CONTRACT #19-18

This cantracl is batween RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1717 Taylor Avenue, Racine, Wiscensin 63403, herelnafter referred to as Purchasar, and PROFESSIONAL
SERVICES GROUP, iNC., whose principal business address is BC0 Goold Street, Racine, Wi 63402, hereinafier
referred to as Provider. This confract is to be effective for the period Januaiy 1, 2019 through Decamber 31, 2019,

The Provider smployes responsibla {0F day-to-day administration of this contract vill be Daniel J, Baran, whose
business address Is 860 Goold Sireet, Raclne; W 53402, telephone number 262-638-2000, e-mail address
dbaran@psgceip.com. In the event that the administrator is unable to administer this contract Provider vdll contact
Purchaser and designate a néw administrator..

The Purchaser employee responsible for day-te-day administration of this confract will be Krista Kennedy, (262) 638-
8671, e-mail Krista.Kennedy@RacineCounty.com, whose business address is 1717 Taylor Avenus, Racine,
Wisconsin 63403. In the event that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This cantract bscomes null and vald If the time behwveen the Purchaser's authorized signature and the Provider's
authorized signalure exceeds sixly days.

{signed) . | (}/ / ?/ / ?

7/\/!0'&2‘8%@14 7:—:7%71\;& " DATE
{signed) _ O 2—"" ,—ol""l 07

COUNTY Exeoun\h{ DATE I
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COUNTY.€LERK DATE
{slgned) -

COUNTY BOARD CHAIRPERSON _ DATE

(Two Purchasers' signatures required
for fully executed agreeriont.)

CERTIFIED TO BE CORRECT AS TO FORM REV{EW&D BY FINANCE DIRECTOR
‘By e e T DO w P
Racine County CorporationCaunse] .~ Signa!ure Y
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This agresmenit {including the Exhibits} constitufes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subject matter contalned harain,

I

CERTIFICATION OF SERVICES

A,

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

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

Provider agrees to meet the program standards as expressed by State, Faderal and County
laws, rules, and reguiauons applicable to the-services covered by this Agreement Ifthe
Provider obtains services for any part of this Agreement from another subconiractor, the
Provider remains responsible for fulfillment of the terms and conditions of the contract. Provider
shall give prior written notification of such subcantractor to the Purchaser for approval.

Provider agrees {6 secure at Provider's own expense all personnel necessary to carry oul
Provider's obligations under this Agreement. Such personne! shall not be deerned to be
employees of Purchaser. Provider shall ensure Pravider's personnel are Instructed that they will
not have any direct cdnbractual relationship with Purchaser, Purchaser shall not participate in or
have any authority over any aspect of Provider's personnel pollcies and practices, and shalf not
be lable for actlons arising from such pallcles and practices,

Purchaser’s right to request replacement of personnel shall not be deamed fo constitute the right
te make hiring and firing decisions, and Provider shall retain sole decision-making authority
regarding discipline and/for tefminaﬂon of its perscnnel. Provider shall provide its own handbook
that covers pelicles such as timekeeping, complaint processes, conduct standards, Injury
profocols, and other common employment and benefit policies to its personnel, and shall handle
record keeping andior reporting of hours worked by its personnel,

Purchaser shall have the right to request reptacement of personnel. Provider shalt comply
where such personnel are deemed by County to present 4 risk to consumers, in other
instances, the parties shall cooperate to reach a reasonable resolution of the Issue.

Provider shall compiete its obligations under this Agreement in a sound, economical and
efficlent manner and In'accordance with this-Agreemient and all apglicable laws, Provider
agrees to notify Purchaser immediately whenever it is unable fo comply with the applicable
State, Federal and County laws, rules and regulations. Non-compilance will résult in termination
of Purchaser's abligation to purchase those services.

Where required by law, Provider must, at all times, be licensed or certitied by either the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and cerlification authorities. Provider shall submit copies of the required ficenses
ar cerifications upon requést by Purchaser. Provider shalt promplly notify Purchdser in writing

of any citation Provider receives from any licensing or certification authority, including &l

responses arnid cotrection plans.

The authorized official signing for the Provider cerfifies to the best of his or her knowledge and
heflef that the Provider defined as the primary participant In accordance vith 45 CFR Par{ 75;
and lts principles:

1. Are not presenlly debarred, suspended, proposed for debarment, declared Ineligible or
valuntarily excluded from coverad transactions by any Federal department or agancy,
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2. Have not within a 3-year perlod preceding this conlract been convicted of or had a civil
[udgment rendered against them for commisslon of fraud or a criminal offense In
connection with obtaining, altempting to oblain or performing a public (Federal, State, or
focal) transaction; viclation of Federal or State antitrust statutes or commission of
embezzlement, thefi, forgery, bribery, falsification or destruction of records, making false
siatement, or receiving stolen property,

3. Are not presently indicted or otherwise criminally or civilly charged by a governmental entity
{Federal, Slate, or local} with cammission of any of the offenses enumerated in paragraph
(b} of this certification; and

4. Have not within a 3-year period pregeding this confract had one or more public.
transactions {Fedaral, State, of local) terminated for cause or defaull.

Should the applicant not be able to provide this certification, an explanation as fo why should be
Included with the slgried ¢ontract.

Tha Provider agrees that it will include, without modification, the clause titled "Certification
Regarding Debarment, Suspensicn, In-sligibllity, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 In alf lower tler covered transactions (i.e.,
transactions wilth subgrantess andfor contractors) and in all solicitalions for lower tler covefed
fransactions.

Provider agrees to do annual background checks for all employees having regular ¢ontact with
children, the siderly or vulnerable aduits, including caregiver background checks where required
by law. Pravider agrees to follow the requirements of Adminfstrative Cods DHS 12, and
Wisconsin Statule 48.685 and 50.065 regarding Caregiver Background Checks. Prowder
agrees to cooperate with Purchaser to mplement Caregiver Background Checks, if Provider is
licensed by, or certified by Purchaser. if Provider is licansed by, or certified by, the State of
Wisconsin, and ts réquired by ss 48.685 and 50.685 to parform Caregiver Background Checks,
Provider wiil maintain the appropriats records showing compliancé with the lavw and the
Administrative Code HFS 42.

Provider agrees to coopearatein site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County faws, rules,
and reguiations,

Provider agrees to ablde by thé Veteran’s Priotity Provisions of the Jobs for Veleran’s Act (P.L.
107-288) to ensure that a veleran shall be given priority over a nofi-veteran for the receipt of
enployment, training and placement services provided under that prograrn, not withstanding ahy
other provision of faw,

. RECORDS

A,

Provider shell maintain records, including, hut not fimited to emplayment records, as required by
State and Federal laws, rules and regulations,

Provider shall retain any record required to be kept on behalf of Purchaser for a period of not
less than seven (7} years unless a shorter peried of retention is authorized by applicable law or
for a longer period of time if required by taw.

ftis understood that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of alt records created for the purpose of providing and Tacliitating
provision of services under the Agreamnent. If, as the resiilt of the expiration or fermination of

‘this Agréement, Provider discontinues services provided under this Agresment to any client who

continues to require such service, Purchaser shall have the right to take immediate physical
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custody of any of the client's records that are necessary to facilitate the transition of services to
anather provider of such service, including, but not limited to, all documents, electronic data,
products and services prepared or produced by Provider under this Agreement, with the
exceplion of employniant records. :

The use or disclosure by any party of any information concerning eligible clienls who recgive
services from Provider for any purpose not echnected with the administration of Provider's and
Purchaser's responsibilities under this contract Is prohibited except with the Informed, wiitten
consent of the eligible client or the clfent’s legal guardian.

In the event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2,11, the Provider acknowledges that in recelving, storing, processing, or otherwise
dealing with any patient recerds, it is fully bound by 42 CFR § 2 et. Seq, and i necessary, wil
resist in judiclal proceedings any efforts to obtain access to-patient records except as perniitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 OFR §2.12(c)
{4) that the restrictions on disclosure in 42 CFR § e!, Seq. do not apply to communications
between the Racine Counly Section §1.42 board and fhe Provider regarding information needed
by the Provider fo provide services to the Racine County 51.42 board..

Provider agrees to assist Purchaser in promptiy fulfilling any public records request, inthe .
manner determined by Purchaser, of a record riot protected by a law raquiring confidentiality that
Provider keaps or malntains on behalf of Purchaser,

Ht. EPORTING

A

b.

Provider shall submit alf required evaluation reports within the time frames identified In this

-contract. Failure to submit required reports according to [dentified time frames will result in

Furchaser withholding payments untl the repoits are received by Purchaser, Provider may seek
an extenslon if it Is determined the delay is a result of circumstances beyond Provider's coritrol,
Additional reporting may be required for programs funded with federal or state grant monay, or
other designated fund sources.

If notified by Purchaser, Provider will submit a report by the 10™ day of the following monti
showing authorized clients and units provided,

Provider Is responsible for maintaining accurate client demcgraphles and will submit a quarterly
report by the 15 of the monti after the quarter closes. Demographics fo be tracked include

face, ethniclty, gender, and age. Additionally, the report must use the SACWIS inidividual and

family identifiers and Includa the tolal served in the program, the referral, start and erid dates,
census tracking, 2ip code and the marital stalus of the head of household. Purchaser will
provide a spreadsheet template for Provider fo use to track data,

Provider is responsible for oblaining and iracking the data required to complefe the outcome
reports. Outcama criteria spacific to this contrack are outlined in Exhibit B.

Iv. FISCAL RESPONSIBILITIES

A

Charge no moré than the daily administrative rate established by the State of Wisconsin
Department of Children and Familles, in accordance with s.s. 49,343,

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

U~
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C.

Malntain a uniform double eniry accounting systemn and a management information system
compatible with cost accounting and control systems. (See DHS or DCF Allowable Costs Policy
Manual)

Transfer a clignt from category of cars or service to another only with the approval of the
Purchaser,

If revenue under a contract for the provision of  rate-based service exceeds allowabie cosls
Incurred in the coritract peried, the Provider may retain up to 5% of the revenue eamed under
this agreement. The surplus is calculated based on the allowable costs that the Provider incurs
in performing Ihe services provided undar the agreement. The amount earned under this
agreement shall be confirmed through an annual audit. Non-profit Providers, If applicabls, shali
Include a surplus retention supplemental schedule In thelr audit reports and this schedule shall
be by coniract or service calegory. Pursuant to Wis. Stat, § 46.03g, the audit surplus retention
supplemental schedule serves as notification to the Purchaser of any excess surplus beyond the
statutory allowance of 5% revenue earned under the agreement. Purchaser shall claim excess
surplus In writing withln six (6) montis of receipt of audit. Unclalmed excess surplus becomes
the property of the Provider,

Requests for advance payments shall be reviewed and awarded at ihe sole discretion of the
Racine County Director of Human Services. No advance payments above $10,000 will be
approved. -

Requirement to Have an Augit. Unless waived by Racine County, the sub-recipient {auditee)
shall submit an annual audi to Ragine County if the total amodant of annual funding provided by
Racine Colinty {from any and alf of its Divisions taken collestively) far all contracts Is $106,000
or more. In determining the amount of annual funding provided by Racine Cotinly the sub-
recipient shalf consider bath: (1) funds provided through direct contracts with Racine County
and {2} funds from Racine Counly passed through another agency which has one or more
contracts with the sub-recipient. '

. Audit Requirements. The audit shaH'be performed In‘accordance with generally accepted

auditing standards, Wisconsin Statutes § 46,036 and § 49.34, Gaverniment Audiling Standatds
as issued hy the U.8, Government Accouritabllity 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 guidelines that may be appiicable depending on the type of services
provided and the amount of pass-through dollars recelved. Please reference the following audit
documents for complete audit requirements: .

