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CONTRACT #19-46

This contract is between BEHAYIORAL HEALTH SERVICES QOF RACINE COUNTY whose business address Is 1717
Taylor Avenue, Racine, Wisconsin 53403, herelnafter referred to as Purchaser, and BROWNS LIVING, LLC, whose
principal business address Is 222 South Central Avenue, Marshfield, Wisconsin 54449, hareinafter referred to as
Provider. This contract Is to be effective for-the perlod Januvary 1, 2019 through December 31, 2018, '

The Provider employee responsible for day-to-day administration of this conlract will be Palrick Smith, whose
business address is 222 South Cenlral Avenue, Marshfield, Wisconsin §4448, telephons number (651)247-1314,
e-mall address psmith@brownshiving.com. in the event that the administrator fs unable to 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-mall Krista,Kenn RacineCounty.com, whose business address is 1717 Taylor Avenue, Racine,
Wisconsin 53403. in the event that the administrator is unable to administer this contract, Purchaser vill contact
Provider and designate a new administrator, '

. 3:hfé.cqntract becomes null and void if the time between the Purchaser's authorized signature and the Provider's
holizid signature exceeds sixty days. C
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This agreement (including the Exhibits} constitutes the entire agresment of the partles and supersedes any prior
understandings, agreements, or conlracts In regard to the subject matter contained herein.

L CERTIFICATION OF SERVICES .

A

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

the request for proposals (RFP) and Provider's response therelo, if any; and on the attached
Exhibits, which Is fully incorporated herein by reference. in the event of s conflict between or
among the bld 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
controHing

Provider agrees io meet the program standards as expressed by State, Feéderal and County
laws, rules, and regulations applicable to the services covered by this Agreement. If the
Provider obtains services for any part of this Agreement from another subcontracter, the
Provider remains responsible for fulfiiiment of the terms and conditions of the confract. Provider
shall give pror written notification of such subcontractor fo the Purchaser for approval,

Provider agrees to secure at Provider's own expense all personnel necessary to camry out
Provider's obligations under this Agreement. Such personnel shall not be deemed fo be
amployees of Purchaser. Provider shall ensure Provider's personnal are Instructed that they will
nat have any direct contractual relationship with Purchaser. Purchaser shall not participate in or

“have any authority over any aspect of Provider's personnel policles and practices, and shall not

be liable for actions arising from such policies and practices,

Purchaser's right to request replacement of personnel shall not be deemed to constitute the right
to make hiring and firing declsions, and Provider shall retain sole decision-making authority
regarding discipline and/or tarminaticn of its personnel. Provider shall pravide its own handbook
that covers policles such as timekeeping, complalnt processes, conduct standards, injury )
protocols, and other common employment and benefit policies to its personnel, arid shall handle
record keeping andfor reporting of hours worked by its personnel,

. i’rcvider shall complete its obligations under this Agreement In 2 sound, ecenomical and

efficient manner and in accordance with this Agreement and alf applicable laws. Provider
agrees to notify Purchaser immediately whenever it s unable to comply with the applicable
State, Federal and County laws, rutes and regutations. Non-compliance will result in fermination
of Purchaser's obligation to purchase those services,

Where required by law, Provider must, at all times, be licensed or certified by either the Stats or
County as a qualified provider of the services purchased hereby. Provider shall fully cocperate

-with licensing and ceriification authorities. Provider shall submit coples of the required licenses

or certifications upon requast by Purchaser, Provider shall promplly notify Purchaser in wiiting
of any citation Provider receives from any licensing or ceriification authority, including all '
responses and correction plans,

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

1. Are not presently debarred, suspendad, proposed far debarment, declared ineligible or
volurtarlly excluded from covered transactions by any Federat department or agency.

2. Have not within g 3-year penod preceding this contract been conwcteci of or héd acivil

judgment r rendered against them for commission of fraud or a criminal offense in
7 connection vith obtaining, attempiing to obtaln or performing a public (Federal, State, or
‘Jocal) transaclion; violation of Federal or Stale antitrust statutes or commission of
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embezzlement, {hek, forgery, bribery, falsification or destruction of records, making false
statement, or recelving stolen property,

3. Are not presently Indlcted or otherwise eriminally or civilly charged by a g‘cvemmentai 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 or default

Should the applicant not be able to prevtde this certification, an exp!anaﬂon as to why should be
Included with the signed contract,

The Provlder agrees that it will include, without modification, the clause itied “Certification
Regarding Dabarment, Suspension, In-e]igibl!ity, and Voluniary Excluslon-Lower Tier Covered
Trensaction.” Appendlx B t0 45 CFR Part 76 In all lower tfer covered transactions {l.e.,

transactions with subgrantees and/or conlractors) and In all solicitations for lower ter covered
transactions.

Provider agrees to do annual background checks for all employeés having 'regufar cantact with

- children, the elderly or vulnerable adults, including caregiver background checks where required

by faw. Provider agrees fo foliow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and 50,065 regarding Careglver Background Checks. Provider
agrees to cooperale with Purchaser to Implement Careglver Background Checks, If Provider is
llcensed by, or certified by Purchaser. If Provider is llcensed by, or cerfified by, the State of
Wisconsln, and s required by ss 48.885 and 50.685 to perform Caregiver Background Checks,

Provider will malntain the appropriate records showing compliance with the law and the
Administrative Code HFS 12,

Provider agrees to cooperate In stic roviews and to take such acltion as prescribed by the
Purchaser to coect any Identified noncompliance with Federal, State and County laws, rules,

and regulations.

Provider agrees to abide by the Veleran'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 provision of iaw.

il.  RECORDS

A

Provider shall maintaln records, including, but not limited to employment records, as required by
State and Federal laws, rules and regulations, )

Provider shall retain any record required to be kept on behalif of Purchaser for a period of not
less than seven (7) years unless a shorter period of retention is authorized by applicabla law or

‘for a longer period of ime if required by law.

it is understood ihat in the event this Agreement terminates for any reasan, Purchaser, atiis
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
under this Agreement to any client who continues to requlre such service, Purchaser shall have
the right to take immediate phystcal custody of any of the client's records that are necessary to
facilitate the transition of services to another provider of such service, including, but not limited
to, all documents, electronlc data, products and services prepared or produced by Provider
under this Agreement
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The use or disclosure by any party of any Informatlon conceming eligible clients who receive
services from Provider for any purpose not connected with the administration of Providar's and
Purchaser's responsibilities under this confract Is prohibited except with the informed, written
consent of the sligible client or the clisnt's legal guardian,

in the event that the Provider meets the criferia of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in recelving, storing, processing, or otherwise
dealing with any patlent records, itis fully bound by 42 CFR § 2 et, Seq. and if necassary, will
resist in Judiclat proceadings any efforts to abtaln access to patient records except as pemmitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (¢)
{4} that the restrictions on disclosure In 42 CFR § et. Seq. dao not apply fo communications
between the Racine County Section 61.42 board and the Provider regarding Information needed
by the Pravider to provide senvices to the Racine County §1.42 board,

Provider agrees to assist Purchaser in promptly fulfiliing any public records request, In the
manner determined by Purchaser, of a record not protected by 2 law requiring confidentiality that
Provider keeps or maintains on behalf of Purchaser,

. REPORTING

A

C.

Provider shall submit all required evaluation reports within the ime frames [dentified in this
contract, Failure to submit required reports according to Identified time frames will resultin
Purchaser withholding payments until the reports are recsived by Purchaser. Provider may seek .

" an extension If itis determined the delay is a result of ¢ircumnstiances beyond Provider's control,

Additional reporting may be required for programs funded with federal or state grant monsy, or
other designated fund sources.

. If notified by Purchaser, Provider will submit a report by the 10™ day of the follawing month

showing autharized clients and units provided.

Provider Is responsible for obtaining and fracking the data required to complete the cutcome
reporis. Qutcome criteria specific to this contract are cutlined in Exhibit B,

V. FiSCAL RESPONSIBILITIES

A

Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% cosls can be computed on program expenses only. Charga no greater
amount than defined In proposal application for profit which vill be comptted as per the
Allowable Cost Policy (private for-profit provider).

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

Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. {See DHS or DCF Allowable Cosls Folicy
Manual) ,

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

If revenue under & contract for the provislon of a rate-basad service exceeds allowable costs
incurred In the conlract period, the Provldaripay retain up to 5% of the revenue eamed under
this agreement. The surplus Is calculated based on the allowable costs that the Provider incurs
in performing the services provided under the agreement. The amount eamad under this
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agreement shall be confirmed through an annual audit. Non-profit Providers, if applicable, shall
include a surplus retention supplemental schedule In thelr audit reports and this schedule shail
be by contract or service category. Pursuant to Wis. Stat. § 46.036, the audit surplus refention
supplemental schedule serves as notification to the Purchaser of any ex¢ess surpliss beyond the
statutory allowance of 5% revenue eamed under the agreement. Purchaser shall claim excess
surplus In writing within $ix (6) months of receipt of audit. Unclaimed excess surplus becomes
the property of the Provider.

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

Requirament to Have an Audit. Unless walved by Racine County, the sub-reciplent {auditee)
shall submit an annual audit to Raclne County if the total amount of annual funding provided by
Raclne County (from any and all of its Divisians taken collectively} for all contracts 1s $100,000
or more, In determining the amount of annual funding provided by Racine County the sub-
reciplent shall consider both: (1} funds provided through diract contracts with Racine County
and (2} funds from Racine County passed through another agency which has one or more

confracts with the sub-reciplent.

Audit Requirements, The audit shall be performed in accardance with generally accepted
audiing standards, Wisconsin Statutes § 46,038 and § 49.34, Governiment Audiling Sfandards
as Issued by the U.S. Govemnment Accountabllity Office, and other provislons specified in this
contract In addition, the sub-recipient is responsible for ensuring that the audit complies with

other standards and guidelines that may be applicable depending on the type of services

provided and the amount of pass-through dollars received. Please reference the foﬂowing audit
documents for complete audlt requirements:

1. . 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost

Principles, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guidance also includes an Annuat Compliance Supplement that detalls specific federal
agency rules for accepting federal sub-awards.

2. The State Single Audit Guldelines {SSAG) expand on the requlrements of 2 CFR Part
200 Subpart F by identifying additional conditions that require a state s!ng[e audtf_
Section 1.3 Iists the required conditions.

