problems in finding, securing, and kéeping a job;

Services may Include, but are not limited to, assistance In accessing or pariicipating in
educational assessments, assistance In accessing or participating in educational and
emp!oyment -related services, education about appiopriate job- related behaviors,
assistance with job preparatiof activilies, such as, patschal hyg;ene ¢lothing, and
transportation, on-site employment evaluation and feedback sessions to identify ang
manage wotk-refated symptoms, assistance with work-related crises, and tnd[wduai

support as indicated in the consumer’s Service Plan and pre-approved by the Service

Faciiitator and the Mental Health Proféssional.

e Individual and/or Family Psychoeducation:

Q.

Sewvices include providing education and infofmation fesdurces about the constmer's
mental hedllh andlorsubstance abuse Issues, skilis training, problem golving, cngoing
guidance abéut managing and coping with menital heglth and/dr substance bise IssUes, as
well as, social and emotional soppert for dealirig with mental health atid/or substance
abuse Issues as indicated In the consumer’s Service Plan and pre-approved by the
Service Facilitator and the Mental Health Professional;

Psychoeducation services may be provided individuglly 6 in a gfoup selting to the.
member or the inember's faimily aid nalural supports (i.e., anyone the consumer identifies
as being supporfive in his/her recovery-and/or resifience pracess) If the services o others
is a direct benefit to the consumer.. All services muist he indicated in the consiimer's
Service Plan.and pre-approved by the Sarvice Facilitator and the Mental Hgalth
Profasslonal. '

»  Wellness Wanagement and Recovery/Recovery Support Services:

@

Includes empowering the consurerto Manage their mental health and/or substance
abuse issues by providing the consumer with ktiowledge and sKills necéssary to help
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them make informed decisions regarding tfielr treatment;

o Services may include p‘:ychoeducaﬁon related to "Wellness Management and
Recovery/Recavery Support Services,” recovery andfor resilience training, sociat suppart:
building, and coping skills as indicated in the consumer's Service Plan and pre-approved
by the Service Facilitator and the Mental Health Professional.

o Peer Suppott:

o PeerSuppeit services must be provided by a Wisconsin Cerlified Peer Specnahst

o Includes promating wellness, self-direction, and recovery by enhancing the skills and
abilities of consumers to meet their chosen goals;

o Assist consumers with negotiating the mental health and/for substance use systems with
dignity and without trauma;

o MWorks as equal with consumer through mutually empowering relationship toward fiving in
recovery,

¢ Authorized Units of Service:
o Senices aré billed as uniis;
- o Aunitof service is a quarter {1/4) hour.
o All utiits of service muist be authiorized and approved by the Service Facilitator and the
Menial Health Profassional.

PROGRAM REQUIREMENTS:

The Provider agrees to comiply with CGS training in accordarice with DHS 36 and adhere {o the Racine
County CCS Policles and Procedures. In addition, the Provider agrees to provide only authorized CCS
services.

The Pravider shall provide staff rnembers who have the professional certification, training, ¢xperience, and
abilities to carry out prescrived duties, as well as, compfanca with the caregiver background check and
misconduct reporilng requirements in acccrdance with 5. 50.0685, Stats., and ch, DHS 12, and the caregiver
rnisconduct reparting and investigation requirements in ch, DHS 13.

The Provider agrees fo compiy with CCS Supervision and Clinical collabaration In accordance with DHS
36.141.

Staff Shall:

« Demonstrate competeticy in areas of diversily, e.g., race, ethnic Identity, religion, language,
socio-aconomic status of the parnapant and hislher family, Tamily structure; family values,
sexual identity, education, spirituality, and perception:of disabliiies;

s - Provige décumentation of qualifications, including professional certification, training, experience,
inierpersanal skills fraining, and abilities to carty out prescribed dutigs;

¢ Supply-educational information, back ground ¢hecks, aid referehces in accordance with DHS

36(2) (b} and (c);

Attend ©CS trainings as reqmred in DHS 36.12;

Maihtain corsumsr confidentiality and compliance with HIPAA,

Attend mignthly collaboration;,

Provide only authorized services ingituded in a consumer's Setvice Plan and pre-approve by the
Service Facilitator and the Mental Health Professional.

