CONTRACT #18-98

This contract is between BEHAVIORAL HEALTH SERVICES QF RACINE COUNTY (BHS) whose business address
is 1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and LUTHERAN SCCIAL
SERVICES OF WISCONSIN AND UPPER MICHIGAN, INC, whose principal business address is 6737 W.
Washington Street, Suite 2275, West Allis, WI £3214, herelnafter referred to as Provider. This contract is to be
effective for the period January 1, 2018 through December 31, 2019,

The Provider employee responsible for day-to-day administration of this contract will be Joseph Arzbecker, whose
business address [s 6737 W. Washington Street, Suite 2275, West Allls, Wl 53214, telephone number 414-246-2326,
e-mail address joseph.arzbecker@lsswis.org. In the event that the administrator Is unable fo administer this contract,
Provider will contact Purchaser and designate a new administrator. '

The Purchaser employes responsible for day-to-day administration of this contract will be Krista Kennedy, {262) 638-
6671, e-mail Krsta.Kennedy@RacineCounly.com, whose business address Is 1717 Taylor Avenue, Racine,
Wisconsin 53403. In the avent that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This contract becomes null and vold if the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixly days.

(signed) _ % K)/ /L/ < / /7 / 17 .

. PROUIDER'S AUTHORIZED REPRESENTATIVE 7 DATE

(signed) o : AT Y
" COUNTY EXECUTIVE 7
(signed) Q/ Lt . CZW
COUNTY/CLERK
(signed) .
COUNTY BOARD CHAIRPERSON ' DATE

{Two Purchasers' signatures required
for fully executed agreement.)

\

CER_T|F1ED TO BE CORRECT AS TO FORM REVIEWED BY FINANGE DIRECTOR

oy N _Shued g Do«
Racine County Sarporatiorn Courrsél ' Signature - |

“Date , Date
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This agreement {including the Exhlbits) and the Racine County Human Services Conltract Administration Manual.
(revised August 2008), which Is incorporated herein by references as if set forth in full, constitute the entire
agreement of the parties and supersedes any prior understandings, agreements, or contracts in regard to the
subject matter contained herein. This agreement may bs amended in accordance with the Racine County
Conlract Administration Manual. :

I CERTIFICATION OF SERVICES

A

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

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

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

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

" - be liable for actions arlsing from such policies and praclices.

Purchaser's right fo requast replacement of personnel shall not be deemed lo constitute the right -
to make hiring and firing decislons, and Provider shall retain sole declslon-making autherity
regarding discipline andfor termination of its personnel, Provider shall provide its own handbook
that covers polictes such as timekeeping, complaint processes, conduct standards, injury
protocols, and other common employment and benefit policies to its personnel, and shall handle
record keeping and/or reporting of hours worked by its personnel.

Provider shall complete ifs obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement and all applicable laws. Provider
agress to notify Purchaser immediately whenever it Is unable to comply with the applicable
State, Federal and County laws, rules and regulaﬂons Non-compliance wilf result in termination
of Purchaser's obligation to purchase those services.

Where required by law, Provider must, at all times, be licensed or certified by ellther the State ar
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification autharities, Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Pravider shall promptly notify Purchaser In writing
of any citation Provider receives from any Ticensing or certification authority, Including all
responses and correction plans.

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

1. Are not presently debarred, suspendsd, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.
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2. Have not within a 3-year period preceding this contract been convicted of.or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connaction with obtaining, attempting to obtain or performing a public {Federal, State, or
local) transaction; violation of Federal or State anfitrust statutes or commission of
embezzlemnent, theft, forgery, bribery, falsification or destruction of records, making false-
statement, or receiving stolen property,

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

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

Should the applicant not be able to provide this certification, an explanalion as to why should be
included with the signed contract.

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

H. Provider agrees to do annual background checks for alt employees having regufar contact with
children, the elderly or vuinerable aduits, including caregiver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and 50.065 regarding Caregiver Background Checks. Provider
agrees to cooperate with Purchaser to implement Caregiver Background Checks, If Provider is
licensed by, or certified by Purchaser. If Provider is licensed by, or certified by, the State of
Wisconsin, and is required by ss 48,685 and 50.685 to perform Caregiver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the  ~
Administrative Code HFS 12,

R Provider agrees to cooperate in site reviews and to take such agtion as prescribed by the
Purchaser to correct any Identified noncompliance with Federal, State and County laws, rules,
and regulations.

d, Provider agrees to abide by the Veteran's Priority Provisions of the Jobs for Veteran's Act (P.L.
107-288) to ensure that a veteran shall be given priority over a non-veteran for the receipt of _
employment, training and placement services provided under that program, not withstanding any
other pravision of law.

iI. RECORDS

A Provider shall maintain records, including, but not limited to employment records, as required by
State and Federal laws, rules and regulations.

.B. Provider shall retain any record required to be kept on behalf of Purchaser for a pericd of not
less than seven {7) years unless a shorter period of retention s authorized by applicable law or -
for a longer period of fime if required by law,

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

The use or disclasure 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 responsibiliies under this contract is prohibited except with the informed, written
- gonsent of the eligible cllent or the cllent's legal guardian, ’

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

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

i FISCAL RESPONSIBILITIES

A

Charge no more than 10% far management and general expenses as defined in proposal
application, The 10% costs can be computed on program expenses only.

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

Provider agrees to adhere to the guidsiines of the DHS or DCF Allowable Cost Policies Manual,
Office of Management and Budget Gircular A122 or A102, and the fiscal requirements of the
Contract Administration Manual, Raclne County Human Services Department, ‘ %

In accordance with s.5.46.036 and the purchase of professional services, there is no need for a
formal audit. However, in the event that any costs appear to be inconsistent with industry norms, the
purchaser reserves the right to request documentation of billed expenses and conduct an Audit
Review.

Upon completion of the audit review by Purchaser, If Provider received funds in excess of actual
allowable costs or actual unit costs, or if Purchaser has idenlified disallowed costs, Provider shall
refund excess monies to Purchaser. If Provider fails to return funds paid in excess, Purchaser shall
recover the money from subsequent payments made to Provider or Purchaser can use any other
remedy provided by law,

Maintain a uniform double entry accounting system and a managément information system
compatible with cost accounting and control systems. (See DHS or DCF Affowable Costs FPollcy

- Manual.)

Requeéts for advance payments shall be reviewed and awarded at the sole discretion of the Racine
Gounty Diractor of Human Services. No advance payments above $10,000 will be approved.

Provider will be responsible for payment of all wages, payroll taxes, worker's compensation, social
security, federal and state unemployment insurance and any and all other federal and state taxes
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related to the staff.

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and its officers and its employees, from and against alt liability, claims, and
dermands, on account of any injury, loss, or damage {including costs of investigation and
altorney's feas), which arlse out of or are connected with the services hereunder, if such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission ar other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall invesfigate, handle, respond to, and provide defense for and
defend against any such liabifity, claims, and demands, and to bear all other costs and expenses

* related thereto, Including court costs and altorneys' fees. The Provider's indemnification

obligation shall not be construed to extend to any injury, [oss, or damage that is caused by the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser’s premises or any legal action
taken against Provider as a result of any sald Injury or damage. -

Provider shall at all times during the terms of this Contract keep in force a liabilily insurance
policy issued by a company authorized to do business in Wisconsin and licensed by fhe State of
Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upon the execution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with wrilten verification of the existence of such Insurance. In
the event of any actlon, sult, or proceedings against Purchaser upon any malter herein
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by certified mail, addressed to its post office address.

The Provider shall malntain at its own expense and provide Purchaser with Certlficates of
Insurance that provide the following coverage:

1. General Liabllity
a. $1,000,000 each occutrence
b. $1,000,000 personat and advertising injury
c. $1,000,000 general aggregate
d. $1,000,000 products and completed operations
. There shall be no exclusion for abuse or molestation
uto Liability Insurance
. $1,000,0000 Combined Singie Limit
Umbrella Liability Insurance on a following form basis
a  $4,000,000 each occurrence
b. $4,000,000 aggregate
1, Any combination of underlylng coverage and umbrella equaling
$5,000,000 shall be acceptable
il. There shall bs na exclusion for abuse or molestation
4. Workers Compensation Statutory Limits plus:
a. $100,000 E.L. Each Accident
b, $100,000 E.L. Disease Each Employee
C $500,000 E.L. Disease Policy Limit
5. Professlonal Liabillty
a. $1,000,000 each occurrence
h. $3,000,000 aggregate

e
2. Al
a
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D. All sums required to be paid by the Purchaser to Provider shall be paid in full, without reduction
for any withholding taxes, employers' taxes, social security taxes, payments ar contributions,
and similar employer withholdings, deductions, and payments. Provider acknowledges and
agrees that [t shall be solely responsible for rmaking all such filings and payments and shall
indemnify and hold harmless the Purchaser for any liabliity, claim, expense or other cost
incurred by the Purchaser arising out of or related fo the obfigations of Provider pursuant to this
provision.

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

F. Provider is prohibi'ted from waiving Purchaser's right to subrogation. When obtaining required
insurance under this Agreement and otherwlse, Provider agrees fo preserve Purchaser's
subrogation rights in all such malters that may arise that are covered by Provider's insurqnce‘.

G. Purchaser, acling at its sole option, may waive any and all insurance requirements. Waiver is
not effective unless In writing. Such waiver may include or be limited to a reduction in lhe
amount of coverage requirad above, The extent of waiver shall be determined solely by
Purchaser's risk manager taking Into account the nature of the work and other factors relevant
to Purchaser's exposure, if any, under this agreement.

V. PAYMENT FOR SERVIGES

A Provider shall submit all bills (reflecting net payment due) and the Ceniract information for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be reimbursed within 15 business days.

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

C, In the case of termination of contract during the contract perlod, all expenses must be submitted
’ to Purchaser no later than 20 days after the effective date of termination or January 21, 2020,
whichever comes first, :

D Method of payment shall be the following:

Relmbursement of Actual E‘xgenses -
Provider shalt bill Purchaser monihly on the appropriate line of the Purchaser's Contract

Information for Agencies Form (ClA). Provider shall be reimbursed for actuat program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed the total amount specified in the cantract without renegotiation.

Vi, NON-DISCRIMINATION -

A During the term of this agreement, Provider agrees not to discriminate
on the basis of age, race, ethnicity, religion, color, gender, disabliity, marital status, sexual
orientation, national origin, cultural differences, ancestry, physical appearance, arrest record or
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convictian record, military participation or membership in the national guard, state defense force
or any olher reserve component of the military forces of the United States, or political beliefs
against any person, whether a recipient of services (actual or potential} or an employee or
applicant for employment. Such equal opportunily shall include but not be limiled to the
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of compensation or level of service(s). -

B. Provider agrees o post In conspicuous places, avallable to all employees, service reciplents and
applicants for employment and services, notices setting forth the provisions of this paragraph.
The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
state or federal law selting forth additional bases, and exceptions shall be permitted only to the
extent aliowable in state or faderal law.

C. "Provider and all subcontractors agree not to discriminate on the basis of disability In accordanca
witn the Americans With Disabilities Act {ADA) of 1990, the Wisconsin Stalutes secs, 111.321
and 111.34, and the Racine Gounty Ordinances. Provider agress to post In conspicuous places,
avallable to employees, service recipisnts, and applicants for employment and services, notices
setting froth the provisions of this paragraph.

D. Provider shall give priority to those methods that offer programs and aclivities to disabled
persons in the most integrated setting. Where service or program dellvery is housad in an
inaccessible locatian, and accessible alterations are not readily achievable, Provider agrees to
offer "programmatic accessibility” to recipients (real or potential) of said services and programs
{e.g., change limeflccation of service).

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

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

G. Provider shall comply with the requirements of the current Civil Rights Compliance (CRG) Plan,
which is available at hitps:/fwww.dhs.wisconsin.govicivil-rights/index.htm. Providers that have
more than fifly (50) employees and receive more than fifty thousand dollars ($50,000) must
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develop and altach a Civii Rights Compliance Plan to this Agreement. Pravider agrees to
deveélop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regard[ess
of the number of employess and the amount of funding received.

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

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

J. In all solicltations for employment placed on Provider's behalf during the term of this Agresment,
Provider shall Include a statement to the effect that Provider is an "Equal Opportunily Employer.”

K. No indlvidual in the United States may, on the grounds of race, color, religion, sex, national
origin, age, disability, potitical afflliation or belief, and for beneficiaries cnly, citizehship or
participation in any state or federally funded pragram to include WIOA Title 1-financlally assisted
program or activity, be excluded from participation in, denled the benefits of, subjected to
discrimination under, or denied employment In ihe administration of or in connection with any
state or federally funded program to include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
Implementing regulations at 28 CFR Part 38,

Vi, GENERAL CONDITIONS

A Provider shall ngither assign nor transfer any Interest or obligation in this
Agreement without the prior written consent of Purchaser, unless otherwise provided herein.
Claims for meney due to Provider from Purchaser under this Agreement may be assigned to a
bank, trust company or other financial institution without County consent if and only if the
Instrument of assignment provides that the tlght of the assignee in and to any amounts due or to
bacome due to Provider shall be subject to prior ctaims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work called for in this
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer.

B. CONFIDENTIALITY,

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

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

h. Provider knows and understands it is not entilied to any cifent specific
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information unless it js released to persons who have a specific need for the
information which is direclly connected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested informatian to carry out official functions and responsibilities.

c. Upon request from Purchaser, client specific information, including, but not:
limited to, treatment information, shall be exchanged belween the parties
consistent wi;h applicable federal and state statutes, for the following pusposes:

i. Research (names and specilic Identifying information not to be
disclosed); :

ii. Fiscal and clinical audits and evaluations;

fii. Coordination of {reatment or setvices; and

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

¥

2. Health Insurance Portability and Accountabllity Act of 1998 (HIPAA) Applicability.

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

b, In addition, certain functions included In this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with ail provisians of the law.
1f Purchaser has determined that Provider is a *Business Assaciate” within the
context of the law, Provider will sign and return an approved Business Associate
Agreement, which will be included and made part of this Agreement.