3. The DHS Audit Guide Is an appendix to the SSAG and contains additional DHS-specific |

audlt guldance for those entities that meat the SSAG reguirements. I also provides
guidance for those entities that are not required to have a Single Audit but need to
comply with DHS sub-reciplent audit requirements. An audit report is due Racine
County if a sub-reciplent recelves more than $100,000 In- pass-through money from -
Racine County as determined by Wisconsin Statute § 46.036.

4, The DCF appendix to the SSAG cantains additional DGF-specific audit guidancs for
. those entities that meet the SSAG requirements, It also provides guidance for those

entlifes that are not required to have a Single Audit but need to comply with DCF sub-
reciplent audit requirements. An audit report Is due Racine County if a sub-reciplent
receives more than $100,000 In pass-through money from Racing County as
determined by Wisconsin Statute § 49,34, Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by contract to fo[low the Provider
Agency Audif Guide {PAAG).

Source of Funding. Fimdmg could be a mixture of state/federallocal funds. Sub-reciplents

may request confirmation of funding Information when it becomes available to Racine County .

from the state, The information will include the name of the program, the federal agency where
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the program originated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract,

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

1. General-Purpose Financlal Statements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, including the Independent auditor’s opinton
on the statements and schedule,

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

3. Report on Compliance and on Internat Contral over Financial Reporﬁné based on an
audit performed In accordance with Government Auditing Standards.

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

"B, ‘Repoit on Compliance with Requirements Applicabla to the Federal and State Program

and on intemnal Control over Compllance in Accordance with the Program-Specliic Audit
Option, :

6. *Seftlement of DHS Cost Reimbursement Award, This schedule is required by DHS if
the sub-reciplent Is & non-profit, for-profit, a governmentat unit other than a tribe, county
Chapter 51 board or school district; if the sub-recipient receives funding diréctly from
DHS; if payment Is based on or limited to an actual allowable cost basls; and If the
audltee reported expenses or other activity resulting In payments totaling $100,000 or
mare for all of its grant{s) or contract(s) with DHS.

T “Additional Supplemental Schedule(s) Required by Funding Agency may be required.

" Check with the funding agency,

*NOTE: These schedules are only required.for certaln fypes-of entities or specific
financlal conditions, ‘

For sub-reciplents that do not mest the Federal audit requirements of 2 CFR Part 200
" and SSAG, the audit reporting package to Racine County shall include alf of the above
ftems exceptitems 4 and &,
Audit Due Date. Audits that must comply with 2 CFR Part 200 and the State Single Audit
Guldelines are due to the granting agencles nine months from thé end of the fiscal pericd or 30
days from completion of the audit, whichever is sooner. For all other audits, the due date is six
months from the end of the fiscal perlod unless a different date Is specified within the contract or.

" grant agreement.

Submitting the Reporﬂng Package. The audites or auditor must send a copy of the audit
report to alf granting agencies that provided funding o the auditee, Check the contractor
contact the other funding agencies for information on whaere to send the audit report and the
proper submission format,

Audit reports should ba sent to:

Racine County Human Services
Aftn: Contract Compliance Monitor
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1717 Taylor Avenue
Racine, WI 53403

Access to Audites’s Records. The audites must provide the auditor with access to personnel,
accounts, boaks, records, supposiing documentation, and other Information as needed for the
auditor to perform the required audit.

The auditee shall permit appropriate representalives of Racine County to have access fo the
audites's records and financlal statements as necessary to review the auditee’s compliance with
federa! and state requirements far the use of the funding. Having an independent audit does not
limit the authorlty of Racine County o conduet or arrange for other audits or review of federal or
state programs. Racine County shall use Information from the audht to conduct their own
reviews without duplication of the Indepandent auditor's wark.

Access to Auditor's Work Papers. The auditor shall make audit workpapers available upon
request to the auditee, Racine County or their designee as part of performing a quality review,
resolving audit findings, or carrylng out oversight responsibilities, Access to working papers
inciudes the right to obtaln coples of working papers.

Fallure to Comply with Audit Requirements, Racine County may Impose sanctions when
needed to ensure that auditess have complied with the requirements fo provide Raclne County
with an audit that meets the applicable slandards and to administer state and federal programs
in accordance with the applicable requirements, Examples of sttuations wien sanctions may be
warranted include:

1. The auditee did not have an audit.

2. Theauditee did not send the audt to Racine County or another granting agency within
the oﬁglnai or extended audif deadiine,

3 The auditor did not perform the audit in accordance vith applicable standards, Inctudmg
- the standards described in the SSAG.

3

- 4, The audlt reporting package is not complete; for example, the teporting package Is

missing the corrective action plan or other required elements,

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

Sanctions. Raclne County will choose sanctions that suit the particular clrcumstances and also
promate compllance andfor correciive action. Possible sanclions may include:

1. Requiring modified monitoring and/or reporting provistons;

2, Delaying payments, withholding a percentage of payments, vithholding or disallowing
overnead costs, or suspending the award until the auditee is In compliance;

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

4, -Conducting an audit or arranging for an Indapendent audit of the aud:tea and charging

the cost of completing the audit to the audliee

5.  Charging the auditee for all loss of federal or stale ald or for penalties assessed to

Racine County because the audites did not comply with sudlt requirements;
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- 8. Assessing financlal sanctions or penalties; '
7. Discantinuing contracting with the auditee; andfor
8. Taking other action that Racine County detarmines is necessary to protect federal or

V. 8]

state pass-through funding.

Close-Out Audlis, A contract spacific audi of an accounting period of less than 12 months is
required when a contract Is terminated for cause, when the auditee ceases operations or
changes ifts accounting period {fiscal year), The purpose of the audit s to close-out the short
accounting period. The required close-out contract spesific audit may be walved by Racine
County upon written request from the sub-reciplent, except when the contract Is terminated for
cause. The required close-out audit may not be walved when a contract Is terminated for cause,

The auditee shall ensure that its auditor contacts Racine County prior to beginning the audit,
Raclne County or its representative, shall have the opporiunity to review the planned audit
program, request additional compliance or Intemal contro! testing and attend any conference
between the auditee and the auditor, Payment of Increased audit costs, as a result of the
additional testing requested by Racine County is the responsibliity of the audites.

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

Provider agrees to cooperate with the Purchaser in establishing costs for relmbursement
purposes.

_Provider will participate in billing Title XiX for personal care services in the facllity when

requested by Purchaser. Responsibilities will Include doling proper documentation for Title XIX,
insuring staff Is qualified to provide personal care, and may include working with a local personal
care agency for oversight and biliing purposes (refer to Exhibit A)

Y AND INSURANGE

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaset, and its officers and its employees, from and against all liability, ¢laims, and

. demands, on account of any injury, loss, or damage (including cosis of investigation and

attomoey's fees), which arise out of or are connected with the services hereunder, if such Injury,
loss, or damage, or any partion thereof, is caused by, or claimed {o be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liabliity, clalims, and demands, and to bear all other cosls and expenses
related thereto, including court costs and attomays’ fees. The Provider's indemnification
obligation shall not be construed to extend ta any Injury, loss, or damage that Is caused by the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser's premises or any legai action
taken against Provider as a result of any said Injury or damage,

Provider shall at alf imes during the ferms of this Contract' keep in force a fiability insurance
policy Issued by a company authorized to do business in Wisconsin and licensed by the State of
Wusconsin Office of the Commissioner of Insurance in an amount deemed acceptable by

i
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,

Purchaser. Upon the execution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written varification of the existence of such insurance. In
the event of any action, sult, or proceedings against Purchaser upon any malter -herein
Indemnified agalnst, Purchaser shall, within five working days, cause notice In writing thereof to
be given to Provider by certified mall, addressad lo its post office address.

The Provider shall malntain st iis own expense and provide Purchaser with Certificates of
Insuranca that provids the following coverage: :

1. General Liability

a, $1,000,000 each occurrence

b $1,000,000 personal and advertising injury

c. $1,000,000 general aggregate

d. $1,000,000 products and completed operations

e, There shall be no exclusion for abuse or molestation
A

2, uto Liability insurance
a. $1,000,0000 Combined Single Limit

3 Umbrelia Liabifity insurance on 2 following form basls
a $4,000,000 each oceurrence
b $4,000,000 aggregate

. -~ Anycombination of underlying coverage and umbrella equaling
$5,000,000 shall be acceptable
fi. There shall be no exclusion for abuse or molestation

4, Workers Compansation Statutory Limits plus:

a $100,000 E.L. Each Accident
b, $100,000 E.L. Disease Each Employse
© g, $600,000 E.L. Diseass Policy Limit
5, Professional Liabllity
8. _ $1,000,000 each occumence
b. $3,000,000 aggregate

\ .
All sums required to be pald by the Purchaser to Provider shall be paid [n full, without reduction

-for any withholding taxes, employers’ taxes, soclal securlly taxes, payments or contributions,

and similar employer withholdings, deduclions, and payments. Provider acknovdedges and
agrees that I shall be solely responsible for making all such fillngs and payments and shall
indemnify and hold harmiess the Purchaser for any llability, claim, expense or other cost
Incurred by the Purchaser arising out of or related fo the obligations of Provider pursuant to this
provision.

Racine County, and its officers and employegs shell be named as addifional insureds on
Provider's general liabllity insurance palicy for actions and/or omissions performed pursuant to

" {his contract. All coverage enumerated above must be placed with an Insurance carrer with an

AM Best Rating of AVIIL or greater, Purchaser shall receive a 30-day nofice of cancellation of
any polley. A copy of Certificate of Insurance and the referenced policles shall be mailed to
Purchaser within 80 days of the beginning of this contract.

Provider Is prohibited from walving Purchaser’s right to subrogation. When obtalning required
Insurance under this Agreement and otherwise, Provider agrees to preserve Purchasers
subrogation rights In all such matters that may arise that are covered by Provider’s insurance.

