CONTRACT #19-66

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT {HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter reférred to as Purchaser, and SAINT A, INC.,, whose
principal business address is 8901 W. Capito] Drive, Milwaukee, Wisconsin 53222, hereinafter referred to as
Provider. This coniract is to be effective for the perlod-January 1, 2019 through December 31, 2018,

-The Provider employes responsible for day-to-day administration of this contract will be Becky Connell, whose
business address is 8801 W. Capiltal Drive, Milwaukee, Wisconsin 63222, telephone number (715)468-2729, e-mail -

- address reonneli@sainta.org. In the event that the administrator is unable to administer this contract, Provider will
contact Purchaser and deslgnate a new administrator,

The Purchaser employee responsible for day-to-day administration of this contract will be Krista Kennedy, (262) 638-
6671, e-mail Krigta.Kennedy@RacineCounty.com, whose business address is 1717 Taylor Avenue, Raclie,
Wisconsin 53403. In the event that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator,

This contract becomes nuil and void if the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty days,
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This agreement (including the Exhiblts) constitutes the entire agreement of the parties and supersedes any prior
"understandings, agreements, or contracis in regard to the subjecl matter contained herein,

l. CERTIFICATION OF SERVICES

A Provider agrees to provide the services detailed in the bid specifications, if any, .
the request for proposals (RFP) and Provider's response thereto, if any, and on the attached
Exhibits, which is fully incorporated herein by reference. In the event of a confiict between or
among the bid spemflcations the RFP or responses thersto, of the terms of this Agreement or
any of them, it is agreed that the terms of this Agreement, to the extent of any conflict, are
controlling.

B. Provider agrees to meet the program standards as exprassed by State, Federal 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 subcontractor, the
Provider remains responsible for fulfillment of the terms and condilions of the contract. Provider
shall give prior written nolification of such subcontractor to the Purchaser for approvai.

C. Provider agrees to secure at Provider's own expense all personnel necessary to carry out

' Provider's obligations under this Agreement, Such personnel shall not be deamed to be
employees of Purchaser. Provider shall ensure Provider's personnel are insfructed that they will
not have any direct contractual relationship with Purchaser. Purchaser shall not parficipate in or
have any authority over any aspect of Provider's parsonnel policles and practices, and shall not
be liable for actions arising from such policies and practices.

D. Purchaser's right to request replacement of personnel shall not be deemed to constitute the right
to make hiring and firing decisions, and Provider shall retain sole decision-making authority
regarding discipline andfor fermination of its personnel. Provider shall provide its own handbook
that covars policies such as timekeeping, complaint processes, conduct standards, injury
protocols, and other common employment and benefit policies fo its personnel, and shall handle
record keeping and/or reporting of hours worked by its personnel.

E. Purchaser shall have the right to request replacement of personnel. Provider shall comply
where such personnel are deemed by County to present a risk to consumers, 1n other
instances, the parties shall coopsrate to reach a reasonable resolution of the issue.

E. Provider shall complete its obligations under this Agreement in a sound, economical and
efficlent manner and In accordance with this Agreemant and afl appticable laws. Provider
agress to nofify Purchaser immediately whenever it is unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance will resuit in termination
of Purchaser's obligation to purchase those services.

F. Where required by law, Provider must, at all times, be licensed or certified by either the State or
’ County as a qualifisd provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification authorities, Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shalt promptly notify Purchaser in writing
of any citation Provider receives from any licensing or certlfication authority, including all
responses and correction pléns. i

G. The authorized officfal signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary partmlpant in accordance with 45 CFR Part 76,

and its principles:

1. Are not presently debarfed. suspended, proposed for debarment, declared ineligible or
. voluntarily excluded from covered transactions by any Federal department or agency.
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2. Have not within a 3-year period preceding this contract been convicted of or had a civil
" judgment rendered against them for commission of fraud or a criminal offense in
cohnection with obtaining, attempting to obtain or performing a public (Federal, State, or
local) transaction; violation of Fedsral or State antitrust statutes or commission of
embezzlement, theff, forgery, bribery, falsification or destruction of records, making false
statement, or recelving stolen property; )

3.  Are not presently indicted or otherwise criminally or civilly charged by a governmental entliy
(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 perlod preceding this contract had one or more pﬂblic
transaclions {Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide thls certification, an expianation as to why should be
mcluded w:th the signed contract, '

The Prowder agrees thal it will include, without modification, the clause titled *Certification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-L.ower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 in all lower tier covered transactions (i.e.,
transactions with subgrantees andfor contractors) and In all solicitations for lower fier oovered
fransactions.

Provider agrees o do annual background checks for all employées having regular contact with
children, the elderly or vulnerable adults, including caregiver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Stalute 48,686 and 50,065 regarding Caregiver Background Checks. Provider
agrees to cooperate with Purchaser to implement Careglver Background Checks, if Provider is
licensed by, or certified by Purchaser. |f Provider is licensed by, or certified by, the State of
Wisconsin, and is required by ss 48.685 and 50.685 to perform Caregiver Background Ghacks,
Provider will maintain the appropriate records showing compliance with the law and the

- Administrative Code HFS 12.

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

Provider agrees to abide by the Veteran's Priority Provisions of the Jobs for Veteran's Act (P.L.
107-288) to ensure that a veteran shall be given priority over a non-veteran for the receipt of

- employment, tralning and placement services provided under that program, not withstanding any

other provision of law.

Il. RECORDS

A,

Provider shall maintain records, inclluding, but not limited to employment records, as required by
Stale and Federal laws, rules and regulations,

Provider shall retain any record required to be kept on behalf of Purchaser for a period of not
less than seven (7) years unless a shorter period of retention s authorlzed by applicable law or
for a longer period of time if required by law. -

it is understocd that in the event this Agreement terminates for any reason, Purchaser, at its
opﬁon may fake ownership of all records created for the purpose of providing and fachitating
provision of services under the Agreement. If, as the resuit of the expiration or termination of
this Agresment, Provider discontinues services provided under this Agreement to any client who
continues to require such service, Purchaser shall have the right to take immediate physical
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. Provider keeps or maintains on beha!f of Purchaser.

. custody of any of the client's records that are necessary to facilitate the transition of services to

another provider of stich service, including, but not limited to, all documents, electronic data,
products and services prepared or produced by Provider under this Agreement, with the
exception of employment records.

The use or disclosure by any party of any information concerning eligible clients who receive

services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the informed, written

consent of the eligible cllent or the client's legal guardian.

in the event that the Provider meets the criteria of a qualified service organization as defined in

42 CFR § 2.11, the Provlder acknowledges that in receiving, storing, processing, or otherwise

dealing with any patient records, it is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist In judiclal proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parlies further agree that pursuant to 42 CFR § 2.12 (c)
(4} that the restrictions on disclosure In 42 CFR § et. Seq. do not apply fo scommunications
between the Racine County Seclion 51.42 board and the Provider regarding informatton needed

" by the Provider to provide services to the Racine County 61.42 board.

Provider agrees to assist Purchaser in promptly fulfilling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requinng confidentiality that

ik, REPORTING ' : |

A.

Provider shall submit all required evaluation reports within the time frames identified in this
contract. Failure to submit required reports according to identified time frames will result in
Purchaser wilhho!ding payments untll the reports are recelved by Purchaser. Provider may seek
an extension if it is determined the delay is a result of circumstances bsyond Provider's control.

" Additional reporting may be required for programs funded with federal or state grant money, or

other de&gnated fund sources.

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

Provider is respon5|ble for maintalning accurate client demographics and will submit a guarterly
report by the 15" of the month after the quarter closes. Demographics to be tracked Include
race, ethnicity, gender, and age. Additionally, the report must use the SACWIS individual and
family Identifiers and include the total served In the program, the referral, start and end dates,
census tracking, zip code and the marital status of the head of household. Purchaser will

. provide a spreadshest template for Provider to use to track data.

Provider is responsible for obtalning and tracking the data reqdired to complete the outcome
reports. Outcome criteria specific to this contract are outlined in Exhibit B.

V. FISCAL RESPONSIBILITIES

A.

Charge no more than the daily administrative rate established by the State of Wisconsin
Department of Children and Families, in accordance with s.s. 49.343.

Provider agrees to adhere to the guidelines of the DHS or DCF Alfowable Cost Policies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Administration Manual, Racine County Human Services Depariment.
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C. Maintain a uniform double entry accounting system and a management information systemn
compatible with cost accounting and control systems. {See DHS or DCF Allowable Costs Policy
Manual.) .