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

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

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic andfor other nalural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the staps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain operational during an emergency; (3) the role of staff members during an
emergency; (4) Provider's order of succession, evacuation and emergency communications
plans, Including who will have authoerity to execute the plans and/or to evacuate the facility; (5)
avacuation routs, means of transportation and use of alternate care facilities and service
praviders (such as pharmacies) with which Provider has emergency care agreements in place;
{6) how Provider will assist clients/consumers to individually prepare for an emergency; and (7)
how essential care recards will be protected, maintained and accessible during ap emergency.
A copy of {he written plan should be kept at @ach of Provider's office(s). Providers who offer
case management or residentlal care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clients/consumers are provided {or during an emergency.
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F.

During the term of this Agreement, Provider shall report to the Purchaser's contract .
administrator, within ten {10 days, any allegations to, or findings by the National Labor Relations
Board (NLRB) or Wisconsin Employment Relattons Gommission (WERC) that Provider has
violated a statute or regulation regarding Jabor standards or refations. f an investigation by the
Purchaser results in a final determination that the malter adversely affects Provider's
responsibilities under this Agreement, and which recommends termination, suspension or
cancellation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Article X. ’

"Thi,s Contract is contingent upon authorization of Wisconsin and United States Law and any

material amendment or repeal of the same affecting relevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto. :

Purchaser may Investigate any compiéint recejved conc_:erning the operation and services
purchased including review of clinlcal service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

Purchaser shall be notified in writing of all compialnts fited in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resolution of the
complaint. :

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

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

All employees working within the contract are required to have a Caregiver Background check
and driver's record check prior to hire and annually thereafter. Reports must be kept on file
within Provider's personnel files and made available to Purchaser upon request.

Provider will post job vacancies contained in this contract within & days of being notified the
person is vacaling the position and stay posted for a minimum of two weeks on

v, jobcenterofwisconsin.com and www.lndeed.com as well as submitted to

business. solufions@RacineCounty.com for advertising. Additional recruitment sitesftools may be
used at the Provider's discretion, Provider will pre-screen all applicants and refer qualified
applicants to HSD within 3 business days of receipt of application.

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

Provider may elect to retain the entire right, title and interest to any invention conceived or first
actually reduced to practice In the performance of this Agreement as provided by 37 CFR 401.

in the event any invention results from work performed jointly by the partles, the lnventlon(s)
shall be jointly owned. .

PENALTIES.

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

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

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

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

This Agreement or any part thereof, may be ranegotiated at the option of Purchaser in the case
of: (1) increased or decreased volume of services; (2) changes required by Federal or State law
or regulations or court action; (3) cancelation, increase or decrease In funding; (4) changes in
service needs Identified by Purchaser; (5) Provider's failure to provide services purchased; or (8)
upon any mutual agreement. Provider agraes to renegoliate in good faith if Purchaser exerclses
this option. Any agreement reachad pursuant to renegotiation shall be acknowledged through a
wrilten Agreement addendum signed by both parties. If Provider refuses to renegetiate in good
faith as required by this section, Purchaser may either terminate the Agreement or unilaterally
adjust payments downward to reflect Purchaser's best estimate of the volume of services
actually delivered by Provider under this Agreement. ‘

VI,  RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser In accordance with
the terms and conditions of this Agreement and Chapler 68, Wis. Stats,

A

Good Faith Efforts. In the event of a dispute betwean the parties involving the Interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforis to
resolve grievances informally, ! '

Formal Procedure. In the event informal resclution Is not achieved, the paries shall follow the
following procedure to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchaser's Divislon Manager within fifteen {15) working days of gaining knowledge of the issue.
The descriplion shall cite the provision or provisions of this Agreement that are in dispute and

- shall present all avallabie factual information supporting Provider's position. Failure to timely

provide said document constitutes a waiver of Provider's right ta dispute the ltem.

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

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

Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by mailing a written request to Purchaser’'s Human Services Director within fifteen (15)
working days of the recelpt of the initial decision. Failure to timely provide sald request
conslitutes a waiver of Provider's right to dispute the item.
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Step 5: Purchaser's Human Services Director shall respond to the request for review by mailing
a final written decision to Provider within fiffleen (15) working days of receipt of the request.

Step 6: Provider's Chief Executive Officer or designee may request a review by the County
Execulive of the final decision by malling said request within fifteen (16) working days of the
postmarked date of the final decision. Fatlure to limely provide said request constitutes a waiver -
of Provider's right to dispute the item. ‘ ’

Step 7. The County Executive shall provide a final decision by maifing it to Provider within
fifteen (15) working days following the postmarked date of the request for a review. The
decision of the Counly Executive Is final and binding on the parties. -
Client Grievance Procedure.

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

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

IX. TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A

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

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

The following shall constilute grounds for immediate termination:

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

2. Failure by Provider to carry applicable licenses or certifications as required by law.

3 Failura of Provider to comply with reporting requirements contained herein.
4, Inability of Provider to perform the work provided for herein.
5. Exposure of a client to immediate danger when Interacting with Provider.

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

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

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

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

X CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

Gholce of Law. Itis expressly understood and agreed to by the parties hereto that in the event
of any disagreement or controversy between the partles, Wisconsin law shall be caentrolfing.

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

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

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

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

Limitation of Agreement. This Agreement is intended to be an agreement solely between the
parties hereto and for thelr benefit only, No part of thls Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing dulies, rights, benefits or privileges of any third
parly or parties, including but not limited to employees or subcontractors of either of the parties.
Except, where Provider intends to meet its obligations under this or any part of this Agreerment
through a subcontract with another entity, Provider shal first obtaln the written permission of
Purchaser; 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-enforceability of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, in all
respects, as though al such invalid or unenforceable provisions were omited.

Venue. Venue for any legal proceedings shall be in the Racine County Circuit Court.
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Lutheran Soclal Sérvices of Wisconsin and Upper Michigan, Inc. (LSS)
Employée Health Insurance Cost Structure

Lutheran Sacial Sarvices {LSS) and Racine County (Racine) desire to enter an agreement in which LSS will
provide Employer of Record (EOR) services to Racine. LSS will provide employee benefits under the
agreement including heatth care,

.5%'s health plan Is a self-insured planned whereby LSS incurs the cost of actual health and prescription claims
up to an amount of $110,000 per participant at which peint stop loss Insurance is in place.

The parties would like to have the actual cost of health and prescripfion benefits ‘passed through' to Racine
under the agreement. The parlies recognize that actual costs vary by month and also ¢an have a lag from time
of claim fo the payment of claim, Dental claims will continue to be submitted as a fiat premium amount.

For all employees: .
LSS will invoice Racine monthly including a base charge for health care (Base Estimate). The same

base rate will be charged monthly far each employee, regardless of which (if any) level of coverages is
selected.

2, Within 45 days after the close of the quarter, LSS will prepare a summary total of all actual clalms paid
for health and prescription plus a per employee charge for stop loss coverage (Actual Cost).  This
Actual Cost will be provided by LSS’s health ¢are administrator (United Health Care). From time to time,
there might be claims that lag beyond 45 days. LSS will submit these Iagged claims, not to exceed 90
days, with the next quarterly billing.

3. LSS will compare the Aclual Cost to the Base Estimate for the period. LSS will submit involces for the
difference quarterly, In a lump sum and separate from other charges.

*If the total Actual Cost is less than the total Base Eslimate, LSS will submit a credit memo for the
difference, in a lump sum and separate from other charges.

4. LSS will he open and transparent regarding claims dollars incurred, but per HIPAA, will not provide
protected heatth information (PHI).

5. LSS agrees !o notify Racine in writing within five (5) days if there is a materlal change In the health |
insurance plan.

6. LSS agrees to hold harmiess Racine, its officers and employees, from the consegquences of LSS's
choices as Employer of Record.

Approved by Provider's Authorized Representative

ifitials

Approved by Racine County Human Saervices Director e c‘f}/
initials

Approved by Racine Counly Human Services Fiscal Manager %//}7 / % s
7 initials hd

Approved by Racine County Corporation Counsel L ‘ W
initials
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Assoclate Agreement s Incorporated Into the Underlying Confract and Is made between the
Behavioral Health Services of Racine County, (“Covered Entity") and Lutheran Social Services of Wl and Upper
Mi, inc. {"Business Associate”), collectively the "Parties.”

This Agreement is specific to those services, activities, or functions perfermed by the Business Associate on

~ behalf of the Coverad Entity when such services, activities, or functions are covered by the Heaith Insurance
Portabllity and Accountability Act of 1998 (HIPAA), including all pertinent regulations (46 CFR Parts 160 and 164)
isstied by the U.S. Department of Health and Human Services. Services, activities, or functions covered by this
Agreement include, but are not limited to:

Services containad within attached agreament, including exhibils,

The Covered Entily and Business Assaclate agree to modify the Contract to incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
fransmisslon of individually identifiable health information created, used, or maintalied by the Business
Agsaciate during the performance of the Contract and after Contract termination. The parties agree that any
conflict between provisions of the Contract and the Agreement will be governed by the terms of the Agresment.

1.  DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA

Ruies: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,

Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law, Secretary,
" Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific Definftions:

a. Business Associate: "Busmess Associate” shall generally have the same meaning as the term “busmess
assoclate” at 45 CFR 160.103 and, in reference to the parly to this Agreement, shall mean Lutheran
Saclat Services of Wl and Upper MI, Inc..

b. Covered Entily: "Coverad Entlly shall genera"y have the same meaning as the term “covered entity” at
. 45 GFR 160.103 and, In reference to the party in this Agreement, shall mean the Wlsconsm Department
of Health Services.

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

2. RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Asscclate shall not use or disclose any Protected Health Information except as permitted
or required by the Agreemenl, as permitted or required by law, or as otherwise authorized In writing
by the Coverad Entity, if done by the Coversd Enlity. Unless otherwise limited herein, Business
Associate may use or disclose Protected Health Informaticn {or Businéss Associate’s proper
management and administrative services, to carry out legal responsibilities of Business Assaciate,
and to provide data aggregation services relating to health care operations of the Covered Entity if
required under the Agreement.

b. Business Associate shall not request, use, or disclose more than the minimum amount of Protected
Health Information necessary to accompiish the purpose of the use or disclosure.

¢.  Business Asscciate shall inform the Covered Entity if it or ils subcontractors will perform any work
outside the U.S. that_involves access o, or the disclosure of, Protected Health information.
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SAFEGUARDING AND SECURITY OF PROTEGTED HEALTH INFORMATION

a. Business Assaciate shall use appropriate safeguards, 'tncluding complying with Subpart C of 45 CFR
Part 164 with respect to electronic Protected Health Information, to prevent use or disclosure of
Protacted Health information other than as provided for by the Agreement.

b. Business Assoctate shall cooperate in good faith in response to any reasonable requests from the
Covered Entity to discuss, review, inspect, and/or audit Business Assoclate's safeguards.

- REPORTING OF A VIOLATIONTO COVEREDR ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall report to Govered Enlity any use or disclosure of Protected Health Information
not provided for by the Agresment of which it becomes aware, including breaches of unsecured Protected
Health Information as required at 45 CFR 164.410 and any securily incident.

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

i The Violation shall be treated as “discovered” as of the first day on which the Vialation is known
to the Business Associate or, by exercising reasonable diligence would have been known to the
Businass Asscciate. .

ji. Notification shall be provided to one of the contact persons as listed in section 4.d.

iil. Notification shall occur within five business days that follows discovery of the Violation,

b. Mitigation. The Business Associate shall take immediale steps to mitigate any harmful effects of
the unauthorized use, disclosure, or loss. The Business Associate shall reasonably cooperate with
the Covered Entity's efforts to seek appropriate injunctive relief or otherwise prevent or curtail such
threatened or actual breach, or ta 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.d. with the foltowing information;

i.  Each Individual whose Protected Health Information has been or is reasonably to have been
accessed, acquired, or disclosed during the Incident;

ii. A description of the types of Protected Health information that were involved in the Violation
(such as full name, social security number, date of birth, home addrass, account number);

ii. A description of unauthorized persons known or reasonably believed to have improperly used or
disclosed Protected Haalth Information or confidential data;

iv. A description of where the Protected Health Information or confidential data is believed to have
been improperly transmitted, sent, or utilized,

v. A description of probable causes of the improper use or disclosure;

vi. A brlef description of what the Businass Associate is doing to investigate the Incident, to mitigate
losses, and to protact against further Violations;

vil. The actions the Businass Associate has undertaken or will undertake to mitigate any harmful
effect of the occurrence; and

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

d. Coverad Entity Contact Information. To direct communications to above-referenced Covered
Entily's staff, the Business Associale shall initiate contact as indicated herein. The Covered Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Associate.
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HSD Director _ HSD Contract Administration Corporation Counsel
Hope Otto Krista Kennedy Racine Gounty
1717 Taylor Avenus 1747 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, Wl 53403 Racine, Wi 53403 -~ Racine, W1 53403
(282) 638-6646 {262) 638-6671 {262) 636-3874

USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF
THE BUSINESS ASSQCIATE '

In accordance with 45 CFR 164.502(e)(1} and 164.308(b), if applicable, the Business Associate shall ensure
that any subcontractors that create, recelve, maintain, or transmit Protected Health Information on behalif of
the Business Assaciate agree to the same restrictions, conditions, and requirements that apply fo the

" Business Assaciate with raspect to such Information,

COMPLIANCE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

if the Business Assoclate conducts any Standard Transaclion for, or on behalf of, a Covered Entity, the
Business Assoclate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with aach applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associate shall not enter into, or permit its subcontractors or agents to enter into,
any Agreement in cennection with the conduct of Standard Transactions for, or on behalf of, Covered Entity
that: ’

a. Changes the definition, Health Information condition, or use of a Health Information element or segment
in a Standard; ‘
b. Adds any Heaith Information elements or segments to the maximum defined Health Information Set;
c. Uses any code or Heaith Information elements that are either marked “not used” in the Standard's
~ lmplementation Specification(s} or are not in the Standard's Implementation Specifications(s); or
d. Changes the meaning or intent of the Standard’s Implementations Specification(s).