Purchaser, acting at its scls.option, may waivs any and &ll insurance requirements. Walveris
not effective unless in writing. Such waiver may include or be limited to 2 reduction I the
amount of coverage required above. The extent of walver shall be determined solely by
Purchaser's risk manager taking Into account the nature of the work and other factors relevant
to Purchaser's exposure, if any, under this sgreement.
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VI.  COST AND SERVICES TO BE PROVIDED

A

Provider and Purchaser understand and agres that the aligibiiity of Individuals to recsive the
services purchased under this agreement from Provider will be delermined by Purchaser,

Purchaser will authorize program services and room and board costs separalely. Each of these
will only be paid as authorized. Provider must have an approved autharization for room and
board costs billed. Payment will not be made without authorization.

The AFH/CBRF shall make avaliable {o each Purchaser-supported resident all services that are
ldentifled In Exhibit B and that ere identified In the Purchaser’s care plans for that resident. Such
services shall Include all those spechied In applicable regulations and statutes, including thosa
services the AFHICBRF Is required to make avallable to all resldents and those required to be

_ available for any specific cient group fo which the Purchaser-supported resident belongs.

Services the AFH/CBRF is required o make available to any Purchaser-supportad resident are
isted In the Service Checkllst, which is atiached to this contract.

Rales and Unlls of Service

Facility Rate. The rale, type of unit, estimated number of units and estimated number of
parsons served are shown In the table below entitied "Program Service Rate Based on Days or
Months of Carg™.

Purchaser reserves the right fo decrease the units of service to meet actual needs.

Anincrease in the uﬁﬁs of service to be provided may be negotiated.

Vil AUTHORIZATION PROCESS

A

No servicas will b patd for unless the services are authorized by the Purchaser or the
Purchaser's designes. Authorizallon will be determined solely on the prospsstive cllent's need

- for services as determined by Purchaser. Purchaser shall nol be liabls for payment of services

rendered to potentially eligible clients unless Provider complies with the request for authorization
procedures as outiined in this agreement and as may be agreed to from tme fo time by the
parlies in writing.

Purchaser designates the case manager as the agent for the Purchaser in all matters regarding’
the cara of the person for whom servica Is belng sought. The authorily of the case manager as

. agent Includes but Is not Iimited to the following:

1. To participate In the development of and approve or dlsapprova the individual care plan
for each authorized individual,

2, To approve or disapprove the ¢are provided.

3 To visit the facility and to contact the authorized resldent at any time.

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

monitor the performance of services provided fo authorized individuals. The Provider
will cooperate with the Purchaser in these efforls and will comply with the requirements
of monttoring plans. .

B, To be notified by the Provider within one business day of any significant changse in the
condition of any purchaser-supported resident, Significant change Includes but s not
limited to:
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a. Hospital admission
b, New iliness, condition, or rauma requiring physiclan or hospital visit, or

requiring attention at the AFH/CBRF of a physiclan or emergency personnel '
c. Any emergency visit to hospital or physiclan
d. Loss of ability to perform an activity of dally living
e Allegationof physical, sexual, or mental abuse of any purchaser-supported
resident
f. Death of any provider-supported resident

8. - Toundertake such quality asstirance efforts relating to the care of authorized Individuals
as the Purchaser deems appropriate. The Provider will cooperate with the purchaser In
these efforts,

VIIL. FOR SERVICES

A

f

Unit Rate Billing:

Provider shall submit all bills (reflecting net payment dus) and the Contract Inforrnation for
Agencles cover sheet by the 10th day following the close of the month. Blllings received by the
10th day shall be reimbursed withln 15 business days. .

Purchaser shall not be held financially ifable for any payment for service received from Provider
if the billing for such service Is received $0 days or more from the date of the service provided to
the respective client. Hovever, final expenses for 2019 rau recelved by the Purchaser on
or befora January 21, 2020, Reimbursement for 2019 expenses received after January 21,
2020, wiil be denied.

n the case of termination of contract during the contract perlod, all expenses must be submitted
to Purchaser no later than 24 days after the effeclive dals of term:natlon or January 21, 2020,
vfichever conmies first. .

Behavioral Health Services of Racine County shall not assume liability for Insurance co-

payments, spenddowns, or other forms of joInt payments.

Method of payment shalt be one of the following, as specified in Section Xli:

Provider shall bill per cllent on Purchaser authorization/biliing form {Fiscal A-5 or A-6). Such
billings will include authorized clients, autharized units per client, units of servica provided per
client, the unit rate, the gross monthty charge, collections, and net cost per cﬂent Purchasar will

pay the net cost for authorized only serviges.

The Purchaser agrees to pay a dally rate to reserve space for the resident if pre-approved by
Purchaser. This daily rate will be 856% of the normal dally rate. The Purchaser will pay this rate for
a period not bo exceed 14 consecutive days or 14 days In a calendar maonth, unless extended by
the Purchaser In writing, The Purchaser may terminate this payment at any time if the Purchaser
determines that the resident will no longer need the space.

Collections

1, Provider agrees to use due diligence to asceraln from clisnts and prospective clients alf
potential sources of payment and sources of revente ta pay for the services.
Specifically, the Provider agrees not to bill for cllents coversd by Title 19, Medicars,
private Insurance which covers the charges for the service recelved; or have the abliity
to pay for the needed services. '
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2 If Purchaser authorizes séw!ces and itis determined that a third party payor Is obligated

ta pay for the services or the patient has the ability to pay, Provider will not request
further paymant from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the pallent or third parties mada to Provider for services
previously pald for by Purchaser shall bs creditad to Purchaser on the next biliing.

3 Provider will charge a uniform schedule of fees as defined In s. 46.034(18), Wis. Stats.,
unless walved by Purchaser with written approval of the Depariment of Health and
Famlly Services. In the case of cllents authorized and funded under the Community
Optlons Program and the Medicare Walver programs, the cllents and thelr familles may
ba ligble to pay for services under policles and procedures developed under the
Community Options Program Cost Sharng Guldelines and the Med/fcald Waiver
Guidslines.

4, Monles collecled on behalf of a client from any source will ba treated as an adjusiment
to the costs and will be deducted from the amount pald under this contract as specified
- In Section VI F(2).

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

Purchaser reservas the dgnt to decrease units of service to meet actual needs, Anincreaseln
the units of service to be provided may be negotiated at the discretion of Purchaser.

No payments shall ba made {o Provider of AFH/CBRF services when the participant Is receiving
resplite servlces

X NON-D!SCRIMINATION

A

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

- on the basls of age, racs, ethnicily, rellgion, color, gender, disability, marital status, sexual

orientation, natlonat origin, cultural differences, encestry, physical appearance, amest record or
conviction record, military participation or membership In the national guard, state defense force-
or any other reserve companeant of the milltary forces of the United States, or political beliefs
agalnst any person, whether a reciplent of services (actual or polential) or an employee or
applicant for employment. Such equal opporiunity shall Include but not be limited to the
following: emplayment, upgrading, demotion, transfer, recruitmeant, advertising, layoff,
tetmination, tralnlng, rales of pay, and any other form of compensation or level of service(s).

Provider agrees to post In conspicuous places, available to all amployees, service recipients and -
applicants for smployment and services, notices satting forth the provisions of this paragraph,
The listing of prohibited bases for discrimination shall not be constried to amend In any fashion
stata or federal law setfing forth additional bases, and exceplions shall be penmilted only to the
extent allowable In state or federal faw.

Provider and all subcontraclors agree not to discriminate on the basls of disabllity In accordance
with the Amerlcans With Disabiliies Act (ADA) of 1990, the Wisconsin Stalutes secs, 111,321
and 111.34, and the Racine County Ordinances. Provider agrees o post In conspleuous places, -
avaliable to employees, servica reciplents, and applicants for employment and services, notices
setting froth the provislons of this paragraph. .

Provider shall give priorify to those methods that offer programs and activities {o disabled
persans in the most integrated setting. Where serVice or program defivery Is housed In an
Inaccessible location, and accessible alteralions are not readily achlevable, Provider agreesto




~ #19-46 Browns Living, LLC : ’ Page 13

offer *programmatic accessibility” {o reciplents {real or potential) of sald services and programs
(e.g., change timeflocation of service),

E. . Provider agrees that it will employ staff with speclal translation and slgn language skills
appropriale {o the needs of the client population, or will purchase the services of qualified adult
[nterpraters who are avaifable within a reasonable tme to communicate with hearing impalred
clients. Provider agress to traln staff in human relations techniques and sensitivity lo persons
with disabllities. Provider agrees 1o make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, doorways,
elevators, or ground floor rooms. Provider agress to provide, free of charge, ail documents
necessary to its cllents’ meaningful participation in Provider's programs and services in
aftemative formats and languages appropriate to the needs of the client population, including,
but not limited to, Braille, large print and verbally transcribed or translated taped information.
The Provider agrees that it wii traln ts staff on the content of these policies and will invite its
applicants and clients to Idenlify themselves as persons needing additional assistance or
accommodations in order to apply for or particlpate in Provider's programs and services.

F. Provider agrees to malntaln comprehensive polcles to ensure compllance with Titla Vi of the
Civit Rights Act of 1964, as updated to address the needs of employees and clients with fimited
English proficlency. Provider agrees that it will employ staff with bilinguat or special forelgn
language skills appropriate to the needs of the client population, of will purchase the services of !
quallfied adult Interpreters who are available within 2 reasonable time to communicate with
clients vho have limited English proficiency. Provider wil provide, free of charge, all documents
necessary fo its clients’ meaningful participation in Provider's programs and services in
altemative languages appropriate o the needs of the client populalion. Provider agrees thatit
will frain its staff on the content of these policies and will invite its applicants and clients to
identify themselves as parsons needing additional assistance or accommodations in order to
apply or participate in Provider's programs and services.

G. . Provider shall comply with the requirements of the current Civil Righls Compliance {CRC) Plan,
which s avallatle at https/ivvav.dhs wisconsin.goviclvit-righisfindex.hitn. Providers that have
more than fifty {60) employees and receive more than fifty thousand doliars ($50,000) must

- develop and atlach & Civi Rights CompHance Plan to this Agreement. Provider agrees fo
develop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employses and the amount of fund[ng recelved.

H. Provider agrees to comply with the Purchaser's Y rights compliance policies and procadures.
Provider agrees o comply with civil rights monftoring reviews performed by the Purchaser,
Including the examination of records and relevant files maintained by the Provider. Provider
agrees to fumish all information and reports required by the Purchaser as they refate to
alfimiatjve action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and monitoring ccrreciwe action plans that result from
any reviews.

