CONTRACT #FY19-83

This contract is betwaen RAGINE COUNTY HUMAN SERVICES DEPARTMENT {HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin-53403, hereinatter referred to-as Purchaser, and PROFESSIONAL
SERVICES GROUP, ING., whoss princlpal business address Is 800 Geold Strest, Racine, Wi 53402, hereinafter
referred fo as Provider. This contract is to be effective for the perlod January 1, 2019 through June 30, 2019,

The Provider employee responsible for day-to-day administration of this contract will be Daniet J. Baran, whose
business address fs 800 Gaold Street, Racine, W1 53402, lelaphone number 262-638-2000, a-mail address
dbaran@psgcip.com. In the evant that-the adminisirator ls unable to administer this contract, Provider wifl conlact
Purchaser and designate a new administrator

The Purchiaser employee responsible for day-fo-day adniinistration of this contract will be Krista Kennedy, (262) 638-
6671, e-mall Krista, Kennedy@RzcineCounty.com, whosa business address is 1717 Taylor Avenue, Racing,
W1scunsin 53403, In the event that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator,

This contract besomes nult and vold if the time between the Purchaser's authorized signature and the Provider's
authorized signhature exceeds sixly days.

(signed), C/DCZ/J/{/ /< | /13 /;a;*
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This agreement (Including the Exhsblts) constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subject matier contained herein.

1

CERTIFICATION OF SERVICES

A

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

the request for propasals (RFP) and Provider's response Ihereto, If any; and on the atlached
Exhibits, which is fully incorporated herein by reference. In the event of a conflict between or
among the bid specifications, the RFP or responses thersto, or the terms of this Agreement or
any of them, it is agrsed that the terms of this Agreement, fo the extent of any conflict, aré
controlling.

Provider agrees to meet the program standards as expressed by State, Federal and County
laws, rules, and regulaﬂons applicable to the services covered by this Agresment. i the
Provider obtains services for any part of this Agreement from another subcantractor, lhe
Provider remains responsible for fulfiliment of the terms and condilions of the contract. Provider
shall give prior written fotification of such subcontractor to the Purchaser for approval,

Provider agrees to secure at Provider's own expense all parsonnel necessary to carry out
Provider's obligations under this Agreement. Such parsonnel shall not be deemed to ba

" employees of Purchaser, Provider shall ensure Frovider's personnel are Instructed that they wili

not have any direct contractual relationship with Purchaser. Purchaser shall not participate n or
have any authority over any aspect of Provider's persorine policies-and practices, and shalf not

‘be Habte for actions arlsing fram such policies and praclices.

Purchaser's right to. request replacement of personnel shall not be desmed to constitufe the right
to make hiring and firing decisions, and Provider shall retain sole decision-making authority
regarding discipline and/or termination of its péfsonnel. Provider shall provide its own handbook
that covers policles such as tmekeeping, complaint procasses, ednduct standards, injury
protocols, and other comimoit einployment and behelit policies to its personinél, and shell handle
record keeping andfor reporiing of hours worked by its personnel,

Purchaser shall have the right fo request replacement of personnel. Provider shall comply
vihere such personnel are deeined by Gounly fo present a risk to consumers. In other
instances, the partfes shall cooperate to reach a reasonable resolution of the issue.

Provider shall complete its obligations under tills Agreement In a sound, economnical and
efficlent mariner and in accordance with this Agreement and all applicable laws. Provider
agrees to notify Purchaser immediately whenever it is unable fo comply with the applicable
State, Federal and County faws, rules and regulations, Non-compliance will result in termination
of Purchaser's obligation lo purchase those services,

Where required by law, Provider must, at all times, be licensed or cerlified by sither the State or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with ficensing and certification authorities, Provider shall submit coples of the required licenses
or certifications upon request by Purchasef, Provider shall promplly notify Puichaser In wilting
of any citation Provider recelves from any licensing or cerfification aythority, including sl
responses and correction plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 46 CFR Part 78,
and its prmciples.

1. Are not presently debarred, suspended, proposed for dehamment, declared ineligible or
voiuntanly excluded from covered Iransacticns by any Federal depariment or agency.
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2. Have notwithin a-3-year period preceding this contract bean convicted of or had a chvil
judgment rendered against them for commission of fraud or a eriminal offense in
connection with obtaining, attempting to obtain or performing a public {Federal, State, or
local} rahsaction; violation of Federal or State antitrdst statiles or comimission of
embezZzlement, theft, fargery, bribery, faisification or destruction of recdids, making false
statement, or recelving stolen property;

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

4, Have notwithin a 3-year period preceding this contract had one or more public
fransactions:(Federal, State, or local} terminated for cause or default

Should the applicant not be abla lo provide this cerfification, an explanation as.to why should be
nciuded with the signed contract,

The Provider agrees that it will include, without modification, the clause titled *Certification
Regarding Debarment, Suspenslon In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B fo 45 GFR Part 76 in all lower fier covered fransaclions {i.e.
fransactions with subgrantees andfor contractors) and In alf solicitallons for lower tier covered
transactions.

Provider agrees to do anrival background checks for all employees Having regular contact with
children, the elderly or vulnerable adulls, Including caregiver background chiecks where required
by law. Provider agrees fo follow the requirements of Administrative Code DHS 12, and
Wisconsin Stalute 48.685 and 50.085 regarding Caregiver Background Checks. Provider
agrees to caoperate with Purchaser to implement Caregiver Background Checks, if Provider is
licensed by, or cerlified by Purchaser. If Provider is licensed by, or cerlified by, the State of
Wisconsin, and is required by ss 48,686 and 50,686 fo perform Caregiver Backgfound Checks,
Provide! will malintain the adpropriate recards showing compliance with the law and the
Administrative Code HFS 12,

Provider agrees to cooperate In site reviews and to take such action as prescribed by the
Purchaser o cotrect any identified noncompliance with Federal, State and County laws, rules,
and regutations,

Provider agreés to abide by the Vetersn's Priority Provislons of the Jobs for Veleran's Act (P.L.
107-288) to ensure that a veteran shall be given priorily over a non-Veteran for the recélpt of
employment {ralning and placement services provided under that program, not withstanding any
olher provision of law.

It RECORDS

A,

Provider shall meintaln records; including, buk not fimited to emp!oymeni records as required by
State and Federal laws, rules and regulations.

"Provider shall retaln any record required to be kept on behalf of Purchaser for a perlod of not

less than seven (7) years unless a shorter period of retention Is authorized by applicable law or
for a longer pariod of time {f required by law,

It is understood that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and fachitating
provision of services under the Agréement. 1f, as the résult of the expiration or termination of
this Agreement, Provider discontinues services provided under this Agreement to any cilenit who
continues fo require such service, Purchasar ghall hava the right fo 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
another provider of such service, including, but not limited to, all de¢uments, electronic data,
preducts and services prepared or produced by Provider under this Agreement, with the
exception of employment records.

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

In the event that the Provider meets the criteria of a qualified service organizalion as defined In
42 CFR § 2.11, the Provider acknowledges that in receiving, storing, processing, or otherwise
dealing with any patient records, 1t Is fully bound by 42 CFR § 2 et. Seq. and ¥f necessary, will
resist in Judiclal proceedings any efforts to obtaln access to patient records except as parmitted
by 42 GFR § 2 el. Seq. However, the parties further agree that pursuantto 42 CFR § 2,12 (¢}
{4) that the resirictions on disclosure in 42 GFR § et. Seq. do not apply to communications
between the Racine County Section 51,42 board and the Provider regarding information needed
by the Provider to provide services fo the Racine County 51.42 board,

Provider agrees to assist Purchaser In promptiy fulfilfing any public records request, in the
manner delemmined by Purchaser, of a record not protected by a law requiring confidantizlity that
Provider keeps or maintains on hehalf of Purchaser.

ill. REPORTING

A,

Provider shall submit all required evaluation reports within the time frames [dentified in this
contract, Failure to submit required reporis ascording to identified time frames will result in
Purchasar withholding payments until the reporis are received by Purchaser. Provider may seek
ah extension If it is delermined the delay Is a result of clrcuirastances bayond Provider's control.
Additional réeporting may be required for programs funded with federal or state grant money, or
ather deslgnated fund sources. ‘ :

If notified by Purchaser, Provider will submita report by the 10™.day of the following month
showing autharized c|%enls and units provided. .

Provider Is responsible for maintaining accurate client damographics and will submit a guarterly
report by the 18" of the month after the quarter closes. Demographics to be tracked include
race, ethnicity, gender, and age. Additionally, the regort must use the SACWIS individual and
family Identifiers and include the total served in the program, the referral, start and end dales,
census tracking, zip code and the marital status of the head of household. Purchaser wili
provide a spreadsheet template for Provider to use to frack data.

Provider Is responsible for obtaining and fracking the data required fo complete theloutcéme
feports. Outcame ariterla spédific to this contract are outlined in Exhibit B.

V. EISCAL RESPONSIBELITIES

A

Charge no more than the dally administrative rate established by the State of Wisconsin
Department of Children and Famllies, In accordanca with s.s. 49,343,

Provider ag'rées fo adheréfo the guidelines of lhe DHS or DCF Allowable Cost Policies Manual,
Office of Managerant and Budget Clrcular A122 or A102, and the fiscal réquirernents of the
Contract Administration Manusl, Racine County Human Services Department.
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G.

Malntain a uniform double entry accounting system and a management information systam
compatible with cost accounting and control systems, (See DHS ar DGE Allowable Costs Policy
Manuat,)

Transfar a client from category of ¢are or service to another only with the approval of the
Purchaser,

If revenue tinder a cantract for the provision of a rate-based service exceeds allowable costs
incurred in the contract period, the Provider may retain up to 6% of the revenue eatned under
this agreement. The surplys is calculated based on the allowable costs that the Provider incurs
in performing the services provided under the agreement. The amount eamed urider this
agreemant shall be confirmed through an annuaf audit. Non-profit Providers, If applicable, shall
inciude a surplus retention supplemental schedule in their audit repofs and this schadule shall
be by contract or service category. Pursuant lo Wis, Stat. § 46,038, the audi surplus retention .
supplemental scheduls servas as nolification to the Purchaser of any excess surpius beyond the
statutory allowance of 5% revenus earned under the agreement. Purchaser shall claim eXcess
surplus in wriling within six {6} months of recelpt of audit, Unclaimed excess surpitis becomes
the property of the Provider.

