CONTRACT #18-6

This contract Is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred fo as Purchaser, and Tucker & Tucker
Enlerpriss, LLC, dba Peace of Mind Shelter Care, whose principal business address is 4018 Kinzie Avenus, Racine,
Wi 53405, haereinafler referred to as Provider. This contract is ta be effective for the parod May 1, 2019 through
December 31, 20189,

The Provider employee responsible for day-to-day administration of this contract will be Dr, Arletta Frazler-Tucker,
whose business address is 4019 Kinzie Avenus, Racine, WI 53405, telephone number 262-994-0086, e-mait address
afrazierfucker@gmail.com. In the avent that the admintstiator is unable to administer this contract, Provider will
contact Purchaser and deslgnate a new administrator,

The Purchaser employes responsible for day-to-day administration of this contract will be Bethany Tangerstrom,
(262) 638-6671, e-mail Bethany. Tangerstrom@RacineCounty.com, whose business address is 1717 Taylor Avenue,
Racine, Wisconsin 53403, In the event that the administrator Is unabie to administer this contract, Purchaser will
contact Provider and designate a new administrator,

This contract becomes null and void if the ime between the Purcheser's autharized signature and the Provider's
authorized signature exceeds sixty days.
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This agreemient (including the Exhibits) conshitutes the entire agreement of the parties and supersedés any prior
understandings, agreements, or contracts i regard to the subject malter contained herein, :

I CERTIFICATION OF SERVICES

A

Provider agrees to provide the services detailed In the bid specifications, if any;
the request for proposals (RFP) and Provider's response thereto, If any; and on the attached

- Exhibits, which s fully Incorporated herein by reference. in the event of a conflict between or

among the bid specifications, the RFP or responses thersto, or the terms of this Agreemant or
any of them, it is agreed that the terms of this Agreement, to the extent of any conflict, are
controlling.

Provider agrees to meet the program standards as expressed by State, Federal and Counly
laws, rules, and regufations 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 fulfiliment of the terms and coriditions of the contract. Provider
shall give prior written notification of such subcontractor to the Purchaser for approval.
Purchaser shall not withhold approval without a reasonable basis.

Provider agrees to secure at Provider's own expense all personnel necessary to carry out
Providers obligations under this Agreement. Such personnel shall not be deemed to be
employees of Purchaser. Provider shall ensure Provider's personnel are instructed that they will
riot have any direct contractual refationship with purchaser. Purchaser shall not participate in or
have any authority over any aspect of Provider's personnel policies and practices, and shall not
be liable for actions arising from such policies and practices.

Purchaser's right to request replacement of personnel shall not bie deemed to constitute the right
to make hiring and firing decisions, and Provider shall retain sole decislon-making authority
regarding discipline andfor termination of fts personnel. Provider shall provide its own handbook
that covers policies stich as timekeeping, complaint processes, conduct standards, injury
profecols, and other common employment and benefit policies to it$ personnel, and shall handle
racord keeping and/or reporting of hours worked by its personnel,

Provider shall complete its obligations under this Agreemant in @ sound, economicat and
efficient manner and in accordance with this Agreement and all applicable laws. Provider
agrees to notify Purchaser immediately whenever it is unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance will result in termination
of Purchaser’s obligation to' purchase those services.

Where required by law, Provider must, at all times, be licensed or certified by elther the State or
County as a qualified provider of ine services pufchased hereby, Provider shall fully cooperate
with ticensing and certification authorities. Provider shall submit copies of the requlred licenses
or cerfifications upon request by Purchaser, Provider shall promptly notify Purchaser in wiiting
of any citation Provider receives from any licensing or certification authorlty, including all
responses and correction plans.

The authorized ofiicial signing for the provider certifies to the best of his or her knowledge and

belief that the Provider defined as the primary parficipant in accordance with 45 CFR Part 76,

and its principlés:

1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily exciuded from covered transactions by any Federal department or agency.

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
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
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local) fransaction; violation of Federal or State antitrust statutes or commisslon of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or recelving stolen property;

3. Are not prasently indicted or otherwise criminally or civilly charged by a governmental entity
{Federal, State, or local) with commisstori of any of the offenses enumerated in paragraph
(b) of this cerfification; and

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

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

The Pravider agrees that it will include, without modification, the clause titled *Certification
Regarding Debarment, Suspension, in-eligibility, and Voluntary Exclusion-Lover Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 in all fower tier covered transactions {i.e.,
transactions with subgrantees andfor contractors) and in all solicitations for lower tier covered
fransactions.

Provider agrees to do annual background checks for all employees 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 Adrinistrative Code DHS 12, and
Wisconsin Statute 48.685 and 50.066 regarding Caregiver Background Checks. Provider
agrees o cooperate with Purchaser to implement Caregiver Background Checks, if Provider is
licensed by, or certified by Purchaser. if Provider is licensed by, or certified by, the State of
Wisconsin, and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the.
Administrative Code HFS 12.

Provider agrees lo cooperala In site reviews and to take such action as prescribed by the
Purchaser fo correct any identified noncompliance with Federal, State and Gounty laws, rules,
and reguiations.

Provider agrees to abide by the Veleran's Priorily 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
smployment, trafning and placement services provided under that pregram, notwithstandirig any

other pravision of law.

i RECORDS .

A

Provider shalt maintain records, including, but not limited to employment records, as required by

" State and Federal laws, rules and regulations.

Providér 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 is authorized by applicable law or
for a longer period of time if required by law.

It is understood {hat in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facilitating
provision of services under the Agresment, with the exception of employment records. If, as the
result of the expiration or termination of this Agreement, Provider discontinues services provided
under this Agreement to any client who conlinues to require such service, Purchaser shall have
the right to take immediate physicat custody of any of the client's records that are necessary to
facilitate the transition of services to another provider of such senvice, including, but not limited
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M.

lo, all documents, electronic data, products and services prepared or produced by Provider
under this Agreement.