L Provider shall post the Equal Opporfuntly Palicy; the nami of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant process in conspleuous places
available to applicants and cllents of services, and applicants for employment and employess.
The complaint process will be consistent with Purchaser’s policles and procedures and made
avallable In languages and formats understandable to applicants, clients and employees.
Provider shall supply fo the Purchaser's conltract adminisirator upon request a summary
daocument of all client complaints related to perceived dlscrimination In service delivery. These
documents shall include names of the involved persons, hature of the complaints, and a
description of any aftempts made to achleve complaint resolution.

J. In all soficitations for employment placed on Provider's behalf during the term of this Agresment, ‘
Pravider shall include a statement to the effect that Provider is an "Equal Opportunity Employer.®
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K No Individual in the United States may, on the grounds of race, color, religion, sex, nalional
origin, age, disability, political affiliation or belief, and for beneficiaries only, citizenship or
participation In any state or federally funded program to Include WIOA Title 1-financially assisted
program or activity, be excluded from participation in, denied the benefits of, subjected to
discrimination under, or denied employment in the administration of or In cannection with any
staté or federally funded program {0 Include WIOA Title 1-funded program or activity, Fora
WICA funded program, Provider agrees to comply with the Section 188 of W!OA 2014 and
implementing requlations at 28 CFR Part 38,

X,  GENERAL CONDITIONS

A Provider shall nelther assign nor transfer any Interest or obligation in this
Agreement without the prior written consent of Purchaser, unless otherwise provided herein. .
Clalms far money due fo Provider from Purchaser under this Agreement raay be assigned to a
bank, trust company or other fingnclal institution without County consent if and only if the
Instrument of assignment provides that the right of the assignes In and to any amounts dus or fo
become due to Provider shall be subject to prior clalms of all persens, firms and corporations for
services rendered or materials suppiied for the performance of the work called for in this
Agresment Provider shall fumish Purchaser with nolice of any assignment or transfer,

B. CONFIDENTIALITY,

1. Provider agrees to comply with all periinent federal and state stafutes, rules, i;egu!ations
and ceunty ordinances related to confidentiality. Further, the parties agree that:

- a, Client specific Information, including, but not limited to, Information which would
identify any of the individuals recelving services under this Agreement, shall at
alf mes remain confidential and shall not be disclosed lo any unauthorized

- persen, forum, or agency except as permitted or required by law.

b. Provider knows and understands it Is not entitled to any cllent specific
information unless it is released to persons who have a specific need for the
Information which is directiy connected to the delivery of services ta the client
under the terms of this Agresment and only where such persons require the
requested information to cary out official functions and responsibilities,

C. Upon request from Purchaser, client specific information, Including, but not
limited fo, reatment information, shall be eXchanged between the pariies
consistent with applicable federal and state statutes, for the following purposes:

N Research (names and specific identifying information not to be
disclosed);, . -
it Fiscal and clinical audits and evaluations;
i Cooardination of freatment or sénvicss; and
iv. Determination of conformance with court-ordered sarvics plans. -

3, - Health Insurance Portability and Accountability Act of 1998 (HIPAA} Applicability.
a, The Pro#ider agrees to comply with the federat regulations implementing the
HIPAA and all relevant regulations as from fime to time amended, fo the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

D In addition, certain functions included in this Agreement may be covered within
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HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
If Purchaser has determined that Provider Is a "Business Assoclate” within the
context of the law, Provider will sign and return an approved Business Assoclate
Agreement, which vill be included and mada part of this Agreament.

C. Provider agrees lo cooperate with departments, agencles, employees, and officers of Purchaser
In providing the services described harain. Where Provider furnishes counseling, care, case
management, service coordination of other ¢lent services and Purchaser requests Provider or
any of Provider's employees to provide evidence In a court of 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,

. b Nolices, bills, Involces and reports required by this Agreement shall be deemed dellvered as of
: the date of postmark if deposited In a Unlted States mallbox, first class postage atlached,
addressed lo a parly's address as set forth In this agreement. Any parly changing ifs address
shall notify the other parly In writing within five {6} business days.

E In order for Provider and the peopls Provider serves to be prepared for an emergency such as
tornado, flood, biizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remaln operational during an emergency; {3} the role of staff members during an
emaergency, {4} Provider's order of sucesssion, evacuation and emergency communications
plans, Including vho will have authority to execute the plans and/or to evacuate the faclilty; {5)
evacuation routs, means of transportation and use of allernate care facllities and senvice
providers (such as pharmacles) with which Provider has emergency care agreements In place;
{6) how Provider will assist clientsiconsumers to individually prepare for an emergency; and (7)
how egsentlal care records will be protected, malntained and accessible during an emergency.
A copy of the wiitien plan should be kept at each of Provider's office(s). Providers who offer
case management or rasidential care for Individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clientsiconsumers are provided for during an emergency.

~ F. During the term of this Agreement, Provider shall repert to the Purchasar's contract
administrator, within ten (10} days, any allegations o, or findings by the National Labor Relations
Board (NLRB) or Wisconsin Employment Relations Commisston (WERC) that Provider has
viclated a statute or regulation regarding labor standards or relations. if an Investigation by the
Purchaser results in a final determination that the matter adversaly affects Provider's
responsibilities under this Agreement, and which recommends termination, suspension or
canceliation of this Agreement, Purchaser may take such action. Provider may appeal eny
adverse finding as set forth at Article X, '

G. This Conlract Is contingent upon authorization of Wisconsin and United States Law and any -
material amendment of repeal of the samae affecting relevant funding or authority of the
Pepartment shall serve to terminate this Agreement, except as further agreed to by the parlies
herelo.- .

H. Purchaser may Investigate any complalnt rensived concaming the oparation and servicas
purchased including review of clinlcal service records and administrative records subject to
restrictions by law. This may include contacfing clients both past and current as required.

3
i
i
!

I Purchaser shall ba notified in writing of all complaints filed In writing against the Provider,
Purchaser shall inform the Provider in writlng with the understanding of the resolution of the
complalnt.
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J. Nothing contalned in this Agreement shall be construed to supersede the lawful power or duties
of elther pariy,

K. All capiial equipment purchased with funds from this contract may at the discretion of Racine
County revert to Racine County at the tarmination of this contract period or subsequent contract
periods. Computer equiprent authorized within this contract budget vll require Purchaser's
appreval prior fo purchase and authorized payment.

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

M. In no event shall the making of any payment or acceptance of any service or product required by
this Agreement constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a waiver of any defaulf of Provider The making of any such
payment or acceplance of any such service or product by Purchaser while any such default or
breach shalt exist shall In no vay impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a resuit of such breach or defauit

N. Provider may elect to relain the entire right, title and Interest fo any Invention conceived or first
- actually reduced to prastice in the performance of this Agreement as provided by 37 CFR 401.
In the event any invention results from work performed Jolntly by the parties, the Inventxon(s)
shall be jointly owned.

o, PENALTIES.

! 1. Provider shalt provide immediate nolice In the event It will be unable fo meet any
deadling, including deadiines for filing reporis, set by Purchaser. Concument 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 requiest. Purchaser has the
prerogative to withhold payment to Provider upon denial of request or unfil any condition
set by Purchaser is metl. In the case of contracts that have been renewed or continued
fram a previous contractuat period, Purchaser may withhald payment in the cument
period for failures that occurred in a previous period,

2. If Purchaser [s llable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off agalnst said
damagss.

3. If, through any act of or failure of action by Pfévider, Purchaser Is requlred to refund

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

P.  This Agreement of any part thereof, may be renegot!a!ad at the option of Purchaser in the case
of: {1) Increased or decreased volume of services; {2) changes required by Federal or State law
of regulations or court action; (3} cancelation, Increase or decrease’in funding; (4) changes in
service needs identiffed by Purchasar; (5} Provider's fallure to provide services purchased; or {6)
upon any mutual ageeement. Provider agrees o renegotiate In good falth If Purchaser exerclses
this option. Any egreement reached pursuant to renegoliation shall be acknowledged through a
written Agreement addendum signed by both parfles, If Provider refuses to renegotiate In good
faith as required by this seclion, Purchaser may either terminate the Agresment or unilateraily
adjust payments downward to reflect Purchaser's best estimate of the volume of semces
actually delivered by Provider under this Agreement.

Xi.  RESOLUTION OF DISPUTES: The Provider may appeal declsions of the Purchaser In accordance with
" the terms and conditions of this Agreement and Chapter 68, Wis. Stats,

8
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A Good Falth Efforts. In the event of a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforts to
resolva grievances Informally.

B8 Formal Procedure. In the event Informal resolution is not achleved, the parties shall foliow the
following procedure to resclve alt disputes:

Stap 1. Pravider shall present a description of the dispute and Provider's position, In writing, to
Purchaser's Diviston Manager within fifteen {15) working days of gaining knowledge of the Issus.

; The description shall clte the provision or provisions of this Agresment that are In dispute and
shall present all available factual information supporting Provider's position, Fallure to fimely
provide sald decument constifules a waiver of Provider's right to dispute the item.

Step 2: Both parties shall designate representatives, who shall attempt {o reach a mutuatly
satisfactory resolution within the fifteen (15} working days after malling of the written notice,

Step 3: If resolution is not reached in Step 2, Purchaser’s Division Manager shall provide in
writing by mall, an initial decision. Sald decisnon shall be binding until and unless a different
deciston Is reached as outlined below,

et |

. . Step 4: Provider's Chief Exscutive Officer or designee may request a review of the Initial
decision by mailing a written request lo Purchasers Human Services Director withln fiftean (15)
working days of the recelpt of the Initfal declsion. Failure to timely provide sald request
constitutes a waiver of Provider's right to dispute the item,

Step & Purchaser's Human Services Direetor shall respond 1o the request for raview by mailing
a final written decision to Provider within fifteen {15) working days of receipt of the reduest,

Step 6: Provider's Chief Executive Officer or designee may request 3 review by the County L
Executive of the final declsicn by malling said request within fifteen (15) working days of the ="f
postmarked date of the final decislon. -Failure {o timely provide sald request constitutes a waiver

- of Provider's right to dispute the item.