1. 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awviards, Subpatt F - Audits. The
guidance afso includes an Annual Gompliafice Supplement that details specific federal
agenay rdles for accepting federal sub-awards.

2. The State Single Audit Guidelines (SSAG) expand on the requirements of 2 CFR Part
200 Subpatt F by Identifylng additional conditions that require a stale single audit.
Section 1.3 lists the required conditions.

3. The DHS Audit Guide s an appandix to the SSAG and conlains additional DHS-specific
audit guldance for those enlities that mest the SSAG requirements. it also provides
uidance for those entities that are not required to have a Single Audit but need to
comply with DHS sub-reciplent audit requirements. An audit report is due Racine
County If a sub-reclplent recelves more than $100,000 in pass-throtigh money from
Racine Cotinty as determined by Wisconsin Stafute § 46.038,
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4, The DCF appendix lo the SSAG contains additional DOF-specific audit guldance for
those entities that meet the SSAG requirements. It also provides guidance for those
ehtities that are not required o have a Single Audit but need to comply with DCF sub-
reclplent audit requirements. An audif report is due Racine County if a sub-recipient
receivas more than $100,000 In pass-through rmoney from Racine County as
determined by Wisconsin Statute § 49,34, Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by contract to follow the Provider

" Agency Audit Guids (PAAG).

Source of Funding. Funding could be a mixfure of staleffederalficcal funds. Sub-recipients
may request confirmation of funding information when il becormes available to Raclne County
from the state. The infarmation will include the name of the program, the federal agency where
the prograra originated, the CFDA number, and the percentages of federal, state, and local
funds constituting the coniract.

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

1. General-Purpose Financial Statements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, including the independent auditor's opinion
on the statements and schedule.

2. Schedule of Fladings and Questioned Costs, Scheduls of Prior Audit Findings,
Cormrective Action Plan and the Management Letter (if Issued).

3. Report on Compliance and an Internal Gonlral aver Financial Reporting based on an
audit performed In accordance with Government Auditing Standards.

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

5. Report on Compliance with Requirements Applicable fo the Federal and State Prograrn
and on Internal Control over Compiiance in Accordance with the Program-Specific Audit
Option.

6. *Seltfemnent of DHS Cost Reimbursement Award. This schedule Is required by DHS if
the sub-reciplant is & non-profit, for-profil, & governmental unit other than a.tibeg, county
Chapter 51 boatd or school district; if the sub-reciplent receives funding directly from
DHS; If payment is baged on or fimited o an actual allowable cost basis] and If the
auditee reported expenses or other activity resulting in payments totaling $100,600 or
tmore for all of its grant(s) or contracl(s) with DHS.

7. ‘Aﬁdiﬁon_al Supplemental Schedulz(s) Reqtdred by Funding Agency may be required.
Check with the funding agency,

*NOTE: These schadules are only required for certaln {ypes of entities or spetffic
financial conditions,

For sub-recipients thai do not meet lhe Federal audit requirements of 2 GFR Part 200
and SSAG, the audit reporting package to Racine Gounty shall include ail of the above
ltems except tems 4 and 6.

Audit Due Date. Audits that must camply with 2 CFR Part 200 and the Slate Single Audit
Guidslines ars due to the granting agencies nine months from the end of the fiscal period or 30
days from completion of the audit, whichever is sooner. For all other audits, the due date is six
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months from the end of the fiscal perlod unless a different date is specifled within the confract or
grant agresment.

L Submitting the Reporting Package. The auditee or auditor must send a copy of he audit
report to all granting agencies that provided funding lo the auditee, Check the contract or
contact the other funding agencies for information on where 1o send the audl report and the
proper submission format.

Audit reports should be sentto:

Ragcine County Human Services
Attn: Conlract Compliance Monitor
1717 Taylor Avenuse

Racine, Wi 53403

M. Access to Auditee’s Records. The auditee must provide the auditor with access to personnel,
accounts, books, records, supporting documentation, and other information as needed for the
auditor to perform the required audit.

The auditee shall permit appropriate representatives of Racine County to have access lo the
auditee’s records and financial slatements as necessary to review the audites's c:omphance with
federal and state requiremants for the use of the funding. Having an Independent audit does not-
Himit the authorily of Racine County to conduct or arrangs for other audils or review of federat or

slato programs. Racine County shall use information from the audit to conduct thelr own
reviews without duptication of the independent auditor's work.

N. Access to Andifor's Work Papers, The auditor shali make audit warkpapers available upon
request to the audites, Racine County or thelr designea as part of performing a quality review,
resolving audit findings, or carrying out oversight responsibilities. Access to warking papers
fricludes the right fo obtaln coples of working papaers.

0. Failure to Comply with Audif Requirements. Racine County may impose sanctions when
needed to ensure that auditees have complied with the requirements to provids Racine County
“with an audit that meets lhe applicable standards and fo administer state and federal programs
in accordance with the applicable requirements. Examples of situations When sanctions may be.
warrantaed include:

1. The audites did not have an audit.

2. The audites did not send the audit to Racine County or another granting agency within-
the original or extended audit deadline.

3, The auditor did not perform the audit in accardance with applicab e standards, including
the standards described jn the SSAG,

4, The audit reporting package is not complets; for example, the reporting package is
raissing the comective acticn plan or other required slements.

5, The audites does not cooperate with Racine Counly or another granting agency's audit
resolution efforts; for example, the auditee doss not take corrective ac!ion or does not
repay disallowad costs to the granting agency.

P.  Banctions. Raclne County will choose sancfions that suit the particular circumstances and also
promote compliance andfor corrective action. Possible sancions may include:

1. Requiring modified monitoring andfor reporting provisions,
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2 Delaying payments, withholding a percentage of payments, withholding or disallowing
averhead costs, or suspending the award until the audites Is in compliance;

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

4, Conducting an audi or arranging for an Independent audit of the audites and charging
the cost of completing the audit to the audites;

B. Charging the auditee for alf loss of federal or state aid or for penalties assessed to
Racihe Counly because the auditee did not conmply With audit requirements;

8. Assessing financial sanclions or penalfles;

7. Discontinuing contracting with the auditee; andfor

B. Taking other action that Racine County determines is necessary to protect federal or

state pass-through funding,

Close-Qut Audifs. A confract specific audit of an accounting period of less than 12 months Is
required when a contract is terminated far cause, when the auditee ceases operations or
changes lts accounting periad {fiscal year), The purpose of the audit is to ¢lose-out the short
accounting period. The required close-out contract specific audit may be waived by Racine
County upon written request fram the sub-reciplent, except when the contract is terminated for
cause. The required close-out audit may not be waived when a contract Is terminated for cause.

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

Racing County may require a close-out audit that meets the audit requirernents specifled In 2
CFR Part 200 Subpart F. in addition, Racine County may require that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial assistance programs. This Information shall be disclosedin a
note within the schedule of federal awards. All other provisions in 2 CFR Pait 200 Subpart F-
Audit Reguirements apply fo close-out audits unless in conflict with the specific close-out aydit
requirements. ) '

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to Indemnify and hold harmless the
‘Purchaser, and Its officers and its employees, from and against all liability, claims, and
-demands, on account-of any injury, loss, or damage {including costs of invesligation and

attorney’s fees}, which arfse out of or are connected with the services hereunder, If such Injury,
loss, or damage, or any portion theradf, is calsed by, or claimed to be caused by, the act,
orrlsslon or other faull of the Peovider or any subcchtractor of the Provider, 6 any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall Investigate, handle, respond to, and provide defense for and
defend agalnst any such fiability, claims, and demands, and to bear all other cosis and expenses
related therato, including court costs and attorneys’ fees. The Provider's indemnification
ohiigation shall not be construed to extend to any injury, loss, or damiage that is caused by the

act, omission, or other fault of the Purchaser. Provider shall immedialely notify Purchaser of any

Injury or death of any-person or property damage on Purchaser's premises or any legal action
taken against Provider as a resuit of any sald injury or damage.




#19-18 Professional Services Group, Inc. Page 9

Provider shall at all imes during the terms of this Contract keep In force a liability insurance
policy issued by a company authorized to do busihess In Wisconsin and ficensed by the State of

Wisconsln Office of the Commisstaner of Insurance in an amount deemed acceptable by

Purchaser: Upan the execution of this Contract and st any other time if requésted by Purchaser,
Provider shall fumish Purchaser with wiitten verification of the existence of stich insurarice. In
the event of any aclion, suit, or proceedings against Purchaser upon any matter Herein
indemnified against, Purchaser shall, within five working days, cause notice In writing thereof to
be given to Provider by cerlified mail, addressed to its post offica address.

The Provider shall maintain at ils own expense and provide Purchaser with Cerlificates of
tnsurance that provide the following coverage:

1, General Lighility
a $1,000,000 each occurrence
b $1,000,000 personal and adveitising injury
c $1,000,000 general aggregate
d $1_,000,000 products and completed operations
g There shall be no exclusion for abuse or molestation
2, Auto Ligbility Instrance
a, $1,000,0000 Combined Single Limit
Umbrella Liability Insurance on a following form basis
a $4,000,000 each occurrance
b '$4,000,000 aggregate
i, Any combination of tnderlying coverage and umbrella equaling
$5,000,000 shall be acceplable

i There shall be no exclusion for abuse or molestation
4, Workers Compensation Statutory Limits plus!
a. $100,000 E.L, Each Accldent
b. $100,000 E.L. Disease Each Employes
c. $500,000 E.L. Disease Policy Limit

Racine Counly, and its officers and employees shall be named as addilional insureds on
Pravider's general liability insurance policy for actions andfor omissions performed pursuant to
this contract, All coverage enumerated above must be placed with an insurance carrier with an
AM Best Raling of A-Vill or greater, Purchaser shall recéive a 30-day nolice of cancellation of
any policy. A copy of Cerlificate of instirance and the referenced policies shall ba mailed fo
Purchaser within 60 days of the beginning of this contract.

Provideris prohibited from waiving Purchaser's right to subrogation. When obtalning required
Insurance under this Agreement and otherwise, Provider agrees to preseive Purchaser’s
subrogation rights in all such matters that may arise that are covered by Provider's Insurance.

Purchaser, acting at its sole option, rriay waive any and alt insurance requirements. Waiver is
not effective tinless in writing. Stich waiver may include or be fimited to a reduction in the
amount of coverage required above, The extent of walver shall be determined solely by
Purchaser's risk manager taking into account the nature of the work and other facters relevant
to Purchaser's exposure; if any, under this agresment.