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

E. If revenue under a contract for the brovision of a rate-based service exceeds allowable costs

incurred in the contract perlod, the Provider may retaln up to 5% of the revenue earned 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 earned under this
agreement shall be confirmed through an annual audit. Non-profit Providers, if applicable, shall
include a surplus retention supptemental schedule In thelr audit reports and this schedule shall .
be by contract or service category. Pursuant to Wis, Stat. § 46.036, the audit surpius retention
supplemental schedule serves as notification to the Purchaser of any excess surplus beyond the
statutory allowance of 6% revenue earned under the agreement. Purchaser shall claim excess
surplus in writing within six (8) months of receipt of audit. Unclaimed excess surplus becomes
the property of the Provider.

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

G. Requirement to Have an Audit. Unless waived by Racine Counly, the sub-recipient (auditeg)

shall submit an annual audit to Racine County if the total amount of annual funding provided by
Racine County (from any and all of its Divisions taken collectively) for alt contracts is $100,000
or more. In determining the amount of annual funding provided by Racine County the sub-
reciplant shall consider both: (1) funds provided through direct contracts with Racine County
and (2) funds from Racine County passed through another agency which has one or more
contracts with the sub-recipient.

H. Audit Requirements, The audit shall be performed in accordance with generally accepted
auditing standards, Wisconsin Statules § 46.036 and § 49.34, Government Auditing Standards
as issued by the U.S. Government Accountabliity Office, and other provisions 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 recelved. Please reference the following audit
documents for complete audit requirements:

1. 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guidance also includes an Annual Compliance Supplement that details specific federal

" agency rules for accepting federal syb-awards,

2- The State Single Audit Guidelines (SSAG) expand on the requirements of 2 CFR Part
200 Subpart F by identifying additional conditions that require a state single audit,
. Section 1.3 lists the required conditions.

3. The DHS Audit Gulde is an appendix to the SSAG and contains additional DHS-specific
audit guidance for those entitles that meet the SSAG requirements. It also provides
guidance for those entities that are not required to have a Single Audit but need to
comply with DHS sub- recipxent audit requirements. An audit report is dus Racine
County If a sub-recipient receives more than $100,000 in pass-through money from
Racine County as determined by Wisconsin Statute § 46.036.
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4, The DCF appendix to the SSAG contains additional DCF-specific audit guidance for
those enlities that meet the SSAG requirements. It also provides guldance for those
entities that are not required to have a Single Audit but need to comply with DCF sub-
recipient audit requirements. An audit report is due Racine County if a sub-recipient
receives more than $100,000 in pass-through money from Racine County as
determined by Wisconsin Statute § 49.34. Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by contract to follow the Provider

- Agency Audlt Guide (PAAG).

Source of Funding, Funding could be a mixlure of state/federal/local funds. Sub-recipients
may request confirmation of funding information when it becomes available fo Racine County
frorm the state. The information'will incluide the name of the program, the federal agency where
the program originated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract.

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

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

2. -8chedule of Findings and Questionad Costs, Schedule of Prior Audit Findings,
Correclive Action Plan and the Management Letter (if Issued).

3. Report on Compliance and on internal Control over Financial Reporting based on an
audit performed in accordance with Government Auditing Standards.

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

5. Report on Compliance with Requirements Applicable to the Federal and State Program

and on Internal Control over Compliance in Accordance with the Program-Specific Audit:

Option.

B. *Settlement of DHS Cost Reimbursement Award. This schedule is required by DHS if
the sub-reciplent is a non-profit, for-profit, a governmental unit other than a tribe, county
Chapter 51 board or schoot district; if the sub-reciplent receives funding directly from
DHS; if payment is based on or limited to an actual allowable cost basls; and if the
auditee reporied expenses or other activily resulting in payments totaling $100,000 or
more for alf of Its grant(s} or contract(s} with DHS.

7. *Additional Supplemental Schedule(s) Required by Funding AQency may be required.
Check with the funding agency.

*NOTE: These schedules are only reguired for certain types of entities or specific
financial conditions.

For sub-recipients {hat do not meet the Federal audit requirements of 2 CFR Part 200
and SSAG, the audit reporting package to Racine County shall include all of the above
items except items 4 and 5. :

Audit Due Date. Audils that must comply with 2 CFR Part 200 and the State Single Audit
Guidelines are due to the granting agencies nine months from the end of the fiscal period or 30
days from completion of the audit, whichever is sooner. For all other audits, the due date Is six
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months from the end of the fiscal period unless a different date is specified within the contract or
grant agreement,

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

Audit repbrts should bs sent to:

Racine County Human Services
Altn: Cendract Compliance Mon!tor
1717 Taylor Avenue

Racine, W 53403

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

The auditee shail permit appropriate representatives of Racine County to have access to the
auditee’s records and financial statements as necessary to review the auditee’s compliance with
federal and state requirements for the use of the funding. Having an independent audit does not
limit the authority of Racine County to conduct or arrange for other audits or review of federal or
state programs. Racine County shall use Information from the audit to conduct theirown
reviews without duplication of the independent auditor’s work,

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

0. Fallure to Comply with Audit Requirements. Racine County may impose sanctions when
needed to ensure that auditees have complied with the requirements o provide Racine County
with an audit that mests the applicable standards and to administer state and federal programs:
in accordance with the applicable requirements. Examples of situations when sanctions may be
warranted include:

1, The audites did not have an audit.

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

3. The audiior did not perform the audit in accordance with applicable standards, including

the standards described in the SSAG.

4. The audit reporting package is not complete; fbr example, the reporfing package is
missing the corractive action plan or other required elements,

5. The audites doss not cooperate with Racine County or another granting agency's audit
resolution efforts; for example, the auditee does not take corrective action or does not
repay disallowed costs to the granting agency.

P Sanctions. Racine County will choose sanctions that suit the particular circumstances and also
promote compliance andfor corrective action. Possible sanctions may Include:

1. Requiring modified monitoring andfor reporting provisions;
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2. Delaying payments, withholding a percentage of payments, withholding or disallowing
overhead cosis, 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 independent audit of the auditee and charging

the cost of completing the audit to the audilee;

5, Charging the auditee for all loss of federal or stale aid or for penaities a§sessed fo
Racine County because the auditee did not comply with audit requirements;

6. -Assessing financlal sanctions or penalties;
7. Discontinuing contracting with the auditee; and/or
8. Taking other action that Racine County determines Is necessary to protect federal or

state pass-through funding.

Close-Out Audits. A contract specific audit of an accounting perled of less than 12 months Is
required when a contract is terminated for cause, when the auditee ceases operations or
changes its accounting period (fiscal year). The purpose of the audit is to close-out the short

-accounting period. The required close-out contract specific audit may be waived by Racine

County upon wrltten request from the sub-recipient, except when the contract is ferminated for
cause. The required close-out audit may not be waived when a contract Is lerminated for cause,

The auditee shall ensure that its auditor contacts Racine County prior to beginning the audit.
Racine County or its representative, shall have the opporiunlity to review the planned audit
program, request additional compliance or internal control testing and attend any conference
between the auditee and the audifor. Payment of increased audit costs, as a result of the
additional testing reguested by Racine Counly Is the responsibility of the auditee.

Racine County may require a close-out audit that meéts the audit requirements specified in 2
CFR Part 200 Subpart F. In addition, Racihe County may require that the auditor annualize
reveniues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining majer federal financial assistance programs. This information shall 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 confiict with the specilic close-out audit
requirements. '

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmiess the
Purchaser, and its officers and its employees, from and against all liability, claims, and
demands, on account of any injury, loss, or damage (Including costs of investigation and
attorney's fees), which arise out of or are connected with the sefvices hereunder, if such injury,
loss, or damage, or any portion thereof, Is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employée or agent of the subcontractor of the Provider, or any other person for whom Frovider
is responsible. The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
related thereto, including court costs and attorneys' fees. The Provider's indemnification
obligation shall not be construed to extend to any injury, loss, or damage that Is caused by the
act, omission, or other fault of the Purchaser. Provider shall inmediately nolify Purchaser of any
injury or death of any person or property damage on Purchaser's pramises or any legal action
taken against Provider as a result of any said Injury or damage.
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Provider shall at all times during the terms of this Contract keep in force a liability insurance
policy Issued by a company authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of insurance in an amount deemed acceptable by
Purchaser. Upon the executlon of this Contract and at any other time if requested by Purchaser,

_ Provider shall furnish Purchaser with written verification ¢f the existence of such insurance. In

the svent of any action, suif, or proceedings against Purchaser upcn ahy malter herein
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by certified mall, addressed to ifs post office address,

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

1.~ General Liabllity
a $1,000,000 each occurrence
b $1,000,000 personal and adveriising injury
¢ $1,000,000 generatl aggregate
d $1,000,000 products and completed operations
e There shall be no exclusion for ahuse or molestation
2. Auto Liability Insurance
a. $1,000,0000 Combined Single Limit
Umbreita Liability Insurance on a folloving form basis
a. $4,000,000 sach ocourrence
b $4,000,000 aggregate
i. Any combination of underiying coverage and umbrella equalmg
$5,000,000 shall be acceptable
ii. There shail be no exclusion for abuse or molestation
4. Workers Compensation Statutory Limits plus:
a. $100,000-E.L. Each Accident
b. $100,000 E.L. Disease Each Employee
c. $500,000 E.L. Disease Policy Limit

Raclne County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance pollcy for actions andfor omissions performed pursuant to
this cohtract. All coverage enumerated above must be placed with an Insurance carrier with an
AM Best Rating of A-VIll or greater. Purchaser shall recelve a 30-day notice of cancellation of
any policy. A copy of Cerlificale of Insurance and the referenced policies shall be mailed fo
Purchaser within 60 days of the beginning of this conlract.