Step 7: The County Executive shall provide a final decision by mailing it to Provider within
fiftean (15} working days following the postmarked date of the request for a review. The
decision of the County Execulive Is final 2nd binding on the parties

C. Client Grievance Procedure. _

1. Provider shall have a written client grievance procedure approved by Purchésar, posted
In its service area, at all Ymes during the term of this Agresment.

2, Where clients may be enfitied to an administrative hearing conceming eligibility,
Provider will cooperate with County'in provldmg notice of sald eligibllity to clients.

XL TERMINATION, SUSPENSION AND/ ODIFICATIO ‘
This Agreement may be terminated andfor its terms may be modified or altered as follows!

A Either party may terminate the Agreement, for any reason, at any time vpon shety (60) days
written notice. .

B. - Failure of Provider to fill any of its obligalions under the Agreement In a timely manner or
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XL

viclation by Provider of any covenants or stipulations contalned In this Agresment shall ‘

constitute grounds for Purchaser to terminate this Agreement upon ten (10) days writlen notice

of the effective date of termination.

The following shall constitute grounds for immediate termination:

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

2 Fallure by Provider to cdrry applicable licenses or cerlifications as required by law,

3. Failura of Provider lo comply with reporting requirements contalned hereln.

4, inabliity of Provider to perform the work provided for heraln,

B Exposure of a ¢lient to immediate danger when inferacting with Provider.

In the event of cancellation or reduction of state, federal or county funding upon which
Purchaser relies to fulfill its obfigations under this Agreement, Provider agrees and understands

~ that Purchaser may take any of the following actions:

1. Furchiaser may terminate this Agreement, upon thirty {30} days written notice.
2. Purchaser may sugpend this Agréementwlthout notice for purposes of evaluating the
impact of changed funding.

3 Purchaser may reduce funding to Provider upon thirty {30} days written netice, if
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 sald reduction, Including, but not limited to,
directing Provider to reduce expenditures on designated goods, services andfor cosls,

Failure of Racine County or the State or Federal governments to apprapriate sufficlent funds to

carry out Purchaser’s obligations hereunder r failure of Provider to timely commence the
contracted for services, shall result in automatic termination of this Agreement as of the date
funds are no longer avallable, without notice,

Termination or reduclon actions taken by Purchaser under this Agreement are not subject to the
review process set forth En Arficle X of this document

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Cholee of Law. 1tis expressly understood and agreed to by the parfies hereto that in the event
of any disagreement or controversy between the parties, Wisconsin law shall ba controlling.

Construction. This Agreement shall not be construed againstthe drafter,

Counterparts. The parties may evidence thelr agresment fo the foregoing upon one or several

- counterparts of this Instrument, which together shall constitute a single Instrument,

Entire Agreement. The entire agreement of tha parlies Is contalned herein and this Agresment
suparsedes any and all oral agreements and negotiations between the partles refating to the

subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashion except in writing, executed by both parties. :

e L £
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XV,

H.

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

Limitation of Agreemeht. This Agreement Is intended to be an agreement solsly between the

parfies hereto and for their benefit only. No part of this Agreement shall be construed to add fo,

supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third

party or parfles, Including but not fimited to employees of subcontractors of elther of the parties.

Except, where Provider intends to meet its bbligations under this or any pari of this Agreement
through a subcontract with another entity, Provider shall first obtaln the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same

_obiigalions incurred by Provider under this Agreement,

Severability. The invalidity or un-enforceabllity of any particular provision of this Agreement
shall not affect the other provisions hereln, and this Agresment shall be construed, In all-
respects, as though all such Invalid or unenforceable provistons were omlitted,

Venue. Venue for any legal proceedings shall be in the Racine County Clreult Court

CRITERIA FOR QUALITY

That in accardance with Wisconsin State Statutes 46.27(7)(ci)3.d., 46.27(11){c)Sn.d., and 46.277(6){d)
and stafe policy, Racine County has established critecia for quality In specified Adult Family Gare Homes
and Communrty Based Residential Faciliies. The AFCH/CBRF shall adhere to the standards in order to
receive funding from Racine County.

To detemmine that the AFCH/CBRF provides quality care services within a quality environment,

A

" AFCH/CBRF Provider shall develop provisions retated to the following minimur standards or criteria:

The facllity aliows for privacy,

* Facilities that do not offer a privats room allow the person to choose w;lh whiom they share

their room;

with privacy;
» Staff respect privacy of residents;
s Confidentiality Is respected,

- » Residents are encouraged to Invite visitors and there are areas where visits can take place

The faclity has correctad any sanction, penalty, or deficiency imposed by the Depadment in

accordance with processes outlined in DHS 83 and to the satisfaction of Racine County,
+ The facility shail submit to the Puichaser a copy of the Depariments survey findings;

¢ The facility shell notify the Purchaser of any investigation, penalties, sanctions or deficiencles

by the State of Wisconsin Bureau of Quality Assurance;
« The facility shail submit {o the Purchaser a copy of the facility'’s Plan of Comrection;

+ The facility shall submit to the Purchaser documentation of compliance with the facllity’s Pian

of Correcbon Refer fo *Procedures” for hmehnes

Care, servsces, and the physical environment of the AFCHICBRF address the individual needs

of the ¢lient.

¢ In accordanée with DHS 83.32 and 88.06 the facliity wili include the Purchaser's case

manager In the development andlor modification of individualized service plan;

» The individualized service plans and services evolve over time to meet the changing needs

of the resldents;
An Interdisclpﬁnary appreach Is used to develop the care plan;
Services and activitles are designed according to individual needs;
~ The facility has a plan o identify and respond {o medical needs and emergencles;
Staff are well-ralned and compatent, and ratios are sufficlent o meet the needs of cllents;

. K ® =
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« The furmishings and decorations are appropriate, respecting both the age and levels of
disabillty;

There is safa access to outdoor activilies;

The home appears o be safe and secure;

Doorways, halways, and rooms are large enough to accommodate wheelchalrs if applicable;
Architectural modifications and equipment respond to resident néeds.

.- & &+ ®

D, Care, services, and the physical environment provided by the AFCHIGBRF address the
individual preferences of the cllent '
* Avariely of soclal and recreational activities are offered in- house and in the community;
o Efforls are made !o provide a varlely of nutritious and good tasiing meais whife taking
resident’s preferences into conslderation;
Residents are encouraged to dacorate their own rooms;
The opinions of residents and slgnificant others are sought and respected;
Gholces are avaliable about things that matter to the residents;
The facility schedule for dally aclivities allows for individuat preferénces,

- ® & »

E The CBRF provides opportunities for potential nc?iv restdents, thelr familles and county care
managers to observe, experlence and evaluate everyday activitles,

MeTHOD TO DETERMINE ADHERENGE TO QUALITY STANDARDS!

Each CBRF shall provide a full range of program services based on the needs of the resident that are
consistent with the requirements of DHS 83.33 andfor 88.07 relaling to services provided. Each
AFCHICBRF shall be monitored by using the quality standards oullined above. Quallty indicators shall
be used by Raclhe County to evaluate the func{lensng and capability of the AFCH/CBRF {0 provide
adequale services to program participants. )

The following measuresivehlcles wiil be used to determine compliance with the above standards:

1. - Any investigation, sanction, penalty, or deficiency imposed by the State of Wisconsin Buresu of
Quality Assurance;

2. Purchasers Case Manager Evaluation and Satisfaction (including, but not imited to, the case
manager's observations of the facility and the facility's adherence to the quailty standards presented
in this document);

3. Consumer Satisfaction {mcludsng, but not limited to, a review of the CBRF Resident Satisfaction
Evaluations).

PROCEDURES:

The Provider shall provide a copy of any State of Wisconsin imposed findlng of deficlency to Purchaser
within tv‘ro (2) working days;

When a notice of violation Is issued by DHS, the Prowder shall submit the Plan of Correction to the
Purchaser no more than 30 days after the date of nolice. If DHS requires modifications In the proposed
Plan of Cotrection, the Provider shall submit a copy to the Purchaser;

If the Provider falls to make a correction by the date specified In the Plan of Carrection, the Purchaser
reserves the right to freeze new county admissions, remove consumers, require additional staff training
In one or more specific areas, vithhold payments, terminate or suspand contract.

This contract will be terminated by the Purchaser under the following circumstances:
Fraudulent billing for care and services;

Mismanagement of consumer funds;

Resident abuse;

{ntentional violation of contract

. " & -
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2019 VENDOR AGENCY AUDIT CHECKLIST

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

Summary of Audit Results
tlame of Agency
Perlod of Audit
1. The type of opinion Issued on the financial statements of

the audites {L.e., unqualified opinlon, qualified opinion,
adverse opinion, or disclaimer of opinlon).

2. . Does the auditor have subs%nﬁat doubt about the Yeé fNo

audites’s ability fo continue as a going concern?
3. . Does the audit report sho'.-;f material non-compllanca? " Yes/No
4, Does the audit report show matetial u}eakness(es) YesfNo

or other reporiable conditions?

5. Does the audit report show audit Issuss {Le. material
non<compliance, non-material non-compliance,
questioned costs, materal weakness, reportable
condition, management letter commeni) related fo
granisfcontracts with funding agencies that require
audits to be In accordance with the Provider Agsnc}’

Audit Guide:
Depariment of Health Services ] Yes/No/NA
Depariment of Children and Families Yes/No/NA
Department of Workiorce Development Yes ! No/NA
Pepartment of Corrections Yes/Na/NA
Other funding agencies {lish YesfNo
6. Wa$ a Management Letter or other document conveying YesfNo '

atdit comments issued as a result of this audit?

7. Signature of Pariner in Charge:

Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreement is incorporated into the Underying Conlract and Is made betwesn the
Behavioral Health Services of Raclne County, (*Covered Entily’) and Browns Living, LLC ("Business Associate”),
collectively the "Parties.”

This Agreament Is speclfic to those services, activilles, or funictions perfonmed by the Business Assoclate on
behalf of the Covered Enlity when such services, activities, or functions are covered by the Health Insurance
Portabllity and Accountability Act of 199G (HIPAA), Including all periinent regulations (46 CFR Parts 160 and 164)
{ssued by the U.S. Department of Health and Human Services. Services, aclivitles, or functions covered by this
Agreement Include, but are not limited to:

Semces coniained \mthin altached agreement, inciuding exhibits,

The Covered Entity and Business Asscciate agree to medify the Contract to Incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmission of individually identifiable health informatlon created, used, or maintained by the Business
Associate during the performance of the Confract 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 Agreement.