Vi AUTHOR?ZATEON PROCESS

A

No services will be paid for Unless the services are authiorized by the Purchaseror the
Purchaser's designee. Authorization will be determined solely on the prospective client's néed
for services as determined by Purchaser. Purchaser shall fot be liable for payment of services
rendered to potentially eligible clients untess Provider complies wilh the request for authiorization
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procedures as outlined In this agreement and as may be agreed to from time to time by the
parties in writing.

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

1. To participate in the development of and approve or disapprove the Individual care pi—an
for each authorized individual. .

2. To approve or disapprove the care provided,

3. In the case of ott-of-home placements, to visit the facliity and fo contact the authorized

resident at any time.

4, To raview the records of any authorized individual during normal business hours and to
manitor the performarice of services provided to autharized individuals. The Provider
vill cooperate with the Purchaser in these efforts and wil camply with the requirements
of menltoring plans,

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

VI PAYMENT FOR SERVIGES

A

Provider shall submit all bills (reflecting net payment due) and the Contract tnformation for

Agencles cover sheet by the 16th day fallowing the close of the month, Billings received by the
10th day shall be refmbursed within 15 business days, )

Purchaser shall not be held financially liable for any payment for service racelved from Provider
If the billing for such service Is received 80 days or mare from the date of the service provided to
the respective cllent. However, final expenses for 2019 must ba recelved b the Purchaser on
of before January 21, 2020. Reimbursement for 2019 expenses teceived after January 21,
2020, will be denied,

In the case of termination of eéntract during the conlract period, all expenses must be submitted
te Purchaser no lafer than 20 days after the effective date of termination or January 21, 2020,
whichaver comes first,

HSD shall not assume Jiability for insurance.co-payments, spenddawns, or olher forms of joint
payments,

Methad of payment shall be one of the following, as specified in Section Xii;

Unit Rate Billing: ' _ _
Provider shall bill per client on Purchaser authorization/billing form {Fiscal A5 or A-8), Such

bilings will include authorized clients, authorized units per client, units of service provided per
client, the unit rate, the gross monthly charge, collections, and net cost per client. Purchaser vill
pay-the net cost for authorized only services,

1/12 Reimbursement:
Provider shall be reimbursed monthly at an amount not to exceed 1112 of the total contract,

Relmburserent of Actiral Expenses _ _
Provider shall bill Purchaser monthly on the appropriate lino of the Purchaser’s Contract
Information for Agencies Form (CIA). Provider shall be relmbursed for actual program
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G.

expefises reported on the CIA Form. Provider shall maintain finariclal statements or other
documentation of total program expenses subrilted for payment. Aclual expenses cannot
axceed the total amount specified in the conlract without renegotiation.

Collections

1. Provider agrees to use due diligence to ascertaln from clients and prospective clients all
potential sources of payment and sources of revenue to pay for the senvices.
Specificatly, the Provider agrees not to bilf for clients covered by Title 19, Medicare,
private insurance which covers the charges for the service received; or havé the ability
to pay for the needed services,

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

3. Provider wilt charge a uniform schedule of fees as defined in s, 46.031(18), Wis. Stals,,
unless waived by Purchaser with written approval of the Department of Health and
Family Services. in the case of dllents-autherized and fuhded under the Community
Options Program and the Medicare Waiver programs, the clients and their families may
be liable to pay for services under policles and procedures developad tunder the
Comiminily Options Program Cost Shiaring Guidelines and the Medicald Walver

Guidelines.

4. honies coliected on behalf of a client from any sotrce will be treated as an adjustiment
to the costs and will be deducted from the amount pald under this contract as specified
in Section Vil F(2).

5, The procedures used by the Provider shall cormply with the provisions of Wisconsin

Administeative Code HSS 1,01-1.06.

Purchaser reserves the right to decrease units of service to mest actual needs. Anincreasein
the units of servica to be provided may be negotiated at the discrefion of Purchaser,

VI NON-DISCRIMINATION

A

Daring the term of this agreement, Provider agrees not to discriminate

on the basis of age, race, ethnicity, religion, color, gender, disability, marltal status, sexual
orientation, national origin, cultural differences, ancestfy, physical appearancs, arest record or
conviction record_ mititary participation or membership in the national guard, state defense force
or any other reserve component of the military forées of the United States, or polifical beliefs
against any person, whether a recipient of services (actual or potential) or an employee or
applicant for employment, Such equal opportunity shall include but not he lirmited to the
following: employment, upgrading, demotion, transfer, récruitment, adverising, layoff,
termination, fraining, rates of pay, and any other form of compensation or leve! of service(s),

Provider agrees to post in conspleuous places, available to aft employees, service reciplents and
applicants for employment and services, notices setting forth the provisions of this paragraph.
The listing of prohibited bases for discrimination shall not be construed to amend In'any fashion
state or fedaral faw setling forth additional bases, and exceptions shall be permitted only to the
extent aliowable in-state or federal law.

Provider and all subconltractors agree not lo discriminate on the basis of disability in aceerdance
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with the Americans With Disabilities Act (ADA) of 1990, the Wisconsin Statutes secs. 111,321
and 111.34, and the Racine Counly Ordinances. Provider agrees to post in conspicuous places,
avallable to employees, service reciplents, and applicants for employment and services, notices
selling froth the provistons of this paragraph.

b, Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated sefting. Where service or program delivery is housed in an
inaccessible location, and accessible alterations are nol readily achievable, Provider agrees to
offer *pregrammatic accessibility” to reciplents (real or potential} of said services and programs
{e.g., change timefiocation of service).

E. Provider agress that it will employ staff with special ranslation and sign languaga skills
appropriate to the needs of the cllent population, or will purchase the services of qualified adult
Interpreters who are available within a reasonable time to communicate with hearlng limpalred
clients, Provider agrees (o frain staff in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facilities accessible, as appropriate,
through cutstations, authorized representatives, adjusted work hours, ramps, doorways,
elevators, o1 ground floor rooms, Provider agrees to provide, free of charge, all documents
necessary o its clients’ meaningful participation in Provider’s pregrams arid services ih
alternative formals and languages appropriafe to the needs of the client population, including,
but not limited to, Braille, large print and verbally transéribed or translated taped information.
The Provider agrees that it will traln its staff on the content of these policles and will invite its
applicants and clients to identify themselves as persons needing additional assistance or
accommedations in order to apply for or participate in Provlder s programs and services.

F. Provider agrees to maintaln comprehensive policles fo énsuire compliance with Title VI of the
Givil Rights Act of 1964, as updated to address the ngeds of emiployees and cllants with limited
English proficiency. Provider agrees that it will employ staff with bifingual or special fcreign
language skills appropriate to the needs of the client popuiatlon or will purchase the services of
qualified adult interpreters who are available within a reasonabls time to communicate with
clients who have limited English proficlency. Provider will provide, free of charge, all documents
necessary fo its clients' meaningful participation In Provider's programs and services in
alternative languages appropriate ta the needs of the client population. Provider agrees thet it
will train its staff on the content of these policies and wilt invite its applicants and clients to
identify themselves as persons needing additional asslstance or accommadations in order to
apply or participate in Provider's programs and sesvices,

G. Provider shall comply with the requirements of the current Civil Righis Gompliance (GRC) Plan,
which is avallable at https:Awww.dis wisconsin.govicivil-rightsfindex.htm, Providers that have
more than fifty (50) emplayees and recelve mote than fifty thousand dollars ($50, 000} must
develop and altach a Civil Rights Compliance Plan fo this Agreement. Provider agrées to
develop-and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees and the amourt of funding recelved.

H. Provider agrees fo comply with the Purchaser’s civit rights compliance policies and procedures.,
Provider agrees to comply with civil rights monitoring reviews performad by the Purchaser,
Including the examinalioh of fecords and relevant files malntalned by the Provider, Provider
Agrees to furnish all information and feports réquired by the Purchasér as they rélate to
affirmailtive action and non-diserimination. The Provider further agrees to cooperate with the
Purchaser in devaloplng, implementing; and manitoring corrective action p!ans that result from
any reviews.

3 Provider shall post the Equal Oppartunily Policy; the name of the Providsr’s designated Equal
Opportunlty Coordinator and the discrimination compliant precess in conspicuous places
avaiiable fo applicants and clients of services, and applicants for employment arid employees,
The complaint process will be consistent with Purchaser’s policies and procedures and made
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available In fanguages and formats undersiandabls to applléants, .clienis and ‘employess.
Provider shall supply fo the Purchaser's coniract administrator upon request a summary
document of ali cllent complaints related to percelved discrimination in service delivery. These
documents shall include names of the Involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution,

*
In all sollcitations for employment placed on Provider's behalf during the term of this Agreermnent,
Provider shail inciude a statement to the effect that Provider is an “Equal Opportunity Employer.”

No individual in the United States may, on the grounds of race, color, religion, sex, national
origin, age, disabliity, political affilfation or belief, and for benéficiaries only, citizenship or
participation In any state or federaliy funded program to include WIOA Title 1 -financlally assisted
program or aciivity, be excluded from participation in, denled the benefits of, subjected to
discrimination under, or denied employmant in-the administration of or in connection With any
state or federally funded program to Include WIOA Title 1-funded program or activity, Fora
WIOA funded program, Provider agrees fo comply with the Section 188 of WIOA 2014 and
Irplementing regulations at 29 CFR Part 38, ' :

X GENERAL CONDITIONS

A

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

Agreement without the prior varitlen consent of Purchaser, unless othenwisa provided herein,
Claims for meney due to Provider from Purchaser under this Agreernent may be assigned fo a
bank, trust company or other financial institution without County consent if and only if the
Instrument of assignmant provides that the rght of the assignee in and fo any amounts due or fo
become due to Provider shail be subject to pilor claims of all persons, firms and corporations for
sarvices réndered or materials supplied for the performance of the work called for iri this
Agresment. Provider shall furnish Purchaser with notice of shy assigniment or fransfer.

CONFIDENTIALITY,

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

. Client specific information, including, but not fimited to, Information which would
identify any of ihe individuals receiving services under this Agreement, shall at
all times remain confidential and shall not be disclosad to any unauthorized

_person, forum, or agency except as permitted or required by law.

b, Frovider knows and understands It is not entitled to any cllent specific
information unless it is released to persons who have a specific need for the
information which Is directly connected to the delivery of semvices to the olient
under the terms of this Agresment and only wheré such persons require the
requested information to carry out official functions and responsibilities.

¢, Upon request from Purchaser, client specific Information, including, but not
limited to, treatment information, shall be exchanged bebieen the parties
consistent with applicable federal and state statutes, for the following purposes;

L Research {names and specific identifying information not to be
disclosed), ‘

il. Fiscal and clinical audits and evaluations:

Jit. Caoordination of trealmant or services; and

b, Determination of conformance with court-ordered service plans.