Req(zests for advance payments shall be reviewed and awarded at the sole discretion of the
Racine County Director of Human Services. No advance paymients abave $1 0,000 will he
approved, 4

Requirement to Have an Audit, Unless waived by Racine County, the sub-reciplent {auditee)
shall submit an annuat-audit to Racine County If the total amount of annual funding provided by
Racine County (from any and ali of its Divisions taken collectively) for all contracts is $1 00,000
ormora. In determinihg the amount of annual funding provided by Racine County the sub-
recipient shall consider both: (1) funds provided through direct contracts with Racine County
and (2} funds from Racine County passed thraugh another agency wihich has one or mare
contracts with the sub-recipient,

Audit Requirements. The audit shall be performed In accordance with generally aceepted

-auditing standards, Wisconsin Statates § 46.036 and § 49.34, Goverriment Auditing Standards

as issued by the U.S. Govarhment'Accountabiiity Office, and other provislons specified in this
contract. In addition, the sub-tecipient is responsible for ensuring that the audit complies with
other standards and guidelines that may be applicable depending on the type of services
provided and the amount of pass-through dollars fecelved. Please reference the following audit
documents for complete audit requirements:

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

2. The State Single Audit Guidelines (SSAG) expand an the requirements of 2 GFR Part
200 Subpart F by identifying additional conditions that require a state single audit,
Seclion 1.3 lists the raquired conditions.

3. Ths DHS Audit Gukie Is an appendix to the SSAG and contalns additional DHS-speclfic
audit guidance for those entities that meet the SSAG requirements. 1t alsc provides
guidance for those entities that are nat required to have @ Shigle Audit but needto
comnply with DHS sub-reciplent audit requirements. An audit report is due Racine
County if a sub-recipient receives more than $100,000 In pags-tirough money from
Racine County as determined by Wisconsin Statute § 46,035

e

ramae sttty i

AP i ot
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4,

Source of Funding. Funding could be a mixture of stateffederatiiocal funds. Sub-recipients

may request confirmation of funding information when it becomes available to Racine Counly
from the state, The Information will include the name of the program, the federal agency where
the program originated, the CFDA nutnber, and the percentages of federal, state, and local
funds constituting the contract. . ' . '

Audit Reporting Package. A sub-recipient that Is required fo have a Single Audit based on 2

*CFR Part 200 Subpart F and the State Single Audit Guida is required to submit to Racine
County a reporting package which includes the following:

Expenditures of Federal and State Awards, including the independent auditor's opinlon
on the statements and schedule, i

1. General-Purpose Financlat Statements of the overall agency and g Schedule of

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

3. Report on Compiiance and on Internal Confrol over Financial Reporting based on an
' autlt performed in accordance with Government Auditing Standards,
4, Report on Compliance for each Major Program and a Repott on Internal Control over
Compliance,

5. Report on Gompliance with Requirements Applicable to the Federal and State Prograrg
. and on Internal Control over Compliance In Accordance with the Program-Specific Audit
Optian,

6. *Selllement of DHS Cost Relmbursement Award. This schedule is required by DHS If
the sub-reciplent is a non-profit, for-profit, a governmental unit other than a tribe, county
Chapler 51 board or school district; if the sub-recipient feceives funding direclly from
DHS; if payment is based on or limited to an actual allowable cost basis; and if the
audifee reported expenses or other activity résulting in payments totafing $100,000 or-
more for all of its grant(s) or contraci(s) with DHS.

7. " *Additional Supplemental Schedule(s) Required by F unding Agency may be required,
Cheok with the furiding agency.

*NOTE: These schedules are only required for certain types of enlities or specific
financidl condifions, -

For sub-recipients that do not meet the Federal audit requirements of 2'CFR Part 200
and SSAG, the audit reporling packags fo Racine County shall include all.of the above
iterns excapt items 4 and 5.

Audit-Due Date. Audits that must comply with 2 GFR Part 200 and the State Single Audit
Guidelines are due fo the granting agencles iiine months from the end of the fiscat period or 30
days from completion of the audit, whichever is saoner. For all other audits, the due date is six
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manths from the end of the fiscal period unless a different date Is specified within the contract or
grant agreement,

Submitting the Reporting Package. The audites or auditor must send a copy of the audit
feport fo all granting agencies that provided funding to the audites. Gheck the contract or
sontact the other funding agencies for information on where o send the audit report and the
propar submission format.

Audit reports should be sent to;

Racine Colinty Hurman Services
Altn: Contract Compliance Monitor
1717 Taylor Avenug

Racine, W} 63403

Access to Auditee’s Records. The auditee must provide the auditor with access to personnel,
© aceounts, bdoks, records, supporting docurnentation, and other information as needed for the
auditor to perform the required audit. ‘ .

The auditee shall permit appropriate representatives of Racine County {o have access o the
auditee's records and financlal statements as necessary fo review the audites's compliance with

. federal and state requirements for the use of the furiding. Having an Independent audit does not
limit the authority of Racine County to conduct or arrange for other audits or review of faderal or
state programs. Racine Counly shall use information from the audit to conduct their own
revisws without duplication of the independent auditor's work.

Access to Auditor's Work Papers. The auditor shall make audit workpapers avaifable upon
request to the audites, Racine County or their designes as part of performing a quality review,
resolving audit findings, or carrying out oversight responsibllities. Access to working papers
includes the right fo obiain copies of working papers,

Fallure to Comply with Audit Requirements, Raclne Gounty may Impose sanctions when
needed to ensure that auditees have complied with the requirements to provide Racine County
with an audit that meets the applicable standards arid to administer state and federal programs
in accordange with the applicable requirements. Examples of situations when sancfions may be
warranted include:

1. The audites did ot have an audit.

2. “The auditee did not gahd the audit o Racine County or another granting agency within
the original or extended audit deadline.
the standards described in fhe SSAG,

4. The audit reporting pébkage Is not complete; for exainple, the reporting package is
Misslng the corrective dction plan or other required elements.

B, The audites does not cooperate with Racine Counly or another granting agency's audit
resolution efforts; for example, the auditee does not take corective action or doas not
repay disallowed costs to the granting ageny. :

Sanctions. Racine County will choosea sanctions that suit the partictlar clrcumstances and also
promote compliance and/or corrective action. Possible sanctiors may include;

1. Requiring niedified monitoring andfor reporting provislons;

3 The auditor did not parform the audit in accordance with apﬁlioabie standa_rds_, Including -
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2, Delaying paymants, withholding a percentage of payments, withholding or disaliowing
ovathead costs, or suspending the award untit the audites Is in campliance;

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

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

5, Charging the audites for all loss of fedaral or state aid or for penalties assessed to
Raclne Gounly because-the auditee dld not comply with audit requirements;

8. Assessing financiagl sanctions or penaities;

7. Discantinuing contracting with the auditee; and/or

8. Taking other action that Racine County detarmines is necessary to protect federat o
state pass-through funding. X

Close-Out Audits, A contract specific audit of an accounting petiod of less than 12 months is
required when a contract is ferminated for cause, when the audites ceases aperations or
changes its agcounting period {fiscal year). The purpose of the auditis fo close-aut the short
accounting period. The required close-out contract specific audit may ba waived by Racine
Counly upon written request from the sub-récipient, except when the pontract is tarminated for
calse: The required closé-out audit may not be waived when a contract is tefminated for cause.

* The audites shall ehsure that tts auditor Sontacts Racine County prior to beginning the sudit.

Racing County or its representative, shall have the opportunity to review the planned audit
program, request addilional compliance or internal control testing and attend any conference
between the auditee and the auditor. Payment of increased audit costs, ds a rasult of the
gdditional testing requested by Radine Countly is the responsabiﬂty of the audites.

Racine Gounty may regdlre a close-out audit that meets the audlt requirements specified in 2
CFR Part 200 Subpart F. In addition, Racine Counly may require that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial assistance programs. This information shall be disclosed In a
note within the schedule of federal awards. Allother provisions in 2 GFR Part 200 Subpart F-
Audit Requirements apply fo close-out audits unless fn confilet with the specific close-out audit
requirements.

V.  INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees lo indemntfy and hofd harmless the:
Purchaser, and ils officers and fis employess, from and against all liability, claims, and
demands, on account of any Injury, loss, or damage (including costs of investigation and
attorney's fees), which arise outof or are connected with the services hereunder, if such injury,
loss, or damage, 6r any portian fereof, ks caused by, or clalmed to be caused b% the act,
omission or other fault of the Provider or any stboontractor of the Provider, or any officer,
employes or agent of the subcentiactor of the Provider, or any other parson for whom Provider
Is responsible. The Provider shall Investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
related thereto, Inciuding court costs and attorneys' fees. The Provider's indemnification
obligation shall not be construed to extend to any injury, loss, or damage that is caused by the
act, omission, or othar fault of the Purchasér, Provider shall lmmedtalaty noflify Purchaser of dny
injury or death of any person or property damage on Purchaser’s premises or any legal action
taken against Provider as a result of any sald injury or damage.
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B, Prqvider shall at ali times during the terms of this Caontract keep In force a liabjitty Insuranca
policy issued by a company authorized (o do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Insyrance in an amount deomed acceptabla by

C. The Provider shall maintain at its own expense and provide Purchaser with Certificates of
Insurance that provide the foilowing coverage:

1. General Liabliilty

a, $1,000,000 each occurrence _

b $1,000,000 personal and advertising injury

c. 1,000,000 general aggregate

d. $1,000,000 products and com pleted operations

8. There shall be no exclusion for abuse or molestation
2. Auto Liability insurance .

a, $1,000,0000 Combined Single Limit
3 Umbrslla Lizbility Insurancs on a following form hasia

a $4,000,000 each.occurrence

b. $4,000,000 aggregate

Any combination of underlying coverage and umbrella equaling
$5,000,000 shall be acceptable _
: . There shall bé no exclusion for abuse or molestation
4, Workers Compensatior; Statutory Limits plus:
a. $100,000 E.L. Each Accident
b, $100,000 E.L. Dissase Each Employes

c. $500,000 E.L. Digease Policy Limit

B Racine County, and ifs officers and emplayees shall be named as additional Insureds on
Provider's general fiability Insurance policy for actions andfor omissions performed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carrier vith an
AM Best Rating of A-VIl| or greater. Purchaser shall recelve a 30-day notice of cancellatior of
any policy. A copy of Certificate of Insurance and the refetenced policies shall be malled to
Purchaser within 80 days of the beginning of this coritract.