ACCESS TO PROTECTED HEALTH INFORMATION

Al the direction of the Covered Eniity, the Business Assoclate agrees to provide access, in accordance with
45 GFR 164.524, to any Protected Health Information held by the Business Associate, which Covered Entity
has determinad o be part of Covered Entity’s Designated Record Set, in the time and manner designated by
the Covered Enlily. This access will be provided to Covered Entily, or (as directed by Covered Entity) to an
Individual, in order to meet requirements under the Privacy Ruls.

"AMENDMENT OR CORRECTION TC PROTECTED HEALTH INFORMATION

At the direction of the Cavered Entity, the Business Assoclate agrees to amend or correct Protected Health
tnformation held by the Business Associate; which the Covered Entity has determined is part of the Covered
Entity's Designated Record Set, in the time and manner designated by the Covered Entity in accordance with
45 CFR 164.526.

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Associate agrees to document and make available to the Covered Entity, or (at the dirsstion of
the Covered Enlity) fo an Individual, such disclosures of Protected Health information to respond to a proper

request by the Individual for an accounting of disclosures of Protected Health Information In accordance with

45 CFR 164.528. '
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10. INTERNAL PRACTICES

The Business Associale agrees to make Its internal practices, books, and records relating to the use and
disclosure of Protected Health Informatlon avallable to the federal Secretary of Health and Human Services
(HHS) in a time and manner determined by the HHS Secretary, or designes, for purposes of determining
compliance with the requirements of HIPAA.

44.  TERM AND TERMINATION OF AGREEMENT

"a. The Business Associate agrees that if in good faith the Covered Entity determines that the Business
Associate has materially breached any of ils obligations under this Agreement, the Covered Entity may:

I.  Exercise any of its rights to reporls, access, and inspection under this Agreement;

li. Require the Business Assoclate within a 30-day period to cure the breach or end the violatiom,

lii. Terminate this Agreement if the Business Associate does not cure the breach or end the violation
within the lime specifiad by the Covered Entity;

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

o, Before exerclsing either 11.a.i. or 11.4.ii, the Covered Entity will provide written notice of preliminary
determination to the Business Assaociate describing the violation and the action the Covered Entily
intends to take.

12, RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, explration, or other conclusion of this Agreement, the Business Assoclate
will:

a. Return to the Covered Entity or, if return is not feasible, destroy ail Protected Health Information and any
compilation of Protected Héalth Information in any media or form. The Business Associate agrees to
ensure that this provision also applies to Protected Health Information of the Covered Enlily in
possesslon of subcontractors and agents of the Business Assoctate. The Business Associate agrees
that any original record or copy of Protected Health Infornation in any media is included in and covered
by this provision, as well as all originals or copies of Protected Heallh information provided to

“subcontractors or agents of the Business Associate. The Business Associate agrees to complete the
return or destruction as promptly as possible, but not more than 30 business days after the conclusion of
this Agreement, The Business Associate will provide written documentation evidencing that return or
desiruction of all Protected Health Information has been completed.

b, If the Business Associate destroys Protected Health information, it shall be done with the use of
technology or methodology that renders the Protected Health information unusable, unreadable, or
undecipherable to unauthorized individuals as specified by HHS in HHS guidance. Acceptable methods
for destroying Protected Health Information include: )

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

ii. For electronic media: clearing, purging, or destroying consistent with the standards of the Nationa
Institute of Standards and Technology (NIST}. :

Redagtion is speciflcally excluded as a method of destruction of Protected Health Information unless the
information is properly redacted so as to be fully de-identified.

c. Ifthe Business Associate believes that the return ar destruction of Protected Health Information is not
feasible, the Business Associate shall provide written notification.of the conditions that make return or
destruction not feasible. If the Business Associate determines that return or destruction of Protected
Health Information is not feasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohiblt further usas or disclosures of the Protected Heaith
infarmalion of the Covered Entity without the express written authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosure that makes return or destruction not feasiole.

13. COMPLIANCE WITH STATE LAW

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

14, MISCELLANEOUS PROVISIONS

a. Indemnificatlon for Breach, Business Associate shall, {o the extent allowed by Wisconsin law,
indemnify the Covered Entity for costs assoclated with any Incident arising from the acquisition, access,
use, or disélasure of Protected Heaith Informatlon by the Business Assoclate In a manner not permitted
under HIPAA Rules.

b. Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable state or federal law as of the effective date of the change or madification. The Business
Assoclate agrees fo maintain compliance with ali changes or moedifications to applicable state or federal
law.

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 Entity and Buslness Assoclate to
comply with applicable state and federal law.

d. Survival. All terms of this Agreement that by thelr 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 their respeclive
representatives.

COVERED ENTITY BUSINESS ASSOGIATE
Print Name: P Print Name:
SIGNATURE: (\%){ W 4 7 SIGNATURE:
Tille: (/f)\ r(/@ﬁ) (€ Title:

Date; . s / 20 / ‘ “ Date:
COVERED ENTITY !

Print Name: b TR At \\ SN o N R O %

SIGNATURE: M @W
Tite: Dorius /%ZLM

Date: .,2/ 75 / Vsd
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GERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.Q.) 12549 *Debarment’ requires that all contractors recelving individual awards,
using Federal funds, and all subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excludad by an Federal department or
agency from doing business with the Federal Government. By signing thls document, you cerlify that your
organization and ifs prifncipals are not debarred. Fallure to comply or attempts to edit this language may
disquallfy your bid. Information on debarment is available at the following websites: wavw.sam.gov and
hitps:ifacquisition.govifarfindex. html (see section 52.208-6).

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

SIGNATURE - Official Aulkorized to Sign Applfcation Date Si.gned

| o /L// o 2/14/19
Printed Ngné’e J Title ’

Stsepn Dzdoecilex (O |
For {Name of Vendor) . DUNS Number (Dun & Bradstreel, If applicable)
Lyt o oo of W U W I 0000730

INTERNAL USE ONLY

Contract # Py

4 t o
i b k o

Confract Description:

- |
Py DAY

The Division of Racine Counly Human Services has searched the above nan;_gd Vendor against the System for
Award Managemant system (SAM) and has confrmed as of = /1735 /1] the Vendor Is not debarred,
suspended, proposed for debarment, declared Inefigible, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Government.

SIGNATURE - Contract Administrator Date Signed
-.»_fi\f;\_,,‘%&j\j‘;‘;s_“‘_-.; (] B . e = AR A

e T P
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans; and Cooperative Aqreements

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

(1) No Federal appropriated funds have been paid or wilt be pald, by or on behalf of the undersigned, to any
person for influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Gongress In connection with the awarding
of any Federal contract, the making of any Federa! grant, the making of any Federal loan, the entering Into of any
cooperative agreement, and the extenslon, continualion, renewal, amendment, or madification of any Federal
contract, grant, loan, or cooperative agreement,

(2) If any funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connectlion with this Federal contract, grant,
loan, or coaperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure
Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included In the award documents for
all subawards at all tiers {including subcontracts, subgrants, and contracts under grants, loans and cooperalive
agreements) and that all subrscipients shal certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when lhis ransaction was
mada or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Date

Ul 2011 Jrg

Signature
Agency Director’s Name or Designee
(If designee, altach Designee Authorization)

Josegh Mrzecker

Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

{Required for & W-2 agency ihat has lobbying activilies,)

Approved by OMB
0348-0048
- Reproduced by DWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352
($ee revarse for public burden disclosure.)

1,  Type of Federal Action:

[(a.

contract
(b
grant

[(Ce.cooperalive agreament

[dd. loan
e

* [If. loan insurance

[(la. bidfoffer/application
Ulb. initial award
[Cle, post award

2, Status of Federal Action: 3.

Report Type:
[la.
Cb.
For Material Change Only:
Year quarter
.- Date  of lést rgport

4, Name and Address of Reporting Entity: 5.
[CJPrime []Subawardee
: Tier , if known;

Gongressional District, If known:

If Reporting Entity In No. 4 is Subawardee,
Enter Name and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Mumber, if applicable:
8. Fedaral Action Numbef, if known: - 8. Award Amount, if known:
$
10. a. Name and Address of Lobbying Entity - 10. b. Individuals Performing Services

(if individual, last name, first name, MI}:

{including address if different from No, 10a)
{tast name, first name, Ml):

11. Amount of Payment (check all that apply):

$

-13.

(Jactuai [ planned

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

(3} a cash

] b. - in-kind: specify: nature

vaiue

Type of Payment {check all that apply):

retainer
one-time fee -
commission
contingent fee
. defarred
ather; specify.

[
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14,

Brief Description of Services Performed or to be Parformed and Date(s) of Service, including offiCer(s),ﬂ

employes(s), or Mamber(s) contacted, for Payment indicated

in item 11:

18,

Continuation Sheet(s) SF-LLL-A attached: [ 1Yes

No

16,

Information requested through this form is authorized by
title 31 U.S.C. section 1352. This disclosure of lobbying
activities is a materlal representation of fact upon which
reliance was placed by the tler above when this transaction

~ was made or entered into. This dlsclosure is required

pursuant to 31 U.S.C. 1352, This information will be
reported to the Congress semi—annually and will be
available for public inspection. Any person who falls to file
the required disclosure shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each
such fallure.

Signaturej% v/‘;}//
Ik fyzhoecilen

Name;

Title: C/@D
Tele. No.: f’“l’l ’Z"{ (f -Z%ZL()

Date:




L
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

0348-004¢
(cont.

Reporting Entity: _ 7 _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 entity, whether subawardee or prime Federal recipient,
at the Initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to titte
31 U.8.C. section 1352. The filing of a form is required for each payment or-agreement to make payment to any
lobbying entity for influencing or attempting to Influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Use the SF-LLL-A Continuation Sheet for additional information if the space on the form
s Inadequate. Complete all items that apply for both the Inittal filing and raterial change report. Refer to the
implementing guldance published by the Office of Management and Budget for additional information.

1.

10.

11,

12,

ldentify the type of covered Federal action for which tobbying activity is andfor has been secured to
influence the ottcome of a covered Federal action. ;

Identify the status of the covered Federal action.

Identi'fy the appropriate classification of this report. If this is a follow-up report caused by a materiat
change to the information previously reported, enter lhe year and quarter In which the change cceurred.
Enter the date of the last previcusly submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District,
If known. Check the appropriate classification of the reporting entity that designates if it is, or expecis to
be, a prime or subaward reciplent. Identify the tier of the subawardee, e.g., the first subawardee of the
prime is the 1st tier. Subawards include but are not limit to subcontracts, subgrants ad contract awards
under grants, B

If the organization filing the report in item 4 checks (Subawardes), then enter the full name, address, city,
state and zlp code of the prime Federal recipient. Include Congressianal District, if known. :

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

Enter the Federal program name or description for the covered Federal action (item 1}. If known, enter the
full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans,
and loan commitments.

Enter the most appropriate Federal Identifying number available for the Federal action identified in item 1
{e.g., Request for Proposal (RFP) number, Invitation for Bid (IFB) number; grant announcement number,
the confract, grant, or loan award number; the application/praposal cantrol number assigned by the
Federal agency). Include prefixes, e.g., "RFP-90-001.” ‘

For a covered Federal action whers there has been an’award or loan commitment by the Federal agenay,
anter the Federal amount of the award/loah commitment for the prime entity identified in item 4 or 6.

{a) Entér the full name, address, city, state and zip code of the [obbying entily engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address If different from
10 (a). Enter Last Name, First Name, and Middle Initial {M). :

Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity (item 4)
to the lobbying entily (item 10). Indicate whether the payment has heen made (actual) or will be made
{planned). Check all boxes that apply. If this Is a materlal change report, enter the cumuialive amount of
payment made or planned to be made. :

Check the apprapriate box{es). -Check all boxes that apply. If payment Is made through an in-kind
contribution, specify the nature and value of the in-kind payment. : ' :
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13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature,

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

15, Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

16. The cettifylng official shali sign and date the form, print hisfher name, title, and telephone number.

Public reporting burden for this collection of Information is estimated to average 30 minutes per response,
including time for reviewing instructiors, searching existing data sources, gathering and maintaining the dala
neaded, and completing and reviewing the collection of Information. Send comments regarding the burden
estimate or any other aspect of this collection of Information, Including suggestions for reducing this burden, to
the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C, 20503.
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PROGRAM DESCRIPTION

All contracted staff must successfully complete caregiver and ceiminal backgraund checks, drug
screening, driver's license checks and reference checks, Background and driver's license chacks will be
performed once a year for applicable staff,

Provider is required to follow Racine Gounty Human Resourges Condensed Policy Manual for Student
Interns, Volunteers, Temporary Agency and Confracted Staff. .

Provider agrees to use reasonable efforts to ensure the continuity of staff assigned to perform services
under this contract. In the case of provider employee absence due to planned vacation, fraining or other
reasons, Provider will make every effort to provide support if requested by County.

Mileage relmbursement will be at the prevailing Federal reimbursement rate that is in effect during the
time of travel. Staff is responsible for any and all parking costs.

BEHAVIORAL HEALTH SERVIGES STAFF

The Pravider will provide contracted staff and payroll services for the Behavioral Health Services of
Racine County located at the Racine County Dennis Kornwalf Service Center. '

The following 45 FTE positions will be staffed by the Provider:
AQODA Counselor [ - 11 FTE

Opioid Case Manager -1 FTE

Oulpatient Therapist (General) — 4 FTE

CST Case Manager -1 FTE

CSP Case Manager1 &l -3 FTE

CCS Service Facilitator [ & il and CCS Provider 1 & 11 - 18 FTE
Adult Protective Service Case Manager -2 FTE
Adult Proteclive Service Investigator — 2 FTE

Crisis Services Worker | &l -6 FTE

Intake Specialist -1 FTE

IDP Health Unit Clerk ~ 1 FTE

Heaith Unit Clerk - 4 FTE

Crisis Technician —~ 1 FTE

Clerk-Typlst -1 FTE

e & 8 &£ & % & & 2 5 D" B

All positions and job descriptions are listed In Exhibit A on the subsequent pages.

vaider will ensure that all clinical staff hold individual liability insurance.