2, Health Insurance Portability and Accountability Act of 1996 {HIPAA) Applicability.
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a, The Provider agrees to comply with the federal regulations impfementing the
HIPAA and ali refevant regulations as from time to time amended, to the extent
those regulations apply fo the services the Provider provides or purchases with
funds provided under this Agreement.

b. In addition, certain functions included in this Agreement may ba coverad within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
if Purchaser has determined that Provider is a “Business Associate” within the
context.of the law, Provider will sign and retuin an approved Business Assoclate
Adreernent, vihich will be included and made part of this Agreement,

C. Provider agrees to coaparate with departments, agencles, employees, and officers of Purchaser
in providing tha services described hereln, Where Provider furnishes counseling, care, case
managerent, service coordination or other eilent services and Purchaser requests Provider or
any of Provider's employees to provide evidence in a court ar other evidentiary proceeding
regarding the services provided to any named client or regarding the client's progress given
services provided, services purchased under this agreement include Provider making itself or its
employees avallable to provide such evidence requested by Purchaser as authorlzed by law,

D, Notices, bills, invoices and reports required by this Agreement shall be deemed delivered as of
the date of postmark if deposited in a United Slates mailbox, first class postage attached,
addressed to a parly's address as set forth In this agreament. Any party changing its address
shall notify the other party In writing within five (8) business days.

E. in order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic andfor other natural or man-made
disaster, Provider shall develop a written plan that at a miimum addresses: {1} the steps
Provider has taken or will be taking to prepars for an emetgenicy; {2} which of Provider's
services will remain operational during an emergency; {3) the role of staff members during an
emergency; {4) Provider's order of succession, evacuation and emergency communications
plans, Including who will have authority to execute the plans andfor to evacuate the iaclllty, {6}
evacuation routs, means of fransportation and use of alternate care facilities and service
providers (such as pharmacies) with which Provider has emergency care agreements in placs;
{6) how Provider will asslst clients/constimers to individually prepara for an emergency; and {¥)
‘how essentlal cara fecards Will be protected, malhtained and accessible durlng an smergency.
A copy of the wirilten plan should be kept at each of Provider's office(s). Providars who offer
casé management or residential care for individuals with substantial cognitive, medical, or
physical needs shall asstre at-risk clients/consumers are provided for during an emergency.

F. Durlhg the term of this Agreement, Provider shall report to the Purchaser's contract
administrator, within {en (10} days, any allegations to, or findings by the National Labor Retafions
Boarg {(NLRB} or Wisconsin Employment Relalions Commission (WERC) that Provider has
violated 4 statitte or regulation regarding labof standards or relations. If ah investigation by the
Purchaser results in a final determination that the matter adversely affects Provider's
responshbilitiss under this Agreement, and which recommends termination, suspension or
canceliation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at-Arlicle X.

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

Purchaser may investigate any complaint received concarning the operation and services

purchased including review of clinlcal service records and administrative records subject lo
festrictions by law. This may include contacting clients both past and current as required,

Furchaser shall be notified in writing of all complaints filed in writing against the Provider,
Purchaser shall inform the Provider in vriting with the understanding of the resoluiion of the
comiplaint,

‘Nothing contained In this Agreement shall be construed fo supersede the lawful power or duties

of either party,

All capital equipment purchased with funds from this contract may at the discretion of Racine
County revert to'Racine County at the termination of ihis contract period or subsequent contract
periods, Computer equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment.

Provider shall acknowledge Racine County as a funding source in all manner of communication
Including letterhead, brochures, pamphlets, 2nd other forms of mediaexposura, Rachhe County
may at s discreion identify the type of acknowledgment necessary for recogrition,

All erployees working within the contract are fequired to have é Caregiver Background check
and driver's record check prior to hire and annually thereafter. Reports must be kept an file
within Providar's personnel files and made available to Purchager upon request,

in no event shall the making of any payment or acceptance of any service or preduct required by
this Agreament constitute or be construed s a waiver by Purchaser of any breach of the
covenants of this Agreament or a waiver of any defalit of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to

recovery of damages or other remedy as a result of such breach or default,

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

PENALTIES,

1. Provider shall provide immediate niotice in the event it will be unable fo meet any
deadline, including deadlines for filing reports, set by Purchaser, Congutrent with
notification, Provider shall submit elther & request for an alternative deadline or other
course of action or both, Purchaser may grant or deny the requsst. Purchaser has the
prerogative to withhold payment to Frovider upan denial of request ar unfit any condition
set by Purchaser is met. In the case of contracts that have been renewed or continued
frem a previous contraciual period, Purchasar may withhold paymant in the current
period for failures that eccurred in a previous peried. '

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

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

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

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
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X. RESOLUTION OF DISPUTES: The Provider may appeal decislons of the Purchaser in ac¢ordance with

of: (1) Increased or decreased volume of services; (2) changes required by Federal or State law
or regulations or court action; (3) cancelation, increase or decrease In funding; (4) changes in
service needs Identified by Purchaser; (5) Provider’s faflure to provide services purchased; or (6)
upon any mutual agreement. Provider agrees to renegofiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant to renegotiation shall be acknowledged through a
veritten Agreement addendum signed by both parties. If Provider refuses to renegoliate in goad
faith as required by this section, Purchager may either terminate the Agresmant.or unilaterally
adjust payments downward to reflect Purchaser’s best estimate ‘of the valume of services
aclually deflvered by Provider under this Agreement.

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

A

Good Faith Efforts, inthe event of a dispute between the parties involving the interpretation or
application of the coritents of this Agresment, the parlies agree to make good falth efforis to
resolve grievances informally.

Formal Procedure. In the event informal resolution is niot achieved, the parfies shall followr the
following procedure to resolve all disputes:

Step 1: Provider shali present a description of the dispute and Provider's position, in waiting, o
Purchaser's Division Manager within fifteen {15} working days of gaining knowledga of the issue,
The desoription shall clte the provision-or provisions of this Agreement that are in dispute and
shall present all available factual information supporting Provider’s pesition, Failure to timely
provida said docurment constitutes a walver of Provider's right to dispute the item.

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

Step 3: If resolution is not reached in Step 2, Purchaser’s Division Manager shalf provide in
writing by mall, an inital décision, Sald decision shall ba binding until and unless a different
decislon Is reached as cullingd below.

Step 4: Provider's Chief Executive Officer of deslgnee may request a review of the initial
decision by mailing a wiitten requast to Purchaser's Human Services Director withins fifteen {18)
working days of the receipt of the initial decigion. Fallufe to timely provide said request
canstitules a waiver of Provider's right to dispute the item.

Step &: Purchaser’s Human Services Director shall respond to the reduest for review by maiting
& final written declsion to Provider within fitteen (1 8) working days of receipt of the requast,

Step 6. Provider's Ghief Executive Officer or designee may request a raview by the County
Executive of the final decislon by malling sald request within fifteen (16) working days of the
postmarked date of the final declsion, Fallure to timely provide said request constitutes a waiver
of Provider's right to dispute {he item,

Step 7. The Counly Execulive shall provide a final decision by mailing it to Provider within
fiftaen (15) working days following the postmarked dats of the request for a revievr. The
decision of the Gounty Executive s final and binding on the parties.

Glient Grievance Procedure,

1. Provider shall have a wrilien client grievance procedure appraved by Purchaser, posted
in its service area, at all times during the term of this Agreament.

2. Where clients may be entitied to an administrative hearing concerning eligibility,
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XL

X,

Provider will cooperate with County In providing nofice of sald eligibliily to clients.

JERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement fnay be terminated andor its lerms may be maodified or altered as follows:

A,

Either party may terminate the Agreement, for any reason, at any time ugon sixty (60) days
writen notice.

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

The following shall constitute grounds for immediaté tetmination:

R Violation by Provider of any state, federal or local faw, or fallure by Provider to comply

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

2. Fallure by Prqvider to carry applicable licénses or certifications as required by law.
3, Failure of Provider o comply with reporting requirements contained hereln.

4, Inabitity of Provider to parform the work provided for herein.

5. Exposure of a cllent to immediate danger when interacting with Provider,

in the event of cancelfation or reduction of state, federal or county funding upon which
Purchaser relies to fulfiil iis obligations under this Agreement, Provider agress and understands
that Purchaser may take any of ihe following actions:

1, Purchaser may terminate this Agresment, upon thitty (30) days wiilten notice,

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

3. Purchaser may reduce funding to Provider upon thirty (30) days wiltten notice, If
Purchaser opts to reduce funding under this provision, Purchaser may, after
consultation betwaen Provider and Purchaser's contract sianager or designes, specify
the manner in which Provider accornplishes said reduction, including, but not limited to,
directing Provider to reducé expendifures on designated goods, services andior costs.

Failure of Racine County or the State or Federal governments to appropriate sufficient funds to
carry out Purchaser's obligations hereunder or Tailuré of Provider fo timely commence the
conlracled for services, shall result in automalic lermination of this Agresment as of the date
funds ars no longer avaliable, witholit notice,

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

CONTRACT CONSTRUCTION AND LEGAL PROGESS

A.

Cholce of Law. itis expressly understood and agreed to by the parties hereto that in the event
of any disagreement or controversy bebween the parties, Wisconsin law shall be confrofling.
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B.

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

Counterparts. The paities may evidence their agreement to the faregoing upon one or several
counterparts of this instrument, which tegether shall constitute a single instrument,

EntireAgreement. The entira agreement of the parfies is containad herein and this Agreemant
supersedes any and all oral agreements and negotiations between the partiss refating to the

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

Limitation of Agreement, This Agreement is intended to be an agreament solely betwean the
parties hereto and for thelr benefit only. No part of #ils Agrecment shall ba construed to add to,
supplement, amend, abridge or repeat existing duties, rights, benefits or privilegss of any third
Rarly or parties, including but not limited to employees or subcontraciors of sither of the parties,
Except, Where Provider intends to et its obligations under this or any part of this Agreement
through a subéontract with another entity, Provider shall first obtaln the wiitten permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontracter the same
obligations incurred by Provider under this Agreement.

Severability, The Invalidity or un-enforceabllity of any particular provision of fhis Agreement
shall not affect the other provisions heraln, and this Agresment shall he constried, in alt
respects, as though all such frvalid or unenforceable provisions wers omitted.

Veride, Venue for any legal proceedings shall be in the Racine County Circuit Court,
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2019 VENDOR AGENGY AUDIT CHECKLIST

EXHIBIT A
Page |

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

Independent auditor,

Summary of Audit Results
Name of Agency
Period of Audit
1. The type of opinion issued on the financial statements of

the auditee (i.e., unqualified opinion, qualified opinion,
adverse aplnion, or disclaimer of opinien),

2. Does the auditor have substantial doubt about the
audliee's ability to continue as a going concern?

3. Does the audit report show material non-compliance?

4. Ddes the audit report show material weakness(es)

or other reportable conditions?

5, Does the audit report show audit issuas {i.e. material
nan-compliance, fon-material nan-compliance,
questioned costs, materlal weakness, fepoftabla
condition, management Jetter corment) related to
grants/contracts with funding dgencles that require
audits to be in accordance with the Provider Agency
Audit Gulde:

Department of Health and Family Services
Department of Workforce Development
Deparment of Corrections

Other funding agencies {list)

8, Was a Management Letter or other document conveying
audit comments Issued as a result of this audl?