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms In the HIPAA
Rules: Breach, Data Aggregalion, Deslgnated Record Set, Disclosurs, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law, Secretary,
Security Incident, Subcontractor, Unsecured Protected Health nformation, and Use.

" Specific Definitions:
a. Business Assoclate: “Business Assoclate” shali generally have the same meaning as the term *business
associate at 45 CFR 160.103 and, in reference fo the party to this Agresment, shall mean Browns
Living, LLC.

b. Covered Entity: "Covered Entity” shall generaily have the same meaning as the term “covered antity” at
45 GFR 160,103 and, In reference fo the parly in thls Agresment, shall ean the Wisconsin Depariment
-of Health Services.

c.‘ HIPAA Rules: *HIPAA Rules® shall mean the Privacy, Securily, Breach Notification, and Enforcement
Rules st 45 CFR Part 180 and Part 164,

2 RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate shall not use or disclose any Peotected Health Information except as permitted
or required by the Agreement, as permitted or required by law, or as otherwlse authorized in writing
by the Covered Entity, if done by the Covered Entity. Unless otherwise limited hergin, Business
Assaclate may Use or disclose Protected Health Information for Business Associate's proper
management and adminlstrative services, to carry out logal responsibilities of Business Assoclate,
and fo provide data aggregation services relating to health care operations af the Covered Enhty If
required under the Agreamant.

b. Buslness Assoclale shall not request, use, or disclose more than the minfmum d@mount of Protected
Health Information necessary to accomplish the purpose of the use or disclosure.

c. Business Associate shall Inform the Covered Entity If it or its subcontractors will perform sny work
outside the U.S. that Involvas access to, or the disclosure of, Protected Health Information,

2
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

8. Business Associate éha!i use appropriate safeguards, including complylng with Subpart C of 45 CFR
Part 164 with respect to elecironic Pratected Health Informalion, to prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement.

b. Business Associate shall cooperate in gaod falth In response to any reasonable requests from the
Covared Entity to discuss, review, inspect, and/or audit Business Associate's safeguards,

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

The Business Associate shall report to Covered Entity any‘use or disclosure of Protected Héalth information
not provided for by the Agreement of which it becomes aware, including breaches of unsecured Profected
Health information as required at 45 CFR 184 410 and any security incident.

a. Disscavery of a Violation. The Business Associate must inform the Covered Enhty by teléphone
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 Violation is known
{o the Business Asscclate or, by exerclsing reasonable diligance would have been known fo the
Business Assoclate.

{. Nofification shall he provided to one of the contact persons as listed in section 4.d,

fil. Notification shall eccur within five business days that follows discovery of the Violation,

b, Mitigation. The Business Associate shall {ake immediate steps to mitigate any harmful effects of .
the unauthorized use, disclosure, or loss. The Business Assaciate shall reasonably cooperate with
the Covered Entity’s efforts to seek appropriate injunctive relief or otherwise prevent or curtail such
threatened or aclual breach, or to recover s Protected Health Information, including complying with
a reasonable Comective Action Plan,

¢. Investigation of Breach. The Buslness Assoclate shall immediately investigate the Violation and
report in wrting within ten days to a contact i;sted in section 4.d. with the following Information:

. Each Indwrdual whose Protected Health 3nfotmation has been oris reasonably to have bsen
accessed, acquired, or disclosed during the Incident

il. A description of the typas of Protected Health Information that were involved in the Violation
{such as full name, social security number, date of birth, home address, account number);

. A description of unauthorized persons known or reasonably befleved to have improperly used or
disclosed Protected Health Information or cenfidential data;

iv. A description of where the Profected Health Information or confidential data is belleved to have
been improperly ransmitted, sent, or utifized;

v, Adescription of probable caises of the Improper use or disclosure;

vi. Abref description of what the Business Associate is doing to investigate the Incldent, to mitigate
losses, and o protect agalnst further Violations;

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

vlil; A Corrective Action Plan that includes the steps the Business Assoclate has taken or shall take
to prevent fulurs similar Violations.

d. Covered Entity Contact Information, To direct communications to above-referenced Covered
Entity's staff, the Business Asscclate shall initiate contact as Indicated herein. The Cavered Entity
resesves the right to make changes {o the contact Information by glving written nolice to the
Business Asscclate.
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HSO Director HSD Gontract Administration Carporation Counsel
Hope Otto Krista Kennedy Racine County ‘
1717 Taylor Avenue 1747 Taylor Avenue 730 Wisconsin Ave., 10® Floor
Racine, Wi 53403 . Raclne, Wl 53403 Racine, Wi 53403
(262) 638-6646 (262) 638-6671 (262) 636-3874

USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF
THE BUSINESS ASSOCIATE

In sccordance with 45 CFR 164.502(e)(1) and 164.308(b)}, If applicable, the Business Assoctate shali ensure
that any subcontractors that create, recelve, malntaln, or transmit Protected Health information on behalf of
the Business Associate agree to the same restrictions, conditions, and requirements that apply to the
Business Assoclate with respect to such information.

- COMPLIANCE WITH ELECT RONIC TRANSACTIONS AND CODE SET STANﬁARDS

If the Business Assoctate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Assoclate shall comply, and shall require any subcontractor or agent conducting such Staridard
Transaction to comply, with each applicable requirermnent of Title 45, Part 162, of the Cods of Federal
Requlation. The Business Assoclale shall not enter into, or permit its subcontractors or agents to enter into,
any Agreement in connection 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 Health Information elements or segments to the maximum defined Health information Set;

. Uses any code or Health Information elements that are either marked "nof used® in the Standard’s
Implermentation Specification(s) or are notin the Standard's Implementation Speclfications(s), or

d. Changes the meaning or Intent of the Standard’s implementations Specification(s).

7. ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Enlity, the Business Associate agrees o provide access, In accordance with
45 CFR 164.524, to any Profected Health Information held by the Business Associate, which Covered Enlity
has determined to be part of Covered Enlity's Designated Record Set, in the time and manner designafed by
the Covered Entity. This access will be provided to Covered Entily, or {as directed by Covered Enlity) to an
Individual, in order to meet requirements under the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECGTED HEALTH INFORMATION
At 'thé direction of the Covered Entity, the Business Assaclate agrees to amend or correct Protected Health
Information held by the Business Assoclate, which the Covered Entity has determined is part of the Covered
Entity's Deslgnated Record Set, in the time and manner designated by the Covered Entity in accordance with
45CFR 164,526,

DOCUMENTATION OF DISCLOSBRES OF PROTEGTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Associate agrees to document and make avallable to the Covered Entity, or {at the direction of

the Covered Entity) fo an Individual, such disclosures of Protected Health Information to respond lo 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 Assoclate agrees to make its Internal practices, books, and records relating to the use and
disclosure of Protected Health Information 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 determ:ning
compliance with the requirements of HIPAA,

1. TERM AND TERMINATIO& OF AGREEMENT

a. The Business Associate agrees that if in good faith the Cavered Entity determines that the Business
Associate has materially breached any of its obllgations under this Agreament, the Covered Entity may:

i, Exercise any of iis rights to reporis, access, and inspaciion under this Agreement,

ii. Require the Business Assoclate within a 30-day period to cure the breach or end the violatlon;

fli. Terminate this Agreement i the Business Associate does not cure the breach or end the viplation
within the time specified by the Covered Entity;

iv. immediately tarminate this Agreement if the Business Associate has breached a material term of
this Agreement and cure I8 not possible,

b. Before axercising either 1.4 or 11.a.ill, the Covered Entity will provide written notlce of preliminary

determination to the Business Associate describing the violation and the action the Covered Entity
Intends to take.

12. RETURN OR DESTRUCTION OF PROTEéTED HEALTH INFORMATION

\Upon termination, ¢ancellation, expiralion, or other conclusion of this Agreement, the Business Associate
wilk:

* & Retum to the Covered Entity or, if return is not feasible, destroy all Protected Health Information and any
~compilation of Protected Health Information In any media or form. The Business Associate agrees to
ensure that this provision also applles to Protected Health Information of the Covered Entity in
possession of subcontraclors and agents of the Business Assoclate. The Business Assaciate agrees
that any original record or copy of Protected Health Information in any media is included in and covered
by this provision, as weil as all ariginals or coples of Protected Health information provided to
subcontractors or agents of the Business Associate. The Business Assoclate agrees to complete the
return or destruction as promplly as possible, but not more than 30 business days after the conclusion of
this Agreement. The Business Assoclate will provide written documentation evidencing that retum or
destruction of all Protected Health Information has been completed,

b. I the Buslpess Associate deslroys Protected Health Information, it shall be done with the use of
technotogy or methadology that renders the Protected Health Information unusable, unrsadable, or

undecipherable to unauthotized individuals as specified by HHS in HHS guldance. Acceptable methods
* for destroying Frotected Health Information include:

i, For paper, film, or other hard copy media; shsedding ar destroying In order that Protected Health
information cannot be read or reconstructed and

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

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

c. If the Businéss Assaciate belleves that the retumn or destruction of Protected Heaith information Is not
. feasible, the Business Assoclate shall provide written notification of the conditions that make returm or
destructlon not feasible, If the Business Assoclate determines that retum or destruction of Protected |
Health Information is not feasible, the Business Assoclate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protected Health
Information of the Covered Entity without the express written authorization of the Covered Entity,
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Subsequent use or disclosure of any Protected Health Information subject to this provisian will be limited
to the use or disclosure that makes retun or destruction not feasible,

13. COMPLIANCE WITH STATE LAW

The Business Associate acknowledées that Protected Health Information from the Covered Entity may be ’
subject to state confidentiality faws. Business Assoclate shall comply with the more restriclive protection
requirements-between state and federal law for the protection of Protected Health Information.