. Provider Is prohibited from walving Purchaser’s right to subrogation. When obtaining required

insurance under this Agreement and otherwise, Provider agrees to preserve Purchaser's
subrogation rights in all such matters that may arise that are covered by Provider's insurance.

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

Vi, AUTHORIZATION PROCESS

A.

No services will be paid for unless the services are authorized by the Purchaser or the .
Purchaser's designee. Authorization will be determined solely on the prospective client's need
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered to potentially eligible clients unless Provider complies with the request for authorlzation
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procedures as oullined in this agreement and as may be agreed to from time to time by the
parties in writing.

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

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

2. To approve or disapprove the care provided.

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

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

monitor the performance of services provided to authorized individuals. The Provider
will cooperate with the Purchaser in these efforts and will comply with the requirements
of monitoring plans.

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

V. PAYMENT FOR SERVICES

A

Provider shall submit ali bilts (reflacting nel payment due) and the Contract Information for
Agencies cover sheet by the 10th day following.the close of the month. Billings received by the
10th day shali be relmbursed within 15 business days,

Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service Is received 90 days or more from the date of the service provided to
the respactive client. However, final expenses for 2019 must be received by the Purchaser on
or before January 21, 2020, Reimbursement for 2018 expenses received after January 21,
2020, will be denied. . '

In the case of termination of contract during the contract period, all expenses must be submitted
to Purchaser no later than 20 days after the eﬁ‘ective date of termination or January 21, 2020,
whichever comas first. :

HSD shall not assume liabiiity for Insurance co-payments, spenddowns, or other forms of joint
payments,

Method of payment shall be one of the following, as specified In Section Xl

Unit Rate Billing:
Provider shall bill per client on Purchaser authorization/billing form (Fiscal A-5 or A-6). Such

bilfings will include authorized clients, authorized units per client, units of service provided per
cilent, the unit rats, the gross monthly charge, collections, and net cost per ¢lient. Purchaser will
pay the net cost for authorized only services,

1/12 Reimbursement;
Provider shall be relmbursed monthly at an amount not to exceed 1/12 of the tolal contract,

Reimbursement of Actual Expenses
Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Confract

Information for Agencles Form (CIA). Provider shall be reimbursed for actual program
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G

expenses reporfed on the CIA Form. Provider shalt maintain financial statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed the total amount specified In the contract without renegofiation.

Coilect_lons

1. Provider agrees fo use due diligence to ascertain from clients and prospective clients all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agrees not to bill for clients covered by Titie 18, Medicare,
private insurance which covers the charges for the service received; or have the ability
to pay for the needed services.

2, If Purchaser authorizes services and it is determined that athird party payor is obligated
to pay for the services or the patlent has the ability fo pay, Provider will not request
further payment from Purchaser for services, and Provider shall relmburse Purchaser
the amount reimbursed by the third party for prior services by craditing Purchaser on the
next billing. All payments by the patient or third parties made to Provider for services
previously pald for by Purchaser shall be credited to Purchaser on the next billing.

3. Provider will charge a uniform schedule of fees as defined in s. 46.031(18), Wis, Stats.,
unless waived by Purchaser with written approval of the Department of Health and
Family Services. In the case of clients authorized and funded under the Community
Options Program and the Medicare Walver programs, the clients and their families may
be liable to pay for services under policies and procedures developed under the
Community Oplions Program Cost Sharing Guldelines and the Medicaid Waiver
Guidslines.

4, Monies collected on behaif of a client from any source will be freated as an adjustment
to the costs and will be deducted from the amotint pald under this contract as specified
in Section VII F(2).

5. The procedures used by the ProvIder shall comply W|th the provisions of Wisconsin
Administrative Code HSS 1.01-1.06.

Purchaser ressives the right to decrease units of service to meet actual needs. An increase in

- the units of service to be provided may be negotiated af the discretion of Purchaser.

VIli.  NON-DISCRIMINATION

A

During the term of this agreemerit, Provider agrees not to discriminate

on the basis of age, race, ethnicity, religlon, color, gender, disability, maritai status, sexual
orientation, national origin, culturat differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membership in the hational guard, state defense force
or any other reserve component of the military forces of the United States, or political befiefs
against any person, whether a recipient of services (actual or potential) or an employee or
applicant for employment, Such equal opportunity shall include but not be limited fo the
following: employment, upgrading, demotlon, transfer, recruitment, advertising, layoff,
termination, trainlng, rates of pay, and any other form of compensation or level of service(s).

Provider agrees to post in conspicuous places, available to all employees, service recipients and
applicants for employment and services, notices setting forth the provislons of this paragraph.
The listing of prohibited bases for diserimination shall not be construed to amend in any fashion
state or federal law selting forth additional bases, and exceptions shall be permitted only to the
extent allowable in state or federal taw.

Provider and alt subcontraclors agree not to discriminate on the basis of disability in accordance
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with the Americans With Disabilities Act (ADA) of 1990, the Wisconsin Statutes secs. 111.321
and 111.34, and the Racine CGounty Ordinances. Provider agrees to post in conspicuous places,
available to employees service fecipients, and applicants for employment and services, notices
selting froth the provisions of this paragraph.

Provider shall give priorily to those methads that offer programs and activities to disabled
persons in the most integrated setling. Where service or program delivery s housed in an
inaccesstble location, and accessible alterations are not readlly achievable, Provider agrees to
offer “programmatic accessibility” o recipients (real or potential) of said services and programs
{e.g., change time/location of service).,

Provider agrees that it will employ staff with special translation and sign language skills
appropriate to the needs of the client population, or will purchase the services of qualified adult
Interpreters who are available within & reasonable ime to communicate with hearing impaired
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, doorways,
elavators, or ground floor rooms. Provider agrees to provide, free of charge, all docyments
necessary to its clients’ meaningful participation in Provider's programs and services in
alternative formats and languages appropriate to the needs of the client population, including,
but not limited to, Braille, large print and verbally transcribed or transtated taped information.
The Provider agrees that it will train Its staff on the content of these policies and will invite ils
applicants and clients to identify themselves as persons needing additional assistance or
accommodations in order to apply for or participate in Provider’s programs and services.

Provider agrees to maintain comprehensive palicies to ensure compliance with Title V1 of the
Civil Rights Act of 1064, as updated to address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills appropriate to the neads of the client population, or wiil purchase the services of
qualified adult interpreters who are avallable within a reasonable time to communicate with

~ clients who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to its clients’ meaningful participation in Provider's programs and services In
alternative languages appropriate to the needs of the cllent population. Provider agrees that it
will train its staff on the content of these policies and will invite its applicants and clients to
identify themselves as persons needing additional assistance or accommedations in order to
apply or participate In Provider's programs and services.

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC}) Plan,
which is available at https://www.dhs.wisconsin.govicivil-rightsfindex.htm. Providers that have
more than fifty (50) employees and receive more than fifty thousand dollars ($50,000)- must
develop and attach a Civil Rights Compliance Plan to this Agresment. Provider agrees to
develop and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees and the amount of funding received.

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

Provider shall post the Equal Opportunity Policy; the name of the Provider's des[gnated Equal
Opportunity Coordinator and the discrimination compliant process in conspicuous places

available to applicants and clients of services, and applicants for employment and employees.
The complaint process will be consistent with Purchaser’s policies and procedures and made
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avallable in languages and formats understandable to applicants, clients and employees.
Provider shall supply to the Purchaser's contract administrator upon request a summary
document of all client complaints related to perceived discrimination in service delivery. These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

Ini all solicitations for employment placed on Provider's behalf during the term of this Agreement,
Provider shall include a statement to the effect that Provider is an "Equal Opportunity Employer.”

No Iridividual in the United States may, on the grounds of race, color, religion, sex, national
origin,-age, disability, political affiliation or belief, and for beneficlaries only, mhzenshlp or
participation in any state or federally funded program to Include WIOA Title 1-financlatly 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 connection with any
state or federally funded program fo include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
implementing regulations at 29 CFR Part 38.

iX. ~ 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.
Claims for money due to Providér from Purchaser under this Agreement may be assigned to a
bank, trust company or other financial insfitution without Gounty consent if and only if the
instrument of assignment provides that the right of the assignee In and {o any amounts due or to
become due to Provider shall be subject to prior clalms of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work cafled for in this
Agreement. Provnder shall furnish Purchaser with notice of any assignment or transfer.