E. Provider Is prohiblted from walving Purchaser’s right to subrogation. When obtainjng required
insurance under this Agreement and otherwise, Provider agrees to pressive Purchasers
subrogation righls I ail such matters that may arlse that are covered by Provider's insurance.

F. Purchaser, acting at Its sole option, may waive any and all insurance requirements, Waiver is
noteffective unless in writing. Such waiver may inclisde or be limited to & redustion i the
amount of coverage fequired above. The extent of walver shall be determined solely by
Purchaser's risk manager taking into account the riature of the work and other faciors relevant
to Purchaser’s expasure, it any, under this agreement.

V. AUTHQRIZATION PROCESS

A Ne services will be paid for uniess the services are authorized by the Purchaser or the
"Purchaser's designee. Authorization will be defermined salaly ofi the prospeclive client's need :
for services as determined by Purchaser. Purchaser shall not be liable for payiment of services
rendered to potentlally eliglble clients unloss Provider complies with the request for authorization

T b gt el
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procedures as outiined in this agreemeant and as may be agreed to from time to time by the
parties In writing,

B. P,ixrc_haser designatas the case man ager as the agent for the Purchaser in all matters regarding

the care of the person for whom service is befng sought. The autherity of the case manager as
agent includes but is not fimited to the following: ‘ '

(R To participate in the development of and approve of disapprove the individual care plan
for each authorized individual,

2, To approve er disapprove the care provided,

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

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

monitor the performarce of services provided to authorized individuals. The Pravider
will. cooperate with the Purchaser in these efforts and wilt comply with the requirements
of moniloring plans. .

8. In the case of out-of-home placerents, to be nofified hy the Provider within one day of
any significant change In the condition of any purchaser-supported resident, :

VI, PAYMENT FOR SERVIGES

A. Provider shall submit alt bilis (reflecting net payment due) and the Contract Information for
Agencies cover sheet by the 10th day fellowing the close of the month, Billings recaived by the
10th day shall be reimbursed within 16 business days.

B. Purchasar shall fiot be held financially liable for any payment for service received from Provider
if the billing for such service Is recelved 90 days or more from the date of tha service provided to
the respective eflent. However, final expenses for 2019 must be received by the Purchaser on
or before Janyary 21, 2020, Relmbursement for 2019 expenses received after January 24,
2020, will be denied. '

C. Inthe case of terimination of cantract during tha contract period, all expenses must be submitied
to Purchaser no.later than 20 days after the effective date of termination or January 21, 2020,
whichever comes first. .

D. HSD shall not assume liability far insurance co-payments, spenddowns, or other forms of joint
payments,

E. Method of payment shall be one of the following, as specified in Section XI}-

Unit Rate Billing: _ .
Provider shall bill per cllent on Purchaser authorization/billing form {Fiscal A-5 or A6}, Such

billings will Include authorized clients, authorized nits per client, units of service provided per
client, the unit rate, the gross monthly charge, colleclions, dnd net cost perclient, Puichaser will
pay the net cost for authorized only services,

112 Reimbursement: _ 3
Provider shall be reimbursed monthly atan amount not fo excesd 1H2 of the {otat contract,

Rejimbursement of Actual Expenses o
" Provider shall bill Purchaser monthly on the approprlate fine of the Purchaser’s Contract
Information for Agencies Form (CIA}. Provider shail be reimbursed for actua} prograim
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G.

expenses reporied on the GIA Form. Provider shall maintain financial statements or othar
documentation of tofal program expensss submitted for payment. Actual expenses cannot
exceed the total amount specified in the tontract without renegoliation.

Collections

1. Provider agrees to use due diigence to ascertain from clients and prospective clients all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agress not to bill for cliants covarad by Title 19, Medicare,
private Insurance which covers the charges for the sarvice received; or have the ability
ta pay for the heeded services.

2, if Purchaser authorizes services and It {s-determined that a third party payor is obligated
to pay for the services or the patient has the ability to pay, Provider will not requiest
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount relmbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parties mads lo Provider for services
previgusly pald for by Purchaser shall be crediled to Purchaser on the next billing.

3. Providar will charge a uniform schedule of feas as dafined in s, 46.031(18), Wis. Stats.,
unless walved by Purchaser with written approval of the Department of Health and
Family Services, In-the case of clieiifs authorized and funded under the Community
Opticns Program &nd the Medicdre Waiver programs, the clients-and thelr famifies may
be liable {0 pay for services under policles and procedures developed tnder the
Cormmunity Oplions Program Cost Sharing Guideliries and the Madicald Walver
Guldélines.

4, Moniles collected on behalf of a client from any source will be freated as an adjustment
to the costs end will be deducted from the amount pald under this contract as specified
in Section VIt F(2},

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

Purchaser reserves the right to decrease units of service to meet actual needs, An Increase in
the units of service o be provided may be negofiated at the discrélion of Purchaser,

Vil NON-DISCRIMINATION

A,

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

on fhe basls of age, racs, ethaicity, refigion, calor, gendef, disability; inarital status; Sexual
arientation, national origin, cultural differences, anceslry, physical appearance, arrest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve component of the military forces of the Unlted States, or political beliefs
against any person, whether a recipiant of services {actual or potential) or an employes or
applicant for employment. Such equal opporiunily shalf include but not be limited to the
following: empioyment, upgrading, demotion, transfer, resrultient, advertising, layoff,
terinlnation, training, rates of pay, and any other form of cormpensation or level of service(s),

Provider agrees to post in conspicuous places, available to ail employees, service recipients and
applicants for employment and seivices, nolices 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 federal law setting forth additional basés, and exceptions shall be permitted only fo the
extent allowahle In state or federal law.

Pravider and all subcontractors agree not-{o discriminate on the basis of disability in accordance
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with the Americans With Disabilities Act {ADA} of 1 930, the Wiscohsih Statules secs, 111.321
and 111.34, and the Racine County Ordinances. Provider agrees {o post in conspicuous places,
available to employess, service recipients, and applicanis for employment and servicss, notices

setting froth the provisions of this paragraph.

Inaccessible lacation, and accessible alterations are not readily achisvable, Provider agress ia
offer “programmatic accessibility’ to recipients (real or potential) of sald services and programs
(e.g., change limeflocation of servica), .

Frovider agrees that it will employ staif with special translation and slgn language skills
appropriate to the needs of the client population, or will.purchase the services of qualified adult
inferpreters who are available withii a reasonable time to communlcate with hearing Impalred
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabflities. Provider agrees to make programs and facllities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hous, ramps, deorways,
elevatars, or ground fiaor rooms, Provider agrees to provide, frae of charge, alf documents
necessary to its clients’ meaningful participation In Provider's programs and services in
alternative formats and languages apprapriate to the needs of the clfent population, Inelud Ing,
but not limited to, Bralile, large print and verbally transcritied or translated taped Information..
Ths Provider agrees that it will train its staff on the content of these policles and wil invite its
applicants and clients to Identify themselves as persons needing additional assistarice or
accommodations in order to appiy for or participate in Provider's programs and services, .

Provider agreaes to maintain comprehensive policles to ensure compliance with Title VI of the
Civil Rights Act of 1984, as updated to address the needs of employess and ciients with limited
English proficioncy. Provider agrees that it vill employ staff with bilingual or special foreign
language skilis appropriate to the needs of the client population, or will purchase the services of
qualified adult interpreters who are avallable vithin a reasonable time fo communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
lieckssary o its clients’ meaningful participation Jn Provider's grogrartis and services in
alternative languages appropriale to the needs of the clent population, Provider agrees that it
will train s staff on the content of these policies and wilf invite its applicants and olients to
identify themselves &s persons heeding additional assistance or accommodations In order to
apply or participate In Provider's programs and services.

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan, '

which'is available at_hi_’tos’:l)‘vmr\*.r,dhs.wisconsin.qnvlc’ivil-riqhtsiindex.htm-. Froviders that have
more than fifty (60) employees and recelve more than fifty thousand dollars ($50,000) must
develop and attach a Civil Rights Complianee Plan to this Agreement, Provider agrees to
develop and attach to this Agreement a Civil Rights Compliance Latter of Asstrance regardless
of the number of employees and the amount of funding recelved.

Provider agrees to comply with the Purchaser's civil rights compliance policies and procedures.
Provider agrees to comply with civil fights monitoring raviews parformed by the Purchaser,
Iricluding the examination of records and relevant files maintained by the Provider. Provider
agrees lo furnish all information and reports requlred by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and tnonitering corrective action plans that result from
any raviews.

Provider shalf post the Equal Gpporiunity Policy; the pame of the Provider’g, designated Equa{
Opportunity Caordinator and ihe discrimination compliant process in gonspicuous places

available to applicants and clients of services, and applicants for employment and employass,
The complaint process will be conslstent with Purchassr's policies and procedures and made




#FY18-83Professlonal Services Group, Inc. . ~ Pags 13

available in languages and formats understandablé to aiplicants, clients and employess.
Provider shall supply fo the Purchaser’s contract administrator ufion reqiest a summary
document of alf cllent complaints related to perceived discrimination In service delivery, These
documents shall include names of the involved persons, nature of the complaints, and a
deseription of any attempls made to achleve complaint resolution.

in all solicitations for employment placed on Provider's behalf during the term of this Agreement,
Provider shall Include a slatement io the effect that Provider is an "Equal Opporiunity Employer.”

. Noindividual in the United States may, on the grounds of race, colar, religion, sex, national

origin, age, disabilily, political affiiation or bélief, and for beneliclaries only, citizenship or
participation In dny state or federally funded program to include WIOA Title 1-financlally assisted
program or activity, be excluded from parficipation in, denied the benefits of, subjected to
discrimination under, or denled smploymént In'the administration of or in connection with any
state or federally funded program to Include WIOA Title 1-funded program or activity. For a

- WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and

implementing regutations at 29 CFR Part 38.