» Cornplete documentation timely;

3 o B &

All services delivered shalf be aisthorized by the CCS Service Facilitator and the Mental Hedlth Proféssional,
These authorized Services ghall be provided in diverse and accessible focations, incltiding but ot limited to,
CGCSs pa{ii(:tpants ‘hatries aid various comiuinity lecatiofis; €.g., nenghborhocd/community centers, storés,
coffea shaps, lbrary, etc. Al s yehosocial rehabilitation services shall be provided in the most nalural,
least-restrictive manner and most Infegrated $attings practicable, be deliverad with protiplness, and huild
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tpon. the haturat sUippoits available in e community;

Required documeéntation:

o  Documentation of the services shall bz timely and included inrthe service recerd of the
participant under the requiremients in DHS 36,18,

¢ Participant chart will be maintained at Racine Colnty BHS; _

= Provider shall enter participant contacts in. TGM (The Clinical Manager) utilizing & computer
workstation at RCBHS or by logging in remotely.

‘s Clinical supervisian and cliriical callaboration records shall be dated and documented with a
signature of the person providing supervision or clinical colfabération as Instrusted by Racine
County BHS. : ’ '

Racine County Behavioral Health Services will only refmburse billable units of service at'the
Afollo’wing Ratgs:

Unit = 16 minutes _
Rates L L individual Rates Group Rates
Medical Daclor T $50.00 Per unit '
Advanced Prattice Mirse Prescriber $60.00 per unit
with Psychiatric Speciaity

Doctoral Degree (PhD) $32.00 Per Unit

aster Degree $26,00 Per Unit $6.83 Pef Unit
Bachelor Degree $15.00 Per Unit %455 Per Unit
Associate Degree $11.87 Pear Unit $2.96 Per Unit
Rehabilitation Warksr $14.87 Per Unit $2.668 Per Unit

All units of sérvice must be recorded in the electronic database (The Clinical Manage “TG\")
within 3 business days. All units of service for the month prior must bé recorded by the 7% day of
the following month, Only billable units recorded in TCM by the 7% of the month will be.
feimhorsed,

Gase specific Billable asfivities:
® 'Re‘coml{egping

Wedical Assistance Billing lnfdrmajtion: Any agancy invelved i Medical Assistancs hilling to be utilized
as 2 revenue sourge for 8 contract with. Purchaser is solely tesponsiblé for any required record keeping or
reports. Any fiscal sanctions irposed on Purchaser will be passed on to Provider to the extent the Provider's

sctions calised the fiscal sanction. Additionally, if Racine County must refund any MA revenue due to

Provider error, Purchaser will deduct the refunded amount from the Provider's next payment.

PROGRAM EVALUATION

Comprehensive Community Services Trainirig
The Provider agress fo: _ '
e Eiisure that confidentiality is rifalhtained and consumer fights are protected;
@ Iake information avallable abaut CGS.pragram, consumer rights, the appéal process, and other
services that are dvailablé fo consuinars,
o  Provide assistance with 6bidifing consumier feedback and consurmer satisfaction (ROSH) on an
annugl basis;
¢ Provide data onfunctional outcormes;
Provide reports frar CCS staff on the results of continuous quatity improvement aclivities that
respond to the needs, goals, andfor bartlers gxpéfienced by individisal consumérs

An Evalyation Qutcome Report must be submitted to' Racine Gaunty HSD:Contract Compliance Manitor
by 2f1/20.
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Xii. COST AND SERVICES TO BE PROVIDED

A. Provider and Pur¢hasér uiderstand and agree izt e eligibility of individuals to receive the services pUtchased under this

agreement will be determined by the Purchaser.

B. Purchaser agrees o pay Provider for the aclual services rendered by Provider and authorized by Puschaser at the

contractéd amount. ’

€. The total amount {o be pald to Provider by Purchasar for programs and sarvicés as specifled In this sedtion will not excded

Ihe-tolal contracled doltar amount.

. Individual

Group

Account® . Programs _Rates Rafes Methied of Payment
71761.002.510.404500 CCS Program T
Medlcald Reimbursesble Rales: )
Doctoral Degree (Phi) $32.00 Per Unit*
Master Degree $26.00 $6.83  PerUnlt
Bachelos Dagree $15.00 . 3455 Per Unit*
Assadlaté Degrae 511.87 §2.95 Per Unit*
Rehabilitation Waorker $14.87 $2.96 PerUnit¥

*Unit is defined as a 15-minute lncrement that is refmbursable by Medisald

2

Lo Y
{Approved by HSD Fiscal Manager Z7A 25

7
rd

[Approved by Contracled Agency( ] @ Y g&F; & i
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