CONFIDENTIALITY.

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

a. ~  Cllent speclfic information, including, but not limited to, information which would
identify any of the individuals receiving services under this Agreement, shall at
all imes remain confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or required by law.

. Provider knows and understands It is not entitled to any client specific
information unless it is released fo persons who have a spécific need for the
information which is directly connected to the delivery of services fo the client
under the terms of this Agreement and only where such persons require the
requested information to carry out official funclions and responsibilities.

c. Upon request from Purchaser, client specific i'nformation, fncluding, but not.
limited to, treattnent information, shall be exchanged between the pariies
consistent with applicable federal and state statutes, for the following purposes:

L, Research (names and specific identifying information not to be
disclosed);

fi. Fiscal and clinical audits and evaluations;

i, Coordination of treatment or services; and

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

2. Health !nsuranée Portability and Accountability Act of 1996 (HIPAA) Applicability.
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a The Provider agrees to comply with the federal regulations implementing the
~ HiPAA and ali relevant regulations as from time to time amended, to the extent
those regulations apply 1o the services the Provider provides or purchases with
funds provided under.this Agreement.

b. In addition, certain functions included In this Agreement may he covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
If Purchaser has determined that Provider is a “Business Associate” within the
context of the law, Provider will sign and return an approved Business Assoclate
Agreement, which will be included and madse part of this Agreement.

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

D. Notices, bills, inveices and reports required by this Agreement shall be deemed delivered as of
the date of postmark if deposited in a United States mailbox, first class postage attached,
addressed to-a parly's address as set forth In this agreement. Any party changing Its address
shall notify the other party in writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic 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 remain operational during an emergency; (3) the role of staff members during an
emergency; {4} Provider's order of succession, evacuation and emergency communications
plans, including who will have authority o execute the plans andfor to evacuate the facility; (5)
evacuation routs, means of transportation and use of alternate care facilities and service
providers (such as pharmacies) with which Provider has emergency care agreements in place;
{6) how Provider will assist clients/consumers to individually prepare for an emefgency; and (7)
how essential care records will be protected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure af-risk clients/fconsumers are provided for during an emergency.:

F. During the term of this Agreement, Provider shall report fo the Purchaser's contract
administrator, within ten (10) days, any allegations {o, ar findings by the Natlonal Labor Relations
Board (NLRB) or Wisconsin Employment Relations Commission (WERC) that Provider has
violated a statute or regulation regarding labor standards or relations. [f an Investigation by the
Purchaser results in a final determination that the maller adversely affecls Provider's
responsibilities under this Agreement, and which recommends termination, suspension or
canceliation of this Agreement, Purchaser may take such action. Provider may appeal any
adverse finding as set forth at Article X,

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

Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

Purchaser shall be notified in writing of all complaints filed in writing agalnst the Provider.
Purchaser shall inform the Provider In writing with the underslanding of the resolution of the
complaint. .

Nothing contained in this Agreement shall be construed to supersede the lawful power or dulies
of either party. .

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

Provider shall. acknowiedge Racine County as a funding source in all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Ragcine County
may at its discretion identify the type of acknowledgment necessary for recognition.

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

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 default of Provider The making of any such
payment or acceptance of any-such service or product by Purchasér while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a result of such breach or default.

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

. in the event any invention results from work performed jointly by the parties, the invention(s)

shall be jointly owned.
PENALTIES.

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

2, If Purchaser is liable for damages sustained as a result of breach of this Agreement by
: Provider, Purchaser may withhold payments to Provider as set off against said
damages.
3. If, through any act of or failure of action by Provider, Purchaser Is required to refund

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

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
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of: (1) increased or decreased volume of services, (2) changes required by Federal or State law
or regulations or court action; (3) cancelation, increase. or decrease in fuhding; (4) changes in
service needs identified by Purchaser; (5) Provider's failure fo provide services purchased; or (6)
upon any mutual agreement. - Provider agrees to renegotiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant {o renegotiation shall be acknowledged through a
wriften Agreement addendum signed by both parties, If Provider refuses to renegotiate in goed
faith as required by this section, Purchaser may either terminate the Agreement or unilaterally
adjust payments downward to reflect Purchaser's best estimate of the volume of services
actually delivered by Provider under this Agreement.

X. - RESOLUTION OF DISPUTES: The Provider-may appeal decisions of the Purchaser in accordance with
the terms and conditions of this Agreement and Chapter 68, Wis, Stats.

A

Good Faith Efforts. In the event of a dispute between the parties involving the interpretation or
application of the contents of thls Agreament, the parties agree to make good faith efforts to
resolve grievances informally.

Formal Procedure, In the avent informal resolution is not achieved, the parties shall follow Ihe
following procedure to resolve ali disputss:

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to

Purchaser's Division Manager within fifteen (15) working days of gaining knowledge of the issue. .

The description shall cite the provision or provisions of this Agreement that are in dispute and
shall present all available factual information supporting Provider's position. Failure to timely
provide sald document canstitutes a waiver of Provider's right to dispute the item.

Step 2: Both parties shall designéte representatives, who shall attempt to reach a mutually
satisfactory resolution within the fifteen (15) working days after malling of the writlen notice.

Step 3: If resolution is not reached in §tep 2, Purchaser's Division Manager shall provide in
writing by mali, an initial decision. Said decision shall be binding until and unless a different
decision Is reached as outlined below.

Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by mailing a written request to Purchaser's Human Services Director within fifteen (15)
working days of the receipt of the initial declsion. Failure to tame!y prowde sald request
constitutes a waiver of Provider’s right to dlspute the item.

Step & Purchaser’s Human Services Director shall respond to the request for review by mailing
a final written decision to Provldar within fifteen {15) working days of receipt of the request,

Step 6; Prowder s Chief Exacutwe Officer or designee may regquest a review by the County
Executive of the final decision by mailing said request within fifteen (15) working days of the
postmarked date of the final decision. Failure to timely provide said request constitutes a waiver
of Provider's right to dispute the ftem. .

Step 7: The County Executive shall provide a final decision by malling it to Provider within
fifteen (15) working days following the postmarked dale of the request for a review. The
decision of the County Executive Is final and binding on the parties.

Client Grlevance Procedure.

1. Provider shall have a written client grievance procedure approved by Purchaser, posted -

In its service area, at ali times during the term of this Agreement.

2. Where clients may be entditled to an administrative hearing concerning ellgibllity,
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XL

XH.

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

TERMINATION, SUSPENS!ON AND/OR MODIFICATION

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

A

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

Fallure of Provider to fill any of its obligations under the Agreement in a timely manner or

~ violation by Provider of any covenants or stipulations contained in this Agreement shalt

constitute grounds for Purchaser to terminate this Agreement upon ten (10} days wrritten notice
of the effective date of termination.

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

with any applicable state and federal service standards, as expressed by applicable
slatutes, rules and regulations. - :

2. Failure by Provider to carry applicable licenses or ceriifications as required by law..
3 Failure of Provider to comply with reporting requirements contained herein. .

4, Inability of Provider to perform the work provided for herein.

5, Exposure of a client to immediate danger when interacling with Provider.

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

1. Purchaser may terminate this Agreement, upon thirty (30) days written nofice.

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

3, . Purchaser may reduce funding to Provider upon thirty (30) days wrilten nofice. If

Purchaser opts fo reduce funding under this provision, Purchaser may, after
consultation between Provider and Purchaser's contract manager or designes, specify
the manner in which Provider accomplishes said reduction, including, but not limited to,
directing Provider to reduce expenditures on designated goods, services and/or costs.

Fallure of Racine County or the State or Federal governments to appropriate sufficient funds to
carry out Purchaser’s obligations hereunder or failure of Provider to timely commence the
contracted for services, shall resulf in automatic termination of this Agreement as of the date
funds are no longer avaifable, without notice.

.

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

CONTRACT CONSTRUGTION AND LEGAL PROCESS

A

Choice of Law, [tis expressly understood and agreed to by the partles hereto that In the event
of any disagreement or controversy between the parties, Wisconsin law shall be controlling.
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B. Construction. This Agresment shall not be construed against the drafter.

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

0. Entire Agreement. The enlire agreement of the parfies is contained herein and this Agreement
supersedes any and all oral agreemenis and negofiations between the parties relating io 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. Execution. This Agreement has no effect untll signed by both parties. The submission of this
Agreement to Provider for examination does not constitute an offer, Provider warrants that the
persons executing this Agreement on its behalf are authorized to do so.