X GENERAL CONDITIONS

A,

Provider shall neither assign nor {ransfer any interest or-obiigation in this

Agresmant without the prior written consent of PUrchaser, unless othenwise provitded hérain,
Clalms for money due fo Provider from Purchaser under this Agréement may be assignedio a
bank, frust company or other financial institution without County consent if and only if the
instrument of assignment provides that the right of the asslgnee in and fo any amounts due or to
become due to Provider shall be subject to prior claims of alt persons, firms and corporations for
services rendered or materials supptied for the performanca of the work calted for in this
Agregment. Provider shall furnish Purchaser with nolice of any assignment or transfer,

CONFIDENTIALITY.

1. Provider agrees to comply with all pertinent federal and state statutes, rules, regulations
and counly ordinances relaled to copfidentiatity. Further, the parties agree that:

a. Client spedific Information, Including, but not iimited to, information which would
identify any of the individuals receiving services under this Agréement, shall at
all times remiain confidéntial and shall not be disclosed to any unauthorized
person, forum, of agency except as permitted or required by law.

b. Provider knows and understands it is not entitled to any dlisnt specific
informatloh unless it Is released to persons who have a specific need for the
information which Is directiy connected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested information to carry out official functions and responsibifities.

c. Upon request from Purchaser, client specific information, including, but not
limited to, treatiment information, shall be exchanged between the parties
consistent with applicable federal and state statutes, for the following purposes:

L Research {names and specific identifying information not to be

‘ disclosed);

Ii. Fiscal and clinical audits and evaluations;
il *Coofdination of treatrment or sefvices; and
v, Detarmination of conformancs with court-ordered service plans,

2, Héelth tnsurance Portability and Accountability Act of 1998 (HIPAA) Applicability.
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a, The Provider agrees to comply with the federal regulations Implementing the
HIPAA and all relevant regulations as from time fo lime amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement,

b. In addition, certain functions included in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
If Purchaser has determined that Provider is a *Business Assaciate” within the
context of the law, Provider will slgn and relurn an approved Business Assoclate
Agreement, which will be includad and made part of this Agreement.

Provider 2greas to cooperate with depariments, agencies, employees, and officers of Purchaser
In providing the services described herein, Wheres Provider furnishes counseling, care, case
management, service coordination or other client services and Purchaser eaquests Prowde,r ot
any of Provider's employees to provide evidence in a court or other evideniliary procéeding
regarding the services provided to any named client or regarding the client's progress givén
services provided, services purchased under this agreement include Provider making itself or its
employees available to provide such evidance requested by Purchaser as authorized by law.

Noltices, bills, Invoices and reports required by this Agreement shail be deemed defivered asof
the dafe of postmark if deposited in a United States mailbox, first class postage altached,
addressed to a party's address as set forth in this agreement. Any parly changing lts address
shall notify the other parly in writing within five (5) business days.

In arder for Provider and the peaple Provider serves to be prebared for an emergency stich as
tornado, flocd, blizzard, elactrical blackout, pandemic andfor other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking o prepare for an emergency,; (2) which of Providers
services will remain operational during an emergency; (3} the rdla of staff members during an
entergency; (4) Provider's order of succession, evacuation apd emergancy communications
plans, ingluding who will have authority fo execute the plans andfor to evacuats the facility; ()
evacuation routs, means of fransportation and use of alternate care faclities and service
providers {such as pharmacics) with which Provider has emergency ¢are agréements in placs;
(8) how Provider will assist clientsiconsumers to individually prepare for an emergency; and (7)
how essential care records will be protected, maintained and accessible during an emergency.
A copy of the Written plan should be kept at each of Provider's office{s). Providers who offer
case management or residential care for individuals with substantial cognifive, medical, or
physical needs shall assure at-risk clientsfconsumers are provided for during an emeigenicy.

Durinig the term.of this Agreement, Provider shall report to the Purchaser’s confract
administrator; within ten {10} days, any allegations o, or findings by the National Labor Relations
Board (NLRB} or Wisconsin Employment Relations Commission {(WERC) that Provider has
violated a statute or regulation regarding labor standards or relations. If an Investigation by the
Purchaser results In a final defermination that the matter adversely affects Provider's
respansibififies under this Agreement, and which recommends termination, suspenslon or -
‘cancelfation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Adicle X,

This Confract is contingent ugon authonzatlon of Wisconsin and United States Law and any
material amendment or repeal of the sama affacting relevant funding or authority of the
Deparlment shall serve fo terminate this Agreament, except as further agreed to by the parties
hereto.

t‘/“
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H.

Purchaser may Investigate any complaint received conceming the operation and services

purchased including review of clinlcal service records and administrative records subject to

restriclions by law. This may include contacting dlients both past and current as required.

Purchaser shall be notlfied in wiiting of all complaints filed in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the rasolution of the
complaint. ’

Nothing contained In this Agreement shall be construed to superseda the lawfut power of dulies
of alther party.

All capital equipment purchased with funds from this contract may 2t the discretion of Racine
County revert to Racine County at the termination of this contract period or subseguent confract
pericds. Compuler equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment,

Provider shall acknowledge Raclne County as a funding source in all manner of communication

including letterhead, brochures, pamphlels, and other forms of media exposure. Racine County

may at lts discretion identify the type of acknowledgment necessary for recognition.

All emplof{ees warking within the contract are required to have a Careglver Background check
and driver's record check pricr to hire and annually thereafter. Reporis must be kept on file
within Provider's personnel files and made available to Purchaser upon request.

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

Provider may electto refain the entite right, tille and Interest lo any invention conceived or first
aclually reduced to practice in the performance of this Agreement as provided by 37 CFR 401,
in the event any invention results from work performed Jolnlly by the parties, the invention(s)
shall be jointly owned. '

PENALTIES.

1, Provider shall provide immediate nolice In the event it will be unable to meet any
deadling, including deadlines for filing reports, set by Purchaser. Concutrent with
notification, Provider shall submit either a request for an alternative deadline or other
courss of action or both, Purchaser may grant or deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denlal of request or until any condition
sef by Purchaser is inet. In the case of confracts that have bsen renewed or continued
from-a previous contractual periad, Purchaser may withhold payment i the current
perlod for failures that oceuired In a previous peilod.

2, if Purchaser Is liable for damages sustalned as a result of breach of this Agreement by
Provider, Purchaser may withhold paymients to Provider as set off against sald
damages. T

3, Jf, thraugh any act of or failure of actian by Pravider, Purchaser Is required to refund

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

This Agreement or any part thersof, may be reriegofiated at the option of Purchaser I the case
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of. (1} increased or decreased volume of services; (2] changes required by Faderal or State faw
or regutatsons or caurt action; (3) cancelation, increase or decrease In funding; (4) changes in
service rieeds identified by Purchaser; (5) Pravider's failure to provide services purchased; or (8)
vpon any mutual agreement. Provider agrees to renagotiate in good faith if Purchaser exercises
this opticn. Any agreement reached pursuant to rehiégotiation shall be acknowledged through a
wiitten Agreement addendum signed by both parties. If Provider refuses to renegoliate In good
faith as required by this section, Purchaser may elther terminate the Agresment or umlateraliy
atjust paymenis downward to reflect Purchaser's best estimats of the volume of services
actually delivered by Provider under this Agreement.

X, RESOLUTION OF DISPUTES: The Provider may appesl decisions of the Purchaser in accordance wnth

the terms and conditions of this Agreemeént and Chapler 68 Wis. Stats.

A,

Good Faith Efforts. In the event of a dispute between the parties Involving the interpretation or
application of the contents of this Agreement, the parties agree to make good fzith efforis to
resalve grievances informally.

Formal Procedure. In the event informal resolution is not achieved, the parfies shall follow the
follewing procedure to resolve all disputes:

Step 1. Provider shall present a description of the dispute and Provider's pasition, In wntsng, to
Purchaser’s Division Manager within fifleen {15) working days of galning knowtedge of the issue,
The description shall cite the provision or provisions of this Agreement that are in dispute and
shall present all available factual information supporfing Provider's position. Fallure to timely
provide sald document constitutes a walver of Provider's right to dispute the item.

Step 2: Both parties shall designate representafives, who shall attempt to reach a mutually
satisfactory resolution within the fifteen (1 5) working days after malling of the written notics.

Step 3:f resolution is pot reached in Step 2, Purchaser's Division Manager shall pravide in
writing by mail, an initial decision, Sald decislon shall be binding until and unless a different
decision Is feached as ouilined belaw,

Step 4: Provider's Chief Executive Officer or designee may request a revisw of the Initial
decislon-by mailing a written request to Plrchager’s Human Services Director within fifteen (18}
working days of the recelpt of the initial declsion. Failure to timely provide sald request
canstitules a walver of Provider's right to dispute the ftern.

Step 8: Purchaser's Humah Services Director shall respond fo the request for review by mailing
a final written decision to Provider within fifteen {15) working days of receipt of the request.

Stap 6; Provfder's Chlef Executive Officer or designee may requesta review by the Courity
Executive of the final decision by mailing sald request within fifteen (15) working days of the
postmarked date of the final declslon. Fallure to hmeiy provide sald request constitutes 3 waiver
of Provider's right to dispute the ltem,

Step 7: The County Exécutive shall provide a final declsion by mailing it fo Provider within

fiftesh (16) working days follawing the postmiarked date of the request for a review. The
decision of the Cotinly Executive is final and bindihg on the parties.

Client Grievance Procedure,

1. Provider shall have a written client grievance procedurs approved by Purchaser, posted
In its service area, at ail times during the term of this Agresment.

2, Where clients may be entitled to an administrative hearing concerning eligibllity,

—

e e S
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XL

X

Provider will cooperate with County in providing notice of sald eligibility to clients.

TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A,

Either party may terminate the Agreement, for any reasan, at any {ime upan sixty {80) days
wirltten natice,

Failure of Provider to fill any of its obligations under the Agreement in a fimely raanner or
Violatlon by Provider of any covenants or stipulations contained in this Agréement shall
constitute grounds for Purchaser to terminate this Agreement upon ten {10).days written notice
of the effective date of termination.

The following shall constitute grounds for Immediate termination:
1. Violation by Provider of any state, federal or local law, or failure by Provider to comply

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

2 Fallure by Provider to carry applicahle licenses or cerlifications as required by law.
3. Failtre.of Provider to comply with repotiing requirements contained hersin.