7. Signature of Partner in Charge:

Yes / No

Yas / No
Yes/ No

Yes/No/NA
Yes / No/NA
Yes [ No/ NA
Yes f No

Yes f No

Date of report; —
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Busingss Associate Agreement Is incorporated into the Underlying Contract and is made between the
Behavioral Health Services of Racine County, {"Covered Entity") and Professional Services Group, Inc.
(‘Business Assaclate”), collectively the "Parties.”

This Agreement [s specific to those services, activities, or functions performed by the Business Associate on
behalf of the Covered Entity when such services, activities, or funclions are covered by the Health Insurance
Partahility and Accountability Act of 1995 (HIPAA), including 2ll pertinent regulations (45 CFR Parts 160 and 164)
issued by the 1.8, Department of Health and Human Services. Services, activitles, or functions covered by this
Agresment include, but are not fimited to:

Services contained within atiached agreement, including exhibits.

The Covered Entity and Business Assoclate agres to modify the Contract to Incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, securily, and the
transrmission of individually identifiable health information creafed, used, or maintained by the Business
Associata during the performance of the Contract and after Contract fermination. The parties agree that any
conflict between provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Dala Aggregation, Designated Record Set, Disclosure, Health Care Opsrations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Heatth Inforrmation, Required by Law, Secratary,
Sgourity Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific Definitions: .

a, Business Associale; "Business Asscciate” shall generally have the same meaning as the ferm “business
associate” at 45 CFR 160.103 and, in referenca to the parly to this Agreement, shall mean Professional
Services Group, Inc. ‘

b, Covered Enlity: “Covered Entily” shall generally have the sarme meaning as the term “covered entily” at
45 CFR 160,103 and, in reference to the parly in this Agreerment, shall mean the Wisconsin Depariment
of Heaith Services.

o. HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associdte shall not use or disclose any Protected Health Information except as permitted
ar required by the Agreement, as permitted or required by law, o as otherwlse authorized in writing
by the Covered Enlity, If done by the Covered Enlity, Unless otherwise limited herein, Business
Associate may use or disclose Protected Health Information for Business Assoclale’s proper
rhanagement and administrative services, lo carry out legal responsiblfities of Business Assoclate,
and to provide data aggregation services relating fo health care operations of the Covered Enlity if
required under the Agreement.

b. Business Associate shall niot request, use, or disclose mote than the minimum amount of Protected
Health information necessary to accomplish the purpose of the tise or disclosure.

©. Business Associate shal!_fnform the Covered Enlity if It or ils subcontractors will perform any work
outside the U.S, that invalves access to, or the disclostre of, Protected Health Information.
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3. SAFEGUARDING AND SECURITY OF PROTECGTED HEALTH INFORMATION

a. Business Associate shall use appropriate safeguards, including complying with Stbpart C of 45 CFR
Part 184 with respectio e_lgctronic Protected Health information, to prevent use or disclosure of
Profected Health [nformation other than as provided for by the Agraement,

b, Business Associate shall cooperate in good failh in response to any reasonable requests from the
Covered Entity fo discuss, review, inspect, and/dr audit Business Associate’s safeguards,

4. REPORTING OF A VICLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Busiriess Assoclaté shall report to Covered Entity dny use or disclosure of Protected Health Information
not provided for by the Agreement of which it bacomes aware, including breaches of unsecured Protected
Health information as required at 45 CFR 164.410 and any security incldent.

a. Discovery of a Violation. The Business Asscciate must inform the Covered Entity by telephone
call, plus email or fax, within five business days following the discovery of any violation,

I, The Violation shall be treated as "discovered® as of the first day on which the Violatlon Is known
to the Business Assoclate or, by exercising reasonabile diligence would have been krown to the
Business Assoclale. '

fi. Mofification shall be provided to one of the contact persons as listed In section 4.4,

fil. ‘Notlfication shall aécur within five busiriess days that follows discovery of the Violation.

b. Mitigation, The Business Associate shall take immediate steps to mitlgate any harmful effects of
the unauthorized use, disclosure, or loss. The Business Associate shall reasonably cooperate with
the Coverad Entity's efforis to seek appropriate Injunctive relfef or otherwise prevent or curtail stch
threatened or actual hreach, or to recover its Protected Health Information, including complying with
a reasonable Correclive Action Plan.

c. Investigation of Breach. The Business Associate shall immediately Investigate the Viclation and
l‘eport in writing within ten days to a contact listed in section 4.d. with the following information:

I, Each individual whose Protected Health Information has been or [s reasonably to have been
~ accessed, acquired, or disclosed during the Incident;

. A description of the types of Protected Health information that were involved in the Violation
{such as full name, soclal securily number, date of birth, home address, account numbet);

il A desoription of unauthorized parsons kndiwn or reasoniably believed o have Improperly used of
disclosed Profecled Health Information or confidential data;

iv. A description of where the Protected Health Information or confidential data is believed to have
bean impropery transmilted, sent, or utllized;

v. A description of probatle causes of the Improper use or disclosurs;

i, A brief description of what the Business Assoclale is dolng to Envestsgate the Incident, to mitigate
losses, and to protect against further Violations,

vii. Tha actions the Business Assaciate has underigken or will undertake fo miligate any harmful
-effect of the occurrerice; and

vill. A Corrective Action Plan that inclades the steps the Business Assoclate Has taken or shall {ake
to prevent future similar Viclations,

d. Covered Entity Cantact Information. To direct communications to above-referenced Covered
Entity's staff, the Business Assoclate shall Initiste contact as inditated herein. The Covered Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Associale,
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HSD Director HSD Contract Administration Corporatlon Counsel
Hope Otto Krista Kennedy Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, Wi 53403 Racine, Wi 53403 Racing, Wi 63403
(262) 6386646 : {262) 636-6671 (262) 636-3874

{JSE OR DISCLOSURE OF PROTEGTED HEALTH INFORMATION BY SUBCONTRACTORS OF
THE BUSINESS ASSOCIATE

In accordance with 45 CFR 164.502{e)(1) and 184.308(b), if applicable, the Business Assoclale shall ensure
that any subconiraclors that create, receive, maintaln, of transimit Protected Health [nformation on behalf of
the Business Asgociale agres to the same restrictions, condltions, and requirements that apply to the
Business Associate with réspect to such information.

COMPLIANCE WITH ELECTRONIC TRANSAGTIONS AND CODE SET STANDARDS

If the Bysiness Associate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall cornply, and shall require any stibcontractor or agent conducting-such-Standard
Transaction to comply, with each applicable requirement of Title 46, Part 162, of the Code of Federal
Regulation. The Business Assoclate shall not enter Into, of perimit Its subcontractors or agents to enter into,
any Agreement in connection with the conduct of Standard Transactions for, or on behalf of, Covered Enfity
that:

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

b, Adds any Health information elements or segments to the maximum defined Health Infoimation Set;

c. Uses any code or Health Information elements that arg elther marked “not used” in the Standard’s
implementation Specification(s) or are not in the Standard's Implementatlon Specifications(s}), or

d. Changes the meaning or intent of the Standard’s Implementations Specification(s).

ACGGCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Associate agrees lo provide access, in accordance with
45 CFR 164.524, to any Protected Health Information held by the Business Assoclate, which Covered Entity
has determined to be part of Covered Enfity’s Designated Record Set, in the time and manner designated hy
the Covered Entity. This access will be provided to Covered Entity, ¢r (as directed by Covered Entity) to an
Individual, in order to mest requirements under the Privacy Ruls,

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At ihe direction of the Covered Enlity, the Business Assoclate agrees to amend or correct Protected Health
Information held by the Business Associate, which the Covered Eniily has determined is part of the Goveréd
Enlity's Des:gnated Record Set, in the time and manner designated by the Covered Entity in accordance with
45 CFR 164.526.

DOGUMENTATION OF DISCLOSURES OF PROTEGTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE ,

The Business Associate agrees to document and make avallable to the Cavered Entlty, or (at the direction of
the Covered Entity) to an Individual, such disclosures of Protected Health Information to respond to a proper
request by the fndividual for an accounting of dlsctosures of Protected Health Information in accordancs with,
45 CFR 184.528.
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10.  INTERNAL PRAGTICES

The Business Associate agrees to make its internal practices, books, and records refating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Services
{(HHS) in & time and manner determined by the HHS Secratary, or designes, for purposes of determining
compliance with the requirements of HIPAA. ' '

11. TERM AND TERMINATION OF AGREEMENT

a. The Business Assocliate agrees that if in good failh the Covered Entity determings that the Business
Associate has materially breached any of its obligations under this Agreement, the Covered Entity may:

. Exercise any of its rights fo reports, access, and Inspection under this Agreement:

. Require the Business Assoclate vithin a 30-day period to cure the breach or end the violation;

li. Temminate this Agreement if the Business Assoclale does not cure the breach or erid the violgtion
within the time specified by the Cavered Entity;

iv. Immediately terminate this Agreement if the Business Asscciate has breached a material term of
this Agreement and cure s nat possible. :

b. Before exercising elther 11.a.0i. or 11.ail, the Covered Entity will provide written notice of preliminary
‘determination fo the Business Assaciate describing the violation and the action the Covered Enlity
intends to take,

12. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, canceliation, expiration, or other concluslon of this Agreement, the Business Associate
wil; ' '

a. Return to the Covered Entity or, if retum is not feasible, destroy all Protected Health Information and any
compllation of Protected Heaith Information In any media or form: The Business Associate agrees'to
ensure that this provision also applies to Protected Health Information of the Covered Entity in
possesslon of subcontractors and agents of the Business Associate. The Business Associate agrees
that any original record or copy of Protested Health Information in any media is Included In and coverad
by this provisian, as well as all originals or capies of Protected Health Information provided to
subconlractars or agents of the Business Associate. The Business Assoclate agrees to complete the
return or destruction as promptly as possible, but not more than 30 business days after the conclusion of
this Agreement. The Business Associate will provide written documentation evidencing that retuin or
destruction of alt Protected Health information has been comnpleted,

b. I the Business Associate destrays Protected Health Information, it shalf be done with the use of
technology ar methodology that renders the Protected Health Information unusable, unreadable, or
undeclpherable fo unauthorized Indlvidusls as specified by HHS in HHS guldance. Acceptable methods
for destroying Protected Health Information include;

I For paper, film, or other hard copy media: shredding or destroying In arder that Protected Health
Information cannot be read or reconstructed and _ _

ii. Fof elecironic media: clearing, purging, or destroying consistent with the standards of the National
Institute of Standards and Technology (NIST).