The use or disclosure by any party of any information concerning eligible clients who receive
services from Provider for any purposa 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 client or the client's egal guardian,

In the event that the Provider meets the criteria of & qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in receiving, storing, processing, or othervise
dealing with any palient records, it Is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist In judicial proceedings any efforis fo obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 {(c)
(4) that the restrictions on disclosure Ih 42 CFR § et. Seq. do not apply to communicalions
hetween the Racine County Section 51.42 board and the Provider regarding information needed.
by the Provider to provide services to the Raclne County 51.42 board,

Provider agress to assist Purchaser in promptly fulfiling any publis records request, In the
manner determined by Purchaser, of a record not protected by a faw requiring confidentiality that
Provider keeps or maintains on behalf of Purchaser.

REPORTING

A,

Provider shall subrmit all required evaluation reports within the time frames identified in this
contract. Fallure to submit réquired reports according to Identified lime frames will resultin
Purchaser withholding payments until the reports are received by Purchaser, Provider may seek
an extension if it is determined the delay Is a result of circumstances beyond Provider's control.
Additional reporting may be required for programs funded with federat or state grant money, or
other designated fund sources.

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

Provider Is responsible for abtalning and tracking the data required to complete the outcome
reports. Outcome criteria specific to this contract are outlined in Exhibit B.

FSSCAL.RESPONSlBiLITIES

A

Charge no more than the daily administrative rate astablished 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 Aflowable Cost Policies Manual,
Office of Management and Budget Gircufar A122 or A102, and the fiscal requirements of the
Contract Adminfstration Manual, Racins County Human Services Departiment.

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

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

If revenue under a contract for the provision of a rate-based service exceeds allowable costs
incurred In the contract period, the Provider may retain up to 5% of the revenue earmned under
this agreement, The surplus is calculated based on the allowabie costs that the Provider incurs
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in perforiming the services provided under the agreement. The amount earnad under this
agreement shall be confirmed through an annual audit. Non-profit Providers, if applicable, shall
include a surplus retention supplemental schedule in thelr audit reports and this schedule shali
be by contract or service category. Pursuantto Wis. Stat. § 46.036, the audit susplus relention
supplemental schedule serves as notification to the Purchaser of any excess surplus beyond the
statutory allowance of 5% revenue eamned under the agreement, Purchaser shall claim excess
surplus in wiiting within six (6) months of receipt of audit. Unclaimed excess surplys becomes
the property of the Provider. '

Requests for advance payments shalt bé reviewed and awarded at the sole discretion of the

Racine County Director of Human Services. Mo advance payments above $10,000 wil be
approved.

Requirement to Have an Audit. Unless walved by Racine Counly, the sub-recipient (auditee)
shall submit an annual audil to Racine Counly if the total amount of annual funding provided by
Racine County (from any and alt of its Divislons taken collectively) for all confracts is $1 00,000
or more. In determining the amount of annual funding provided by Racine County the sub-
reclpient shall conslder holh: {1) funds provided thiough direct contracts with Racine County
and (2) funds from Ragine County passed through another agency which has one of more
contracts with the sub-recipient, .

Audit Requirements. The audit shall be petformed In accordance with generally accepted
auditing standards, Wisconsin Stalutes § 46.036 and § 48.34, Govemnment Auditing Standards
as Issued by the U.8. Government Accountability Office, and other provisions specified in this
contract. In addition, the sub-reciplent is responsible for ensuring that the audit complies vith
other standards and guldelines 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, Gost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audifs. The
guidance alsa includes an Annual Compliance Supplement that details specific federal
agency rules for accepling federal suh-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 condilions,

3. The DHS Audit Guide is an @ppendix o the SSAG and contains additional DHS-specific
audit guldance for those entities that mest the SSAG requirements. [t also provides
guidance for those entities (hat are not requlired to have a Single Audit but need to
cornply with DHS stib-recipient audit reguirements, An audit report is due Ragine
County if a sub-recipient recelves more than $100,000 in pass-through money from
Racine Counly as detarmined by Wisconsin Stalute § 46.036,

3

4, The DCF appendix to the SSAG contains additional DCF-specific audit guidance for
those entities that meet the SSAG requirements. It also provides guidance for those
entities that are not required 1o have a Single Audit but need to comply with DCF sub-
recipient audit requirements. An audit report is due Racine County if a sub-reciplent
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 Audit Guide (PAAG).

Source of Funding. Funding could be a mixture of stateffederalflocal funds, Sub-recipients
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may request confirmation of funding information when it becomes available to Racine County
from the stale. The information will Include the name of the program, the faderal agency where
the program originated, the CFDA number, and the pefcentages of federsl, state, and local
funds conslituting the contract,

S 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
County a reporting package which includes the folfowing:

1. General-Purpose Financial Statements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, Including the independent auditor’s opinion
on the statemants and scheduls.

2. Schadule of Findings and Questioned Costs, Schedule of Prior Audit Findings,
Corrective 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
Gompliance.

5, Report on Compliance with Requitements Applicable to the Fedaral and State Program
and on Internal Gontrot aver Compliance In Accordance with the Program-Specific Audit
Option. )

6. ° *Seftlement of DHS Cost Reimbursement Award. This schedule Is required by DHS if
the sub-recipient is a non-profit, for-profit, a governmental unit other than a ribe, county
Chapter 51 board or school district; if the sub-recipient receives funding directly from
DHS; if payment is based on or limited to an actual allowable cost basis; and if the
auditee reported expenses or other activity resulting in payments totaling $100,000 or
more for all of its grant(s) or contraci(s} with DHS.

7. *Additionat Supplemental Schedule(s) Required by Funding Agency may be required.
Checl with the funding agency. ‘

*NOTE: These schedules are anly required for cerain types of antities. or speclfic
financial conditions. .

For sub-recipients that do not meet the Federal audit requirernents of 2 CFR Part 200
and SSAG, the audit reporting package to Racine Gounty shalt include all of the above
items except itefs 4 and 5.