4, inability of Provider to perform the wark provided for herein,

5. Exposdre of a client to Immediate denger when interacting with Provider.

“Inthe eveht of cancellation or reduction of state, federal or county funding upon which

Purchaser relies to fulfil its obligations under this Agreement, Prov:der agrees and understands
that Purchaser may take any of the’ foE|ow;ng aclichs:

1. Pu_rc_haser may terminate this Agreement, upon thirty {30) days written notice,

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

3 Purchaser may reduce funding fo Provider upon thirty (30} days virltten notice, If

Purchaser opts to reduce funding under this provislon, Purchaser may, after
consultation between Provider and Purchaser's conlract manager or designes, specify
the manner In which Provider accomplishes sald reduction, including, but not limited to,
diretting Provider to reduce expendilures on designated goods, services and/or cosls.

Fallure of Racine County or the State or Federal govemments {o appropnate sufficlent funds to
carry out Purchaser's obligations hereunder or failure of Provider fo timely commence the
contracted for services, shall-result in automatic termination of this Agreement as of the date
funds are no fohger avauable withaut notlc;e

Termination or reduclion actions taken by Purchaser under this Agresment are not-sublest to the
review process set forth in Article X of this document.

CONTRACT CONSTRUCTION AND LEGAL PROGESS .

A,

Chaice of Law. It is expressly understoad and agreed to by the parties hereto that In the event
of any disagreement or controversy bebveen the parties, Wisconsin lav shalt be controlling,
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B.

G

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

Counterparts. The parlies may evidence their agreement to the,forégoing upon one or several
counterparts of this instrument, which together shall constitute a single Instrument.

Entire Agreement. The enlire agreement of the parties Is contained herein and this Agreement
supersedes any and all oral agreements and negotlations between the parties relating fo the
subject malter hereof. The parlies expressly agree that this Agreement shall not be amended In
any fashion except in writing, executed by both parties.

Execution. This Agreement has no effect until signed by both parties. The submission of this
Agreaimient to Provider for examination does nof constitute an offer. Provider warrants that the
persons executing this Agreement on its behalf are authorized to do so.

Limitation of Agreement. This Agreement Is intended to be an agreement solely betwsen the
parties hereto and for their benefit only, No part of this Agreerment shall be construed to add to,
supplement, amend, abridge or repeal existing dulies, rights, hensfits or privileges of any third
parly or parties, including but not limited fo employees or subcontractors of efther of the parties,
Except, where Provider intends to mest its obligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtaln the writien permisslon of
Purchasér; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

Severability. The invalidity or un-énforceability of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreament shall be censtrued, In alf
respects, as though all such invalid or unenforceable provisions were omitted.

Venue. Venue for any legat proceedings shall be In the Racine County Clreuit Coutt.
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2019 VENDOR AGENCY AUDIT CHECGKLIST

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
Perfod of Audit
1. The type of opinion issued on the financlal statements of

the audites {1.2., unqualified opinion, qualified opinion,
adverse opirdon, of d!splaimer of opinion).

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

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

4, Does the audit report show material weakness{es) " Yes/No

or olher reporiable conditions?

5. Does the audit report show audit issues (Le. material
non-compliance, non-material non-compliance,
questioned costs, material weakness, reporlable
condition, management lettsr comiment) related to
-grantsfceniracts with furiding agencles that require
audits {o be In decoidarice with the Provider Agerncy

Auidit Guide:
Department of Health and Famlly Services Yes/No/NA
Department of Workforce Development Yes / No/NA
Department of Corrections Yes fNo/NA
 Other funding agencies (lis}) Yas [ No
6. Was a Managemert Letter or other document conveying Yes f No

audit comments issusd &g a result of this audit?

7. Slgnature of Partner in Charge:

Date of report;
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BUSINESS ASSOCI}\TE AGREEMENT
With Contract

This Business Assactate Agreément is incorporated into the Underlying Contract and Is made between the
Behavioral Health Services of Racine Colnty, {"Covered Entily”) and Professlonal Services Graup, Inc.
{("Business Assogsiate"), collsctively the “Parties.” J

This Agreement s specific to those services, activities, or functions performed by the Business Associate on
behalf of the Covered Enlity when such saivices, aclivities, or funclions are covered by the Health Insurance
Portabiity and Accountability Act of 1996 (HIPAA), inciuding all pertinent regulations (46 CFR Parts 160 and 164)
issued by the U.S. Department of Health and Human Services. Services, activities, or functions covered by this
Agreement include, but-are nol limited to:

Services contalned within attached agreement, including exhibits,

The Covered Enlity and Business Assoclate agree to medify the Coniraet lo incorporate the térms of this
Agreement and to comply with the requirements of HIPAA addressing confldentiality, securily, and the
transmission of individually identifiable health information created, used, or maintained by the Business
Associate during the performance of the Contract and after Contract termination. The parties agree that any- -
confiict between provistons of the Contract and the Agreement vill be govemned by the tarms of the Agreament,

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms In the HIPAA
Rules: Breach, Dsta Aggregation, Deslgnated Record Set, Disclostre, Health Care QOperations, Individual,
Minirum Necessary, Notice of Privacy Practices, Protected Health iﬂformaﬂon, Required by Law, Secretary,
Security Incident, Subcontractor, Unsecured Protected Health Information, and Uss.

Specific Definitions: .

a. Business Assoclate: "Business Assoclate” shall generally have the same meaning as the term "business
dssociate” at 456 CFR 160.103 and, in reference o the party fo this Agreenient, shall mean Professional
Services Group, Ino,

b. Covered Entity: “Covered Entity* shall generally have the same meaning as the term “covered entity’ at
45 CFR 160.103 and, in reference to the party in this Agreement, shall mean the Wisconsin Depariment
of Health Services.

¢.  HIPAA Rules! "HIPAA Rulés® shall mean the Prwacy‘ Security, Breach Natification, and Enforcement
Rules at 45 GFR Part 160 and Part 164, .

2, RESPONSIBILITIES.OF BUSINESS ASSOCIATE

a. Business Associate shall not use or disclose any Protected Health Information excepl as permitied
of required by the Agreament, as permitted or requirad by taw, ar as othenwise authorized in writing
by the Covered Entily, If done by the Covered Enlily. Unless ofharwise limited herein, Business
Assdclate may use or disclose Protected Health Information for Busingss Assoclate's proper
managament and administrative services, to carry out legal responsibilities of Business Associate,
and {6 provide datg aggregation servicas relatmg to health cale operations of the Covered Eiitity if
required under the Agresment.

b. Buslness Assoclate shall not request, use, or disclose more than the minimum amount of Protected
Health Information necessary to accomplish the purpose of the use or disclosure,

c. Business Assaclate shall Inform the Covered Entity if it or ils subcontractors will perform any work
outsida the U.S. that involves access fo, ar the disclosure of, Protected Haalth Information.
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3, SAFEGUARDING AND SEGURITY OF PROTECTED HEALTH INFORMATION.

a. Business Associate shell use appropriate safeguards, including complying with Subpart C of 46 CFR
Part 164 wilh respect to electronic Protected Health information, to prevent use or disclosure of
Protected Health information other than as provided for by the Agreement. .

b, Business Associate shall cooparate in good faith In response to any reasonable requests from the
Covered Enlity to discuss, réview, inspect, and/or audit Business Associate's safeguards.

4, REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall report to Covered Enfily any use or disclosure of Protecied Health information
not provided for by the Agreement of which it bacomes aware, including breaches of unsecured Protected
Health Information as required at 45 GFR 164.410 and any securily incident.

a, Discovery of a Violatlon, The Business Assoclate must inform the Govered Enlity by tefephone
call, plus emall or fax, within five busiriess days following the discovery of any viclation,

i.

ii.
iil.

. The Violation s;hali be treated as "discovered” as of the first day on which the Vielation is known

fo the Business Associate ar, by exercising réascnable diligence would have been known o the
Business Associate,

Notification shall be provided to one of the contact perseons as listed In section 4.4,

Motification shall ocour within five business days that follows discoveiy of-the Viclation.

b. Mitigation. The Business Assoclate shall take Immadiale steps to mitigate any harmful effects of
the unauthorized use, disclosure, ar loss. The Business Associate shall reasonabiy cooperata with
{he Covered Entily's efforls {o seek appropiiate Injunctive relief or otherwise prevent or curtali stich
threatened or actual bréach, 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 Violation and
report in writing within ten days to a contact listed In section 4.4. with the following information:

Vil

viii.

Each Individual whose Protected Health Inforration has been or is reasonably ta have been
accessed, acquired, or disclosad during the Incident:

A deseription of the lypés of Protected Heaith Information that were involved in the Violation
(stch as {ull name, sacial security number; date of birth, hotne address, account number);

A description of unauthorized persons known or reascnably believed to have improperly used or
disclosed Protected Health Informiation or confidential date;

A description of where the Protected Health Information or confidential dala is believed fo have
besn improperly fransmitted, sent, or ulilized,

A description of probable causas of the improper use or disclosurs;

A brief description of what the Business Assoclale is doing fo investigate the Incident, fo mitigate
losses, and to protect against further Violations;

The aclions the Businass Assodlate has undertaket or will undertake to mitigate any harmful
effect of the oceurrence; and

A Corrective Action Plan that includes the steps the Businéss Associate has taken or shall take
"to prevent future similar Violations.

d. Covered Entity Gontact Information. To direct comrnunications to above-referenced Covered
Entity’s staff, the Business Associate shall initiats contact as Indlcated herein. The Covered Entity
reserves the righit to make chariges to the contact inforimation by giving written notice to the )
Business Associate.
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HSD Di::ector HSD Contract Administration CGorporation Counsel
Hope Otlo Krista Kennedy Racine County
1717 Taylor Avenue 1717 Taylor Avehue 730 Wisconsin Ave., 10" Floor
Racine, WI 53403 Racine, W1 53403 *  Racine, Wi 53403
(262) 638-6648 (262} 638-6671 {262) 638-3874

USE OR DISCLOSURE OF PROTECTER HEALTH INFORMATION BY SUBCONTRACTORS OF
THE BUSINESS ASSOGIATE

In accordance with.45 CFR 164.502{e}(1} and 164.308(b), if applicable, the Business Assadlate shall ensure
that any subcontraciors that create, receive, maintaln, or ransmit Protected Health Information on behalf of
the Business Assoclate agree to the same réstrictions, conditions, and requirements that apply o the
Busfness Assoclafe with. respect to such lnformation

COMPLIANGE WITH ELECTRONIC TRANSAGTIONS AND CODE SET STANDARDS

If the Business Associate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent condueting such Standard
Transaction to comply, wiih each applicable requirerent of Title 45, Part 162, of the Ceds of Fedaral
Regulation. The Business Assoclate shali not enter Into, or permit ils stbcontractors or agents fo enterinto,
any Agreement In connection with the conduct of Standard Transactions for, o on behalf of, Covered Entity
that:

a. Changes the definition, Health Information condition, or use of a Health Information element or segmint
Ina Standaid;

b. Adds ary Health Information elemenis or segrents to the maximum defined Heaith Information Set;

¢. Uses any code or Health Information elerments that are elther marked “not used” in the Standard's
Implernentation Specification(s) or are not In the Standard’s Implementation Specliications(s); or

d. Changesthe meaning or Intent of the Standard's Implementations Specification(s).