All positions and Job descriptions will be approved by the Human Services Department.

All Provider employees will have pald holidays that coincide with holidays of the Racine Counly Dennis
Kornwolf Service Center. Paid halidays to Include; New Year's Day, Good Friday, Memorlal Day, 4% of

July, Labor Day, Thanksgiving Day, the day after Thanksgiving, Christmas Eve, Chrisimas Day and New
Year's Eve.
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- PROGRAM.DESCRIPTION
AODA Counselor]

Basic Function
Provide comprehensive counseling and case management services to lndlviduals presenting with AODA

issues including those with legal convictions,

Essential Duties

Provide screening, assessment and docurnent bio-psycho-social intake for new clients,

Engage patient in treatment.

Prepare initial treatment plans and required rewewa

Gonduct Individual and group therapy

Padicipate in professional staffing and meetings as required

Maintain a professional and confidential relationship with patients.

Employee will maintain records that are in compliance with Racine County and Wisconsin regulations.

Employee will follow ali local, State and Federal laws governing AODA related treatrment including HIPAA

and 42 CFR.

9. Employee to focus on continued quality improvement.

10. Employee will maintain required production levels.

11, Provide AODA counseling In the Racine County Jail as assigned.

12. Provide oral and written communication that is appropriate to ihe task and in accordance with agency,
DHS 75 and Medicald standards.

13. Make intervention and assessment decisions using the "Best Praclice” philosophy.

14, Wark coliaboratively with law enforcement, families, other county departments, schools, acute care
services providers, and other community resources to coordinate appropriate crisis resolution and
referral, :

15. Communicate pertinent information on a timely basis and participate in clinical supervision case
reviews, staffing's, andfor case planning meetings.

16. Complele all necessary heaith cars/medical and financial record decumentation required to maintain
complete medical and financial billing recards.

17. Provide crisis therapy when indicated. (Only appropriately credentialed staff)

18. Perferm other duties as assigned, including responding to an emergency event.

PNOO PN

Superyision Received
Recelves supervision from the AODA Supemsor

gtfallficaﬂons

Bachelor's degree in Human Services or related field prefarred

Five years counseling experience,

Employee must be licensed in the State of Wisconsin as a SAC or CSAC,
Valid Wisconsin driver's license and automobile insurance are required.
Prompt and reguiar attendance.

* & & e

Khowledge, Skills & Abilities

Ability to estabiish a therapeutic relationship.

Ability to relate fo highly diverse population.

Ability to work Independently.

Ability to solve problems and negotiate solutions.
Knowledge of DHS 75 regulations

Knowledge of evidence based practices.
Knowledge of community resourcas,

Ability to work well with treatment team and community members.
Ability to communicate orally and in wriling
Interacts with the public in a professional manner,
Must be able and willing to wark evenings.

O T S T S S S
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PROGRAM DESCRIPTION

Opioid Case Manager

Baslc Function
Provide comprehensive counseling and case management services to Individuals presenting with opioid
issues, including those with legal convictions,

Essential Duties

1. Provide screening, referral, follow-up for oplold consumers.

Maintain all necessary documentation for Opioid grants, )

Monitor and case manage all aspects of the Opfcnd consumers.

Engage consumer in treatment.

Coordinate vivitrol shots as needed.

Coordinate wilh the jail, courts and other agencies in referring opiold consumers to MAT.

Participate in professional staffing and meetings as required

Maintain a professional and confidential relationship with consumers.

Employee will maintain records that are in compllance with Racine County, Wisconsin, and Federal

regulalions.

10. Employee will follow all lecal, Stale and Federal laws govemlng AQDA related treatment including HIPAA
and 42 CFR.

1. Employee fo focus on conlinued guality improvement,

12. Employee will maintain required production levels.

13. Provide oral and wrillen communication that Is appropriate to the task and In accordance with agency,
DHS 75 and Medicaid standards.

14, Make intervention and assessment decisions using the "Best Practice" philosophy

16. Work coliaboratively with law anforcement, famiites, other county depariments, schools, acute care
services providers, and other community resources to coordinate appropriate crisis resolution and
referral.

16, Communicate pertinent information on a timely basis and participate in clinical supervision case
reviews, staffing's, and/or case planning meetings.

17. Cornplete all necessary health carefmedical and financial record documentation required to maintain
complete medical and financial bifling records, |

18. Provide crisis therapy when indicated. {Only appropriately credentialed staff)

18. Perform other dutles as assigned, including responding to an emergency event.

WoND MG N

Supervision Recelvad
Receives supervision from the AODA Supervisor

Qualifications

Bachelor's degree in Human Services or related fleld preferred -

Five years counseling experisnce. :

Employee must be licensed in the State of Wisconsin as a SAC or CSAC,
Valid Wisconsin driver's license and automobile insurance are reqwred
‘Prompt and regular attendance.

Knowledge, Skills & Abilities
Ability to establish a therapeutic relationship.

Ability to relate to highly diverse population.

Abflity to work independenily.

Ability to solve problems and negotiate solutions,

Knowledge of DHS 76 reguiations.

Knowledge of evidence based practices.

Knowledge of community resources.

Ability to work well with treatment team and community members,
Ability to communicate orally and in writing

interacts with the public in a professlonal manner.

Must be able and willing to work evenings.

o & & ¥

& ® & & & & v & W ©o &
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PROGRAM DESGRIPTION
=

Basic.Function

Qutnatisnt Therapist -General

Provide comprehensive, outpatient counseling and assessment services lo individuals presentmg with
mental heaith diagnoses, who may also present with AODA lssues.

Essential Duties

1,

L Nm G W

21.
22,

23.
24.

Provide counseling to individuals presenting with mental health concerns, often accompanied with
substance ahuse issues,

Provide cfinical assessment and document bio- psycho -social intake aﬁer intial session,

Prepare initial treatment plan and ongoing reviews in prescribed time frames.

Follow timely documentation requirements, as required by license and dfinic standards.

Engage patient in irealment, e.g, molivational interviewing techniques. '

Provide individual counseling, ulilizing evidence based therapy, based on treatment goals.
Participate in professional staffing as required by license

Participate in continuous program quality-Improvement efforts, which emphasize treatment
engagement, continuation In treatment and successful completion of freatment.

Utilizing electronic case management scftware {TCM — The Clinlc Manager) record surmmary of each
ancounter, including notations of missed, cancelled appointments, as well as telephone contacls
accarding to Medicare, Medicaid and other clinic standards. '
Conduct individual and group therapy

Partlclpate in professional staffing and meetings as required

Maintain a professional and confidential relatlonshlp with patients.

Employee will maintain records that are in compliance with Racine County, State of Wisconsin and
Federal regulations.

Employee to focus on confinued quality improvement.

Employee will maintain required production levels.

Complete the discharge summary in a timely fashion.

Complete PPS information accurately and timely.

Provide oral and written communication that Is appropriate to the task and In accordance with
agency, DHS 34, 35, 75 and Medicaid-standards,

Make intervention and assessment decisions using the "Best Practice” philosophy.

Work collaboratively with law enforcement, families, other county departments, schools, acute
care services providers, and other communlly resources to coordinate appropriate crisis
resoiution and referral.

Gommunicate pertinent information on a timely basls and participate in clinical supervision case
reviews, staffing’s, and/or case planning meetings.

Complete all necessary health care/medical @nd financial record documentation required to
maintaln complete medical and financial biling records,

Provide crisis therapy when indicated. (Only appropriately credentlaled staff)

Perform other dutles as assigned, including responding 1o an emergency event.,

Supervision Received

Receives supervision from the Asslstant Clinical Director

« Masters Degree in Social Work or counseling

» 5years of counseling experlence

» Unrestricted LCSW, LPC, prefer CSAC, and ICS,

s Valid Wisconsin driver's license and automobile insurance are regllired.
« Prompt and regular attendance.

Knowledge, Skills & Abilitles

*
L]
*

Ability to communicate effectively and professionally using wrilten, verbal or electronic formats.
Ability to maintain excellent relationships with members served and community partners
Famillarity with a variely of evidence based practices apprapriate to members served
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Working knowledge and experience with outpatient services including DHS 35, 75, Patient
Rights, 42 CFR and all ragulations governing Stale of Wisconsin

Ability to develop and maintain an effective bady of knowledge regarding BHS's responsibilities to
the community and consumers served,

Ability to work effectively wilh multi-disciplinary team.

Ability to relate to diverse economic and ethic popuiation

Ability to work independently, yet fully participate as part of a therapeutic clinical team of
professionals including mental heaith and substance abuse therapists, psychiatrists, APNPs and
nurses, :

Excellent wrilten and oral communication skills.

Ability to solve problerns and negotiate solutions

Technically proficient with Microsoft office products, internet browsing and EMR.

interacts with the public in a professional manner. :

Must be able and willing to work evenings.

PROGRAM DESCRIPTION

CST Case Manager

Baslc Function - ‘

This position involves the care and treatment adolescents diagnosed with a mental illness or substance
use disorder. Coordinator conducts a comprehensive and multi-dimensional summary of strengtis-and

needs of the child and family. Has outside contact with community agencies, consumer family members
and various hospital inits. Position is also responsible for assessment and plan of care development.

Essential Duties .

1,
2.
3.

10.

Provide individual skill development to youth with serious and severe emotional disability (SED}.
Identify and bring together a team of peaple that will collaboratively work with the child and family.
Together with team partners, conduct a comprehensive and multi-dimensional summary of
strengths and needs of the child and family. Schedule and facilitate team meetings to complete the
summary of strengths and needs and review the results. Ensure completion of corresponding
paperwork. _

Together with team partners, develop the Plan of Care, specifically outlining each team member's
responsibility, time line for accomplishment, and outcome expectations. Ensure the development of
a safely plan for each child to address potential crisis situations at home, in the community, and/or
at schooi. ’

Coordinate Implementation of the Plan of Care and monitor ongoing delivery of services. This
responsibllity includes regular contact with the child, family, and service providers. Schedule and
facilitate regularly scheduled tearn meetings to monitor the plan as a team. Ensure the Plan of
Care Is amended as necessary to meet the changing needs of the child; family, service providers,
and community. _ ‘

Ensure submission of required youth and family data- includes collecting and reporting information
and data on placement, diagnesis, expenses, outcomes, and activities. B

Care Goordinator will ensure completion of; Release of Information, Assessment Summary of
Strengths & Needs—GCANS Comprehensive, Plan of Cars, Crisis Plans, Ongoeing reporting of
outcomes to the State, Mesting minutes, Team correspondence and review the foilowing: Individual
Education Plan (1EP), Behavior Intervention Plan (BIP), Court Order, Permanency Plar’
Psychotherapy/ln-home assessment, goals, evaluations, case notes, etc.

Provide service coordination to families: community iife skills training, mental health and AGDA -
supportive counseling, physical health monitering, employment related skill development, school
and IEP advocacy, symptom management, psycho-education, and communieation and
interpersonal skill training. :

Follow recovery focused client-centered plans of care under the supervision of the clinical
coordinator. ' : .

Provide suppartive counseling as needed.
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11. Maintain a treatment orfented enwronment and assure consistency in carrylng out treatment
objectives.

12. Participate in staff meefings and in-service tralnings, as reqwred

13. Maintain flexible wark schedule to adequately meet program needs, which may include working
during the evening.

14, Provide oral and written communication that is appropriate to the task and in accordance with
agency and Medicaid standards. '

15, . Make intervention and assessment decisions using the “Best Practics” philosophy.

18. Work collaboratively with law enforceiment, families, other county departments, schools, acute care
services providers, and other communily resources to coordinate appropriate crisis resolution and
referral.

17. Communicate perlment mformataon on a timely basis and parlicipate In clinical supervision case
reviews, staffing's, andfor case planning meetings.

18. Complete all necessary health care/medical and financial record documentation required to
malntain complete medical and financial billing records.

19. Complete and coordinate appropriate and timely medical record documentation, which may include
assessments, follow-up contacts, crisls plans, administrafive, demographic, insurance, and financial
information. 7

20. Perform other dities as assigned, including responding to an emergancy event,

Supervision Recsived
Receives supervision from the CCS Supervisor

Qualifications

« Bachelors in a human services related field

»  Experience with treatment prograras involving adults and youth with mental illness and/or
substance use disorder,

o Valid Wisconsin driver's license and automoblle insurance are requirad,

» Prompt and regular aitendance.

Knowledge, Skills & Abilifies
« Knowledge of Chapters 48, 936, 36, 34, 51, 54, 55 and Menlal Health,

Abllity to respond to crises and to make appropriate assessments as to resolution.

Knowledge of community resources.

Ability to interact professionally with clients who may be chailenging and potentially hostile.

Ability to think critically and problem-solve while completing assessments and developing safety
plans with consumers,

Ahility to work, well with treatment team and community members.

Ability to communicate orally and in writing

= [nteracts with the public in a professional manner.

OGRAM DESCRIPTION
CSP Case Manager |

Basic Function:
This position involves the care and treatment of adults diagnosed with a-chronic mental itiness, Position

delivers psychosocial rehabilitative services in accordance with a CSP plan of care. Duties include
development and implementation of the treatment plan, which will Include the necessary follow up, case
management and interventions, as required. Works with other case managers, consutﬂng psychlatnst
front desk staff, director of qualily assurance, consumers and managers.

‘Essential Duties

1. Formulate treatment plans for consumers on hisfher caseload, under the supervision of the clinical
coordinator.

2. Complete in-depih assessments and other admission needs of consumers,

3. Coordinate agency stalf and community resources to support and Implement treatment plan goals.
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o

22,

23.

24,

25,
26,

Provide supportive counseling and crisls intarvention, as needed.

Maintain a treatment oriented environment and assure consistency in carrying out treatment
objeclives.

Coordinats utilizatlon of various comimunily resources and providers,

Assist consumer with financial planning and development of Income resources,

Coardinate all gavernment support pragrams and consumer eligibitity for SSL

Ltalson with consumer's family, when appropriate.