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

L. Submliting the Reporting Package. The auditee or audifor must send a capy of the audit
report to all granting agencies that provided fundihg to the audites. Check the contract or
contact the other funding agencies for information on where to send the audit report and the
proper submission format. ]

Audit reports should be sent o
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Racine County Human Services
Atin: Contract Compiiance Monitor
1717 Taylor Avenue

Racine, Wi 53403

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

The auditee shall 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 tor other audits or review of federal or
state programs. Racine County shalf use information from the audit to conduct their own,
reviews without duplication of the independent auditor's wWork,

Access to Auditor's Work Papers. The auditor shall make audit wotkpapers available upon
request to the audltee, Racine County or their designee as part of performing a quality review,
resolving audit findings, or carrying out oversight responsibiiiies. Access to working papers
includes the right to obtain copies of working papers.

Failure to Comply with Audit Requirements. Racine County may impose sanctions when
needed to ensure that auditees have complied with the requirements to provide Raclne County
with an audit that meels the applicable standards and to administer state and federal programs
in accordance wilh the applicable requirements. Examples of situafions when sanctions may be
warranted include:

1. “The auditee did not have an audit

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

3. The auditor did not perform the audit in accordance with applicable standards, including
the standards described in the SSAG.

4, The audlit reporting package is not complete; for exampls, the reporting package is
missing the corrective action plan or other required slements,

B. The auditee does not cooperate with Racine Counly 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,

Sanctions, Racine County wili choose sanctions that suit the particular circumnstances and also
promote compliance andfor corrective action, Possible sanctions may include:

1. Requiring modified monitoring andfor reporting prov;isi_o_ns;

2, ' Delaying payments, withholding a percentage of payments, withholding or disallowing
overhead costs, or suspending the award until the auditee is in compliance;

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

4, Conducting an audit or arranging for an independent audit of the auditee and charging

the cost of compleling the audit to the auditee;
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5, Charging the auditee for ali loss of federal or state ald or for penalties assessed to
Racine Gounty because the auditee did not comply with audit requirements;

6. Assessing financial sanctions or penalties;

7. Discontinulng contracting with the auditee; andfor

8. Taking othef action that Racine County determines is necessary to protect foderal or

state pass-through funding.

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

“accounting period. The required close-out contract specific audit may be walved by Racine
County upon written request from the sub-reciplent, except when the contract is terminated for
cause. The required close-out audit may not be walved when a confract is lerminated for cause,

The auditee shall ensure that its auditor contacts Racine County prier to beginning the audit.
Racine County or its representative, shalf have the oppotfunity to review the planned audit
program, request additional compliance or interal controf testing and attend any conference
between the auditee and the auditor. Payment of increased audit costs, as a result of the

additional festing requested by Racine County is the responsibility of the auditee.

Racine Counfy may require a close-out audit that meets tie audit requirements specified in 2
CFR Part 200 Subpart F. in addition, Racine County may requlre that the auditor annualize
revenues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial agsistance programs. This information shalt be disclosed in a
note within the schedule of federal awards, Alf other provisions in 2 CFR Part 200 Subpart F-
Audit Requirements apply to close-out audits unless in conflict with the specific close-out atidit
requirements. ’

V. INDEMNITY AND INSURANCE

A To the fullest extent permitted by taw, the Provider agrees to Indemnify and hold harmiess the
Purchaser, and its officers and its smployees, from and against &lf liability, claims, and
demands, on account of any injury, loss, or damage (Including costs of investigation and
attorney’s fees), which arlse out-of or are connacted with the services hereunder, if such injury,
Joss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider of any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defense.for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
related therefo, 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, omigsion, or other fault of the Purchaser, Provider shall immediately notify Purchaser of any
injury or death of any person or property damagé on Purchaser's premises or any legal action
taken against Provider as a resuit of any said infury or damage.

B. Provider shall at all times during the terms of this Contract keep in force a liabiiity 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 execution of this Contract and at any other fime if requested by Purchaser,
Provider shall furnish Purchaser with veritten verification of the existence of such [nsurance.. [n
the event of any action, suit, or proceedings against Purchaser upon any matter herein

indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given ta Provider by certified mail, addressed fo its post offlce address.
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W,

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

1. General Liability

a. $1,000,000 each cccurrence

b. $1,000,000 personal and advertising injury

C. $1,000,000 general aggregate

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

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

a. $1,000,0000 Combined Single Limnit
3 Umbrelia Liability Insurance on a foliowlng form basis

a, $4,000,000 each occurrence

b. $4,000,000 aggregate

iR Any combination of underlying coverage and umbrella equaling
$5,000,000 shalf be acceptable
i, There shall be no exclusion for abuse or motestation

4. Workers Compensation Statutory Limits plus:

a. $400,000 E.L. Each Accident

b, $100,000 E.L. Disease Each Employée

. $600,000 E. L. Disease Policy Limit
B, Professional Liability

a. $1,000,000 sach occutrence

b. 43,000,000 aggregate

All sums required to be pald by the Purchaser to Provider shalf be paid in full, without reduction
for any withholding taxes, employers’ taxes, social security taxes, payments or contributions,
and simllar employer withholdings, deductions, and payments. Provider acknowledges. and
agrees that it shall be solely responsible for making all such filings and payments and shail
indemnify and hold harmless the Purchaser for any Hability, claim, expense of other cost

incurred by the Purchaser arising out of or related to the.obligations of Provider pursuant {o this

. provision.

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions and/for omissions perfarmed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carfiet with an
Al Best Rating of AVl or graater. Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Certlficate of Insurance and the referenced poticles shall be mailed to
Purchaser within 60 days of tha beginning of this contract.

Provider is prohibited from waiving Purchaser’s right fo subrogation. When obtaining required

_ insurance under this Agreement and otherwise, Provider agreses to preserve Purchaser's

subrogation rights in all such matters that may arise that are covered by Provider's insurance.