ACCESS TO PROTECTED REALTH INFORMATION

At the direction of the Covered Entity, the Business Associate agrees to provide access, in accordarice with
45 CFR 164.524, fo any Protected Health Information held by he Business Asscciate, which Covered Entity
has determined to be part of Covered Enlity's Designated Record Set, in the time and manner designated by
the Covered Enfity. This access will be provided to Covered Entity, or {as directed by Covered Entlty) to an
Indiwdua! in order to mest requirements ynder the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Cavered Entlly, the Buslness Assaciate agrees to-amend or correct Protected Healih
information held by the Business Assoclate, which the Cavered Entity has defermined Is part of the Govered

[Entity's Deslgnated Record Set, in the fime and manner designated by the Covered Entify in accordance with

45 CFR 164.526.

DOGUMENTATION OF D[SCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Assoclate agrees to document and make available to the Covered Entity, or (at the direction of

the Covered Entlty) to an Individual, such disclosures of Profected Health Information to respond o 2 proper

request by the Individaat for an accounting of disclosures of Protected Haalih Information In aséérdance with
45 CFR 164.528.
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INTERNAL PRAGTIGES

The Bysiness Associate agrees to make its intemal practices, books, and records relating to the use and
disclosure of Protected Health information avallable to the federal Secretery of Health and Human Services
{HHS) in a time and manner determined by the HHS Secretary, or designee, for purposes of determining
compliance.with the requirements of HIPAA,

TERM AND TERMINATION OF AGREEMENT

The Business Assoclate agrees that if in good faith the Covered Entily determines that the Business
Assoclate tas matsrially breached any of its obligations tnder this Agreement, the Covered Enfity may.

. Exercise any of ifs rights lo reports, access, and Inspection under this Agreement;

fi. Require the Busingss Assoclate within a 30-day period {o cure the breach or end the violation;

fil. Terminate this Agreement if the Business Assoclate does not cure the bréach or end the wolahon
within the time specified by the Covered Entity;

iv. Immediately terminate this Agreement if the Business Associate has breached a material term of
this Agreement and cure [s not possible,

Before exerclsing elther 11.a.ii, or 1, a.li, the Covered Entn!y: viill provide written hotice of preliminary
determination fo the Business Associate describing the violation and the action the Covered Entity
intends to take.

RETURN OR DESTRUCTION OF FROTECTED HEALTH INFORMATION

Upon termination; cancellation, expiration, or other conclusion of this Agreament, the Business Assoclate

a. Refumn to the Covered Entity or, if return is not feasible, destroy all Protected Health information and any

compilation of Protected Health Information In any media or form. The Business Assoclale agrees o
ensure that this provision also applies to Protected Health Information of the Govered Entity in
possession of subcontractors and agents of the Business Assoclate. The Business Assoclate agrees
that any orlginal record or copy of Protected Health Information in any media Is Included in and covared
by this provision, as well as all orlginals or capies of Protected Health Information provided to
subcontractors or agents of the Business Asscelate. The Business-Associate agrees {o complete the
return ardestruction-as promptly as possible, but not more than 30 business days after the conclusion of
this Agreement. The Business Asscciale will provide written documentation evidencing that return or
destruction of all Protected Health Information has béen complated.

If the Business Assoclate destroys Protected Health tnformation, it shall be done with the use of
technology or imsthodology that renders the Protected Health Information unusable, unreadable, or

undecipherable fo unauthorized indlviduals as spegified by HHS In HHS guidance. Acceptable meihods

for destroying Protected Health Information include:

i.  For paper, film, or other hard copy media; shredding or destroying ln order that Profected Health
Information canriot be read or reconstructed and

il.  For electronic media: clearing, purging, or destroying consistent with the standards of the Natiohal

Institute of Standards and Techhology (NIST).

s

Redaation is specircally excluded as a method of destruction of Protected Health Information unIess the
informattion Is properly redacted so as to be fully de-identified.

If the Business Associate believes that the return or destuction of Protected Health Informalion is not

‘ feasible, the Business Associate shall provide wrliten nofification of the condltions that make returior

destruction not feasible. If the Business Assoclate determines that return or destruction of Protected
Health Information Is not feasible, the Business Asseciate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures 'of the Protected Health
Information of the Covered Entity without the express written authorization of the Covered Entity.

L PP PP R
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Subsequent use or dlsa]osure of any Protacted Health Information subject to this provision will be limited
to the use or disclosure that makes return or destruction not feasible.

13, COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that Protected Health [nformation from the Covered Entity may be
subject to-state confidentiafity laws. Business Assoclate shait comply with the more restrictive protection
fequirements between state and federal faw for the protection of Protected Health information.

14, MISCELLANEOUS PROVISIONS

a. Indemaification for Breach. Businass Associate shall, to the extent allowed by Wisconsin jaw,
Indemnify the Covered Entity for costs associated with any Incldent arising frem the acquisition, sccess,
use, or disclosure of Protected Health Information by the Business Assacxaie in a manner not permatted
under HIPAA Rules.

b, Automatic Amendment. This Agreement shali autoratically incorporate any change or modification of
appiicable state or federal law as of the effective date of the change or modification. The Business
Associate agrees to maintain compliance with all changes or modifications to applicable state or federal

faw.

c¢. 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 Enfity and Business Associate to -
comply with applicable state and federal law.

d.  Survival. All terms of this Agreement that by their language or 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 thelr respective
representalives,

COVERED ENTITY BUSINESS ASSOCIATE

Peint Name: . Print Name: BAN (&L J . ,gf(i@/’d
'SEGNAT-UR'E: SIGNATURE: @a,,m p

Tifte: - > I'I“tte J’MM&{ pﬂ.) -

Date: 7,'2—0 /] q _ Date: 3./{3//(}

COVERED ENTITY ' ‘

PrintName:  £u 6 m\\\\m\\ e NG N

 SIGNATURE: fé@g/ A/&/mm,/ﬂw—/
Titla: tyfém /@;;«/é W

Date; | CQ‘/ /¢ / /f
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Execulive Order (E.O.) 12549 “Debarment’ requires that all contractors. receiving individual awards,
using Federal funds, and all subreciplents cerlify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or
-agenoy from dolng business with the Federal Government. By signing this document, you certify that your
organization and its principals are not debarred. Failure to comply or attempis to edit this language may
disqualify your bld. Informalion on debarment s availzble at the following webslites: ‘www.sam.gov and
hitps:/acauisition.govifarfindex.himl (see section 52.209-6).

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

SIGNATURE - Official Authonzed to Sign Application Date Signed
3
Pr%nted Name Tille
i s im—
Dawicl -J. B oo [Reatine, Bad)

For (Name of Vendor} : DUNS Number (Dlin & Bradstrest, if applicable)

?‘%‘?—(ﬁ'ﬂ «%«jf guutw Gwa);/s y ({'4)(?_ .

The Division of Racine Cotnty Human Services has searched the above namad Vendor against the System for
Award Management system (SAM) and has confirmed as of = f1%% / 1‘" the Vendor is not debarred,
suspended, proposed for debarrment, declared ineligible, or voluntan!y excluded by any Federal department or
‘| agency from doing business with the Federal Government.

SIGNATURE — ContractAdminlstrator Date Sighed

\\\ s u\

e o e e o 1
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grapts, Loans, and Cooperative Agreements

The undersigned cettifies, to the best of his or her knowiedge and belief, that;

(1} No Federal appropriated funds have been pald or will be pald, by or on behalf of the undersigned, to any
person for Influencing or attempting lo Influence an officer or employee of any agency, a Member of Cangress,
an officer or-employee of Congress, or an employee of a Member of Gongress in conngction with the awarding
of any Federal contract, the making of any Federal.grani, the making of any Federal foan, the entering into of any
cooperative agreement, and the extenslon, continuation, renewal, amendment, or modification of any Federal
confract, grant, loan, or cooperative agregment.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any pefson for
influencing or attefripling to Infiuendce an officer or employee of any agsency, a Member of Congress, an officer or
employee 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, *Disclosure
Form to Report Lobbying,” In accordance with its Instryctions, :

(3) The undersigned shall require that the language of this certification be included in the award documents for
all subawards et all Hers {including subcontracts, subgrants, and coniracts under grants, loans and coaperative
agreements) and ihai all subrecipients shall certify and disclose acdordingly.

This certification is a material represeitation of fact upon which reliance was placed when this ransaction was
made or entered into, Submisslon of this certification is a prerequisite for making or entering Into this transaction
imposed by Section 4352, title 31, U.S. Code. Any person who fails fo file the required cerfification shall be
subject to a civil penally of not less than $10,000 and not more than $100,000 for each sueh failure,

omﬂfg’v"-—— {,L/}"?//ﬁ

Slgnature Date
Agency Dnrectofs Name or Designee
{if deslgnee, aftach Designee Authorization}

bféufé_.a\’f’l 6&mv

Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

{Reguired for a W-2 agency that has lebbying aclivilies.)