. Adhere to agency policies and procedures while carrying out daily responsibilities.

. Monitor consumer's medication regime and caompliance as directed by the supervising physician,

. Coordinate ali professicnals and paraprofessionals involved with each consumer.

. Formulate appropriate discharge plan with assistance of consumer and clinical ¢coardinator.

. Assist consurer with securing adequate housing.

. Provide consumers with psychotherapy.

. Accurately document and maintain case file as required by agency policy, government regulation and

applicable local, state and federal statutes,

. Participate in staff meetings and in-services trainings, as required.
. Malntain flexible work schedule to adequately meet program needs, which may include working

during the evening and on the weekend.

. On-call rotation is required.
. Make intervention and assessment decisions using the "Best Practice” philosophy.
. Work coltaboratively with law enforcement, famiilies, other county departments, schools, acute care

services providers, and other community resources to coardinate appropriate crisis resolution and
referral.

Communicate perlinent information on a timely basis and participate in clinical supervision case
reviaws, staffing's, and/or case pianning meelings.

Complete all necessary health care/medical and financial record documentation reqmred 1o maintain
complete medical and financial billing records.

Complete and coordinate appropriate and timely medical record decumnentation, which may include
assassments, follow-up contacts, crisis plans, administrative, demographic, insurance, and financial
information, :

Provide crisis therapy when indicated, {Only appropriately credentialed staff)

Perfarm other duties as assigned, including responding to an emergency event.

Supervision Received

Receives superv[sion from the CSP Supervisor

guailficatlons

Bachelor's degree from an accredited college or unwers:ly in social work, psychology, counseling or
human setvices related field,

Experience with treatment programs Involving adults and youth with mental illness and/or substance
use disorder.

Valid Wisconsin driver's license and automobile insurance are required.

Prompt and regtilar attendance.

Knowledge, Skills & Abilitles

‘..‘..

»

Knowledge of Chapters 63, 34, 51, 54, 55 and Mental Health.

Abllity to respond to crises and to make appropriate assessments as to resolution.

Knowledge of community resources.

Ahilily to interact professionally with clients who may be challenging and potentially hostile.

Abllity to think critically and problem-solve while completing assessments and developing safely plans
with consumers. _ '

Ability to work well with freatment team and community members.

Abiliity to communicate orally and in writing

Interacts with the public in a professional manner.
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PROGRAM DESCRIPTION

CSP Case Manager |1
Basic Function '
This position involves the care and treatment of adults diagnosed with a chronic mental iliness. Position
delivers psychosoclal rehabllitative services in accordance with @ CSP plan of care. Duties include
development and implementation of the treatment plan, which will include the necessary follow up, case
management and Interventions, as required. Works with other case managers, consulting psychiatrist,
front desk staff, director of qualily assurance, consumers and managers.

Essential Dutles

1. Formulate treatment plans for consumers on his/her caseload, under the supervision of the clinical
coordinator. : .

2. Complete in-depth assessments and other admission needs of consumers.

3. Coordinate agency staff and community resources to support and implement treatment plan goals.

4. Provide suppariive counseling and crisis intervention, as needed. : '

5. Maintaln a treatment ordented environment and assure conslstency In carrying out treatment

6

7

8

abjeclives,
. Coordinate utilization of various communily resources and providers.
. Assist consumer with financial planning and development of income resources,
. Coordinate all government support programs and consumer eligibility for SSI.

9. Llaison with consumer's family, when appropriate.

10. Adhere to agency policies and procedures while carrying out daily responsibilities.

41, Monitor consumer’s medication regime and compliance as directed by the supervising physician.

12. Coordinate all professionals and paraprofessionals involved with each consumer.

13. Formulate appropriate discharge plan with assistance of consumer and clinical coordinator.

14, Assist consumer with securing adequate housing.

15. Provide consumers with psychotherapy.

16. Accurately document and maintain case flle as required by agency policy, government regulation and
applicable local, state and federal statules,

17. Participate in staff meetings and in-services trainings, as required.

18. Maintain flexible wark schedule o adequately meat program needs, which may include working
during the evening and on the weekend.

19. On-call rotation Is required.

20. Make Intervention and assessment declsions using the "Best Practice” philosophy. _

21. Wark collaboratively with law enforcement, familles, other county departments, schools, acute care
services providers, and other community resources to coordinate appropriate crisis resolution and
referral.

22. Communicate pertinent information on a timely basis and participate in clinical supsivision case
reviews, staffing's, and/or case planning mesétings.

23. Complete all necessary health care/medical and financial record documentation required to maintain
complete medical and financial billing records.

24. Complete and coordinate appropriate and timely medical record documentation, which may include
assessments, follow-up contacts, crisis plans, adminisirative, demographic, insurance, and financial
information.

28. Provide crisis therapy when Indicated, (Oniy appropriately credentialed staff)

26. Perform other duties as assigned, including responding to an emergency svent.

Supervision Received
Receives supervision from the GCSP Supervisor
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Qualifications ' ,

s Master's degree from an accredited college or university in soclal work, psychology, counseling or
human services related field, . ‘

» Experlence with treatment programs Involving adults and youth with mental lliness and/or substance
use disorder. o
Vaitd Wisconsin driver's llcense and automobile insurance are required.
Prompt and regular attendance.

Knowledge, Skills & Abllitles

« Knowledge of Chapters 63, 34, 51, 54, 55 and Mental Health. :

Ability to respond fo crises and to make appropriate assessments as to resolution.

Knowledge of community resources.

Ability to interact professionally with clients who may be challenging and potentially hostile.

Ability to think critically and problem-solve while completing assessments and developing safely plans
with consumers. '

Ability to worl well with treatment team and community members.

Ability to communicate orally and in writing

» [nteracts with the public In a professional manner.

et &

PROGRAM DESCRIPTION

CGS Service Facilitator |

Basic Function '

This position involves the care and treatment of adults and adolescents diagnosed with a mental lliness or
substance use disorder. Position delivers psychosocial rehabilitative services in accordance with a CCS
plan of care, Warks with other case managers, consulting psychiatrist, front desk staff, director of quality
assurance, consumers and managers. Has outside contact with community agencies, consumer family
raembers and various hospital units. Position is also responsible for CCS assessment and service plan
development.

Essentlal Duties

1. Formulate recovery focused client-centered treatrent plans for clients on his/her caseload, under
the suparvision of the clinlcal coordinator. ' :

Coordlnate agency staff and community resources to support and implement client-centered

{reatment plan goals. '

Provide supportive counseling and crisis intervention, as needed.

Maintain a treatment oriented environment and assure consistency in carrying ouit treatment

abjeclives. }

5, Provide medication management by supporting client in taking medications in compliance as
directed by the supervising physiclan.

8. Formuiate appropriate discharge plan with assistance of client and clinical director.

7. Participate in staff meefings and in-service trainings, as required.

8. Maintain flexible work schedule to adequately meet program

9

1

PN

. Provide supportive counseling and crisls intervention, as needed.
0. Maintain a treatment oriented environment and assure consistency in carrying out freatment
objectives.
11. Participate in staff meetings and in-service trainings, as required.
12.  Maintain flexible work schedule to adequately meet pregram needs, which may include working
~ during the evening.
13. Provide medication management by supporting client in taking medications in compliance as
directed by the supervising physician, .
14, Participate in staff meetings and in-services trainings, as required.
15, Provide oral and wrilten communication that is appropriate to the task and in accordance with
agency, DHS 36 and Medicald standards.
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16. Make intervention and assessment decisions using the "Best Practice” philosophy.

17. Work collaboratively with law enforcement, families, other county departments, schaols, acute care
services providers, and other community resources to coordinate appropriate crisis resolution and
referral, ‘

18. Communicate pertfinent information on a limely basis and participate in clinical supsrvision case

- reviews, staffing's, andfor case planning meetings.

19. Complete all necessary health carefmedical and financial record documentation required to maintain
complete medical and financial billing records. -

20. Complete and coordinate appropriate and timely medical record documentation, which may Include

" assessments, follow-up contacts, crisis plans, administrative, demographic, insurance, and financial
Information. :
21. Perform other duties as assigned, including responding to an emergency event.

Supervision Received
Regeives supervision from the CCS Supervisor

Qualifications

» Bachelor's degree in Human Services field required _
o Experience with treatment programs involving adults and youth with mental iliness and/or substance
use disorder. ‘
+ Valid Wisconsin driver's license and automobile insurance are required.
Prompt and regular attendance.

Knowledge, Skills & Abilities
s Knowledge of Chapters 36, 34, 51, 64, b5 and Mental Health,

Ability to respond to crises and to make appropriate assessments as to resolution.

Knowladge of communily resources.

Abllity to interact professionally with clients who may be challenging and potentially hostile.

Ability to think critically and problem-solve while completing assessments and developing safety plans
with consumers.

Ability to work well with treatment team and community members.

Ability to communicate orally and in writing

Interacts with the public in a professional manner.

- & & N

- -

PROGRAM DESCRIPTION

CCS Service Fagilitator 1

Basle Function
This position involves the care and treatment of adults and adolescents diagnosed with a mental iliness or

stibstance use disorder. Position delivers psychosacial rehabliitative services in accordance with a CCS
plan of care. Works with other case managers, consulting psychiatrist, front desk staff, director of quality
assurance, consumers and managers. Has outside contact with community agencies, consumer family
members and various hospital units. Position is also responsible for CCS assessment and service plan
development.

Essential Duties -

1. Formulate recovery focused cllent-centered freatment plans for clients on his/her caseload, under
the supervision of the clinical coordinator. :

2. Coordinate agency staff and community resources to support and implement ¢ltent-centered
freatment plan goals. i

3. Provide supportive counseling and crisis Intervention, as needed.

4, Maintain a treatment orfented environment and assure consistency In carrying out treatment -
abjectives, ‘

5. Provide medication management by supporting client in taking medications in compliance ag
directed by the supervising physiclan. :
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SOENO

11,
12.

13.

14.
18,

16,
17.
18.
19,
20.

21

Q.

Farmulate appropriate discharge plan with assistance of client and clinical director.

" Participate in staff meetings and in-service trainings, as reguired.
Maintain fiexible work schedule to adequately mest pragram
Pravide suppartive counseling and crisis intervention, as needed.
Maintain a treatment oriented environment and assure consistency in carrying out treatment
objectives.
Participate in staff meetings and in-service frainings, as required.
Maintain flexible work schedule to adequately meet program needs, which may include working
during the evenhing.
Provide medication management by supporting client In taking medications in compllance as
directed by the supervising physician.
Participate In staff meetings and In-services tralnings, as required,
Provide oral and written communication that is appropriate to the task and in accordance with
agency, DHS 36 and Medicald standards.
Make intervantion and assessment decisions using the "Best Practice” philosophy. -
Work collabaratively with law enforcement, famliies, other county departments, schools, acute care
services providers, and other community resources to coordinate appropriate crisis resolution and
referral.
Communicate pertinent Infarmation on a timely basis and participate In clintcal supervision case
reviews, staffing'’s, andfor case planning meefings. |
Complete all necessary health care/medical and financial record documentation required to maintain
complete medical and financlal billing records,
Complete and coordinate appropnate and timely medical record documentatton, which may include
assessments, follow-up contacls, crigis plans, administrative, demographic, insurance, and financial
information.
Perform other dutles as assigned, including responding to an emergency event.

Supervision Received

Receives supervision from the CCS Supsrvisor

Qualifications

.

Master's degree from an accradited college or university in soclal work or Candidates mustbe a
cerlified advanced practice social worker, licensed professional counselor - in training, or can obtain
one within six months of employment

Experience with treatment programs involving adults and youth with mental fliness and/or substance
use disorder.

Valid Wiscansin driver's license and automobile insurance are required.

Prompt and regular attendance.

»
»
Knowledqge, Skills & Abilltles

Knowledge of Chaptlers 36, 34, 51, §4, 5§ and Mental Health.

Abiiity to respond to crises and lo make appropriate assessments as to resolution.

Knowledge of community resources,

Abllily to interact professionally with clients who may be challenging and potentially hostile.

Ability to think critically and problem-solve while completing assessments and developing safety plans
with consumers.

Ability to work well with treatment team and community members.

Ability to communicate orally and in writing

interacts with the public in a professional manner,
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PROGRAM DESCRIPTION

CCS Provider |
Basic Function ' .
This posifion involves the care and treatment of adults and adolescents diagnosed with a mental lliness or
substance use disorder. Posliion delivers psychosacial rehabilitative services in accordance with a CCS
plan of care. Works wilh other case managers, consulting psychiatrist, front desk staff, director of quality
assurance, consumers and managers. Has outside contact with communlity agencies, consumer family
meimbers and various hospital units. Position is also responsible for CCS assessiment and service plan
development,

Essential Duties

1. Provide individual skill development to adult and youth with serious and persistent mental liiness and
co-accurring disorders such as substance abuse.

2. Provids wrap-around services to clients including but not limited to; communily fife skills training,
mental health and AODA supportive counseling, physical health monitoring, employment related skill
development, school and |EP advocacy, symptom management, psycha-education, and
communication and interpersonal skill training.

3. Follow recovery focused cllent-centered treatment plans for clients on histher caseload, under the

supervision of the clinlcal coardinator.

Provide supportive counseling and crisis intervention, as needed.

Maintain a treatment oriented environment and assure consistency in carrying out freatment

objectives.

Participate In staff mestings and in-service trainings, as required.

Malntain flexible work schedule to adequately meet program needs, which may include working

during the evening.

Provide medicalion management by supporting client In taking medications in compliancs as

directed hy the supervising physmran

Participate in staff meetings and in-services trainings, as requtred

0. Provide oral and written communication that is approprlate to the task and in accordance with

agency, DHS 36 and Medicaid standards.

41. Make intervention and assessment decisions using the “Best Practice” philosophy.

12. Work collaboratively with law enforcement, families, other county departments, schools, acute care
services providers, and other communily resources to coordinate appropriate crisis resolution and
referral.

13. Communicate perfinent information on a timely basis and participate in clinical supervision case
reviews, staffing's, and/or case planning meetings.