Redacticn Is specifically excluded as a method of destruction of Protected Health Information unless the
information ts properly redacted so as to b fully de-identified.

c. [fthe Buslness Associale beliaves that the return or destruction of Protected Heaith Information ig not
feasible, the Business Associate shall provide writlen notification of the-conditions that make return or
destruction not feasible. If the Business Assoclate determines that refurn or desiruction of Protected
Health Information s not feasible, the Bysiness Associate shall extend the protections of this Agreamant
to Protected Health Information and prohiblt further uses or disalosures of the Protedted Health
Information of the Covered Entity without the express written autherizalion of the Covered Enfity.
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Subsequent use or disclosiire of eny Protected Health Information subiect to this provisidn will be limited
fo the use or disclosure that makes return or destruction not feasibla, -

- COMPLIANCE WITH STATE LAW

The Business Assoclate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentialify laws. Business Asscciate shali comply with the more restrictive protection
requirements belween state and federal Jaw for the protection of Protected Health Information,

MISCELLANEGUS PROVISIONS

Indemnification for Breach. Business Associate shall, {o {he exient allowed by Wisconsin law,
Inderanify the Coveted Entity for costs associated with any Incldent arising from the acquisition, accass,
use, or disclosure of Prolected Heaith informafion by the Bus;ness Asscciate in a manner not permitted
under HIFAA Rules.

Automatic Amendment. This Agreament shall automatically incorporate any change or modification of
applicable state or lederal law as of the effective date of the change ar medification. The Business
Assoclate agrees to maintain compiliance with ali changes or modtf;catlons to applicable state or federal
law.

Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall be
construed and resolved In favor of a meaning that permits the Covered Entity and Busingss Associate fo
comply with applicable state and federal law, -

Survival, All terms of this Agreement that by their language ¢r nature would survive the termination or
other 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 ASSOGIATE
PrintNeme:  1\Cg Coves A A PrintName: D> AL (G L T BARLA

s1s~AszC\/<@ /(4& m SIGNATURE: c;wzﬂ/( /@____,

BHAQ ’GJEDI - Titte: irbwfiwwrt . %’C/)

Title:

Date: 4’/28/[ ':7 Date: ;t_({?'/! <
GOVERED ENTITY ! ‘ '
Print Name: R CA R SRR

SIGNATURE: M&J

Title:

Dale:

MWM

csl//g/lf
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Execulive Order {E.C.) 12549 "Debarment” requirés that ali contractors receiving individual awards,
using Federal funds, and all subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared Ineligible, or voluntarily excluded by an Federal department or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization and lts principals are not debarred. Fallure to comply or attempls fo edit this language may
disqualify your bid. Information on debarment is available at the following websltes: wvav, SALYYY y and
hitps:/acquisition.qovifarfindex. htmi (see seclion 52.209-6). -

Your signature certifies that neither you nor your princlpal is presently debarred, suspended, proposed for
debarment, declared Ineligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE - Official Authorized to Sign Application Date Signed
Y Y
Q@J/&_/ AR,
Printed Name _ Title
'b;é,\)re‘a, T ?»ﬁfc’f'aﬂ [TZ—MTMM ,2 ¢4
| For (Name of Veendor) DUNS Number (Dunt & Bradsireef, if appiicabfs)
B shescrinel w% an 2, e *

Confract # - C e
Py b
Confract Description: _
- s )\ SN {«-\'._i{' K s o, SO e
Mt ey, E e . LA ff AR DS AT
_% n S \\_}m&;\: "\L‘&W [[ ‘\\ "'<‘ _H(\(- ,:;:? e f.: .

Sy, b, 555

The Division of Racine Counly Human Services has searched the above named Vendor against the System for
Award Managemnent system (SAM) and has confirmed as of ..=r /1™~ [ 1%, the Vendor is not debarred,
. suspended, proposad for debarment, declared Ineligible, or voluntariiy excluded by any Federat department or
agency from deing business with the Federal Govemment.

SIGNATURE Contract Admlnlstrator Date S:gned

!\ S 7
" 3
7 \‘N\.r,J\_ R “\ W St
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CERTIFICATION REGARDING LOBBYING

Certification for Conlracts, Grants, Loans. and Cooperative Agreements

The undersigned ceriifies, to the best of his or her knowledge and belief, that:

{1} No Federat appropriated funds have beenh pald or will he paid, by or cn behalf of the undersigned, to any
person for influencing or attempting fo influence an officer or employee of any agency, a Member of Congress,
an officer or émployee of Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extenslon, continuation, renewal, amendment, or medification of any Federal
contract, grant, loan, or cooperative agreement,

(2) If any funds other than Federal appropriated funds have been paid or will he paid to any person for
influencing ar altempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employea of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disddsut’e
Form fo Report Lobbying,” in accordance with its Instructions,

(3) The undéisigned shall require thal the language of this certification be included in the avard documents for
all subawards at all tiers {including subconlracts, subgrarits, and contracts under grants, icans and cooperative
agreemenis) and that all subrecipients shall certify and disclose accordingly,

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered Into. Subtnlssion of thls cerlification Is a prereqifsite for making or entering into this transaction
imposed by Section 1352, titte 31, U.S. Cade. Any persan who fails 1o file the requirsd cetlificalion shall be
subject to a civil pehalty of nol less than $10,000 and not more thai $100,000 for each such failure.

QW///Z w//f /’

Signature Date ’
. Agency Directos’s Neme of Deslgnee
{i designge, attach Deslighee Authorization)

Déistct. Tv Bl
Name printed
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DISCLOSURE OF LOBBYING AGTIVITIES FORM
{Required for a W-2 agency that has lobbying aclivities.}

Approved by OMB
0348-0046
Reproduced by DWD/DWSIBDS

Complete this form to disclose lobbying activities pursuant to 31 U.5,C. 1352
_{See reverse for public burden disclosura.)

1. Type of Federal Action: 2. Status of Federal Action: | 3. Report Type:
[a. [ la. bid/offer/application Ma. i
contract [_Ib. initial award o, !
[b. { lc. postaward
grant ‘ For Material Change Only:
[_lc.cooperative agreemerit
-[d.  loan Year quarter
[le. —_—
[}, foan insurance Date of last report
4. Name and Address of Reporting Enfity: 5. If Reporting Entity in No. 4is S8ubawardee,
Enter Name anid Address of Prime:
[ Prime [ subawardes
Tier, , if knowi.
Cengressional Disteiet, if knowri; Congressional District, if known:
6. Faderal DepartmentfAgency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8, Fedoraf Action Number, if known: 8.  Award Amount, i knowin
$ .
10. a. Nameand Address of Lobbying Entity 10, b. Individuals  Performing Services
{if individual, last name, first narne, Mi): {including address If different from No. 10a)
{fast name, first name, Mi):
14. Amount of Payment {check all that apply): 13. Type of Payment {check all that apply):
5 {Jectual {7} planned [ a retainer
[ b, one-time fes
[ ¢ commission
[l d. contingent fee
{] e. deférred
[1f other; spaciy:
12, Form of Payment (check all that apply):
[]a cash
{1 b. inkind; specify: nature
value
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14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),
employee(s), or Member(s) contacted, for Payment indicated in ltem 11!
15. Continuation Sheet{s) SF-LLL-A altached: [Yes [INo
16. Information requested throuigh this form is authorized by | Sighature: %
title. 31 U.8.C. section 1352, This disclosure of lobbying Grdr v
activities is a materlal representation of fact upon which v ™
rellance was placed by the tier above when this transaction | Print T 3 o Nams:
was made of entered Into. This disclosure is required | _DHKIGE o DRLAZ)
pursvant fo 31 U.S.C. 1352, This information will be
reported to the Congress semi—annually and will be Titet ) ’b) D
available for public inspection. Any person who fails to fite [Tegeeiren , DO
the required disclosure shall be subject to a civif penalty of
not less than $10,000 and not moré than $100,000 for each | Tele, No. Q—{,,;.-«és%—’/ é{’# Date:

such failure,

2=li3
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CONTINUATION SHEET

EXHIBITD
Page xi

0348-004¢
{cont,

Reporilng Entily:

Page

of




#49-18 Professional Services Group, inc. ' EXHIBIT D

Page xii

INSTRUCTIONS FOR COMPLETION OF SF-LLL, PISCLOSURE OF LOBBYING ACTWITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.8.C.
section 1352, The filing of & form is required for each payment or agreement fo make payment to any lobbying entity
for influencing or attempting to influence an-officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continualion Sheet for additional information If the space on the form is inadequate, Complete all items
that apply for both the initial fillng and material change report. Refer to the implemnenting guldance published by the:
Office of Management and Budgst for additional information.

1.

10.

11

Identify the type of covered Federal action for which labbylng activity Is andfor has been sectired o influence the
outtcome of a covered Federal action,

Identify the status of the covered Federal action,

Identify the appropriate classification of this report. |f this Is 2 follow-up teport caused by a material change to
the Information previously réported, entef the year and quarter in which the change occurred, Enter the date of
the fast previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity, Include Congresslonal District, if
known. Check the appropriate classiflcation of the reporting enfity that designates if it is, or ex;;«ects to be, a
prime or subaward reciplent. ldentify the tier of the subawardes, e.g., the first subawardee of the prime is the
1stfier. Subawards include but are not limit to subcantracts, subgrants ad contract awards under grants.

If the organization filing the repoit in item 4 checks (Subawardes), then enter the full name, address, cily, state
and zip code of the prima Federa! reciplent. Include Congressianal District, if known,

Enter the name of the Federal agency making the award or foan commitment. Include at Jeast one
organizational level below agency namie, if known. For example, Department of Transportation, United States
Coast Guard,

Enter the Federal progran hame or desciiption for the covered Federal aclion (item 1}, If knawn, epter the {ull
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments,

Enter the most appropriate Federal Identifying number avallable for the Federal action identified in item 1 {e.g.,
Requaest for Proposal (RFP) number; Invitation for Bid (IFB) number; grant annduncement number; the contract,
grant, of loan award number; the application/proposal control number assigried by the Federal agency). Include
prefixes, 8.g., “RFP-80-001.

For a covered Federah aclion where there has been an award or loan commitment by the Federal agency, enter

the Federal amount of the award/lcan commitment for the prime entity identified in item 4 or 6.

(a) Enter the full name, address, cily, state and zip code of the lobbying entity engaged by the reporting enfity
identified in ltem 4 to influence the covered Federal action.

(b} Enter the full names of the individual(s) performing seivices, and Include full address ifdlffereni from 10 (a).
Enter Last Namé, First Name, and Middle Initial (M1).

Enter the.amount of compensation pald or reasonable expected to be paid by the reporting entity (item 4) to the
lobhyifig enlity (item 10). Indicate whether the payment has been made (actual) or will be made {planned).
Check all boxes that apply. If this is a material change report, enter the cumulative amount of payment made ¢r
planned to be made.
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12.  Check the apprdpriate box{es). Check all boxes that apply. If payment is made through an in-kind contribution,
specify the nature and value of the'in-kind payment.

13.  Check the appropriate box{es). Check all boxes that apply. 1f other, specify nature.

14, Provide a specific and detailed dasaription of the services that the lobbylst has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time
spent in actual contact with Federal offictals. Identify the Federal official(s) or employee(s) contacted or the
officer(s), employee(s), or Member(s) of Congress that were contacted.

16, Check whether or nota SF-LLL-A Gonfintiation Sheel(s) Is attached,

16, The certifying officiat shall sign and date the form, print histher name, title, and telephone number.