Approved by OMB
0348-0046
Reproduced by DWD/DWSBDS

Complete this form o disclose lobbying activities pursuant to 31 U.s. C 1352
{See reverse for public burden disctasure }

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[a. [Ta. vidiofferfapplication Ca. l
contract | b, initiat award b, [
b, [e. post award '
grant For Material Change Only:
[le.cooperative agreement
E}id loan Year quarter

(1. loan insurance

Date  of last  report

4, Name and Address of Reporting Enfity:

Prime [ Subawardee
Tler s if known,

/
Congressional Distdlet, If known:

&, If Reporiing Entity in No. 4is Subavardes,
Enter Name and Address of Prime:

Caongressional District, if known;

6. Federal Department/Agency:

7. Federal Program Namel/Description:

"CFDA Number, if applicable:

8. Federal Action Number, if known:

8.  Award Amount, if knowm:

$

10. a. Name and Address of Lobbylng Entity
{if individual, last naine, first name, Mi);

10. b, Individuals  Performing  Services
(including address if different from No. 10a)
{last name, first namie, Mi):

41, Amount of Payment {check all that apply):
$ [Jactual []] planned

42. Form of Payment (check all that apply):

[l a. ecash
1 b. dn-kind; specify: nature
Value _.

13:.. Type of Payment (check all that apply):

. ratainer

. one-fime fes

. commission

d. contingent fee

. deferred
other; specify:

COoO0O00
L WA R
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14. Brief Description of Services Performed or fo 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 attached: [ Jves FlNo
16, Information requested through this form is authorized by

title 31 U.5.C. section 1352. This disclosure of lobhying
activities Is a materal representation of fact upon which
reliance was placed by the tier above when this transaction
was matle or enfered into. This disclosure is required
pursuant t¢ 31 U.S.C. 1352. This information will be
reported fo the Congress semi—annually and will be
available for public Inspection. ‘Any person who fails to file
the required disclosure shall be subject to a civil penalfy of
not less than $10,000 and not more than $100,000 for each
such fallure, :

S*%"C%";:M%IL&M

Prnt - Namé:
?).Q,wé&, ! %Mm)
Title: —
( PR AN T A //Bf? .D
Telo. , No: D& o—$5¢-1edy Date:

ﬁ:j{l"}
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DISCLOSURE OF LOBBYING ACTIVITIES . 0348-604¢
GONTINUATION SHEET {cont.

Reporting Enfity: ___ : Page of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting énfily, whether subawardee or prime Federal recipient, at the
Initlation or recelpt of a covered Federal action, or a material change fo a previous filing, pursuant fo fitle 31 U.S.C.
section 1352. The filing of a form is required for each payment of agreement to make payment to any lobbying entity
for influencing or aftempling to influence an officet 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 Continuation Sheet for additional Information if the space on the form is inddequate. Complete all items
that apply for both the initial filing and material change report. Refer to the Implementing guidance published by the
Office of Management and Budget for additional information.

10.

1.

Identify the type of covered Federal action for which lobbylng activily is andfor has been secured to influence the
cutcome of a covered Federal action. -

Identify the sfatus of the covered Federaf action.

" Ideritify the appropriate classification of this report. 1f this is a follow-up report caused by a material change to

the information previously reported, enter the year and quarter In which the change occtirred. Enter thé date of
the last previously submitied report by this reportfing entity for this coveréd Federal action.

* Enter the full name, address, city, state and zip code of the reporting enfily. Include Congressional District, if
' known. Check the appropriate classification of the reporiing entity that designates if It is, or expects fo be, a

prime or subaward reciplent. Identify the lier of the subawardee, e.g., the first subawardee of the prime Is the
4st Her. Subawards inctude but are not fimit to subconlracts, subgrants ad contract awards under granis,

if the orgamza&on fi hng the report In tem 4 chiecks (Subawardes), then enter the full name, address, ¢y, state
and zip code of the prime Federal recipient. Include Congressional District, if known,

Enter the name of the Federal agency making the award or loan commitment. Include at least ane
organizational level below agency name, If known. For example, Department of Transportaﬁon, Unitad States
Coast Guard.

Enter the Federal prograrn name of description for the covered Federalaction (item 1). If kriowii, enter the full
Gatalog of Federal Domestic Assistance (GFDA) number for grants, cooperative agreements, loans and loan
commitments.

Enter the most appropriate Federal |dent|fy|ng number available for the Federal gction Identified in item 1 (e g.,
Request for Proposal (RFP) humber; Invitation for Bid (IFB) number; grant announcement number; the conlract,
grant, or loan award number; the apphcatmnfproposal control numbeér assigned by the Federal agency), Include
prefixes, e.q., "RFP-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the award/loan commitment for the prime eniity identified in item 4 or 6.

{a) Enter the full name, address, clty, state and zip code of the lobbying entity engaged by the reporting entity
identified in itam 4 to Influence the covered Federal action.

{b) Enter the full names of the individual(s) performing services, and include fult address if different from 40 (a).
Enter Last Name, First Name, and Middle tnitial (M1).

Enter the amount of compensation pald or reasonable expected fo be pald by the reporting entity (item 4) to the
fobbying entity (item 10). Indicale whether the payment has been made (actual) or wili be made (planned.
Chack all boxes that.apply. I this is a material change report, enter the cumulative-amount of payment made or
planned o be mada,
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12.  Check the appropriate box{es}. Check all boxés thal apply. If payment is made through an n-kind contribution,
- specify the nalure and value of the In-kind payment.

13,  Check the appropriafe box{es). Check all boxes that apply. If other, specify nature.

14.  Provide a specific and detalled description of the services that the lobbyist has performead, 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 aclual contact with Federal officials, Identify the Federal official(s) or employee(s) contacted or the
-officer(s}, employee(s), or Member{s) of Congress that were contacted.

156, Check whether or not a SF-LLL-A Continuation Sheet(s) Is attached, '

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

Public reporting burden for this coflection of information is estimated to average 30 minutes per response, Including

time for reviewing instructions, searching existing data sources, gathering and mainlaining the data needed, and
completing and reviewing the collection of information, Send comments regarding the burden estimate or any other
aspect of this collsction of information, Including suggestions for raducing this burden, fo the Office of Management

and Budget, Paperwork Reduction Project (0348-0048), Washinglon, D.C, 20503,
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FROGRAM DESCRIPTION

Juvenile Monitoring Program

The.Racine County Juvenile Monitoring Program provides pre and post-dispositional monitoring. of youth
and thelr familles. GPS monitofing may also bé used if authorized by the case manager or ordered by
the Juvenile Court;

The contracted Provider warks closely with RCHSD case managers fo ensure that services to youth and
their families are effectively coordinated. The objective of this program s that youth remain in an
environment in which they must learn to live, rather than be removed to an arlificially controlled setting
where progress may be dependent on environment rather than aclual change, The urderlying
criminogenic needs that lead to definquent behavior will be addressed by a team approach.

This program is desigrned o be a collaboration be_h_veen parents, schaols, juveniles, service
providers and Human Services. The team will identify the support the juvenileffamlly has within
the community. With that information, a Plan of Care will he developad.

Services are provided through a combination of the following:

+ Regular face-to-face (announced and unannounced visits) with the youth, the youth's caregiver,
schaot, employer, stc. These face-to-face tontacls may be dally; the case managsr will
determine the fraquency. ' '

« Frequent felephone calls-to and from the youth and the youth’s caregiver, school, employer, efc;,
to discuss progress, reinforce positive behaviors and address problems.

. Monitorlng youth in the communily involves manitoring youths' approved free lime aclivities and

' ansuring that youth are not involved in non-approved activities {sorme youth must call before
leaving anhd after arriving at avery location).

Pre-Dispositional Monitoring:

Juveniles may be detained in their own homes or other non-secure living arrangements by the Juvenile
Court, These youth enter Into & Conlract which specifies the conditions undey which a youth can remaln
in the community. The contract includes sanctions for youth who violate the conditions set forth in the
contract. Generally, youth must be under the direct supervision of an approvad aduft at all times during
the contract period. Juveniles are expected to attend school and can usually work at pald or unpaid work
gltes. Depending Upon the severily of the violation, youth may be further restricted, e.q., referred fo court
for a sanction hearing or returned to a Correctional selting or detention center if they meef the criteria for
detentlon in a'secure detentlon facility. This component of the program is usually limited {0 30 days
although extensions may be ordéred by the cass manager or Juvenile Court. The Pre-Dispostticnal
Monitaring referra] Includes a completed autharization for servicas and the contract.

Bost-Dispositional Monitoring: )

Post-Dispositional Monitoring camblnes RCHSD case management and contracted provider monitoring
for mediurm to high risk youlh. The contracted provider warks closely with the RCHSD case manager,
youth and their famifies to develop a Plan of Care to address the youth's criminogenic needs: The Plan of
Care should incorporate rewards and sanctions as well as use of the Care Guides and Brief intervention
Tools {BITS). The provider shall momtor the plan of care and provide Interventions that ratch the youth's
behaviors andfor needs,

GPS Monltoring: GPS services may be ordered independent of ths other components of the Juvenile
Monitoring Program, Gase managers will fax a Referral for Sefvicé requesting GPS monitoring and listing
any restrictions imposéd upon the youth. Provider must be available to set up the GPS systém in the
juvenile’s hame the same day it is ordered by Juvenite Gourt. GPS monitoring reports will be faxed to
RCHSD case managers weekly. Case managers wiif be informed of violations noted on GPS monitoring
dally, Provider will bill parents for the cost of the monitering. Only e Youth dnd Famlily Manager can
authoiize waivers of payment.
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Provider Responsibilities: Pre-Dispositional Mdnitoring:

1, Work with Juvenile Coust, law enforcement agencies, RCHSD case mahagers, Non-
Secure Detention workers and the Racine Gounty Juvenile Detention Center ko coordinate the
program’s services.
Aliend Detention Hearings as requested by RCHSD case managers or the .}uVenile Court,
1t s the responsibility of the RCHSD case manager to complete the Contract.
Provider must explain the conditions outlined by the case manager on the Contract to the youth
and hisfer parenls or deslgnated caregiver(s) and obtaln all required signatures on the conlract.
The Providér is responsiblé for meeting the youth and careglver(s) at Juvenile Court unless the
Court designates an alternate site. A copy of the signed conlract must be gwen to the RCHSD
case manager within 48 hours.

5. Provide 2477 response to potential contract viclations.

6. Expand privilegas and modify youths® contracts at the direction of the RCHSD ¢ase manager ot
Juvenile Gourt.

7. Monitor youth for comptlance with the contracts and repert all viclations to the assigned RCHSD
¢ase manager.

8. Provide written reports 1o the Juvenile Court, District Attorney, Defense Attorney and RCHSD
case manager of all contract violations. A written summary of the violation incident must be faxed
to the RCHSD case manager immediately.