14, Complete all necessary health care/medical and financial record documentation reqtiired to maintain
complete medical and financial billing records.

15. Complete and coordinate appropriate and timely medical record documentation, which may include
assessments, follow-up contacts, crisis plans, administrative, demographie, insurance, and financial
information,

16. Provide crisis therapy when indicated. (Only appropriately credentialed staff)

17. Perform other duties as assigned, Including responding to an emergency event.

@

2o ® No

Supervision Recelved
Receives supervision from the CCS Supervisor

Qualifications

« Bachelor's degree in human services field

« Experience with treatment programs involving adults and youth with mental liiness and/or substance
use disorder. '

» Valid Wisconsin driver's ficense and automobile insurance are reqmred

+ Promptand regular altendance
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Knowledge, Skills & Abilitles
» Knowledge of Chaplers 36, 34, 61, 54, 556 and Mental Health.

»  Ability to respond to crises and to make appropriate assessments as to resoiuhon
»  Knowledge of community resources,

o Abillty to interact professionally with clients who may be challenging and potentially hostile.

«  Ability to think critically and problem-sclve while completing assessments and developing safety plans
with consumers.

Ability to work well with treatmant team and cormnmunity members.

» Abllity to communicate oraily and in writing

s |nteracts with the public in a professional manner.

PROGRAM DESCRIPTION

CCS Provider |l

Basic Function

This position Invalves the care and treatment of adults and adolescents dlagnosed with a mental illness or
substance use disorder, Posilion delivers psychosacial rehabilitafive services in accordance with 2 CCS
plan of care, Warks with other case managers, consulling psychiatrist, front desk staff, director of quality
assurance, consumers and managers. Has outside contact with community agencies, consumer family
members and various hospital units, Position Is also responsible for CGS assessment and service plan
development.

Essential Duties

" 1. Provide individual skill development to aduit and youlh with ssnous and persislent mental illness and
co-oceurrng disorders such as substance abuse.

2. Provide wrap-around services to clients Including but not limited to, communlty life skills training,
mental health and AQDA supporlive counseling, physical health monitoring, employment related skili
development, school and [EP advocacy, symptom management, psycho-education, and
communication and interpersonal skill training.

3. Follow recovery focused client-centered treatiment plans for clients on his/her caseload, under the

supervision of the clinical coordinator.

Provide supportive counseling and crisis intervention, as needed.

Maintain a treatment oriented environment and assure consistency in carrying out ireatment

objectives.

Participate in staff meetings and in-service lrainings, as required.

Malntain flexible work schedule to adequately meet program needs, which may Include working

during the svening.

Provide medication management by supporfing client In taking medications n compliance as

directed by the supervising physician.

. Participate in staff meetings and in-services {rainings, as required,

10, Provide oral and written communication that is apprapriate to the task and in accordance with
agency, DHS 36 and Medicaid standards.

11. Make intervention and assessment decisions using the "Best Practice” philosophy. :

12. Work coliaboratively with law enforcement, families, other county departments, schoots, acute care
services providers, and other community resources to coordinate appropriate crisls resolution and
referral.

13. Communicate pertinent Information on a timely basis and partlmpate in clinlcal supervision case
reviews, staffing's, and/er case planning meetings.

14. Complete all necessary health care/medical and financlal record documentation required to malntain
complete medical and financial billing records.

16. Complete and coordinate appropriate and timely medical record documentation, which may include
assessments, follow-up contacts, crisls plans, administrative, demographic, insurance, and financial
information,

18. Provide crisis therapy when indicated, (Only appropriately credentialed staff)

17. Perform other duties as assighed, including responding to an emergancy event.

e o

oo
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Supervision Received
Receives supervision from the CCS Supervisor

Qualifications -

« Master's degree from an accredited college or university In social work or Candidates must be a
cerlified advanced practice social worker, licensed professional counselor — in training, or ¢an obtain
one within six manths of employment

¢ Experience with treatment programs involving adults and youth with mental illness and/or substance
use disorder.

»  Valld Wisconsin driver's license and automaobile insurance are required.

« Prompt and regular attendance.

Knowledge, Skills & Abilities
« Knowledge of Chapters 36, 34, 51, 54, 55 and Mental Health.

Ability to respond to crises and to make appropriate assessments as to resolution,

Knowledge of community resources. ) :

Abllity to interact professionally with clients who may be challenging and potentially hostile.

Abllity to think critically and problem-solve while completing assessments and developing safety plans
with consumers.

Ability to work well with treatment team and communily members,

Ability to communicate orally and in writing

Interacts with the public in a professional manner.

- & & O
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PROGRAM DESCRIPTION

Adult Protective Services Case Manager
Basic Function : '
To provide case management lo Human Setvices Depariment clients in an assigned caseload area,
develop and manage caseload, develop and maintain refationship with court and legal system, document
casework aclivitiss, and provide an evaiuation, advocacy and follow-up to clients.

Esssantial Duties :

1. Review and analyze information relating to client's social, psychiatric and medical history to learn
the nature of the functional limitation in relation to adjustment and survival skKills,

2. Obtain and assess relevant information regarding client’s development, Le., social, familia,
medical and vocational strengths,

3. Investigates abuse and neglect for clients by responding to referrals, interviewing clients and
collateral contacts, analyzing coliected information to determine If criminal aclions have occlyred,
preparing Investigative reports, and submitting recommendations to supervisors.

4. Communicates and collaborates with representatives of law enforcement agencles ta ensure

. client protection advocacy and prosecution of parpetrators,

5.  Educates lacal community service providers on elderly abuse by providing information upon
request or making presentations.

6.  Serves as a member of a multi-disciplinary team to address the needs of elderly and disabled *
clients and participates in mestings when needed.

7. Provides responsive, high quality service to County employees, representatives of outside
agencies and members of the public by providing accurate, complete and up-to-date information,
In a courteous, efficient and timely manner.

8. Review and interpret diagnostic data to client or client's family in order to develop a Case
Management plan. : :

9.  Wiile a Case Management plan in conjunction, consultation, and cooperation with client, which
outlines the services fo be provided by the Human Services Department and contracted agencies
to the client,

10. Refer to and coordinate the varlous services to implement plan,
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11.
12.

13
14,
15.
16.
17.

18.

18,
20.
21.
22,
23.

24,
25,

28,
27.
28.

29,

Recommend fo supervisor the varlous services requiring authorizations.

Manitor on-golng progresslon of client/plan to assure the efficlency and adequacy of service
system.

Recommend to management changes or gaps in the system that prevent the delivery of services.
Prioritize and organize time to caver assigned area and manage cassload In equitable manner.
Maintain and develop resources approprlate to needs of client population served.

Develop and maintain contacts with infout of house agencies who may be able to provide
services Yo clients of the agency.

Maintain contacts with the Courl, Corporation Counsel, Public Defender and legal community that
deals with and serves the client population.

Consult with other professionals in the field and in refated fields to increase individual knowledge
and understanding of various discipiines, changes and developments in-the field of Human
Services.

Develop and maintain an effective body of knowledge regarding laws and procedures affecting
clients and procedures dealt with.

Develop and maintain an effective body of knowledge regarding Human Services Department's
statutory responsibilities to the court and client served. '

Serve as lialson to the court from the Human Services Department,

Provide appropriate linking mechanisms as Indicated by the disposition of the legal/court system.’
Provide an evaiuation, advocacy and follow-up capabilily to the clients included in the assigned
caseload.

Participate in staff meetings and in-services frainings, as required.

Provide oral and written communication that is appropriate to the task and in accordance with
agency and industry standards. : '

Make intervention and assessment decisions using the *Best Practice” philosaphy.

Work collaboratively with law enforcement, families, other caunty departments, schools, acute
care services providers, and other community resources to coordinate appropriate crisis
resolution and refetral.

Complete all necessary health carefmedical and financial record documentation required to
maintain complete madical and financial billing records. .

Perfarm other duties as assigned, including responding to an emergency svent.

Supervision Received .
Recsives supervision from the APS Supervisor

guali-ﬂcatlons‘

Bachelor's degree in Human Services field required, Master's degree preferred {clinical psychology,
psychology, criminal justice, educational psychology, rehabllitation psychology, guidance counseling,
counseling psychology, social welfare, or social work).

One year of experience post-graduation working as a Social worker or in a related professional

-

position.

Valid Wisconsin driver's license and automobile insurance are required.
Prompt and reguiar attendance.

Knowledge, Skllls & Abtlities :

»

Knowledge of Chapters 51, 54, 55 and Mental Heaith.
Ability to respond to crises and to make appropriate assessments as to resolution.
Knowledge of community rescurces,
Ability to interact professionally with clients who may be challenging and potentiaily hostile.
* Ability to think critically and problem-solve while completing assessments and developing safety plans
with consumers, :
Ability to work well with treatment team and communily members,
Abllity to communicate orally and in writing
Interacts with the public in a professional manner,
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PROGRAM DESCRIPTION

Adult Protective Services Investigator
Basic Funcfion

To provide.case management to Human Services Department clients In an assigned caseload area,
develop and manage caseload, develop and maintain relationship with court and legal system, document
casework aclivities, and provida an evaluation, advocacy and follow-up to clients.

Essential Dutles .

1. Review and analyze information relating to client's social, psychiatric and medical history lo learn
the nature of the functional limitation in relation to adjustment and survival skills,

2. Obtaln and assess retevant information regarding client's development, i.e., sccial, familial,
medical and vocational strengths.

3.  Investigates abuse and neglect for clients by responding to referrats, interviewing ¢lients and
collateral contacts, analyzing collected information to determine if criminal actions have occurred,
preparing investigative reports, and submitting recommendations to supervisars, '

4,  Communlcates and collaborates with representatives of law enfercement agencies to ensure
client protection advocacy and prosecution of perpetrators,

5.  Educates lacal communily service providers on elderly abuse by providing information upon
request or making presentations. -

6.  Serves as a member of a mulli-disciplinary leam to address the needs of elderly and disabled
clients and pasticipates in meetings when needed.

7.  Provides responsive, high qualily service to County employees, representatives of outside
agencies and members of the public by providing accurate, complete and up-to-date information,

) in a courteous, efficient and timely manner.

8.  Raview and Interpret diagnostic data to client or client's family In order to develop a Case
Management plan. . .

8. Write a Case Management plan in conjunction, consuitation, and cooperation with cllent, which
outlines the services to be provided by the Human Services Department and contracted agencies
to the client.

10. Refer to and coerdinate the various services to implement plan.

11. Recommend to supervisor the various services requiring authorizations.

12.  Monitor on-going progression of client/plan to assure the efficiency and adequacy of service
system. :

13. Recommend to management changes or gaps in the system that prevent the dslivery of services.

14, Prioritize and organize time to cover assigned area and manage caseload In equitable manner.

15. Maintain and develop resources appropriate to needs of client population served.

16. Develop and maintain contacts with infout of house agencies who may be abie to provide
services to clients of the agency.

17. Maintaln contacts with the Court, Corporation Counsel, Public Defender and legal community that
deals with and serves the client population.

18. Consult with other professionals in the field and in related fields to increase individual knowledge
and understanding of various disciplines, changes and developments in the field of Human
Services.

19,  Develop and malintain an effective body of knowledge regarding laws and procedures affecting
cllants and precedures dealt with, :

20. Develop and maintain an effective body of knowledge regarding Human Services Departmenl's
statutory responsibilities to the court and client served.

21. Serve as liaison to the court from the Human Services Department.

22, Provide appropriate linking mechanisms as indicated by the disposition of the legal/court syster.

23, Provide an evaluallon, advacacy and follow-up-capability to the clients included In the assigned
caseload, ‘

24. Participate [n staff mestings and in-services trainings, as required.

25, Provide oral and written communication that is appropriate to the task and In accordance with
agency and Industry standards. ' _

26. Make intervention and assessment declsions using the "Best Practice” philosophy.
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27.  Work collaboratively with taw enforcement, families, other county departments, schools, acute
care services providers, and other communlty resources to coordinate appropriale crisis
resalution and referral,

28. Complete ali necessary health care/medical and financial record documentation required to
maintain complete medical and financtal billing records. )

29.  Perform other dulles as assigned, inciuding responding to an emergency event.

Supervision Récelved
Recelves supervision from the APS Supervisor

Qualifications : :

» Bachelor's degree in Human Services field required (or Associate Degree with 10 years related
experlence). ;

« Three years of experience post-graduation working as a Soclal worker or in a related professional
position. : :

« Valid Wisconsin driver's license and autornobile Insurance are required.

s Prompt and regular altendance.

Knowladge, Skllls & Abilitles
Knowledge of Chapters 51, 54, 56 and Mental Health.

Ability fo respond to crises and to make appropriate assessments as to resolution,

Knowledge of community resources. :

Abiiity to interact professionally with clients who may be challenging and potentially hostile.

Ability to think critically and prablem-solve while completing assessments and developing safety plans
with consumers,

«  Abllity to work well with treatment team and community members.

+  Ability to communicate orally and in writing

+ Interacts with the public in a professional manner.

PROGRAM DESCRIPTION
: Crisis Services Worker {

Basic Function
To assess consumer needs through careful collection of consumer data, describe basic services to consumers
and provide linkage and follow up. Docurnent all consumer contact. Folloy up with crlsls and targeted case
management consumers when assigned. Develop and maintain relationships wilh other departments, Court
and Law Enforcement. :
Essentlal Dutles '
1. Gather data from consumer interviews, past records, other information, to gain understanding

and verification of previous disorders and treaiment episodes.
Provide assessments to identify treatment neads of the consumer.
Provide follow up services for consumers enrolled in the crisls and or targeted case
management program as assigned. This may inciude home visits, or if inpatient, hospital visits.
You may also have a need to meet one on one with the consumer in office.
Provide brief counssling fo consumers.
Respond with Mobile Response when called.
Respond lo potential suicide or other emergency telephone calls.
Assess clients' needs.
Provide consumers with necessary or appropriate Information regarding services offered by the
Human Services Department or community. )
Provide back up to UA collection,
0. Recommend to supervisor the various services requiring authorizations. :
1. Recommend to management changes or gaps In the system that prevent or hinder the delivery

of services. ‘ '
12, Prioritize and organize time {o cover assigned area,
13. Develop and maintain resources appropriate to needs of the consumer population.

w0
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14. Consult with other professionals in the field and In related fields to increase individual knowledge
and understanding of various disciplines, changes, and develapments in ihe field of Human
Services.