F. Limitation of Agreement. This Agreement Is intended to be an agresment solely between the
parties hereto and for their benefit only. No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or-parties, including but not limited to employees.or subcontractors of either of the parties.
Except, where Provider Intends to meet its obligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

-G, Severability. The invalidity or un-enforceabillity of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, in all
respects, as though all such invalid or unenforceable provisions were omitted.

H. Venue. Venue for any legal preceedings shall be in the Racine County Circuit Court.
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2d19 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed, signed, and included in the audit submited by your
independent auditor.

Summary of Audit Results

Name of Agency

Period of Audit

1. The type of opinion Issued on the financial statements of
the auditee (i.e., unqualified opinion, qualified opinion, : ;
adverse opinion, or disclaimer of apinion). g

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

3. Does the audit report show material non-compliance? Yes { No

4, Does the audit report show material weakness(es}) Yes I No
or other reporiable conditions?

5. Does the audit report show audit issues (i.e. material
non-compliance, non-material non-compliancs,
questioned costs, material weakness, reportable
condition, management letter comment) related to
grantsfconfracts with funding agencies that require
audits to he in accordance with the Provider Agency

Audit Guide:
Departmént of Health and Family Services : Yes /No/NA
Department 6f Workforce Development Yes /No/NA : =
Department of Corrections Yes /No/NA |
Other funding agencles (list) Yes / No f
6. Was a Management Letter or other document conveying Yes / No

audit comments Issued as a result of this audit?

7. Signature of Partner in Charge:

Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreement is incorporated into the Underlying Contract and is made between the
Behavioral Health Services of Racine County, ("Covered Entity"} and SaintA, Inc ("Business Associate”),
collectively the “Parties.”

This Agreement is specific to those services, activities,.or functions performed by the Business Associate on
behalf of the Covered Entity when such services, activities, or functions are covered by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), including all pertinent regulations (46 CFR Parts 160 and 164)
issued by the U.S. Department of Health and Human Services. Services, actlvities, or functions covered by this
Agreement inciude, but are not limited to: .

Services contained within attached agreement, including exhibits.

The Covered Entity and Business Associate agree to modify the Contract to incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmission of individually identifiable health information created, used, or maintained by the Business
Associate during the performance of the Contract and after Contract termination. The parties agree that any
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 Aggregation, Designated Record Set, Disclosure, Heaith Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law, Secretary,
Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific Definitions:
a. Business Assoclale: "Business Associate” shall generally have the same meaning as the term "business
associate” at 45 CFR 160,103 and, in referenceto the party to this Agreement, shall mean SaintA, inc.

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

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

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall not use or disclose any Protected Health Information except as permitted
or required by the Agreement, as permitted or required by taw, or as otherwise authorized In writing
by the Covered Entity, if done by the Covered Entily. Unless otherwise limited herein, Business
Associate may use or disclose Protected Health Information for Business Associate's proper
management and administrative services, to carry out legal responsibilities of Business Associale,
and to provide data aggregation services relating to health care operations of the Covered Entity if
required under the Agreement.

b. Business Associate shall not request, use, or disclose more than the minimum amount of Prdlected
Health Information necessary to accomplish the purpose of the use or disclesure.

c. Business Associate shall inform the Covered Entity if it or its subcontractors will perform any 'work _
outside the 1).S. that Involves access to, or the disc!osure of, Protected Health Information.
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3. © SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a. Business Associaie shall use 'appropriate‘safeg‘uards, including complying with Subpart C of 45 CFR
Part 164 with respect to electronic Protected Health Information, to prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement,

b. Business Associate shall cooperate In good faith In response to any reasonable requests from the
Covered Entity to discuss, review, inspect, and/or audit Business Assotiate’s safeguards.

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

The Business Assoctate shall report to Covered Entity any use or disclosure of Protected Health Information
not provided for by the Agreement of which It becomes aware, including breaches of unsecured Protected
Health Information as required at 45 CFR 164.410 and any security incident,

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

L

ii.
iif,

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

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

Notification shall ocour within five business days that follows discovery of the Violation.

b. WMitigation, The Business Assoclate shall take immediate steps to mitigate any harmful effects of
the unauthorized use, disclosure, or loss. The Business Associate shall reasonably cooperate with
the Covered Entity's efforts to seek appropriate injunctive relief or otherwise prevent or curtall such .
threatened or actual breach, or to recover its Protected Health Information, includmg complying with
a reasonable Correclive Aclion Plan

¢. Investigation of Breach. The Business Associate shall immediately invesligate the Violation and
report in writing within ten days to a contact listed in section 4.d. with the following information:

i.

i,
fil.
v,

V.
Vi.

Vi

viif,

Each Individual whose Protected Health Information has been or is reasonably to"have been
aceessed, acquired, or disclosed during the Incident,

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

A description of unauthonzed persons known or reasonably believed to have improperly used or
disclosed Protected Health Information or confidential data;

A description of where the Protected Health information or confidential data Is believed to have

- been lmproperly transmitted, sent, or utilized;

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

A brief description of what the Business Assoclate is doing.to investigate the Inc:ldent to mitigate
losses, and to protect against further Vioiations;

The actions the Business Associate has undertaken or will undertake to mitigate any harmful

effect of the occurrence; and
A Corrective Action Plan that includes the steps the Business Associate has taken or shall take

to prevent future similar Violations: -

d. Covered Entity Contact Information, To direct communications to above-referenced Covered
Entity’s staff, the Business Assoclate shall initiate contact as indicated herein; The Covered Entity
reserves the righl to make changes fo the contact information by giving written notice o the
Business Associate.

"
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HSD Directer HSD Contract Adminlstration Corporation Counsel
Hope Otto Krista Kennedy " Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, Wi 53403 Racine, W| 53403 Racine, W| 53403
(262) 638-6646 (262) 638-6671 (262) 636-3874

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

' In accordance with 456 GFR 164.502(e)(1) and 164.308(b), if applicable, the Business Associate shall enstre

that any subcontractors that create, receive, maintain, 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 ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

if the Business Associate conducls any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associate shall not enter Into, or permit its subcontractors or agents to enter into,
any Agresment 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 & Standard;

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

c. Uses any code or Health Information elements that are either marked "not used” in the Standard’s
Implementation Specification(s) or are not in the Standard's implementation Specifications(s); or

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

ACCESS TO PROTECTED HEALTH INFORMATION .

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

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION
At the direction of the Covered Entity, the Business Assoclate 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

45 CFR 164,526,

DOGUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOGIATE

The Business Associate agrees to document and make avallable to the Covered Entity, or (at the direction of
the Covered Entity) to an Individual, such disclosures of Protected Heaith Information to respond to a proper
request by the Individual for an accounting of disclostres of Protected Heallh Information in accordance with

45 GFR 164,528, o
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INTERNAL PRACTICES'

The Business Associate agrees to make Its internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Services
(HHS) In a time and manner determined by the HHS Secretary, or designee, for purposes of determining
compliance with the requirements of HIPAA,

TERM AND TERMINATION OF AGREEMENT

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

. Exercise any of ils rights to reporis access, and inspection under this Agreement

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

fii. Terminate this Agreement if the Business Assoclate does not cure the breach or end the violation
within the time specified by the Covered Entity,

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

Before exercising either 11.a.ii. or 11.a.lii, the Covered Entity will provide written notice of preliminary
determination to the Business Associate describing the violation and the action the Covered Entity
Intends lo take,

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Associate

will:

o

Return 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 Associale agrees to

ensure that this provision also applies to Protected Health Information of the Covered Entity in
possession of subcontractors and agenls of the Business Assoclate. The Business Assoclate agrees
that any origmaf record or copy of Protected Health Information in any media is included in and covered
by this provision, as well as all originals or copies of Protected Health Information provided to
subcontractors or agents of the Business Associate. The Business Associate agrees to complete the
return or destruction as promptly as possible, but not more than 30 business days after the conclusion of
this Agreement. The Business Associate will provide written documentation evidencing that return or
destruction of all Protected Health Information has been completed.

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

i.  For paper, film, or other hard copy media: shredding or destroying In order thal Protected Health
Information cannot be read or reconstructed and

il. For electronic media: clearing, purging, or destroying consistent with the standards of the Natlonal
institute of Standards and Technology (NIST).

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

_If the Business Assoclate belisves that the return or destruction of Protected Health [nformation s not

feasible, the Business Associate shall provide wrilten notification of the conditions that make return or
destruction not feasible. If the Business Assoclate determines that return or destruction of Protected
Health Information is not feasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protected Health
tnformation of the Covered Entity without the express written authorizaticm of the Covered Entity.




#19-66 SaintA, inc.

EXHIBIT B
Page vl

Subsequent use or disclosure of any Protected Health information subject to this provision will be limited
to the use or disclosure that makes return or destruction not feasible.