Purchaser, acting at its sole option, may waive any and all indurance requirements. Waiver is
not effective unless in witing, Such walver may include or be limited to a reduction In the
amount of coverage required above. The extent of waiver shall be determined solely by
Purchasers risk manager taking into account the nature of the work and other factors ralevant
to Purchaser's exposure, if any, under this agreement.

AUTHORIZATICN PROCESS

No services will be pald for unless the services are authorized by the Purchaser or the
Purchaser's designee. Authorization will be determined solely on the prospestive client's need
for services as determined by Purchaser. Purchaser shall not be fiable for payment of services
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rendered to potentially eligible clients unless Provider complies with the request for authorization
procedures as outlined in this agreemant and as miay be agreed to from time to time by the
partles in writing.. .

B. 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 s not limited fo the following:

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

2. To approve or disapprove the care provided.

3. In the case of olit-of-home placements, to visit the facllity and to confact the authorized
resident at any time.

4. To review tha records of any authorized individual during normal business hours and to

mionitor the performance of services provided to authorized individuals, The Provider
will cooperate with the Purchaser In these efforts and wiil comply with the requirements
of monitoring plans.

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

Vil PAYMENT FOR SERVICES

A. Payment for each month's services will be based on the number of days of service recorded in
eWISACWIS by the County's Case Managers, and the contractually agreed-upon daily unit rate.
Provider shall submit its Invoice (reflecling payment due) by the 5" day following the close of the
monith. Provider's involce will be used to verify the amount due per eWISACWIS, with any
discrepancies reconciled hetween the Provider and Case managers. Unless manually held for
exception purposes, all sWISACWIS payments will be made via check issued on the third
Tuesday of each morith.

B. Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service is recelved 90 days or more from the date of the service provided to
the respective cllent. However, final expenses for 2019 must be received by the Purchaser on
or before January 21, 2020. Reimbursement for 2019 expenses received after January 21,
2020, wili be denied. .

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

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

E. Method of payment shall be cne of the following, as specified in Section XII:

Unit Rate Billing:

Provider shall bill per client on Purchassr authorization/biling form (Fiscal A-6 or A-B). Such
billings will include authorized clients, authorized units per client, units of service provided per
client, the unit rate, the gross monthly charge, collections, and net cost per client. Purchaser will
pay the net cost for authorized only services.

1712 Reimbursement:

Al Al e e e e S
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G.

Provider shall be reimbursed monthly at an amount not to exceed 1/12 of the tolal contract.

Reimbursement of Actual Expensas

Provider shall bill Purchaser monthly on the sppropriate line of the Purchaser's Contract
Information for Agencies Form {CIA). Provider shall be reimbursed for actual program
expenses reported on the C1A Form. Provider shall aintain financiat statements or other
documentation of total program expenses submitted for payment. Actual expenses cannot
exceed tha total amount specified in the contract without renegotiation.

Collections

1. Provider agreas fo use dus diligence to ascertain from cllents and prospective clients all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agrees not {a bill for clients covered by Title 19, Medicare,
private insurance which covers the charges for the service recelved; or have the ability
to pay for the needed services.

2, If Purchaser authorizes services and it is determined that a third party payor is obligated
to pay for the setvices or the patient has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the’amount refmbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parlies made to Provider for sérvices
previously pald for by Purchaser shall be credited to Purchaser on tha next billing.

3. Provider will charge a uniform schedule of fees as defined in s, 46.031(1 8y, Wis. Stats.,
unless waived by Purchaser with wrilten approval of the Department of Health and
Family Services. In the case of clients authorized and funded under the Community
Oplions Program and the Medicare Waiver programs, the clients and their families may
be liable fo pay for services under policies and procedures developed under the
Community Options Program Cost Sharing Guidelines and the Medicald Waivsr
Guidelinegs.

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

5. The procedures used by the Provider shalf tomply with the provisions of WISQOnsin
Administrative Code HSS 1.01-1.086.

Purchaser reserves the right to decrease units of service to meet actual needs. An increase in
ths units of service to be provided may bs negotiated at the discretion of Purchaser.

VIif.  NON-DISCRIMINATION

A,

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

on the basis of age, race, ethnicily, religion, color, gender, disablilty, marital status, sexual
orientation, national origin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membership in the hational guiard, state deferise force
or any other reserve component of the military forces of the United States, or political beliefs
against any person, whether a recipient of services (actual or potential) or an employee or
applicant for employment. Such equal opportunity shall include but not be limited to the'
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of comperisation 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 provisions of this paragraph.
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The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
state or fedéral law setting forth additional bases, and exceptions shall be permitted only to the
extent allowable in state or federal law.

Provider and all subcontractors agree not to discriminate on the basis of disability in accordance
with the Americans With Disabilllies Act (ADA) of 1990, the Wisconsin Stalutes segs. 111.321
and 141.34, and the Racine County Ordinances, Provider agrees fo post in conspicuous places,
avallable to employees, service recipients, and applicants for employment and seivices, notices
setting froth the provisions of this paragraph.

Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated selting. Where service or program delivery is housed in an
indccessible location, and accessible alterations are not readily achlevable, Provider agress fo
offer “programmatic accessibility” to reciplents {real or potential) of sald services and pragrams
(8.g., change timeflocation of service). ’

Provider agiees 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 avalilable within a reasonable time to communicate with hearing impaired
cliants. Provider agrees to kain staff in human relations techniques and sensitivity to persons
with disabilities; Provider agress to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, doorvays,
elevators, or ground floor rooms. Provideragrees to provide, free of charge, all documents

~ necessary to its clients’ meaningful participation in Provider's programs and seryices In
alternative formats and languages appropriate to the needs of the client population, including,
but not limited to, Brallle, farge print and verbally iranscribed or translated taped informatior.
The Provider agrees that it will train its staff on the content of these policies and will invite its
applicanis and clients to identify themselves as persons needing additional assistancs or
accommodations in order to apply for or participate in Provider's programs and services.