Public reporting burden for this collection of informatlon Is estimated to.average 30 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintalning the data needed, and
completing and reviewing the callection of information. Serid comments regarding the burden estimate or any other
aspect of this callection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Profect (0348-0046), Washington, B.C. 20603,

e et
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PROGRAM DESCRIPTION

Community Panels

The Community Panel Program is a juvenile diversion program which gives minor offenders (usually first
time} apprehended for a misdemeanor the option of appearing before a panel of community volunteers
rather than entering the juventle justice system. To be eligible for the program, youth must also admit to
tha charges agalnst them, have no cases pending, ho prior adjudications, no consent decrees and no
prior referrals to the panel process. Juveniles who accept and complete the contractual gbligation offered
by the panel avold the stigma and possible effects of a criminal record; that is, they are “diverted” from
juvenile court. Unlike traditional metheds of Intervention in which courts assume the decision-aking
process, the Community Panel draws the youths' famflies and community into the contracting process.
This approach Is ciiticat to the prevention and rehabllitation goals that underlie the program, Such
intervention provides swift and meaningful comrmunity response to minor delinquent behavior. This
response Is aimed at ending youths' ilfegal activities. :

The key element of this diversion program is to help youth understand the seriousness of thelr actions
and the effect that delinquent activity has on themselves, thelr families and the community. The panel
assists youth by holding them accountable for their behavior and encouraging them to behave
responsibly,

The following apprehensionsicharges are NOT appropriate for Community Panels and should be sent to
the Human Services Intake; ' :

Chargss Involving physical assault

Incldents in which a weapaon was used

Sexuatl assault {including ¢onsensual) .
Apprehensions Involving a substantial amount of restitution

In addition, youth who have had previous Involvement with the juvenile justice system are not eligible for
the Communily Panels.

PROCESS:

Panels are developed geographically and composed of carefully screened and tralned volunteers who
reside In the neighborhood. Youth are referred to the pregram through law enforcement officers and the
Racine Counly Human Services Department. Youth accepted in the program aré scheduled for a hearing
before a panel, A Communily Panel staff interviews the youth and the youth's family lo gather
background informiation to present to the panel. -

Each youth is entitled to one hearing, Victims may appear in person to substantiate losses. After the
victim Is excused, the defendant and his/her parent(s) are Interviewed together and individually.

When panel members are satisfied as to the statements made by the youth and his/her famlly, the panel
meets privately to decide the conditions of the contract. Gonditions often include apology letters to
victims, schoo! altendancefbehavior issues and restitution/cornrunity services arrangements. Referrals
for AODA andior mental health services may also be included In the conlract.

The contract specifics are then outlined to the youth, histher parents and the victim. One member of the
pane! is assigned to provide fallow-up moriftoring services to the youth, to assess compliance, determine
the need for extensions and coordinate services, Gonlract periods are expscled fo last no longer than 30

days.

A COMMUNITY PANEL STAFF MEVMBER WILL IMMEDIATELY REFER YOUTH THAT FAIL TO
GOMPLY WITH THE GONDITIONS OF THE CONTRACT TO JUVENILE COURT INTAKE WITHIN 30
DAYS OF PANEL INTAKE.
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Al the concluslon of the contract perdod, youth and faénily will complete a satisfaction survey. Provider
may use an instrument of Provider's choice or HSD can supply one. Completed surveys are to be
refumed ta the HSD Coordinator of Internal Prograims, 1717 Taylor Avenue, Racine Wi 63403,

EVALUATION OUTCOMES:

1. At least 80% of the youth participating in & Community Panal will suécessfully complete thelr
contracts. .

76% of the youth who successfully complete their contract will not be re-apprehended for a delinquent
offense for a period of one year,

890% of closed contracts will have a compleled satisfaction survey returned to HSD Ceordinator.

856% of compleled satisfaction surveys will indicale the client feels histher needs have been
safisfaclorily addressed. .

Eab s A

REPORTING REQUIREMENTS:

Glient demographics mest be tracked using the database provided by RCHSD. Demographics to be tracked
include race, ethnicly, gender, age, the referral, start and end dates, census tracking, zip code and the
marital stalus of the head of housshold as well as SACWIS Individual and family Identifiers. This report
should also Include the total served in the program to date,

Quarterly Evaluation Cutcome and Demographic Reports reflecting the aforementionad-criteria must be
provided no later than 4/18/19, 711618 and 10/15/19 to Racine County HSD Confract Compliance Manitor.

Anaual Evaiuatfon Quicome ahd Demographic Reporis must be submitted to Racine County HSD
Contract Gompliance Monltor by 2/1/20.
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X, COST AMD SERVICES TO BE PROVIBED

A Proyider and Purchaser understand and agres that the eigibily of individuals to recelve the services purchased undar this egreement will be d=termined by the Purchaser.
8. Purchaser agrées to pay Provider for the aclual services Which are describad in EXRibY A and which are rendered by Provider and authorized by Purchaser 2t the conlrzcted

eniount, . . .
C. The lotdd amount lo be pald fo Provider by Purchaser %of progeams and sefvices 83 spdfied In this section will nol excead the totaf condracted dolar amount.

JAccount # Program . Total ) i T Units Rate . . Lt Iethod of Payment

. . CommuniyPanels . $45,811 NIA NIA . Adals
81708.006.260.404500 - . o i .

[REpeaved by HS0 Fiscal Maneger AL fegr] RS W
-I_Appmwad hy Conliacted Agency %5\ Kﬁé 5
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PROGRAM DESCRIPTION

Safely Suppart Staff

Children's well-belng Is slgnificantly énhanced when they can safely remain at home with their famities. If
a child s found to be unsafs, safely must be controlled for through implementation of a Protective Plan or
" an in-home Safety Plan. Safety Support staff will play an Impartant part in ensuring the safefy of a child
through intensive monitoring of the plan, ongoing assessment of parental protective capacitles and
coordination of setvices as needed, Safety Support staff will allow RCHSD fo better assure child safety,
fully assist families in changing the condifions that make their children urisafe, and further enhange a
child's well-being.

Safely Support Is an intensive in-horme program that is designad to ensure child safely-and prevent the
remaval of children from thelr home. Safely Support seeks to presetve the family unit whenever possible.
The well-being and normal or adequate functioning of children and families Is the desired outcome,
Safely Support Is designed to be community based, comprehensive, culturally competent, family focused
and individually tallored to meet the need of children and families,

- Safely Suppait uses a child centered, family focused approach in intervening with families to manage
present andfor impending danger threats. This approach is based on incorporaling the foliowing goals:
= Idenfify the unique sirengths of each child and family and create an individualized plan that will
best meet their needs while promoting iridependence and family choice;
¢ Ensure child and famlly access to care and services that are Individualized, strength-based,
culturally sensitive and needs-driven; -
& Join with all community and system parfners to create opportunities for positive programmatic
and syslemic change; _
s Assess and moritor outcomes and implement change.

In Safety Support, this approach includes the following:
+ Consider the family as a unit;
+ Focuses on family preservation unless child safety cannot be assured;
+ | community and home-based; .
« s predicated on a close working parinership with the family and caregivers and commits fo
empowering families, instiling hope and helping families fo set and achieve their own priorities
and goals consistent with assuring the safely of thelr children,

This model empowers families every day through developing family teams, facilitating the creation of solid
care plans, identifying and enhancing natural supparts, and brokering the selection of quality service
providars.

Referral Process

Farnilles are referfed to Safety Support by RCHSD Inftial Assessment (JA) workers who have
implernented protective plans or have established an in-home safety plan due fo identifying impending
danger threats at the conclusion of the Initial Assessment. The |A worker determines whether safely
threats exist. if tha 1A worker determines that safely threals exist and a protective plan or safety planis .
needed, they will implement the plan and make a referral to Safely Support. Families are also referred to
the program by RCHSD Ongoing Services Case Managers who have implemented in-home safely plans
{o assist in reunification from out-of-home care,

A refarral Is mads to the RCHSD- Supervisor of Safety Suppert. An Initial team staffing will ocour with the
Safety Support Supefvisor, Safely Supgort worker, Initial Assessment Worker or Ongoing Services Cage
Manager, and the Initial Assessment Supervisor or Ongoing Services Case Management Supervisor, At
this Initial staffing, the protective plan or safety plan and ali necessary casg Information will be reviewed.
The frequency of subsequent team staffings wiil be determined at the initial staffing. Frequency of
staffings will ocour on a case by case basis dependent on the family's characterisiics, but no tess than bi=
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weekly. Team staffmgs will oceur throughott the duration of the protective plan andfor In-home safely
plan.

The Safaty Stipport worker has access to 6WISACWIS and pridr to the Inilial Family meeting, the Safely
Support worker reviews the material in the Access Report and in any case history that Is applicable.

The Safety Support worker will mest with the family in thelr home within 24 hours of the referral from the
1A worker or Ongoing Services Case Manager. The Safely Supportt worker may contact the family prior to
this mesting, At the Inltial Famlly Meeting, the Safely Support worker engages the family and explains
lheir supportive role. The Safety Support worker will utllize Motivational interviewing in their interaction
with the family throughout the duration of thely Involvément. Frequency of contact with the famlly shall be
determinad by the Proteclive or in-iome Safely Plan and adjusled as neaded. .

Wheriever possible, the Safety Support worker will work witit the family to Identify formal and fnformal
supports to implement the family teaming model.

Family Teaming Mode] o
Safety Support uses a ¢hild centered, family focused approach In intervening with famillles fo manage
impending danger threats. This approach Is based on the Family Teaming Model which incorporates the
following goals:
« Identify the unique strengths of each child and family and create an individualized plan that will
best ritaet their ngeds while promoling independence and family cholee;
« Ehsure thild and family dccess to care and services that are Individualized, strength-based,
culturally sensitive and needs-driven;. o _
e Join with all community and system partners to create opportunities for positive programmalic
and systemic change;
+ Assess and monltor outcomes and implement change,

In Safely Support, this approach includes the following:
.= Consider the family as a unit;
s Focuses on family presérvation unless child safety cannot be assured;
& Is community and home-based;
¢ Is predlcated on a close working partnérship with the family, and caregivers and commits to
empowering families, Instliling hope and helping families to set and achieve their own priorlties
and goals consistent with assuring the safely of their ¢hildren.

The Family Teaming model empowers familles every day through developing famlly teams, faciiitating the
creation of solid care plans; ldentifying and enhancing natural supports, and brokering the selection of
quality service providers. Family Teaming is a complex, often challenging role that requires successiul
communication with a variely of people and systems,

in addition to family members, service providers, informal and formal supports, the Safety Support worker
maintains consistent contact with the RCHSD case marager.

if establishing a tearh Is rot possible, the Safety Support worker will work with the famlly to Identify and
establish supporis in the community {church, school, nelghbor, relatives, fandlord, efc.).

if impending danger threats are identifled or the case s deterniined to remaln open past 60 days the
Satoty Support warker will, with the family, establish a team comprised of a-well-batanced number of
formal and informal supports and hold a team mesting prior to a case transfer from the Inftial Assessment
Worker to tha Ongoing Services Case-Manager.