13, COMPLIANCE WITH STATE LAW

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

14, MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Assoclale shall, to the e.xkent altowed by Wisconsin law,
indemnify the Covered Entity for costs assoclated with any Incident arising from the acquisition, access,
use, or disclosure of Protected Health Information by the Business Associate in @ manner not permitted

“under HIPAA Rules.

b. Automatic Amendment. This Agreement shall automatically incorporete any change or modification of
applicable state orfederal law as of the effeciive date of the change or modification. The Business
Assoclate agrees to maintain compliance with alf changes or modifications to applicable state or federal

law.

¢. Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall be
construed and resolved in favor of a meaning that permits the Covered Entity and Business Assoclate to

comply with applicable state and federal law.

d. Survival. All terms of this Agreement that by their language or natiire would survive the termination or

other conclusion of this Agreement shall survive,

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

representatives.

COVERED ENTITY BUSINESS ASSOGIATE

Print Name: "i'\{‘;-‘\'fj'.l?ﬁ{f C ORI Print Name: e ¢
SIGNATURE:: AR “a L0 sieNATURE: " yMl

Title: Tille: Prosident and CE '
Date: j _{{' f ’E‘ Date; ‘"”5 / 201 9

COVERED ENTITY /

PintName: Py oA R T T AL

SIGNATURE: /,6,«,,@/{ e ot

Tille: AT 1o b Pt T

Date: “:/ / 97/ /g7
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.Q.) 12549 "Debarment” requires that all contraclors recelving individual awards,
using Federal funds, and all subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal depariment or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization and its principals are not debarred. Failure fo comply.or atlempts to edit this fanguage may
disqualify your bid. Information on debarment is available at the following websites: www.sam.qov and -
hitps:f/acquisition. govifarfindex.hithl (see section 52.209-6}.. .

Your signature certifies that neither you nor your p'nn‘cipal is presently debarred, suspended, proposed for
- debarment, declared Ineligible, or voluntarlly excluded from partlclpallon in the transaction by any Federa|

department or agency,

SIGNATURE — Official Authorized 1o Sign Application Date Signed
q[s / 2019
Printed Namle ' ¥ o Title
AN L@nﬂdder G{V&VC ' PY?S\.d@VH' OJ)C\ C,QC)
For (Name of Vendor) : DUNS Number (Dun & Bradstreet, if applicable)
Saint A, Inc,

;‘Contract # T
0T (DC

Contract Description:

Tvealrmeat vurdes Woree T “"Mﬁw\ f}

Kanea AnSecsed Cae TTdwane (AN (¢ S Ul s

The Division of Racine Gounty Human Services has searched the above named Vendor against the System for |
Award Management system (SAM) and has confirmed as of f / }(- / '% the Vendor is nbt debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily exc!uded by any Federal department or
|_agency from doing business with the Federal Government.

'S[GNATURE Contract Admmistrator Date Signed

Qil Eiif E “'{:E

‘/\—3\}\-"9{, N \ ¥
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Granls, Loans, and Cooperative Agreements

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

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer ar employee of Congress, of an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment or modification of any Federal
contract, grant, loan, or cooperalive agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
amplovee of Gongress, or an employee of 8 Member of Congress in connection with this Federal contract, grant,
loan, or cooperative agreement, the undersigned shali complete and submit Standard Form-LLL, “Disclosure
Form to Report Lobbying,” in accordance with Its Instructions.

(3) The undersigned shall require that the fanguage of this certification be included in the award documents for
all subawards at all tiers {Including subcontracts, subgrants, and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upoh which reliance was placed when this transaction was
made or enfered Into. Submiission of this certification is a prerequisite for making or entering into this fransaction
imposed by Section 1352, litle 31, U.S. Code. Any person who fails to file the required cerfification shall be
subject fo a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

QWWM Y lslia4

Signature ' Date
Agency Director's Name or Designee
(If designee, -attach Desighee Authorization)

Pnn Leinlelder Gvove

Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

(Reguired for a W-2 agency that has lobbying activities.)

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

Complete this form to disclose lobbying activities pursuant to 31 U.8. G 1352
{See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
(a. [Ja. bidiofferfapplication .Oa.
contract’ [Jb. initial award [Mb.
(b, [le. post award
grant For Material Change Only:
[Uc.cooperative agreement
Lld. loan Year quarter
[e. '

[T loan insurance

Date of ‘last report

4. Name and Address of Reporting Entity: 5. If Reporting Entity In No, 4 Is Subawardee,
Enter Name and Address of Prime:
[ Prime {1 subawardee
Tier , if known,
Congressional Districl, if known. Congresstonat District, if knows:
6. - Féderal Depariment/Agency: 7. Federal Program Name/Description;
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if knowm:
$ 1
40. a. Name and Address of Lobhying Entity 10. b. Individuals Performing Services
(if individual, last narne, first name, MI). {including address if different from No. 10a)
: ' (last name, first name, MI):
11. Amount of Payment {check all that épply): 13. Type of Payment (check-all thatlapply):

$ [Jactual [ planned

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

[l a. cash
[J b, in-kind; specify: nature.

-value

retalner
one-time fee
commission
contingent fee
deferred
other; specify;

L0000
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Brief Description of Services Performed or to be Performed and Date(s) of Service, including ofﬂcer(s),
employee(s), or Member(s) contacted, for Payment indicated in ltem 11:

16.

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

[INo

186.

Information requested through this form s authorized by
title 31 U,8.C. section 1352, This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tler above when this transaction
was made or entered info, This disclosure Is required
pursuant to 31 US.C, 1352, This information will be
reported to the Congress seml—annually and will be
available for public inspectlon. Any person who falis to file
the required disclosure shall be subject to a clvil penalty of
not less than $10,000 and not more than $100,000 for each
such fallure.

Signinei é Z f% Zi, }

=

Print Name:
tnn Lein feydor Gl
Title
mlm‘r ancl CEo
Tele, No: Y Y0LS1373  Dpate
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Reporting Entity:

Page
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal reciplent, at the
initiation or receipt of a covered Federal action, or & material change to a previous filing, pursuant to tite 31 U.8.C.
section 1352, The filing of a form is required for each payment or agreement to make payment to any lobbying entity
for influencing-or attempting to infiuence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items
that apply for both the initial filing and material change report. Refer {o the Implementing guidance published by the .
Office of Management and Budget for additional information.

1.

10.

11.

Identify the type of covered Federal action for which lobbying activity is and/for has been secured to influence the
outcome of a covered Federal action.

Identify the status of the covered Federal action.

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

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

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

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

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

Enter the most appropriate Federal identifying number available for the Federal action identified in Item 1 {e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number, the appllcat{on/proposal control number assigned by the Federal agency). Include
prefixes, e.g., “RFP-90- 001.”

For a covered Federal action where there has been an award or loan commiitment by the Federal agency, enter
the Federal amount of the award/ioan commitment for the prime entity identified In ltem 4 or &.

(a) Enter the full name, address, ci'ty, state and zlp code of the lobbying entily engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a).
EnterLast Name, First Name, and Middle Initial (MI). '

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

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

14. Provide a specific and detailed description of the services that the lobb}ist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and refated activity, not just time
spent in actual contact with Federal officials, ldentify the Federal official(s) or employee(s) contacted or the
officer(s), employee(s), or Member(s) of Congrgss that were contacted.

16. Check whether or.not a SF-LLL-A Continuation Sheet(s) is allached.

16. The cerifying official shall sign and date the form, print his/her name, title, and telephone number,

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

Foster Home Training

The Foster Care Training Program is a comprehensive program designed to educate all licensed foster
parents on relevant soclal weifare issues and social system practices. The program utilizes innovative and
effactive strategies to train all foster parents. Educational opportunities include a full range of courses on all
" aspects of foster care and parenting. Local experts are soliclted from agencles and organizations to present
materfal to foster parents. information is presented in a comprehensive mannsr. Group participation and -
interaction is encouraged through role-play and teaching exercises, Foster parents with particular
experiences are frequently malched with expert presenters. This collaborative training method not only
educates foster parents, it bullds pser support and assists foster parents with community nstworking
enabling them to fulfill their foster children’s individual needs.

The training program is designed to meet the needs of all licensed foster parents, veterans, new recruits
and those who wish to provide a spacific foster care service (i.e., drug-affected children, teenage
mothers). The training program is culturally sensitive and designed to meet the training needs of foster
parents of all races, religions and backgrounds.

The training program services include orientation training (PRE-PLACEMENT & FOUNDATIONS
curriculum) and elective course training. The PRE-PLACEMENT & FOUNDATIONS fraining is offered a
minimum of five times annually at varied times, days and locations. The elective training is offered at least
three times monthly during the school year and once monthly during the summer months. The training
program also solicits presenters, aranges and prepares training locations, organizes handouts, promotes
the training sessions and networks with the community to co-sponsor and/or promote other local training
opportunities. Other program services include collecting attendance records for each individual foster
parent and providing records to RCHSD for monitoring, training staff participation in foster parent meetings
and monthly.agency meetings. '

The foster parent trainer will work with the foster parents fo develop peer support networks and alert foster
parents o any Wisconsin Foster Parent Associalion, as well as The Coalition for Children, Youth and
Families, and community events. A minimum of 20 hours per week, including prep and travel time, Is o be
devoted to foster parent training.