Provider agrees to maintain comprehensive policies to ensure compliance wilh Title Vi of the
Civil Rights Act of 1984, as updated to address the heeds of employees and cliants with fimited
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills appropriate to the needs of the client population, or wili purchase the services of
qualified adult interpreters who are available within a reasonable time to communtcate with
clients who have limited English proficlency. Provider will provide, free of chargs, all documents
necessary lo Its clients’ meaningful participation in Provider's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will frain Hs staff on the content of these policies and will invite its applicants and clients to
identify themselves as persons needing additichal assistance or accommodations in order to
apply or participate in Provider's programs and services.

Provider shalt comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which is available at hitps:#iwww.dhs. wisconsin.govicivil-rightsfindex.htm, Providers that have
more than fifty (50) employees and recelve more than fifty thousand doliars ($50,000) must .
develop and attach a Civil Rights Compliance Plan to this Agresment. Provider agrees to
develop and attach (o this Agreement a Civil Rights Compliance Letter of Assurance regardless
of the number of employees arid 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 fo
affirative action and non-discrimination, The Provider further agrees fo cooperate with the
Purchaser in developing, implementing, and monitoring corrective action plans that resuit from
any reviews.
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Provider shall post tha Equal Opportunity Policy; the-name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant process in conspicuous places
avallable to applicants and clients of services, and applicants for employment and employees.
The complalnt process will be consistent with Purchaser's policies and procedures and made
avallable In languages and formats undersiandablé to applicants, clients and employees.
Provider shall supply to the Purchaser's confract administrator uport request a summary
document of all cllent complaints related to perceived discrimination in service delivery. These
documents shall include namas of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

In 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 individual in the United States may, on the grounds of race, color, rellgion, sex, national
origin, age, disabiiity, political affiliation or befief, and for beneficiaries only, citizenship or
participation in any state or federally funded program to include WIOA Tille 1-financially assisted
program of aclivity, be excluded from paricipation in, denied the benefits of, subjected to
discrimination under, or denied employment in the administration of or In connection with any
state or fedsrally flunded pragram to Include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Seclion 188 of WIOA 2014 and
implementing regulations at 28 CFR Part 38.

X GENERAL CONDITIONS

A

Provider shall nelther assign nor transfer any interest or obligation in this ’
Agreement without the prior written consent of Purchaser, unless othenwise provided herein.
Clalms for money due to Provider from Purchaser under this Agfeement may be assignedto a
bank, trust company or ather finangial institution without County consent if and only If the
insirument of assignment provides that the right of the assignee In and to any amounts dus or to
become due to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the work called for in this

. Agreement. Provider shall furnish Purchaser with notice of any assignment or {ransfer.

CONFIDENTIALITY,

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

a. Client specific information, including, but net limited to, information which would
identtfy any of the individuals recsiving services under this Agreement, shall at
all imes rermain confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitied or required by law.

b, Provider knows and understands it is not entitled o any client specific
information tinless it is released ta persons who have a spacific need for the
information which Is directly connected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested information to carry out officlal functions and responsibilities.

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

i. Research (names and specific identifying Information notto be
disclosed);
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it. Fiseal and clinical audits and evaluations;
1ii. Coordination of treatment or services; and

Iv. Datermination of confarmance with court-ordered service plans,
2. Health Insurancs Portability and Accountability Act of 1996 (HIPAA) Applicability.
a. The Provider agrees to comply with the federtal regulations implementing the

HIPAA and ali relevant regulations as from time to time amended, to the extent
friose regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

b. In addition, certain functions Included in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the lav/.
if Purchaser has determined that Provider is a "Business Associate” within the
context of the |aw, Provider will sigh and return an approved Business Assoclate
Agreerrent, which will be included and made part of this Agreement.

C. Provider agrees to cooperate with departients, agencies, employees, and officers of Purchaser
in providing the services described hereln. 'Where Provider furhishes 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 clienl's progress given
services provided, services purchased under this agresment include Provider making iteelf of its
employees available to provide such evidence requested by Purchaser as authorized by law.

D. Notices, bills, invoices and repoits required by this Agreement shall be deemed delivered as of
the date of postmaikK if deposited in a United States mailboy, first class postage attached,
addressed to a party’s address as set forth in this agreement. Any party changing its address
shall nolify the other party in writing within five (5) btisiness days. '

E. in order for Provider and the pecple Provider serves tc be prepared for an emergency such as
tornado, flood, blizzard, elactrical blackout, pandemic and/or other nalural or man-made
disaster, Provider shall develop a wrilten plan that at a minimum addresses; (1) the steps
Provider has taken or will be taking ta prepare for an smergency, (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, evacuaiion and emergency communications
plans, including vho will have authority to execute the ptans andfor to evacuate the facility; (5}
evacualion routs, means of fransportation and use of aliernate care facilities and service |
providers (such as pharmécies) with which Provider has emergency care agraements in place;
(6) how Provider will assist clientsiconsumers to individually prepare for an emergency, and {7)
how essential care records will be protected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Providers office(s). Providers who offer
case managemaent or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clientsfconsumers are provided for during an émergency.

F. During the term of this Agreement, Provider shall report fo the Purchaser’s contract
administrator, within ten (10} days, any allegations to, or findings by the National Labor Relations
Board (NL.RB) or Wisconsin Employment Refallons Gommission (WERC) that Provider has
violated a statute or regulation regarding latior standards or relations. if an investigation by the
Purchaser results in a final determination that the matter adversely affects Provider's
responsibilities under this Agresment, and which recommends termination, suspension or
canceliation of this Agreement, Purchaser may take such action, Provider may appeat any
adverse finding as set forth at Article X,

G. This Confract is coniingernt upon authorization of Wisconsin and United States Law and any




.#19-6 Peace of Mind Shelter Care Page 156

malerial amendment or repeal of the same affecting relevant funding or authority of the
Depariment shall serve to terrinate this Agreement, except as further agreed lo by the pariies
hereto. .