9. Prepare written status reports prior to all court hearings and when requested by the RCHSD case
managers. |tisthe responsibllity of RCHSD ¢ase managers fo nolify the contract proyider of
court hedrings, -

10. Maintain program statistics and keep daily logs on each youth (accurate case records aswell as
other program records}; prepare carrespondence, reporis and other Information as required.

" 11. Bill families for days of care and/or sarvices provided by program o Includs, but not limited o
‘wantracts.. Only Youth and Family Manager can approve waiver of payments.

12. In the event of youth viclations of supervision, the cantract Provider will follow fhe procedures
outiined in the confract. This could include, but is not limited to, fmmeadiate notification of RCHSD
staff or transport {or arrangement of fransportation) of the youth to the Juvenile Detention Center.

MW

Provider Responsibilities: Posf—D]spbsitional Monitoring:

A'RCHSD atthorization and a Referral for Monitoring form will be given o the provider, The pravider
misst make the first contact with the youth and their famlly within three business days. Within five
business days, the provider, RGHSD case manager, the youth and thelr family meet to complete the Plan
‘of Care.

The Refarral Information will includs:
®»  The youth's risk level
» The youlh's criminogenic needs
s Frequency and location of contact with the youth-and their familly.

The Plan of Care will include:
~ {dentificaion of the youth's targeted cnminogenic need and refated tools to ulillze In addressing
the needs.
= Rewards and Sanction plan

Swervice provider will:

+ implement the plan of care

«  Provide rewards and sanctions in conjunction with the youth's pareni(s) ad RCHSD case
manager

o Utilize the corresponding Carey Guida of BITS to address the youth's identified criminogents
need. )

»  Submit monthly written reports to the RCHSD case manager on the youth's progress including
dales of contact -
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Maintain program stalistics and dally logs on each youth

Prepars correspondence, reports and other information as required

Maintaln up to date case files on all clients

Communicate with RCHSD staff on a weekly basis and notify the RCHSD case manager

promplly of any significant events relating to a youth, a youth's family or the overail program

+ Perform ather services specified in the RCHSD contract andfor authorlzed by RCHSD which
enables youth to successfully remain in the community

« Parlicipate in staffing meelings Involving RCHSD case managers and supervisor for alf youth

involved in the program

« & & a

STAFF QUALIFICATIONS:

Supervisory staff for the program should have a minimum of a bachelor's degree in a human
services field. Staff assigned should have experience working with youth In the Juvenile justice
system and be able to deal effectively with a diverse population. Staff must have an ability to
wirite accurate, comprehansive reports and case notes. Staff must be slrength based and have
good communication skills. Staff should have knowledge of ciminogenic needs and the Carey
Quides or the ability to leamn and master the material. Staff should have the akility to engage
yotith and thelr families In the change process.

EVALUATION QUTGOMES:

Pra-Dispositionat Mon:tonnalGPS
1. 95% of youth served will be malntained in a non-secure {own home, foster home, relative’s .
home) seiting.
2. 80% of youth served will not bs apprehended for a delinquent offense during thelr involvement
with the program,

Post-Dispositional Manitoring:

1. 100% of youth wili have a plan developed for superviston, which will be comipleted in
callaboration with fhe youth, family, case mandger and program staff to address needs and
skill building. They could use Caray Guides and BITS based on the results of the YASI.

2.~ 75% of youth served will nat be adjudicated delinguent on additional charges while In the
progran.

3. 70% of youth will see a reduction In their risk score and an increase in their protective
capacities {strengihs).

‘REPORTING REQUIREMENTS:

Client demographics must be tracked using the databasa provided by RCHSD. Demographics to be tracked
Include race, ethniclty, gender, age, the referial, $tarf and end dates, census tracking, Zip code and the
marital status of the head of household as well as SACWIS Individual and family identifiers, This report
shotild also include the total served in the program fo date, ,

Quarterly Evaiuation Qutcome and Demographic Reporis. reflecting the aforementioned ¢riteria milst be
provided rio later than 4/15/19, 7/16/19 and 10/15/19 o Racine County HSD Contract Compliance Monltor.

Annual Evaluation Outcome and Bemographic Reports must ba submitted to Racine County HSD
Gentract Compllance Monitor by 2/1/20.
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Xif. COST AND SERVIGES TC BE PROVIDED

A Providef end Purchaser indersland and agrea that ihe ellgibility of individuals to receive tha Services purchased Under 1hié agreement wil be detemnined by the Furchaser.
B. Purchases agrass to pay Provider for the aciual services which aré desorbad in Exhibil A and which ste rendersd by Provider and authoized by Buthaser at the conlresled

amount.
G, The lofal smount to be pald to Provider by Purehaser for programs and services ss specified in this section vl not exceed tha total contracled dofier amount.

17
i

Account # Pregram Total {nits Rats Method of Paymant
L For Peitod 1111186813019
Juvenifs Moniloring ngfam -$97,055 N/A A, Actuals
Exira ELM Unit $5,000 NJA WA Aclusis
Catiyovar frem 2018 ) 32 NFA N/A Acluals
Totel Progiam: $102,057

81704.005.200.404560
81708.005.200.404500

W,
lAppmved by HS0 Fiscal Manager 7V 8 -
L i )
IAEE'ro'fed by Conlracled Agericy Ji % Q’

>[713]19
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PROGRAM DESCRIPTION

Vendor will provide one (1) FTE staff deSEQnated as the Project Coordinator and (0.5}, FTE as Program
Assoclate.

PROGRAM SUMMARY

The Project Coordinator fs responsible for the coordination of the HWPP grant in regards fo lhe planning
and implementation of new programming as it relates to Children's Mental Health services and
programming within Raclne Counly. The Project Coordinator inferacts regularly with the Children's
Mentai Health Collaborative to external audiences; premoting collaboration and communication between
the Project and the Collaboralive member organizations, and facliitates forward progress and key
agresments within the County. ) '

PROGRAM OBJEGTIVES:
1. Aftend all HWPP Project mestings, complsting ai( assigned work, noting progress and direction of
the Projsct,

2. Report progress, issues and concerns to the Manager of the Youth and Family Division, the
Leadership Council and the Cdllaborative on a monthly basis.

3. Parlicipate in Collaborative meetings including critical discusslons and relevant presentations as
new and promising projects, programs, and grants develop.

4, Support planning and implementation of the community solutlons and recommendations that are
identified by the Projest and the Collaborative.

5, Implement external communication activilles to raise awareness about children’s mental health

issues in Racine, promote solutions, manage Collabarative webslte and send updates to

supporters.

Promote comimunity evénts, forums, research and arlicles that may be of inferest to Gollaborative

members and the general publlo

7. Coordinate the evaluation process of all implemented solutions and overall Project impact.
Colleet, analyze, arid report on evaluation data on each identifi ed solution as welt as on the
Project’s progress-on their long-term goals.

=

PRINCIPAL AGCOUNTABILITIES AND ESSENTIAL FUNCTIONS OF THE JOB:
Participate in alf meetings for te HWPP.
Participate in all meetings of the Racine Collaborative for Ghildren's Mental Health,

of any reports as reguired.

Establish and malntain a working relationship with the Collaborative members, community
fnembers, agencles, and area business leaders, _ _ _

Direct the work of support staff {as available through Radine County Hutnan Services
Depariment).

Prosentreporstothe Y & F Manager, the Project Leadership Councit and the Collaborative as
requested.

Other dutles as assignad by the Y & F Manager and the Project Leadership Councll,

e S L T ol

'EDUCATION LEVEL AND EXPER]ENCE'

Project Coordinator: Master Degree in Social Work, Psychology, or other related field preferred.
Gonsideraﬂon will be given to a candidate with 2 Bachelor Degree with five or more years of relevant work
experierce. The following experlenca Is required for this rofe;

Must demonsirate an abllity to lead diverse groups in‘a culturally competent manner.

Must demornsirate an sbiity to research, write.and implement grants.

Must have an abllity to rnanage muitiple projects and competing priorities

Must demonstrate an understanding of project evaluation; process and cutcoms svaluation.

Must have the ability to work flexible schedule including evenings and weekends.

Must have a valid driver’s ficanse and reliable transportation

S Y E N TSP

Ensure that all reporting requitements of grants are met including the development and submittal -
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EVALUATION QUTCOMES:

1. 100% of the time, the positions funded through this contracet will be filed with effective staff,

2. The Provider, as the employing entity, will support the compllance of RCOKSC and WDC policles and
procedures by their staff.

3. Adnere fo all reporting requirements

REPORTING REQUIREMENTS:

.

Client demographics must be tracked using the database provided by RCHSD: Demographics to be tracked
include race, ethnicily, gender, 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 famfly identifiers. This report
should also include the total served in the program fo date.

Quarterly Evaluation Outcome and Demographic Rép_c_;rts reflecting the aforementioned critetia must be
provided no later than 4/16/19, 715/18 and 10/16/19 to Racine County HSD Gontract Compliance Monitor,

Annual Evaluation Outcome and Démographic Reports must be subhiitted to Recine Cotinty HSD
Contract Compliance Monitor by 2/1/20,
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Xil. COST AND SERVICES TCQ BE PROVIDEQ

A Previder ard Purchaser tnderstand and agres thal the eligibBty of individuals lo sacalvs the services puichased tnder this egrrement wil be delermined by the Pucchaser,
B. Purchaser agrees fo pay Provider fof the aclual services which are dascribed T Exisitit A 2nd which are rendesed by Piovidar and suthoizad by Purchasar sl tha contracled

amount,

Page 3

C. Tha'total smolnY 16 be pald 10 Provider by Purchaser for programs and sendces ag specified in this seclion wil nolexcéad the tolaf contracted dollar amount.

Actount # Pragram Tolal " Unils .Rate Kethed of Payment
ForPariod H1/19-8/30/19 ) o : B
HWPP-lmproving Children's Mental Heallh $96,850 N/A NiA Actuals
Caryover from 2018 $36,790 N/A NA Aclfuals
Administiglion Fee . 38312 NiA NiA, Actuals

. Tolat Pregram: $144,052
81724.007.200.404500
8£1708.005,980 404500

Wi E
{Aopraved by HSD Fiscal Mansger 2 igft.

24037

|Approved by Contracled Agancy £y, ){%/

;:ﬁ%// 9

st
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