Specilfic services and methods of the training program are as follows:

Pré-Placement, Foundation & Kinship Training
It is important to give new foster parents a good foundation from the start to help them prepare for the more

difficult behaviors and issues our foster children face today., Racine County uses the PRE-PLACEMENT &
FOUNDATIONS training curriculum. The PRE-PLACEMENT & FOUNDATIONS fraining functions as an
educational and social opportunity for prospective foster parents as well as newly licensed foster

parents. The PRE-PLACEMENT & FOUNDATIONS training generally consists of ten, three hour sessions
and involves activities, discussions, problem solving, visual aids, brainstorming sessions, videos and real life
experiences,

The thirty hour series of sessions is offered at minimum five times per year. At least two sessions annually
is available for foster parents on Saturdays. Each series is generally conducted over a 6-8 week

period. The foster parent traineralso provides “private tutoring" for foster parents who need to make up
missed sesslons as approved by the Foster Care Coordinalor and Training Supervisor and is available
during both daytime and evening hours to meet the needs of the foster parent. Kinship training is taflored to
address and meet the needs of relative caregivers and consists of a six hour session offered twice per year,

It Is required that each applicant for a foster homeffreatment foster home license complete the PRE-
PLACEMENT & FOUNDATIONS training before they are eligible'for a child placement.
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Pre-Placement, Foundations and Kinshp training sessions are taught by agency staff, the foster parent

trainer, foster parents and professionals.

The Pre-Placement & Foundations fraining curriculum is as follows:
Pre Placement Training: Overview and Expeciations of Foster Care and Foster Parents

Module 1: Partners in Permanency
Module 1b: ~ Partners in Permanency
Module 2: Cultural Dynamics

Module 3: Maintaining Family Connections
Module 4a: Dynamics of Abuse and Neglect
Module 4b: Abuse and Neglect Continued
Module 5. Impactof Trauma -

Module & Attachment

Module 7: Separalion and Placement
Module 8: Guidance and Positive Discipline
Module 9: Effects of Fostering

Module 8b:

Electlve Course Training

Foster Parent Panel and Discussion

.

The foster parent tralner, along with professlonals and foster parents, presents elective training sessions
throughout the year. The elective training sessions are based on current issues as well as issues speclfic to
age groups or foster care case situations. The foster parent trainer works in close collaboration with
Treatment Foster Care staff to identify specific training needs for individuals as well as necessary group

tralning sessions,

All foster and treatment foster parents are re-ficensed every 2 years. Al licensed foster parents that have
completed PRE-PLACEMENT & FOUNDATIONS are required to complete an additionat 10 credits of
eleclive training before their first re-licensing. Licensed treatment foster parents that have completed PRE-
PLACEMENT & FOUNDATIONS are required to complete an additional 18 credits of elective fraining In the
second 12 month period following licensure and 18 hours of training in every subsequent 12 month period,
The foster parent frainer offers at least three elective training sessions per month. Eléctive training sessions
are offered at various locations, times and days of the week. [n addition, the foster parent irainer has
training material (books, periodicals, video and audio tapes, self-tests and internet curriculum) available to

foster parents who choose to earn elective credits at home. Ifan
that training will be made avallable on the RCHSD website.

E_xamp[es of elective toplcs are as follows:

Teen Development

In Depth Look at Substance Abuse

Juvenile Delinquency: Legal Issues

Sexuality of Adolescents

Sefting

Biological Parents & Substance Abuse

CPR Training

Suicide Prevention

Sexually Transmitted Diseases

Attention Deficit Hyperactive Disorder

Nonh-Punitive Discipline Techniques

De-sscalation Techniques '

Attachment Disorder

Preparing Your Foster Child for [ndependent Livin

Primary Famllies :

Teenage Development’

Working with High Risk Youth Preparing for independent
Living

y training Is available online, the links to

Aliegations against Foster Parents
Effects of Abuse on Development
Needs & Behaviors of Abused Children
Foster Parent Self Assessment & Goal

Legal Aspects of Abuse

Preparing Your Children for Foster Care
Comimunication Techniques
Behavior Management

Dealing With Birth Parents

First Aid Training

Summer Time Activities for Kids
Foster Parent Burn Out

Mental Health and Related Behaviors
Shared Parenting

Understanding the |.E.P. Process
Nutrition

Victimization Issues
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Separalion and Loss Procedures to be Followed in Case of
Emergency , ,

Effective Advocacy within EducationalfHealth Systems Providing Foster Care for a Diabstic
Child ‘ . A

Gang Awareness Boundaries and Expectations

Foster Parent Self Assessment and Goal Setting Confidentiality

Resource and Referral Information for Teen Parents Self-harm and Mutilation

Team Bullding Working with Oppositional Youth

The Treatment Foster Care Tralning may also include, but is not limited to:

Required Training - 18 hours:

' Working with the Biological Family 4 hours
Boundaries and Expectations 2 hours
Communications Technigues 2 hours
Behavior Management Techniques 2 hours
Siress Management 2 hours
Separation/Bonding 2 hours
De-gscalation Techniques/Anger Management 2 hours

Teenage Parent and Child Homes: Network treatment foster parents who elect to work with teenage
parents and their children will mode! and teach parenting skills, offer instruction in budgeting and
household organization and document the teenage parent's performance in each of these areas. These
foster parents collaborate with physicians, provider agencies and schools to provide quality care for the
teenage parent and her chifd. They are required to provide transportation to doclors, childcare providers
and schoolfwork when necessary.

Required Tralning - 16 hours:

Pre-natal Care . ‘2 hours
Resource and Referral Training . 2 hours
Infant Stimulation and Development 2 hours
Money Management 2 hours
Separation Anxiety 2 hours
Child and Home Safety 2 hours
Nutritton 2 hours
Conflict in Parenting Issues & Beliefs 2 hours

Homes for Difficult to Place Adolescents: Network treatment foster parents who specialize in working with
difficult to place adolescents will provide structure, stability and consistency for severely troubled youth
and thelr families. The treatment foster parents help the youth develop positive social and declsion-
makling skills and help them to accept responsibility for their own actions. Youth who are in need of this
specialized foster care will present with a varlety of dysfunctional behaviors. These foster parents are
required to work closely with the RCHSD case manager, counselors, therapists and youth program

staff. Addiional fime Is required for school and court. :

Required Training - 16 hours:

' Working with Oppositional Youth 2 hours
Communication/Motivation 2 hours
De-escalation Techniques 2 hours
Sexualily tssues of Adolescents 2 hours
Biological Parents 2 hours
Suiclde and Teenage Depression 2 hours
Substance Abuse and Recovery 2 hours

Sexually Transmitled Diseases and AIDS 2 hours
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Homes for Victims of Sexual Abuse: Network treatment foster parents.who elect to specialize In working
with youthful victims of sexual abuse will provide care for children and adolescents who have been
sexually abused andfor who have sexualized behaviors. '

Treatment foster parents will have the ability to talk openly about sexual issues, provide much needed
emotional support, assist the youth through typically traumatic court procedure and provide a safe and
supportive environment where the youth are able to stabilize and begin the process of recovery. The
treatment foster parent should understand the connection between the Individual's acting out behaviors .
and the abuse hefshe has endured. Since sexual abuse victims are at a greater risk of sexually abusing
others, freatment foster parents are expected to provide increased supervision of the sexually abused
child. Appearance at designated court proceedings, sexual abuse exams and counseling programs are
required as well. _

Required Trainihg - 16 hours:

Effects of Abuse on Development and Behavior = 4 hours
Protecting the Child/Youth and Your Family 2 hours
Legal Aspects of Abuse and the Abuser 2 hours
Sexually Transmitied Diseases and AIDS 2 hours
Communication Technigues 2 hours
Working with the Biological Family ' 2 hours

De-Escalation Techniques and Anger Management 2 hours

Homes for Difficult to Place Children {i.e.. ADHDY: Network treatment foster parents trained to work with

difficult to place children will be abie to display patience and provide structure and consistency necessary
to effectively monitor children and youth who suffer from childhood disorders such as ADD, ADHD,
Learning Disabllities, elc. The treatment foster parents are required to work cooperatively with special
education staff, M-Teams as well as therapists and physicians.
Required Training - 8 hours: ) '

Education about ADHD, ADD, Learning Disabllities 2 hours

Causes and Effecls

Dally Living with Affected Youth & the Interplay 2 hours
With Non-Affected Youlh
Working with Schools (M-Teams and the IEP Process} 2 hours

Nutrition 2 hours

Specjal Training/Community Networking

In addition to the elective Iraining offered through the training prograr, the foster parent trainer continually
networks within the community, Opportunities are sought te co-sponsor community training events, raising
public awareness and assisting with recruilment. The foster parent trainer also promotes relevant
community fraining events. If approved by the foster parent trainer, foster parents will receive fraining credit
for attending community sponsored {raining events.