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

Purchaser shall be notified in writing of all complaints filed in writing against the Provider,
Purchaser shall inform the Provider in writing with the understanding of the resolution of the
cofnplaint.

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

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

All employees working within the contract are required to have a Caregiver Background cheek
and driver's record check prior to hire and annually thereafter. Reports must be kept on file
within Provider's personnel! files and made avallable 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 Purchaser while any such default or

breach shall exist shail 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 defaut.

Provider may elect fo retain the entire right, title and interest to any invention conceived or first
actually reduced %o 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 nolice in the event it will be uhable to meet any
deadline, including deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shall submit sither a request for an alternative deadiine or other
course of action or both. Purchaser may grant or deny the request. Purchaser has the
prerogative to withhold payment to Provider upon denial of request or until any condition
set by Purchaser is met. It the case of contracts that have been renewed or continued
from a previous coniractual period, Purchaser may withhold payment in the current
period for failures that accurred in a previous period. ) )

2, If Purchaser is liable for damages sustained as a resuit of bréach 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

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

This Agreement or any part thereof, may be rensgotiated at thie 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 of dacrease in funding; {4) changes In
service needs identified by Purchaser; (5) Provider's fallure to provide servicas purchased; or {8)
upon any mutual agresment. Provider agrees to renegotiate in good faith if Purchaser exercises
this option. Any agreement reached pursuant o renegotiation shall be acknowledged through a
wiltten Agreement addendum signed by-both parties. If Provider refuses to renegotiate in good
faith as required by this section, Purchaser may either terminate the Agreement or unilateraily
adjiist payments downward lo reflect Purchaser’s best eslimate of the volume of seryices
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 Falth Efforts. In the evant of a dispute befween the parties invalving the Interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforts to
resolve grievances Informally.

Formal Procodure, inthe event Informal resolution is not achieved, the parties shall follow the
following procedure to resclve all disputes:

Step 4: Provider shall present a desciiption 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 clte the provislon or provislons of this Agreement that arg in dispute and
shall present all available factual information supporting Provider's position. Fallure to limely
provide said document constilutes-a walver of Provider's right to dispute the item.

Step 2: Both parties shal designate representatives, who shall aftempt to reach a mutually
satisfaclory resolution within the fifteen (15) working days after mailling of the written notice.

Step 3: if resolution is not reached In Step 2, Purchaser's Division Manager shall provide In
writing by mail, an initial decision. Said decision shall be binding untit and unless a different
decision is reached as ouflined below,

Step 4: Provider's Chief Executive Officer or designee may request a review of the ipilial
declsion by miailing a written request to Purchaser's Human Services Direttor within fitleen (18)
working days of the receipt of the initial declsion. Failure to timely provide said request
constitutes a waivar of Provider's right fo dispute the item.

Step 5: Purchaser's Human Services Director shall respond to the request for review by mailing
a final wrritten decision to Provider within fifteen (16} working days of recelpt of the request.

Step 8: Provider’s Chief Executive Officer or designee may request 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 limely provide said réquest constitutes a waiver
of Provider's right to dispute the ftem.

~ Step 7: The County Executive shall provide a final decision by mailing it to Provider within

fitteen (15) working days following the postmarked date of the request for areview. The
decision of the Caunty Executive is final and binding on the parties.

" Client Grievance Procedure,

1. Provider shall have a written client grievance precedure appfoved by Purchaser, posted
in its service area, at al times during the term of this Agreement. )

2. Where clients may be enlitied to an administrative hearing concerning eliglbliity,
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Xl

Al

Provider will cooperate with County in providing notica of gaid eligibiiity to cllents.

TERMINATION, SUSPENSION AND/OR MQDIFICATION

This Agreement may be terminated andfor its terms may be modified or alterad as follows:

A, Either party may terminate the Agreement, for any reason, at any time upon sixty (60) days
wiiiten notice, -

‘B. Failure of Provider fo fill any of lts obligations under the Agreemertina timely manner or

violation by Provider of any covenants or stipuiations centained in this Agreement shall
constitute grounds for Purchaser to terminate this Agreement upon ten (10) days written notice
- of the effective date of termination.

C. The following shalf constitute grounds for immediate terminatiom
1. Violation by Provider of any state, federal or local law, ar failure by Provider to comply

with any applicable state and federal service standards, as expressed by applicable
stattes, rules and regutations.

2. Fallure by Provider {o carry applicable licenses or certifications as fequired by law.
3. Failure of Pravider to comply with reporting requirements contained herein.
4. ‘In.abl!ity of Provider-tt_; perform the work provided for heretn.
5. Exposureé of acilent to immediate danger when Interacting with Provider.
D. In the event of cancellation or reduction of state, federal of county funding upon which

Purchaser relles to fulfil its obligations under this Agreement, Provider agrees and understands
that Purchaser may take any of the following actions:

1. Purchaser may términate this Agreement, upon thirty (30} days writien notice.

2. purchaser may suspend this Agreement without notice for purposes of evaluating the
impact of changad funding.

3. Purchaser may reduce funding fo Provider upon thirty (30) days written nolice. If
Purchaser opfs to reduce funding under this provision, Purchaser may, after
consultation between Provider and Purchaser’s coritract manager or designee, specify
the manner in which Provider accomplishes said reduction, Including, but not timited fo,
directing Provider to reduce expenditures on designated goods, services andfor costs.

E. Failure of Racine County or the State or Federal govemments to appropriate sufficient funds fo
carry out Purchaser's obligations hereunder or failure of Provider to timely commence the
contracted for services, shall result in autornatic termination of this Agreement as of the dale
funds are no longer available, without notice.

F. Termination or reduction dclions taken by Purchaser under this Agreement are not subject to the
review process set forth in Article X of this document. ' -

CONTRACT CONSTRUGTION AND LEGAL PROCESS

A Choice of Law. It is expressly understood and agreed to by the parties hereto thatin the event
of any disagreement or controversy between the parties, Wisconsin law shall be contralling.
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Construction, This Agresment shall not be construed against the drafter,

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

Entire Agreement. The entire agreement of the parties is contalned herein and this Agreement

supersedes ariy and all aral agreements and negotiations between the parties relating to the

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

Execution, This Agresment has no effect until signed by both parties. The submission of this

Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persons exccuting this Agreemant on its behalf are authorized fo do so.