44.  MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Asseciate shall, to the extent allowed by Wlsconsin law,
indemnify the Covered Entity far costs assoclated with any Incldent arising from the acquisitfon, access,
use, or disclosure of Protected Heallth lnformation by the Business Assoclate In a manner not permitted
under HIPAA Rules.

b. Automatic Amendment, This Agreement shall autornatlically incorporate any change o modification of
applicable state or federal {aw as of the effective date of the change or modification. The Business
Associate agress to malntain compliance with all changes or modltfications to applicable state or federal
faw.

c. Interpretation of Terms or Conditions of'Agreement Any ambiguity in this Agreement shall bo
construed and resolved in favor of a meaning that penmits the Covered Entity and Busmess Assoclate to
comply with applicable state and federal law, _ ,

d. Survival. All terms of this Agreament that by thelr iaﬁguage or nature would survive the termination or -
other conclusion of this Agregment shall survive,

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

COVERED ENTITY BUSINESS ASSOCFATE

PrintName:  rwosag (NN — Peint Name: PATRICK SMITH
| SIGNATURE: __ Mé [ ‘ SIGNATURE: / mz{,/‘ ;4(;14\,

Tille: ; [ Title: CEo

Date: ,; 7 Date: 2-/ 2.1 /[fra

COVERED ENTITY

Print Name: Rt ‘rx M\? ST

SEGNATURE’ /&a% %éﬂa/é(//
Title: %Zcﬂ MM W

Date: ' 2 .,za/f
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. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Fedaral Executive Order (E.O.) 12549 “Debarment’ requires that all confractors recelving Individual awards,
using Federal funds, and all subreclplents certify that the organization and #ts principals are not debarred,
suspended, proposed for debarment, declared ineligible, or veluntarily excluded by an Federal department or
agency from doing business with the Federal Government. By signing this document, you cerlify that your
organization and its princlpals are not debarred, Fallure fo comply or attempls to edit this language may

disqualify your bid. Information on debamment is available at the following websites: www.sam.gov and
Jfacquisition.goviarfindex.htm] (see section 52.209-6).

Your glgnature cerlifies that neither you nor your princlpal is presently debarred, suspended ptoposed for
debarment, declared Ineligible, or voluntarily excluded from participation in the transactmn by any Federal
-degariment or agency.

A}URE — Officlal Authorized to Sign Application Daté Signed
Sk & A =/51/18
Pnnied Name Title ]
Patrick, € SeanTH CED
For (Name of Vendor) T ' DUNS Number {Dun & Bradsireet, if applicable)
Browns Living LLC

“Contract # \ a

v Sl

Contract Description:

PAE

The Division of Racine Counly Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of .3 o /4% i the Vendor [s not debarred,

suspended, proposed for debarment, declared Ineligible, or voluntarify excluded by any Federal department or
| agency from dolng business with the Fedetal Government.

SIGNATURE ~ Contract Administrator - Date Signed

Al‘v\»k m\\s' \“‘{;t

= SRR

_,m"
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GCERTIFICATION REGARDING LOBBYING

" Certification for Contracts, Grants, Loans, and Cooperative Aqresments

The undersigned ¢ertifies, {o the best of his‘or her knowledge and belief, that;

{1} No Federa! appropriated funds have been paid or will be pald, by or on behalf of the undersigned, fo any
person far Influencing or atternpting 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 cannection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering Into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal
conlract, grant, loan, of 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, @ Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress In connection with this Federal contract, grant,
loan, o covperative 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 cerlification be Included In the award documents for
all subawards at all fiers (Including subcontracts, subgrants, and contracts under grants, loans and eeoperatsve
agreements) and that all subreciplents shall certify and disclose accordingly.

This cerfification Is a materal representation of fact upon which reliance was placed when this fransaction was
made or entered Into. Submission of this certification Is a prerequisite for making or entering into this transaction
imposed by Section 1352, fitle 31, U.S. Code. Any person who falls to file the required certification shall be
subject to a civit penalty of not less than $10,000 and not more than $100,000 for each such failure.

Z/L!//?

X Date
-* Agenicy Ditector's Name or Designee
(If deslgnee, aitach Designee Authorization)

PRIRICY C SwpTH
Name printed
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DISCLOSURE OF L OBBYING ACTIVITIES FORM
(Reaulred for 8 W-2 agancy that has lobbying aclivities.) )
Approved by OMB
0348-0046
Reproduced by DWD/DWS/BOS

' Complete this form to discloss lobbying activities pursuantto 31 U.S.C. 1352

{See revarse for public burden disclosure.

1. Type of Federal Action: 2. étatus of Federal Action: 3. Report Type:
(a. [Ja. bidrotfer/application Ma.
contract (b, initial award - b
b, Cle. post award
grant For Material Change Only:
[ Je.cooperative agreement
L1d. loan Year quarter
Cle. —
{JF. toan Insurance T - Date of last report
4, Name and Address of Reporting Entity: ' §, if Reporting Entity in No, 4 Is Subawardee,
: * Enter Name and Address of Prime;
[rdme {7 subawardee
Tier_______ ifknown:
Congressional District, if known: Congressional District, if,knoﬁm
8. Federal Department/Agency: 7. Federal Program Namel/Description:
CFDA Number, ¥ appiicable.
8, Federal Action Numf:er, if known: 9, Award Amount, if known:
$ ,
10. a. Name and Address of Lobbying Entity 40. b. Individuals  Performing  Services
(if individual, last name, first name, Mi): {including address if different from No. 10a)
(fast nams, first name, M)
11. Amount of Payment {check all that apply): 13. Type of Payment {check ali that apply):
$ Dl actual [ planned [1 a. retainer ‘
[] b, onetimefee.
[J e commissio
[l d. contingentfea
{J e deferred
[0 ¢ other; specify;
12. Form of Payment (check all that apply):
7
O e cesh
(] b, Inkind; specify. nature
value
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i4.

Brief Description of Services Performed or to be Performed and Date(s) of Service, Including officer(s},
employee(s), or Member(s) contacted, for Payment indicated in ltemn §14:

Continuation Sheet{s} SF-LLL-A attached:

18, [lYes [INo . E‘
. ) ] ]
16. Information requested through this form is authorized by : ﬂ"
title 31 U.5.C. section 1352. This disclosure of iobbying ' l!‘l:
activities Is a material representation of fact upon which o '._I::-,.,
reliance was placed by the tier above when this transaction | Print Nameé:

was made or entered into. This disclosure is required
pursvant fo 31 U.S8.C. 1352, This information will be
reported to the Congress semi-—annually and will be
available for public inspection. Any person who fails {o file
the requlired disclosure shall be subject to a civii penalty of
not less than $10,000 and not mors than $100,000 for each
such failure, ’

Title:
cEQ

PaTRICY. e 1T

Tele No.:

2/21/)9.

6S1.2 47, 43)Y Date:

[
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DISCLOSURE OF LOBBYING ACTIVITIES 0348-004¢.
CONTINUATION SHEET (cont,

Reporting Entity: _ - ' Page of
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INSTRUGTIONS FOR COMPLETION OF S§F-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

Thls disclosure form shall be completed by the reporling entity, whether subawardee or prime Federal reciplent, at the
Initiation or recalpt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C.
section 1352, The fillng of a form Is required for each paymant or agreement to make payment to any lobbying entity
for influencing or attempting to'influence an officer or amployee of any agency, a Member of Gongress, an officer or
employes of Congress, or an employee of a Member of Congress In connection with 2 covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional Infarmation if the space on the form Is Inadequate, Complets all items
. that apply for both the inltial filing and material change repon. Refer to the implementing guldance published by the
Office of Management and Budge! for additional informa!ion

1

10,

1.

identify the type of covered Federat action for which lobbying activity Is andior has been secured to infiluence the
outcome of a covered Federal acﬂon

fdentify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a follow-up report taused by a material change to
the information previously reported, enter the year and quarter in which the change occurmred. Enter the date of
the last previously submitted report by this reporting enlity for this covered Federal action.

Enter the full name, address, clly, state and zip ‘code of ihe reporting entfity. include Congressional District, i
knovm. Check the appropriate classification of the reporting eniity that designates If it Is, or expecis to be, a
prime or subaward recipient. Identify the tier of the subawardee, e.g., the flrst subawardee of the prime is the
{st tier, Subawards Include but are not limit fo subcontracts, subgrants ad contract awards under grants.

if the organization filing the report in item 4 checks (Su.ba\;'#ardee). then enter the full name, address, tity, state
and zip code of the prime Federal recipient. In¢lude Congresslonal District, i knowmn,

Enter the name of the Federal agency making the award or loan commilment. Include st isast one
organizational level below agency name, if known. For example, Department of Transperiation, United States
Coast Gua;d . \

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 agreamants, 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 contract,
grant, or foan award number; the application/proposal control number assigned by the Federal agarcy). Include
prefixes, e.g., "RFP-50-001.°

For & covered Federal action where there has been an award or loan commitment by the Federal agency, enter_
the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, iy, state aﬁd zlp code of the lobbying enlity engaged by the reporling entity
{dentified I 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 {Mi}.

Enter the amount of compensation paid or reasonable expected to be pald by the reporiing entity (item'4) to the
lobbying entity (tem 10), Indicate whether the payment has baen made (actual) or will be made (planned).
Check all boxas that apply if this is a materlal change repor, enter tha cumutau\re amount of payment made or
planhed to be made.
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12.  Check the appropriate box{es). Check al boxes that apply. If payment is made through an in-dnd contrication,
specify the nafure and vaive of the in-kind payment.

13.  Check the appropriate box{es). Check all boxes that apply. Hf other, specify rature.

14.  Provide s specific and defafied description of the senvices that the lobbyist has performed, o i be expected o

. perform, and the date(s) of any services rendered. Inchle af preparaiory and relaled actifty, e just tme
spent in actugl contact with Federal offiials. Identify the Federal official{s) or employee(s) contacted or the
officer(s), employee(s), or Member(s) of Congress that were contactad,

15. Check whether of not 2 SF-LLL-A Continuation Sheel{s} is altached.

16. The ceriifying official shall sign and dste the form, print his/her name, titte, and telcohone number,

Public reporting burden for this collection of information is estmated fo average 30 minules ger response, induding
tme for reviewing Instructicns, searching existing datz sources, gathering and meintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the turden estimals or any cther
aspect of this coflection of informztion, including suggesticns for reducing this burden, to the Cffice of Management
anrd Budget, Paperwork Reduction Project (0348-6048), Washingicn, D.C. 20503,
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ADULT FAMILY HOME
310 Hemlock Ct South Milwaukes Wi

PROGRAM REQUIREMENTS

1.