Training Calendar
The foster parent trainer solicits information fror staff and foster parents and publishes a quarterly training

calendar that is distribuled to all foster parents with the foster parent newsletter. The calendar allows foster
parents to pre-plan their training altendance, ensuring that thelr annual training obligation is met. The
training calendar also allows foster parents to target thelr training so that it closely applies ta the foster
children in their care or their preferred area of care. Publication of the quarterly training calendar will not
preclude the training provider from offering additional trainings as necessary throughout the year.

Training Locations ' .
Training-locations are selected so that they are convenient for Racine foster parents including those who

five In the western portion of the county. The foster parent trainer secures tralning locations, prepares and
cleans up tralning sites. If equipment is required for training, the trainer will arrange with the IS Department
and other appropriate staff for necessary set-up and materials.
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Training Presenters
The foster parent trainer contacts local professionals, organizations and agencies to solicit volunteers to

present information to foster parents in their areas of expertise. The foster parent trainer mests with the
presenters prior to the training session to discuss the training content and the training method and to
compile pertinent handouts for the foster parents. Foster parents serving as co-presenters also meet with
the presenter prior to the training, The foster parent rainer sends confirmation and thank you letters to all
presenters.

Promolion
The foster parent trainer works with the foster care unit and HSD Case Managers fo ensure that upcoming
trainings are promoted regularly through flyers, phone calls and personal visits with foster parents.

Foster Parent Attendance/Records
The training provider will collect attendanca records for each fosler parent and provide to RCHSD for

attendance fracking. RCHSD then sends notice to those foster parerits whose training attendance is below
. agency expectations,

Training Administrative Functions
The Provider is responsible for ongoing program planning, development, evaluation, staff supervision and

shall work In close cooperation with RCHSD staff regarding current foster parent training needs.

EVALUATION OQUTCOMES:

1, 100% of all Pre-Placement, Foundations, Kinship and Elective Training classes will be offered annually.
2. 100% of ali Level 3 foster parents will be scheduled for or recelve tralning within 30 days of referral for

tralning.
3, 85% of completed satisfaction surveys will indicate the foster parent feels histher training needs have

been satisfactorily addressed.

REPORTING REQUIREMENTS:

Quarterly reports listing training participants by category, i.e., PACE tralning, core course training, elective
course training and other training, specifying the number of hours required for each particlpant and the
number of hours completed must be provided to RCHSD Coordinator of Contract Services and
Evaluation. Foster Parent salisfaction surveys will be retumed to the RCHSD Cocrdinator of Gontract
Services upon completion.

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

Quarterly Evaluation Outcome and Demographic Reporls reflecting the aforementioned criteria must be
provided no later than 4/16/19, 7/15/19 and 10/15/19 to Racine Gounty HSD Contract Compliance Monitor.

Annual Evaluation Qutcome and Demographic Reports must be submltted to Racine County HSD
Contract Compliance Monitor by 2/1/20.
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© Xil. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the ellgibllity of individuals to recelve the services purchased under this agreement
wiil be determined by the Purchaser, ’

B. Purchaser agrees lo pay Provider for (he actual services rendsred by Provider and authorized by Purchaser at the conlracted amount,

C. The toial amount to be pald to Pravider by Purchaser for programs and services as specilied in this seclion will not excaed the total .
contfracted doltar amount. !

Accotml # Programs '_ Tolal Units Unli Rate Method of Payment
81726,007.200.404500 Treatment Foster Home $ 48,000 NIA, Actuals -~ Acluals

Training {Group and [ndiv.)

— . L
{Approved by HSD Flscal Manager (A )
12119

Y /»
LAV, Sl S AR

Y

Approved by Conlracted Agency

o1
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PROGRAM DESCRIPTION
Trauma Informed Care Training & Consuliation

According to the Centers for Disease Control, childhood experiences impact adult actions and choices by
affecting brain development. Adverse childhood experiences (ACEs) can impair social, emotional and
cognitive development, which increases risks for poor physical, mental and behavioral health risk factors
and ultimately leads to increased disease and premature death. These experiences, such as child abuse
and neglect, domestic violence, household substance abuse and crime have a profound impact on how
young children develop and have lasting impacts well into adulthood. A recent local evaluation
demonstrated that Racine is not immune to this problem. In fact, the local data demonstrated that Racine
has significantly higher levels of early childhood adversity than what was found in the original ACE
research,

In Racine County, the population that has been exposed to 4 or more ACEs is higher than the national
and the state average. 20% of the population In Racine County has been exposed to 4 or more
ACEs. In addltion, economically disadvantaged families in our community are likely to have even
higher rates of exposure to ACEs. Recent research has shown that nearly one-third (31.2%) of
women recelving home vislting services statewide have 5 or more ACEs [Mersky & Topitzes, 2015].

Reducing ACEs can have a positive impact for our residents by improving outcomes ranging from heart
disease, obesity and cancer o anxiety, depression, employabliity/employment stabillity, child abuse rates
and community violence. Prevention of ACEs has the potential to improve the overall health and well-
being of Racine County residents. Moreover, ACEs prevention has the potential to significantly reduce the
gconomic impact of early childhood frauma by improving student achievement, worker productivity and
workplace altendance along with improved public safely. It is important to not only train RCHSD staff but
our partner agencies and systems as well.

Part 1 — Racine County Human Services TIC Capacity Building
Expose all RCHS & Detention Center staff to core TIC concepts through tralning In 7et (for all direct care
staff} or ACE Interface (for all non-direct care staff).
Activities: )
a. Secure training venue leveraging current county resources. .
b. Coordinate and schedule 10 7ei trainings (full 6 hr day) and 3 ACE interface trainings (3 hr

day).

Par 2 — Racine Community Capaclly Bmldlng

Offer opportunity for community providers & interested parties to attend training
a. Secure fraining venue leveraging current county resources.
b. Coordinate and schedule 4 7ei trainings (full 8 hr day).

Part 3 — TIC Implementation for Youth & Family & Juvenile Detention Divisions
Expose targeted staff to applicationfoperational tools
Activities & Cost
a, Secure training venue leveraging current county resources
b. Goordinate and schedule 6 7el application trainings (full 8 hr day). Training will include an
overview and discussion on how to utilize the NMT tool in care planning and an overview of
the 7el Staffing Protocol.
c. Coordinate and schedule 4 one hour junch trainings with targeted superwsors to discuss and
demonsirate effective use of the 7ei Staffing Protocol.
d. Provide childffamily specific consultation and coaching for identlfied clients {30 hours)

Pait 4 — Sustainabllity

Select and train RCHSD staff to become trainers for future RCHSD staff
Activities & Cost
a. Train the tralrier session for 5 RCHSD slaff

]
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EVALUATION OUTCOMES:

1. 100% of all trainings will occur :

2. At close of training, 90% of participants indicate an increased understanding of TIC. This will be
measured by a pre-and post-tests of participants indicating an increased knowledge obtained.

3. 100% of organizations participating in the training, will create an action plan on continuing
development of Trauma Informed practices within their organizations policies by the close of
training. _ . Co

4. RCHSD staff wiil utilize the staffing protocol for all designated cases

REPORTING REQUIREMENTS:

. Client demographics must be tracked using the database provided by RCHSD. Demographics to be tracked
include race, ethnicity, gender, age, the referral, start and end dates, census tracking, zip code and the
marital status of the head of household as well as SACWIS individual and family identifiers. This report
shouid also include the total served in the program to date. '

Quarterly Evaluation Outcome and Demographic Reports reflecting the aforementioned criteria must be
provided no later than 4/16/19, 7/15/19 and 10/15/18 to Ragine County HSD Coniract Compliance Monitor.

Annual Evaluation Qutcome and Demographic Reports must be submitted to Racine County HSD
Contract Compiiance Monitor by 2/1/20.
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Xil. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibllity of individuals to recelve the services purchased under this agresment
will be determined by the Purchaser. .

B. Purchaser agrees o pay Provider for the actual services rendered by Provider and authorized by Purchaser at the contracted amount.

C. The tolal amount lo be pald to Provider by Purchaser for programs and services as specified In this seclion will not exceed the total
contracted dollar amount. ’

Acoount # Programs Total Units Unit Rate Method of Payment
* Treuma Informed Care Training . '
and Constltation -$85,000 N/A Actuals Actuals
81716.008.800.404500
81708.005.800.404500

Iy rd 4
|Approved by HSD Fiscal Manager #2827 |
/)19

e 1
Approved by Conlracled Agency [ II7%1/