Limitation of Agreement. This Agreament is intended to-be an agreement solely between the
parties hereto and for their benefit only. No part of this ‘Agreement shall be constiued to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third

party or parfles, Including but not limited to employees or subcontractors of either of the pariies.

- Except, where Provider Infends to meet its obligations under this or any part of this Agreernent

through a subcontract with another entity, Provider shal first obtain the wiitten permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

Severability. The invalidify or un-enforceability of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, In all
respects, as though ali stich invalld or unenforceable provisions were omitted.

Venue. Venue for any legal proceedings shall be in the Racine Gounty Circuit Court.
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20198 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed, signed, and Included in the audit submitted by yout
Independent auditor.

Summary of Audit Resulits

Name of Agency

Period of Audit

1. The type of opinion issued on the financial statements of

the auditee (i.e., unquaiified opinioh, qualifled opinion,
adverse opinion, of disclaimer of opinion),

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

3, Does the audit report show material non-compliance? Yes f No

4. Does the audit report show material weakness(es) Yas f No

or other reportable conditions?

8, Does the audit report show audit issues (i.e. material
non-compliance, non-material non-compliance,
questioned costs, materlal weakness, reportable
condition, management letter comment) related to
grants/contracts with funding agenciés that require
audits to be in accordance with the Provider Agency

Audit Guide:
Department of Health and Famlly Services Yes / No/NA
Department of Workforce Development Yes { No/ NA
Depariment of Correclions Yes f No/ NA
Other funding agencies {list) Yes fNo
8. Was a Management Letter or other dosument conveying Yes f No

audit comments issued as a resuit of this audit?

7. Signature of Partner In Citarge:

Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreament is incorporated into the Underlying Contract and is made between the
Behavioral Health Services of Racine County, ("Covered Enfity”) and Tucker & Tucker Enterprise, LLC dba
Peace of Mind Shelfer Care (“Business Assaciate”), collectively the "Parties.”

This Agreemient is specific to those services, activities, or functions performed by the Business Associate on
behalf of tha Covered Entity when such sevices, activities, or functions are covered hy the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), including all pertinent regulations {45 CFR Paris 160 and 164)
issued by the U.S, Department of Health and Human Services. Services, activities, or furiclions covered by this
Agreement includs, but are not fimited to: '

Services contained within attached agreement, including exhibits.

The Covered Entity and Bitsiness Assogiate agree to modify the Contract to Incorporate the terins of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmisslon of individually identifiable healih information created, used, o maintained by the Business
Associate during the performance of the Coniract 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, Health Cars Operations, Individual,

Minimur Necessary, Notice of Privacy Practices, Protected Health information, Réquired by Law, Secrefary,
Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific Definillons:

a. Business Assoclate: “Business Associate” shall generally have the same meaning as the term “business
assoclate” at 45 CFR 180.103 and, in reference to the party to this Agreement, shall mean Tucker &
Tucker Enterpriss, LLG dba Peace of Mind Shelter Care.

. b, Covered Entity: "Covered Entity” shall generally have the same maaning as the term "coverad entity” at
45 CER 160.103 and, in reference to the party in this Agreeiment, shall mean the Wisconsin Department
of Health Services.

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

2 7 RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall not use ar disclose any Protected Health Information except as permitted
or reqtiired by the Agreement, as permitted or required by law, or as othenwise authorized in writing
by the Covered Eniity, if done by the Covered Entity. Unless otherwise limited herein, Business
Associate may use or disclose Protected Health Information for Business Assoclate’s proper
management and administrative services, to carry out jegal responsibilities of Business Assoclate,
and to provide dala aggregation services refating o health care operations of the Covered Entity if
required under the Agreement. ’

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

¢. Business Assotlate shall iri_form the Covered Entity if it or its subcontractors will perform any work
outside the U.S. that involves access to, or the disclosure of, Pratected Health Information.
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SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a Rusiness Associate shall use appropriate safeguards, Including complying with Subpart C of 45 CFR
Part 164 with respect o electronic Protected Health Information, lo prevent use or disclosure of
Protected Health.Information other than as provided for by the Agreement.

b. Business Assoclate shall cooperate in good faith in response to any reasonable requests from the
Covered Entily to discuss, review, inspect, andfor audit Business Associate's safeguards,

REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Associate shall réport to Covered Enlity any use or disclosure of Protecied Healih Information
not provided for by the Agreement of which it becomes aware, including breaches of unsecured Protected
Health Information as required at 46 CFR 164.410 and any securlty incident.

a. Discovery of a Violation. The Biisiness Associate must inform the Covered Entity by telephone
call, plus email or fax, within five husiness days foliowing the discovery of any violation.

{. The Violation shall be treated as "discovered” as of the first day on which the Violation is known
to the Business Associate or, by exarcising reasonable diligence would have baen known to the
Business Asscciate. ‘

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

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

b. Mitigation. The Business Assaciate shall take immediate steps to mitigate any harmful affects 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 athervwise prevent or curtall such -
threatened or actual breach, of to recover its Protected Healih information, Including complying with
a reasonable Corrective Action Plan,

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

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

. Adescriplion of the types of Protected Heaith Information that were involved In the Violatlon
{such as full name, social securily number, date of birth, home address, account nurmber);

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

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

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

vi. A brief description of what the Business Assoclate is doing to Investigate the Incident, to mitigate
tosses, and to protect against further Violations; ) .