Threats to Child Safety’
ifthe Safety Support worker Identifies new present danger threats or identifies that the protective-plan or
safely plan is not cohtrolling for the idenitified danger threats, they will notify the superviser and RCHSD
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Initial Assessment Worker or Case Manager Immediately.

Case Closure

A case will be closed with Safety Support when children are identified as safe or when danger threats can

na longar be conlrolled for on an In-home safely plan,

The closure rneehng is scheduled one to two weeks out to give the family time to adjust to the end of
provision of formal seivices

Position

Safely Support Worker

Responsihilities

Manage prolective plans and in-home safety plans as developed by
the Inittat Assessment Workers and Ongoing Services Case
Managers. Ensure that danger threats are being confrolled and
issues of maltreatment are addressed.

Facilitate parent educatlon fo strengthen familles and reduce risk of
maltreatment.

Provide services, resourses, and communily supports to achieve
chifd safely. _

Attend Meatings held for each family assigned to Safety Support
caseload.

Maintain required face-lo-face contact with all assigned families All
famity miembers must be seen at a minlmum of one Hme per week, -
Work with the family to identfify, analyze and develop an
understanding of what must change i order to keep children safe.
Coordinate and facilltate the Family Teaming process. Engage the
famlly in interventions using formal, informat and natural supports.
Make appropriate arrangements fo contact RGHSD if a child's safely
Is severely compromised.

Menltor the provision of services by safety plan providers.
Coordinate, maintain and facliitate commaunication with RCHSD
Supervisors, Initial Assessment Werkers, and Ongolng Senvices
Case Managers.

Ensure that necessary information is Included In the case file and
eWISACWIS record.

Transport children to scheduled or required appolniments,

Arrange for closure of the case when children are ldentified as safe

-or when danger thréats can no Eanger be confrolled for on a5 in-

hame safely plan,

Client/staff ratio

'| One FTE Safely Support Worker fo elghl families.

Qualifications

Bachelor's degree in soclal work or related figld, One ‘yéars‘ experience
“working with high risk youth and their familiss. Social service/foster care
gxperfence. Crisls intervénlion experience.

Prcaram Reqguirements

» The Provider is responsible for ensuring the safely and well-baing of all childrén served by the

program.

+ Concerns about a child's safely or well-being must be reported fo RCHSD Immediately (24
hours/day, 7 days waek.)

«The Program requires a minimum of 3 full-time Safety Support Staff. These positions cannot be full
time equivalent positions or stalf that ars assigned to other Job responsibilities within the Provider

agency.

« Safety Support Staff will have caseloads that range from 6 to 8 families.

« Staff must reflect the raclaliethnic and cultural mix of the client population.

# Regular work hours for staff must include evenings and weskends. Staff must be available to
respond to crlsis situations 24 hours a day, 7 days a week,

Page3
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+ The Provider agency must be able fo work with RCHSD Initial Assessment Workers and Ongoing
Services Case Managers and the supervisory staff of RCHSD In developing, oparating and
avaluating the program.

¢ The provider must specify and describe the formats they will use to provide servicas and feach child
development and parenting skills. it is expected that the Provider will utiifze more than cne
format to meet the needs of a range of children’s ages ~ Infants to adolescents and fo respect
cultural diversity.

= Tha Provider wili uilize the assessment tools and supplementary materals they will use In the
program designated by the County. ‘ :

+ The Provider agency must have a strang working knowledge of Racine County community resources,
a good working relationship with other community agencies, and actively incorporate the use of
ecommuity resources in fmplementing the program’s services.

EVALUATION QUTCOMES:

1.
2.
3
4.
5.

100% of families will be seen by the Safety Support worker within 24 hours of the inltial referral.

-90% of children served will remaln safaly in their homs.

100% of familles will not have a reoéeurrence of maltreatment resulting In a substantiated
determinatlon,

85% of parenis/legal guardians will have Increased knowledge and / or confldence in their parenting
abilities and an increased satisfaction In family quality of life based on family surveys.

100% of familles open under an in-home safely plan will have family team meastings.

REPORTING REQUIREMENTS:

Clisnt defaographics must be tracked using the database provided by RCHSD. Demographics to be tracked
inclde race, ethnicity, génder, age, the referral, start and end dates, census tracking, zip code and the
marital status of the head of household as'well as SACWIS individual and family Identiflers. This report
should also includle the total served in the program lo date.

Quarterly Evaluation Outcome and Demographic Reporis reflecting the aforementioned criteria must be
provided no fater than 4/15/19, 7/15/19 and 10/16/19 o Racine County HSD Conltract Compliance Monitor,

Annual Evaluation Oitcome and Demographle Reporls must be submitted fo Racine County HSD
Contract Compllance Mondtor by 2/1/20, .
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XH., £0OST AND SERVICES TO BE PROGVIDED '

A Previder and Purchaser understand and agree that he esgibiFly of individuals 1o raceive the sdnvicss pliehastd Tinder this ageeemant w3 be determined by the Purchaser.
B, Purchaser egrees o pay Provider for the aclual services which ere destribed in Exhibit A and which gre rendered by Provider and authorized by Purchaser al (e conlracled

smount. .
C. The iotal amourd 1o be pald o Provider by Purchaser for pregrams and services as specified bn ihs section wil nol exceed the lotal contracted doltar ambunt.

Account# Program ) Total Units Rafe | Method of Payment
- N Sately Support Staif $215,000 NIA: NA Aclusls

81708.005,600.404500

51715.006.800.404500

81727,006.300.404500

§1730.005.300.404500

[Foproved by iSG Fiool Mamager i6s Ko7} B3~

A
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PROGRAM DESCRIPTION

Family interaction /Direct Service Program

The Racine County Family Interaction/Direct Services Program provides direct services and family interaction
of parent{s) whoss children are placed outside of the parental home through the Child Protective Services
units. Family interaction Is necessary to preserve and strengthen family relationships and reduce the sense
of abandonment which children experience at placement. For parents, family interactions is the tme to
enhance the parents’ ability to adequately and safety care for and relale to their child (ren}, assist the parent
In devaloping healthy, age appropriate parenting behaviors, and to identify and resolve potential problems
prior to reunification,

This program provides 5 FTE staff to facliitate family interaction and provide direct services to parent(sj whose
childfchildren are currently living In an out-of-home placement.

Each staff will provide 40 hours/week direct service lime to families assigned. Since the work schedules of
the staif must be able to accémmodate the needs and schedules of parents and foster parents, program hours
need to be flexible. Werk time may Include evening and weekend hours. There may also be a need for
supervision appointments on holidays, Staff wilt assist parents with developing and practicing new parenting
kehaviors and patterns of interaction by providing prompls and intervention to parents. Parenls’ interaction
will focus on child safely, approprate discipline, child developmeni and increasing parental protective
capacities.

Staff s responsible for services that include, but-are not limited to:

1. Provids the name of the assigned interaction/direct service worker and the date assigned fo the GPS

Ongoaing Supervisor within 48 business hours of receiving a referral.

Provide the case manager with a visitation schedule within 48 business hours of receiving a referral.

Monttor Interactions of parents with {heir child{ren) to ensure that visits are In accordance with the Family

Interaction Plan developed in conjunction with the parent and RCHSD ¢ase manager.

Establish and maintain visitation schedules which may include trarisporting children and their parents to

and from visits,

Arrange the location of the vislts; keeping in mind the most homelike environment that aflows for naturat

interaction and provides the child's safety should be utifized.

Strive to Involve the parent in routine age-appropriate parenting activities and provide opportunities for

{he parent to enhancs thelr parenting skills,

Assist parents in becoming involvéd In the child's schoal, church or communily activities.

Assess the parents’ needs, through cbservation, to determine if parenting fraining or a referral fo

commurily resources would be beneficial. Assist the parent with accessing comimunity resources.

Providing appropriate parenting prompts and direction during visits as needed,

0. intervene during the visit if there s any Indication of the following: alcohol or drug use on the part of ihe
parent; verbal abuse (inferrogating, threatening, demeaning others such as foster parent, RCHSD, other
parent, efc.); discussion of the court order or retum home; loss of emetional control on the part of the
parent; any action that could affect the child's safely.. Intervention with the parent should oceur outside of
the room where the child is located. Depending on the severity of the parent's action, a waming can be
utiiized or the visit terminated.

11, lmpart skills to parents In a learning envirorment to assist the parent in addressing and enhancing any

diminished parental protective capacities Identified by the RCHSD case manager In the case plan.

12. Help the parent gain confidende in locking after their child and meeting thelr child's reeds,

13. Document all observations of parent/child intefactions.

14, Providing the assigned RCHSD Gase Manager with written reports on each family’s interaction within 72
hours of each visit. Additionally, the Provider will send written notice to the case manager and pareni(s)
of missed appéiniments.

16. Communiceting with RCHSD Case Managers as needed.

16. Actively engage parents in order to assist them in achieving the goals of the case plan and court order,

17. |dentify 1he changiig néeds of the parents and children and make case plan amendment

Sl S L S
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recormnmendations accordingly.
18. Develop and malntain positive working relalionships with case managers, otiier professionals within and
aulside the agency and with other communily resources.

EVALUATION OUTCOMES:

1. Childrer’s safely is maintained 160% of the ime duting the visils,

2, Parents will develop an Increased knowledge of child development, appropriate discipline and
increased parenial proteclive capacities as demonsirated through 8.6% or fewer children will re-
enter care within 12 months of reunification.

3. B0% of vislts wil occur as scheduled.

REPORTING REQUIREMENTS:

Ciient demographics must be tracked using the database provided by RCHSD. Demographics to be tracked
include race, ethnicity, gender, age, the referral, start and end dates, census tracking, zlp code and the
marital stafus of the head of household as well as SACWIS Individual and family identifiers. This report
should also include the total seived in the program fo date,

Quarterly Evaluation Qutcome and Demographic Reports reflecting the aforementioned criteria must be
provided no later than 4/15H19, 7/15119 and 10/15M9 to Raclne County HSD Contract Compliance Monitor.

Annual Evaluation Outcome and Demoegraphic Reports must be submitted to Racine County HSD
Contract Compliance Monitor by 2/1/20, .
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Xil. €OST AND SERVICES TO BE PROVIDED

Page 3

A Proyider and Purchaser tiderstand and agree that the egdaity of Individuats 1o recave the servicss purchased under (his agreement vél ba determined by the Purchaser,
B. Purchaser agraes 1o pay Provider for the acluad sarvicss which are daseribed in Exbitit A and which 2re rendéred by Provider and audhorized by FPurchaser zt the conlracled

amount.

C. The lotel amount to ba paid to Provider by Purchesar for programs and snvices as spacified in This section wil nol exceed the tolsl coniracted doltar amotal.

Account # . Program

Total

Unlts

Rate - Hethod of Payment .

Family InteractionDirect Seijves Program
81715.006.200.404500 )

-

$327,972 NIA

NA Acluals

o

o

[Fpiavvadi oy W50 Frocal Henager DD 2o 5T )

: oo
JApprovad by Contracted Agency TP\ (7
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