16. Develop and maintain an effective body of knowledge regarding laws and procedures affecting
cohsumers. _

16. Dacument all work to ensure compliance with County, State, and Federal requirements.

17. Complete all other duties as assigned.

Supervislon Recelved
Recelvas supenvision from the Crisis Supervisor of Behavioral Health Services and accordance with DHS

34,

guallficatlon
« Bachelor's degree in a Human Services fleld (Criminal Justice, educahona! psychology, vocational

rehabllitation, guidance counseling, psychology, scciclogy, soclal work).
s  Minimum one-year post-graduate experience with mental health consumers.
+ Prompt and regular altendance,
»  Successful completion {(within three months after beginning position) of 40 hours Wiscansin cartified
Crisls Program training which Is provided as part of on-the-job training.
*Or any equivalent combination, training and experience, which provides the requisite knowledge, skills
and abilities. )

Knowiedge‘ Skilis and Abilitles

Knowledge of community resources.

Knowledge of DHS 34, 92 and 94 and Wisconsin State Slatutes, 48, 51 and 55.
Ability to respond to crises and make appropriate assessments as lo resolution.
Abillty to work Independently and multitask. )

Effective oral and written communication.

Basic computer knowledge.

Maintain effective warking relationships with a diverse glient population.

5 % & & & 0

PROGRAM DESCRIPTION

Crisis Setvices Worker |

Baglc Function
To assess consumer neads through careful collection of consumer data, describe basic services to consumers
and provide linkage and follow up, Dacument all consumer contact. Follow up with crisis and targeted case
management consumers when asslgned Develop and maintain relationships with other departments, Court
and Law Enforcement. _
Essential Dutiss
1. Gather data frotm consumer interviews, past records, other information, to gain understanding
_and verification of previous disorders and treatment eplsodes.
2. Provide assessmants to identify freatment needs of the consumer.
3. Provide follow up services for consumers enrolled in the crisis and or targeted case
management program as assigned. This may include home visils, or if inpatient, hospital visits.
You may also have a nead fo mest one on one with the consumer in office.
Provide brief counseling to consumers, '
Respond with Moblle Response when called.
Respond to potential sulcide or other emergency telephone calls.
Assess clienis’ neads.
Provide consumers with necessary or appropriate Informatlon regarding services offered by the
Human Services Department or community.
Provide back up to UA collection.
. Recommend to supervisor the varlous servicas requiring authorizations.
. Recommend to management changes or gaps in the system that prevent or hinder the delivery
of services.

20 oNoOh
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12. Prioritize and organize time to cover assigned area. 7

13, Develop and maintain resources appropriate to needs of the consumer population.

14. Consult with other professionals inthe fleld and In related flelds to increase individual knowleddge
and understanding of varlous disciplines, changes, and developnients in the field of Human
Services. :

15, Develop and maintain an effective bady of knowledge regarding laws and procedures affecting
consumers. :

16. Document all work to ensure compliance with County, State, and Federal requirements.

17. Complete all other duties as assigned. '

Supervision Received
Recelves supervision from the Crisis Supervisor of Behavioral Health Services and accordance with DHS -

34, R

Qualifications

« Master's degree from an accredited college or university in soclal work or Candidates must hea
certified advanced practice social worker, licensed professional counselor —in training, or can obtain
one within six manths of employment

« Minimum one-year post-graduate experience with mental health consumers.

« Prompt and regular attendance. ' .
Successful completion (within three months after beginning position) of 40 hotirs Wisconsin certified
Crisis Program training which is provided as part of on-the-job training.

*Or any equivalent combination, training and experience, which provides the requisite knowledge, skills

and abilities. :

Knowledas, Skills and Abilities

Knowledge of communify resources.

Knowledge of DHS 34, 92 and 94 and Wisconsin State Statutes, 48, 61 and 55..
Abiiity to respond to.crises and make appropriate assessments as to resolution.
Ability to work independently and multitask.

Effective oral and written communication.

Basic computer knowiedge. )

Maintain effective working relationships with a diverse client populaticn.

s & & P ¥ 8 A

PROGRAM DESCRIPTION

Intake Snedialist
Basle Function

Intake Specialists serve as the first point of contact for individuals who are seeking information, support
and finkages to mental health, AODA and communily resources. Intake Specialists screen admisslons for
outpatient mental health and AODA services. Contact with individuals may be in person or by telephone
at the Behavioral Health Services of Racine County located at 1717 Taylor Avenue, Racine WI.

Essential Duties

1. Develop and maintain knowledge of Behavloral Health Services Outpatient Clinic, Intoxicated Driver
Program and Grisis services afeas to ensure effective access for the community and consumers
served. )

2, Utillze standardized tools to complete in-person assessments for individuals who come to Behavioral
Health Services and are experiencing an emergency mental heaith crlsls. Provide supportive
listening; linkages to services and create safety plans as needed.

3. Provide information and linkages to individuals calling o request counseling through Behavioral
Health Services and othar community and national resources.

4. Obtaln demographic and mental health background Information to complete referrals to Behavioral
Health Services programs.

5. Schedule needed appointments with mentai health and AODA therapists.

8. Provide follow up contacts with individuals as needed.
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The Intake Specialist will meet with assignad individuals to camplete meniat health Intake
Assessment (inciuding preliminary DSM-V diagnosis and treatment plan) for linkage to an ongoing
provider. '
Meet with walk-ins and successfully refer, schedule or assess fhem.

Provide oral and written communication that Is appropriate to the task and in accordance with agency,
DHS 34 and Medicald standards. :

. Make Intervention and assessment decisions using the "Best Practice® philosophy. :
. Work collaboratively with law enforcement, familles, other county departments, schools, acute care

sefvices providers, and ather community resources to coordinale appropriate crisis resofution and
referral. . ’

Communicate pertinent information on a timely basls and paricipate In clinlcal supervision case
reviews, staffing's, and/or case planning meetings.

Complete all necessary health care/medical and financlal record documentation required to maintain
complete medical and financlal billing records.

Complete and coordinate appropriate and timely medical record documentation, which may include
assessments, follow-up contacts, crisis plans, administrative, demographic, insurance, and financial
Information.

Provide crisis therapy when indicated, (Only appropriately credentiaied staff)

Perform other duties as assigned, including responding to an emergency event,

Supervision Reeelved
Receives supervision from the Practice Manager

Qualiflcations

L]
L4

®

Master's degree from an accredited college or university in social work of counseling.

Candidates must be a cerlifled advanced practice social worker, licensed professional counselor ~in
training, or can abtain one within six months of employment.

Twao years of mental health or crisis services experience.

Valid Wisconsin driver's license and automoabile insurance are required.

Prompt and regular attendance.

Knowtedge, Skills & Abilities

- »

Knowledge of Chapters 34, 51, 54, 55 and Mental Health.

Ability to respond to crises and to make appropriate assessments as to resolution,

Knowledge of community resources.

Ability to interact professionally with cllents who may be challenging and potentially hastile.

Ability to think critically and problem-solve while completing assessments and developing safety plans
with consumers. : )

Ability to work well with treatment team and community members.

Ability to communicate orally and in writing.

Interacts with the public in a professional manner.

PROGRAM DESCRIPTION

|DP Heaith Unit Clerk

Baslc Functlon
- Working under close supervision, performing front desk and clertcal duties. Schedules IDP assessments,

arranges for IDP payments, researches for solutions as needed fo assist consumers in recelving needed

services. Careful collection of consumer data and assists in descrlbing basic services to cansumers. Works with

IDP assessors to ensure the IDP process is completed.
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Buties and Responsibllities

o

1. Greet consumers and guests and refer to appropriate program or area. Process incoming calls

efficiently by providing information and assistance.

2 Check consumers Into the clinical software and obtain insurance Information and any other necessary

data such as identification (1D's). -

Provide patients with intake and new patient forms as well as any other necessary documents.

Maintain cash drawer, which includas set up in the morning and breakdown in the evening. Coliectall

monies from consumers at the front desk.

Develop and maintain resources appropriate to needs of the consumer populalion. Assist consumer in

understanding their insurance coverage. Provide consumers with reminder phone calls for appointments.

Pass out checks to CSP consumers for Proteclive Payee Program. - o -

Develop and maintain an effective body of knowledge regarding laws and procedures affeclting consumers.

Document all work to ensure compliance with Countly, State, and Federal requirements.

Recommend to management changes or gaps in the system that prevent or hinder the delivery of services,

Request prlor avithorizations fram insurances for services dellvered by Behavioral Health Services.

Ensure acéurate service information and consumer insurance Informalion is refayed to Behavioral Health

billing company.

10. Perform billing qualilty assurance aclivities as part of the billing process for Behavioral Heaith Services
programs.

11. Other duties as assigned.

o

o

o s

Qualificatlons
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High School Diploma or GED.

Passing score on OPAC's Language Arts, Transcription and Alphabelic Filing tests.
Type 50 nat w.p.m. with 95% accuracy.

Two (2) years of responsible office experience.

Experience in transcribing.

Prompt and regular attandance

Valid Wisconsin Driver's License

Knowledge, Skills & Abilitles

. " & K 4 W & @

Working knowledge of Microsoft Word or comparable word processing application and Microsoft Qutlook.
Excellent grammar and spelling skills.

Knowledge of medical terminology. '

Abllity to work independently and be a team worker. _

Ability fo deal with sensitive and highly confidential information.

Ability to type under pressure to maet a designated deadline.

Skill in organizing and priorllizing work.

Ability to cormmunicate effectively both verbal and written

Physical/Sensory Bamands;

1. Abilily to move throughout office area.

2. Ability to effectively and professionally communicate In both written and verbal form to custorners and
other staff. : _

3. Ablllly to use computer keyboard for an extended length of time with repstitive use of hands in the form
of fine manipulations. :

4. Ability to lift up to 10 pounds occasionally,
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PROGRAM DESCRIPTION

' = Health Unit Clerk

Basic Function _
To provide the support to the Raclne County Behavioral Heaith Clinic by performing front desk patient check- .
in and clerical duties. , . '

Dutles and Responsibilities -

1. Greetconsumers and guests and refer to appropriate program or area. Process incoming calls

efficlently by providing information and assistance.

2. Check consumers Into the clinical software and obtain insurance information and any other necessary
data such as identification {ID's}.
Provide patients with intake and new patient forms as well as any other necessary documents.
Maintain cash drawer, which includes set up in the morning and breakdown In the evening. Collect all
monies from cansumers at the front desk. . :
Develop and maintain resources appropriate to needs of the censumer population. Assist consumer in
understanding their insurance coverage. Provide consumers with reminder phone calls for appointments.
Pass cut checks to CSP consumers for Protective Payee Program.
Develop and maintain an effective hody of knowledge regarding laws and pracedures affecting consumers.
Documant all work o ensure cornpliance with Counly, State, and Federal requirements.
Recommend to management changes or gaps in the system that prevent or hinder the delivery of services.
Request prior authorizations from insurances for services delivered by Behavioral Health Services.
Ensure accurate service information and consumer insurance information is relayed to Behavioral Health
bilting company. '
10. Perform billing quallly assurance activities as part of the billing process for Behavioral Health Services

programs. )

11. Other duties as assigned.

uallfications
" High Schaol Diploma or GED.

Passing score on OPAC's Language Arts, Transcription and Alphabetic Filing tests.
Type 50 net w.p.m. with 96% accuracy.
Two {2) years of responsible office exparience.
- Experience in transcribing.
Prompt and regular attendance
Valid Wisconsin Driver's License

Knowladge, Skills & Abilities

Working knowledge of Microsoft Word or comparable word processing application and Microsoft Outlook.
Excellent grammar and spelling skiis.

Knowledge of medical terminology.

Ability to work independently and be a team worker.

Abllity to deal with sensitive and highly confidential Infarmation.

Ability to type under pressure to mest a designated deadline.

Skili in organizing and prioritizing work.

Ability to communicate effectively both verbal and wriiten

~Ne ;e ko
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Physical/Sensory Demands:
1. Ability to move throughout office area.

2. Ability to effectively and professionally communicate in both written and verbal form to customers and
other staff. :

3. Abllity to use computer keyboard for an extended length of time with repetitive use of hands in the form
of fine manipulations. )

4, Ability to lift up to 10 pounds occasionally.
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PROGRANM DESCRIPTION

Crisis Techniclan
Basfe Function
The Crisis Tech is responsible for the delivery of appointment reminder calls, collection of UA's for a
varlety of customers. Davelop and maintain relationships with other departments, Courts and Law
Enforcement. Contact with individuals may be In person of by {elephone al the Behavioral Health
Services of Racine Counly located at 1717 Taylor Avenue, Racine W

Essential Duties
1. Provide UA callection. Coordinate with the lab and case managers as needed.
2. Maintain appropriate {racking, documentation, and records of campleted UA's and UA requests.
3. Assist consumers in applying for MA. This may Include follow up services to complete MA
application and management of required documentation,

Provide back up to the BHS Front Desk.

Provide assessments to ldentify treatment needs of the consumer.

Provide brlef counseling to crisis consumers. _

Gather data from consumer interviews, past records, other information, to gain understanding and

verification of prevlous disarders and treatment episodes,

Respond to potential suicide or other emergency telephone calls.

Provide consumers with necessary or appropriate information regarding services offered by the

Behavioral Health Services of Racine County or community. _

10. Recommend to supervisor the various services requiring authorizations.

11. Recommend to management changes or gaps in the system that prevent or hinder the delivery of
se[vices.

12. Prioritize and organize time to cover assigned area.

13. Develop and malintaln resources appropriate to needs of the consumer poputation,

14, Complete all necessary health carefmedical and financial record documentation required to
maintain complete medical and financial billing records. .