Facility must be In compliance with ail AFH licensing requirements of the Depariment of Health and Family
Services.

Faclifty must meet the appropriate foval zoning and occupancy ordinance prfor to implementation and
secure occupancy permit prior to contracting.

Facility must have capacity to generate first or third-party collections.

Fagility must include most recent copy of Stale of Wisconsin Department of Health and Family Services
Application for AFH/AFH Licensing, including the Prograr Statement per HFS 83.33 and Personnsl! Policies
per HFS 88.13.

Facllity must maintaln accurate financlal records of the AFH and resident accounts, including personal funds
and belongings.

Facliity shall recelve prior wiitten authonzation for any client specific ¢ost not idenbﬁed inthe unlt rate
approval,

Room and board costs should not exceed 20% of total per day costs. Rates In excess of these amounts
must be justified with verifiable financial data and program criteria,

The Provider must detall the level of services lo be provided In each facillly Including: shift scheduling, dally
scheduling of activitles, level of supervision of medical care to be provided, activity schedules including staff
ralios, planned activities invelved In personal care, and a program summary of behavioral management
activities planned for the level of cllent proposed.

Bullding costs (rental) shall not exceed the fair market costs for the specific location of each facility. Costs
In excess of falr market will be denled by Behavioral Health Services of Racine County, Behavioral Health
Services of Racine County will be the final determiner on falr market rates for each faclity.

BASIC PROGRAM SPECIFICATIONS:

All AFH's will coordinate with Behavioral Health Services of Racine County to ensure that cllents receive a
Community Options Program assessment before being admitted to the facility. Thisis in accordance with state

“Community Options rules and guidelines, effective July 1, 1998,

All AFH's should provide the following minimurm program rgquirements:

1.

Services
a.  24-hour per day coverage

There shall be sufficient staff and facllities to provide services and supervision including getting
client o work and other activitles, and helping lhem plan and executs lelsure activilies.

Room, board and supervision shall be provided to all residents dunng those hours when the-
resident is under the direction of AFH staff,
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At least one staff person is to be present during the hours when residents are home, and will leave
a numbar where they or a responsible party can be reached at the school, workshop, place of
employment in case of amergency, if staff are not on premises when resldents are out of factlity.

Provide appropriate supervision, housing, nutrition, clothing, recreational opportuﬁitfes for each
resident,

Health and medication monltoring

Routine medical care: yearly physicals, sick visits and follow-up assistance with ongolng
medication for controlled conditions (seizures, blood pressure),

Supervision and monitoring of dally medications. Notify Behavioral Health Services of Racing * .
County Case Management staff of medications refused missed or any other related problems Tf the
situation permsts fot three days.

Report all significant illness/accidents which require a physician's attention to Behavioral Hea!th
Services of Racine County or its designated representative within 24 hours of the onset of same.

As necessary, arrange for annual medical and dental examinations with coples of the results to be
filted with Behavioral Health Services of Racine County or its designated representative,

Record significant events (ilinesses, behavioral changes, schooliday program achlevements, etc.)
for each resident and make these records avallable to Behaviorat Health Services of Racine County
or lts deslgnated representative, :

Infoamation & referral

Work with other agencles and organizations involved In the provision of services to thelr residents.
This includes schools, day programs, supported work pragrams, lelsure time providers, medical and
dental providers. This Is to be done with the recognition that all resldents should be considerad as

. potential independent living residents and a support network to work toward independent fiving shall
be a factor in programming.

fnsure recreation & leisure time services are available
Provide adequate and appropriate leisure time aclivities using comraunity-based resources.
Dally living skills

Develop skill attalnment levels with regard to entry or reentry Into the community. it shalt be at the
discretion of Behavioral Health Services of Racine County case manager to determine if appropriate
day programm:ng within the facility meets individual ¢cllent needs or whether additional oukside
services need to be authorized. )

Routine personal cara: monltoring, reminders, and some hands-on assistance with grooming,
dressing, bataing.

Minor behavioral management: occasional upsets or tantrums, normal emotional traumas, unusual
mannerisms (minor compulsive behaviors, repetition),

Transportation services
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Provide transportation to medical appointments, Job placements, workshops, day care centers, court
hearings, courf-related appointments, recreational, and social activitles,

2.  Treatment recotds shall be maintained and shall include:

Admisston data

Physicalimedtical dala

Medication data

Progress notes

Development of individualized {reatment plans and goals
. Provisions of a grievance procedure

Sy N-T-R- ¥

3. The owners, administrators, operators and staff members shall comply with the following requiraments:

a. Enable Behavioral Health Services of Racine County or its designated representative access to the
- resident upon the request of Behavloral Health Services of Racine County or its dessgnated
representative or the resident

b, Respect the resident's need for privacy In respect to mail, telephone calls, peréona! needs, etc.
¢ Respect the resident's religlous and cultural beliefs,

d. Parmit visitation by family and friends of the residents at reasonable and appropriate times, (AFH
operators will recelve at least 24-hour notification from fesident's natural family of on or off prernises
visliation.)

e, Noﬁfy Behavioral Health Services of Racine County or its designated representative when any
resident is to be away from the premises for 24 hours or more or s to ieave the State of Wisconsin.

f. Notify Behavioral Health Services of Racine County or its designated representalive when the
resident leaves the AFH without the approval or consent of the oparator.

g. Refer all inquiries regarding the resident placements {resplts and long-term} to Behavloral Health
Services of Raclne County or lts designated representative.

- h. Notify Behavioral Health Services of Racine County or its designated representative with respect to
problems with the resident.

L Tha AFH operatar shall not provide or disseminate any information regarding any resident without
the prior consent of Behavioral Heatth Services of Racine County.

N

3 The AFH administrator will be responsible for the staff's adherence to the above,
For residents In naed of a more structured hands-on level of care, the Provider would need to pravide:
- More supervision of medical care: frequent illnesses, medical conditlons that need ongolng care {spacial
diets, diabetes) that are pariially controlled or intenss needs for ongolng conditions (uncontrolled saizures,
skin conditions, positioning, dialysis, use of psycholrople drugs);

- Expanded supervision of activities: requires staff to plan, accompany and execute the activities with
residents and to work with resident Input to the extent possible;
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«  Moreintense personal care: staff must usually assist In dressing, feeding, grooming, bathing, but client
can partially do It themselves, or there Is total or near total care for bathing, grooming, tolleting, feeding,
sle.,

~  Bohavioral management: outbursts can occur 1-2 times per week, may purposefully break rules, use
street drugs or alcohol inappropriately, soll bed, be Inappropriate sexually, require a formal behavioral
program, or behavioral management Is a dally need due to ongoing emotional distress, mental iliness,
aggression, criminal behaviors.

In addition to the verbal notifications listed above, all Providers will supply the following documents to Behavioral
Health Services of Racine County case managers:

Coples of the individual servica plan for each resident;
Quarterly progress reports with updates on behavioral and medicat issues;
Coples of discharge summaries.

Emeraency PreparednessiDisaster Planning

1 The Provider shall davelop a wiitten disaster plan lo address all hazards planning (fire, flooding,
hazardous materials release, weather, coldheat emergencies, health emergencies, terrorist acts, ele.).
The plan shall Identify specific procedures and resources required for both sheltering-In-place and
evacuation from the facllity to an altemate site(s) should evacuation be necessary {o provide for the
safefy and well baing of individuals placed in the care of the facility. .

2, The d!sastef plan will be updated annually and a copy shail be provided to Raclne County Human
Services Department by February 5% of each year for which the vendor agency is under contract

3. If the individual placed by Racine County Human Services Depariment In the care of the AFH/AFH Is
residing in another county, Provider will provide & copy of the written disaster plan fo the Human
Services Department In the'county of the individual's residency.

4, Staff employed by Provider shall recelve training on the disaster plan as part of their orientation and
annually thereafter, Documentation of such training will be maintained by the agency.

5. Upon admission to the AFH/AFH the Individual (if appropriate} and hisfer caseworker will be provided
information addressing the facility disaster plan, including contact information and evacuation
locatlon{s). Provider shal} provide documentation of this in the individual's file.

8, Provider shall maintain a roster of phone/pager numbers to be used in an emergency to contact agency
staff, the individual's legal guardian, and Racine County Human Services to advise them of the
emergency. Contact numbers shall slso nclude local law enforcement and emergency numbers for fire
and rescue.

7. Provider understands that in the evant of an evacuation there are critical flems that must be taken to
include agency conlact Information; individuals medical information {e.g. prescriptions, recent medical
reports, physician’s name and immunization history); identifying information for the individual including
cltizenship information; any court orders that may be Involved in the placement of the individual;
guardian information, etc. at ime of the event. Provider further understands that in the event of an
emergency they should call the Racine County Human Services Depadment Information and Assistence .
Line at 282-638-7720. Should any information included In the emergency evacuation plan change,
Provider vili update the Racine County Human Services Department within 14 days of the change,
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PROGRAM REPORTING AND EVALUATION
Methodology
For Determining
Whaether Outcome Completion
Oultcome Is Achieved Date

1. 75% of the clients will not move to a more restrictive living arrangement.

2. 80% of the clients will show improvement in their skill tevel (i.e., self-care, daily living skills,

behavlor, self-management} as reflected in their goals.

An Annual Evaluation Outcome Report must be provided to the Human Services Department Contract

Coordinator by 2/1/20.
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A, COST AND SERVICES TO BE PROVIDED . "

A. Provider and Purchaser understand and agree that the ellgibility of individuats to recelve the services purchased under this
agreement vAll be determined by the Purchaser,

B. Purchaser agrees {o pay Provider for the aciual services which are described in Exhibit A and which are rendered by
Provider and authorized by Purchaser at the contracted amount,

C. The total amount to be paid to Provider by Purchaser for programs and services as spec:ﬁed in this section will not exceed
the total contracted doliar amount,

. ) Method of
Account # Program Total nits Unit Rate Payment

AFH As Authorized  As Authorized $562.59/day unft rde
71740.002.700.404500 :