15. Consult with other professionals in the field and in related fields to increase individual knowledge
and understanding of various disciplines, changes, and developments in the field of Human
Services. ‘

16. Develop and maintain an effective body of knowledge regarding laws and procedures affecling
cOnsemers. .

17. Document all work to ensure compliance with Gounty, State, and Federal requirements,

18. Track and maintain brochures available for consumers and agencies.

19. Complete all other duties as assigned.

20, Perform other duties as assigned, including responding to an emergency event.

No oS

© o

Supervision Recsived
Receives supervision from the Practice Manager.

Qualifications :

= An Assaciate's Degree in a Human Services field {criminal justice, human services, educational
psychalogy, vecational rehabilitation, guidance counseling, psychology, sociology, social work].
+ * Minimum one-year post-graduate experisnce with mental health consumers.

»  Valid Wisconsin driver's license and automoblie Insurance are required.
« Prompt and regular altendance.

Knowladge, Skills & Ablities
Knowledge of Chapters 34, 51, 84, 55 and Mental Health.

Ability to respond to crises and to make appropriate assessments as to resolution.

Knowledge of community resources.

Ability to interact professlonally with clienls who may be challenging and potentlally hostlle,

Ability to think eritically and problem-solve while completing assessments and developing safety plans
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with consumers.
+  Ahility to work well with treatment team and community members.
o Abilily to communlicate orally and in writing.
o+ Interacts with the public in a professional manner.

PROGRAM DESCRIPTION

Clerk — Typist

Basic Function
To transcribe dictation, lype and perform other clerlcal duties for the Human Services Department.

Duties and Responsibililies

1. Operate word processing programs.

2. Transcribs dictation, Including: intakes, psychological svaluations, doctor notes, lelters, memos,
narratives, miscellaneous and other written documentation.

Store, retrieve and update documents.

Mest deadlines.

Create tempiate letters and forms.

Perform other duties as assigned by Administrative Services Coordmator

G

Supervision Received
Receives supervision from the Administrafive Services Coordinator

Qualifications
High School Diploma or GED.

Passing score on OPAC's Language Arts, Transcription and Alphabetic Filing tests.
Type 50 netw.p.m. with 856% accuracy.

Two (2} years of responsible office experience.

Experience in transcribing.

Prompt and regular attendance

® & & 5 & o

Knowledde, Skills & Abllitles
+«  Working knowledge of Microsoft Word or comparable word processing application and Microsoft

QOutlook.

Excellent grammar and spelling skills.

Knowledge of medical termindlogy.

Ability to work Independently and be a tearn worker,

Ability to deal with sensitive and highly confidential information.
Abllity to type under pressure to meet a designated deadline.
Skill in organizing and prioritizing work.

Ability to communicate effectively both verbal and written.
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EVALUATION QUTCOMES:

1. 100% of referred candldates will meet minimum qualifications per the job description provided by
Racine County Behavioral Health.

2. 90% of vacancies will be filled within 80 days of initial posling.

3, 90% of employees will maintain a position within Racine Counly's Behavioral Health Division for
the calendar year, maximizing employee retention.

An Evaluation Outcome Report must be submitted to Raclne County HSD Coordinator of Contract
Servicas by 2/1/20.
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XIl, COST AND SERVICES TO BE ?RdVIDED
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A. Provider and Purchaser understand and agree that the eligibillty of Individuals o receive the services purchased under this
agreement vill be determined by the Purchaser,

B. Purchaser agrees to pay Provider for the aclual services rendered by Provider and autherlzed by Purchaser él the

contracted amount,

C. The total amaunt fo be paid to Provider by Purchaser for programs and services as specified In this section villl not exceed
the tolal contracted dollar amount.,

#ethod of
Account # Program Total Units  UnitRate  Payment
BEHAVIORAL HEALTH SERVICES STAFF:

61702.010.920.404506 Operations 183,000
71729.011.605.404500 Jail AODA 120,000
71723,003.507.404500 AODA Trealment 288,183
71731.003.300,404500 IDP 171,600
71740.002.501.404500 Crisis Intervention 116,400
71740.002.507.404500 MH Treatment 240,000
71740.002.509.404500 CSP 146,640
71751.002.510.404500 CCS 736,200
71740.002.604.404500 Targeted Case Management 66,200
71717.008.604.404500 Adult Protective Services 161,987
71719.002.604.404500 CST 657,204
71748.003.507.404500 STR Grant 75,000
71734.011.606.404500 Alcohol & Drug Treatment Court 2,600

Total Program: 2,365,014

Po DY

[Approved by HSD Fiscal Manager;%,{% ]

L

<

Approved by Contracted Agency
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PROGRAM DESCRIPTION

All contracted staff must successfully complele caregiver and criminal background checks, drug
screening, driver's license checks and reference checks. Background and driver's license checks will be
performed once a year for applicable staff.

Provider Is required ta follow Racine County Human Resources Condensed Policy Manua! for Student
Interns, Volunteers, Temporary Agency and Coniracled Staff.

Provider agrees to use reasonable efforts to ensure the continuily of staff assigned to perform services
under this contract. In the case of provider employee absence due to planned vacation, training or other
reasons, Provider will make every effort to provide support If requested by County,

Mileage reimbursement will be at the prevailing Federal reimbursement rate that is in effect during the
time of travel, Staff is responsible for any and all parking cosls.

BEHAVIORAL HEALTH SERVICES STAFE

The Provider will provide contracted staff and payroll services for the Behavioral Heallh Services of
Racine County located at the Racine County Dennis Kornwolf Service Center.

The following 16 FTE positions will be staffed by the Provider,

+ SAIL Lead Worker -3 FTE

s  SAIL Mental Health Technician - 13 FTE
‘All positions and job descfiptioras are listed on the subsequent pages.
Provider will ensure that ali clinical staff hold Individual liability insurance.
All positions and job descriptions will be approved by the Human Services Depadrﬁent.
All Provider employess will have paid holidays that coincids with holidays of the Racine County Dennis
Korawolf Service Genter. Pald holidays to include: New Year's Day, Good Friday, Memorial Day, 4% of

July, Labor Day, Thanksgiving Day, the day after Thanksgiving, Chrisimas Eve, Christmas Day and New
Year's Eve,
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PROGRAM DESCRIPTION

SAlL Lead Worker

The SAIL Lead Worker teams with behavioral heaith professionals to plan and provide mental heaith
services for individuals in crisls, provide general counssling, case managerment and community
resources, and do other work as required by The SAIL Program.

Qualificalions; J

Cerlified Social Worker, Certified Advance Practice Social Worker, Cerlified Independent Social Worker
or Qualified mental health professional with at least a Bachelor's Degres, or relevant fleld experience, in &
relevant area of education or human services and a minimum of one year of combined expearience
providing mentat heaith services, or work experience and training equivalent to a Bachelor's degree
including a minimum of four years of work experience providing mental health services,

PROGRAM DESCRIPTION

SAIL Mental Health Technician

The Mentaf Health Technician will provide direct care and perform routine tasks under the supervision of
the SAIL Supervisor. Mental Health Technicians work directly with cllents under speclalized cars to
decrease their stress level and a number of other disturbances. Specific duties are often varied, but will
provide supportive services and other funclions as needed by the SAIL Program.

Qualifications:

A High School Diploma, GED, or equivalent preferred. Demonstrated skill and/or potential in working with
fndividuals with special needs in a supportive environment.

EVALUATION OUTCOMES:

1. 100% of referred candidates will meet minimum qualifications per the job description provided by
Racine County Behavioral Health.

2. 90% of vacancies will be filled within 60 days of initial posting.

3. 90% of employees will malntain a position within Racine Counly's Behavioral Heaith Division for
the calendar year, maximizing employee retention.

An Evaluation Outcome Report must be submitted to Racine County HSD Coordinater of Contract
Services by 271/20.
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Xll. COST AND SERVICES T0 BE PROVIDED
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- A. Provider and Purchaser understand and agree that the eligibllity of individuals to receive the services purchased under this

agreement villi ba determined by the Purchaser

B. Purchaser agrees to pay Provider for lhe aclual services rendered by Provider and authorized by Purchaser at the

confracted amount,

C. The total amount to be paid to Provlder by Purchaser for programs and services as speciflad in this section will not exceed '

the total contracted doliar amount.

~i5Tod of
Account # Piogram v Total Units  UnitRate  Payment
SAIL Stalf )
- 171740.002,501.404500 ] 600,000
Total Progran - 800,000
|Approved by HSD Fiscal Manage / )

Yight

IAbproved by Coniracled Agency

fr,] 1)1
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PROGRAM DESCRIPTION ,

All contracted staff must successfully complete caregiver and criminal background checks, drug
screenirig, driver's license checks and referance checks. Background and driver's license checks will be
performed once a year for applicable staff. '

Provider is required to follow Racine County Human Resaurces Candsnsed Pollcy Manual for Student
Interns, Volunteers, Tomporary Agency and Contracted Staff.

Provider agrees to Use reasonable efforls to ensure the continuity of staff assigned to perform services
under this confract, in the case of provider employee absence due to planned vacation, training or other
reasons, Provider will make every effort to provide support if requested by County.

Mileage relmbursement will be at the prevailing Federal reimbursement rate that is in effect during the
time of travel. Staff is responsible for any and all parking costs, _

BEHAVIORAL HEALTH SERVICES STAFF

The Provider will provide contracted staff and payroll services for the Behavioral Health Services of
Racine County located at the Racine County Dennis Kornwolf Service Center.

The following 4 FTE positions will be staffed by the Provider:
+ Mobile Response Staff

All positions and job descriptions are listed on the subsequent pages.

Provider will ensure that all ¢linical staff hold individual [fability insurance.

All positions and job descriptions will be approved by the Human Services Departrent.

All Provider employses will have paid holidays that coincide with holidays of the Racine County Dennis
Kornwolf Service Center. Pald holldays to include: New Year's Day, Good Friday, Memorial Day, 4" of

July, Labor Day, Thanksgiving Day, the day after Thanksgiving, Christmas Eve, Christmas Day and New
Year's Eve. .
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- PROGRAM DESCRIPTION

Mohile Response Staff

This Is a 24 hour/7 day a week operation, Including weekends and holidays.
. Basfo Function

To provide mobile crisis response services to individuals experiencing ah emergency mental health
{including Aleghol and Other Drug Abuse) service need. Service delivery generally oceurs at local
hospitals, In-home assessments, Racine County jall and Juvenile Betention,

Essential Dutles ]

1. Respond In person to all cases (voluniary.or involuntary) of individuals allegedly in nead of
emergency mental health stabllization. Individuals include chitdren adolascents and adults.

2. Coordinate informalion with appropriate medical and law enforcement personnel to assess
individuals and determine thelr needs.

3 Provide access to the least restrictive treatment alternative appropriate to the individual's needs
and within the limits Identified in Chapter §1.001. _ :

4, Utilize the Racine Counly Human Services Mental Health Assessmant and Response Plan to

assess Individuals and determine the level of care needed to provide immediate relief of distress in

the crisis situation: reduce the leve! of risk and provide access to services. When required, sign

necessary paperwork for individuals requiring an emergency detention. Coordinate placement of

Individuals requiring hospitalization and provide fiscal autherization for hospital admissions when

appropriate.

Provide follow-up contacts to individuals post crisis to confinue assessing the further need for

stabilization and after care services, Including information about community resources.

Review all individuals admitted to hospitals to determine level of care need.

When appropriate, transport Individuals using persecnal vehicle or one provided by Raclne County.

Participate in supervision, staffing and consultation and Grisis training program. '

Performs other duties as assigned.

<

o Ne

Supervislon Recelved :
Recelves supervision from the Mobile Response Clinical Supervisor and shift supervisor(s). Training and

clinicat supervision hours leading to APS, LPC and LCSW certifications are available.

Qualifications ' .
» Bachelor's degree In social work or related human services fleld. Master's level preferred.

¢+ Preferred one-year full fime post graduate experience as a Social Worker or in a related professional
‘position (experience does not include Internships, school or valunteer experiences).

« Work experience should include experlence in at least 4 of the following activities; psycho-social
assessment, freatment plan development, treatment plan implementation, use of community
resources, providing direct treatment services, conducting child or elder abusefneglect Investigations,
development of saclal histories, or inltiating court actions including acting as petltioner in court.

s Vaiid Wisconsin driver’s llcense. '

Knowledge, Skills & Abilities ‘
Knowledge of DHS 34, Chapter 51 Wis. Stat. (Mental Health Act), Chapter 55 and 54.
Abllity to respond to crises and to make appropriate assessments.
Knowledge of communily resources.
~ Ability to work well with others,
Ability to communicate effectively orally and in writing.
Ability to perform basic data entry/computer skills.
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EVALUATION OUTCOMES:

1. 100% of referred candidates will meet minimum qualifications per the job description provided by
Racine County Behavioral Heallh, ,

2. 90% of vacancles wili be filled within 60 days of initial posting.

3. 90% of employaes will maintain a position within Racine County’s Behavioral Health Division for
the calendar year, maximizing employee retantion,

An Evaluation Outcome Report must be submiited to Racine County HSD Coordinator of Contract
Services by 2/1/20.




#19-98-03 Lutheran Social Services of Wi and Upper MI - . : ' Pagé 4

¥l. COST AND SERVICES TO BE PROVIBED -

A. Provider and Purchaser understand and agree that ihe eligibility of individuals to receive the services purchased under this
agreaement will be determined by the Purchaser.

B. Purchaser agrees to pay Provider for he actual services rendered by Provider and authorized by Purchaser at the
_ contracted amount,

C. The total amount ta be paid to Provider by Purchaser far programs and services as specified in this seclion will not excead
ihe total contracted doltar amount. ‘

]

Mathod of
Account # B Program Total Unlts  UnitRate  Payrhent
MOCBILE RESPONSE STAFF
71740.002.601.404500 ' 200,000
71721.002,501,404500 ' 100,488
' Total Program: 300,488

[Approved by HSD Fiscal Manager, ;"‘}W i
Viehg
[Approved by Conlracled Agency 1/ i
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