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

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

d. Govered Entity Contact Information. To direct communications {o above-referenced Cavered
Entity's staff, the Business Assoclale shall initiate contact as indicated herein. The Covered Entity
reserves the right lo make changes to the contagt inforriation by giving written nolice to the
Rusiness Associate..
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HSD Director HSD Contract Administration Corporation Counsel
Hope Ctto Krista Kennedy Racine County
4717 Taylor Avenue 1747 Taylor Avenue 730 Wisconsin Ave.; 10™ Floor
Racine, WI 53403 Racine, Wi 53403 Racine, Wl 53403
(262) 638-6546 (262) 638-6671 (262) 636-3874

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

in accordance with 45 CFR 164.502{e)(1) and 164.308(b), if applicable, the Business Assoclate shalt ensure
that any subcontractors that create, recelve, maintain, o transmit Protected Heaith information on behaif of
the Businass Associate agres to the same restrictions, condltions, and requirements that apply to the
Business Associate with respect to such information.

COMPLIANCE WITH ELECTRONIC TRANSAGTIONS AND CODE SET STANDARDS

if the Business Associate conducts any Standard Transaction for, or on bahalf of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor ar 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 Agreement in connection with the conduct of Standard Transactions for, or on behalf of, Covered Entity
that:

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

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

¢c. Uses any code or Health Information elements thaf are either markad “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 Enfity, the Business Assaciate agrees fo provide access, in accordarice with
4B GFR 164.524, to any Protected Health {nformatioh held by the Business Associate, which Covered Entity
has determined to ba part of Covered Entity's Designated Record Set, In the time and manner designated by
the Covered Enlity. This access will be provided to Covered Entity, or (as directed by Covered Entity} fo an
Individual, in order to mest requirements under the Privacy Rule. ) '

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Associate 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 Designated 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 ASSOCIATE

The Business Assaclate agrees to document and make available to the Covered Enlity, or (at the direction of
the Covered Entity) to an Individual, such disclosures of Protectad Hegith Information to respond to a proper

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

45 CFR 164.528.
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INTERNAL PRACTICES -

The Business Assoclate agrees to make its internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the federal Sacretary of Healih and Human Services
(HHS) In a time and manner determined by the HHS Secretaty, or designeg, for purposes of determining
compliance with ihe requirements of HIPAA,

TERM AND TERMINATION OF AGREEMENT

a. The Business Associale agrees that if in good faith the Covered Entity determines {hat the Business
Associate has materially breached any of its obfigations under this Agreement, the Govered Entity may:

i, Exerclse any of ils rights to reporis, access, and inspection under this Agreement;

§i. Reqguire the Business Assoclate within a 30-day pérlad to cure the breach or and the violation;

i, Terminale this Agreement if the Business Associate 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 material termi of
this Agreenient and cure is not possible.

b. Before exercising either 11.a.ii. or t1.a.lii, the. Covered Entity wilt provide written notice of preliminary

datermination fo the Business Associale deseribing the violation and the action the Govared Entity
intends to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

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

3. Return o the Covered Entity or, if return is not feasible, destroy all Protected Heallh Information and any
compitation of Protected Health Information in any media or form. The Businsss Assdiciate agreesto
ensure that this provislon also applies to Protected Health Information of the Covered Enfity in
possession of subcontractors and agents of the Business Assoclate. The Business Associate agrees
that any original record or copy of Protected Health Information in any media is inciuded in and covered
by this provision, as well as alt originals or copies of Protected Health fnformation provided fo
subconfractors or agents of the Business Associate. The Business Associate agrees to complete the
teturn or destruction as promptly as possible, but not mora than 30 business days after the conclusion of
this Agreement. The Business Associate will provide written documentation evidencing that return or
destruction of alt Protecled Health Information has been completed,

b. {f the Business Associate destidys Prolected Health Information, it shall be done with the use of
technology or methodology that renders the Protected Health Information unusable, unreadable, or
undecipherable to unauthorized individuals as specified by HHS In HHS guidance. Acceptable methods
for destroying Protected Health Information include:

i.  For paper, film, or other hiard copy media: shredding or desteoying in order that Protected Health
information cannot be read or reconstructed and

f.  Fer electronic- media: clearing, purging, or destroying consistent with the slandaids of the National
institute of Standards and Technology {NIST).

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

c. Ifthe Business Assoclate belleves that the return or destrusction of Protected Health Information Is not
feasible, the Business Associate shall provide written notification of the conditions that make return or
destruction fot feasible. If the Business Associate determines that refurn or destruction of Protected
Health information Is not feasibls, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or-disclosures of the Protecled Health
information of the Covered Entity without the express written authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health information subject to this provision will be limited
{o the use or disclosure that makes return or destruction not feasible.

13. COMPLIANGE WiTH STATE LAW

The Business Asscciate acknowledges that Pratected Health Information from the Covered Entity may be
subject to state confidentiality aws. Business Assoclate shall comply with the more restrictive protection
requirements between state and federal law for the protection of Protested Health Information.

14, MISCELLANEOUS PROVISIONS

a. indemnification for Breach. Business Assocciate shall, to the extent allowed by Wisconsin faw,
indemnify the Coverad Entity for costs associated with any Incident arising from the acquisition, access;
use, or disclosure of Protected Health Information by the Business Assoclate in a manner not permitted
under HIPAA Rules.

b. Autornatic Amendment, This Agreement shall avtomatically Incorporate any change or madification of
applicable state or federal law as of the effective date of the change or medification. The Business
Assoclate agrees to maintain compliance with alf changes or modifications to applicable state or federal
law.

c. Interpretation of Terms or Conditions of Agreement. Any ambiguity in this Agreement shall he
construed and resolved In favor of a meaning that permits the Covered Enfity and Business Assaclate to
comply with applicable state and federal law.

4. Survival. All terms of this Agreement that by their language or nafure would survive the termination or
other conclusion of this Agreement shall survive.

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly executed by thelr respeclive
represshtatives. .

COVERED ENTITY ) ‘ BUSINESS ASSQCIATE

PrintNeme: ~_Hope Olto Print Name: )ﬂ/f”[{ f 7’&‘%; e clor

SIGNATURE: 7 )z%m A/ ég E% - SIGNATURE: ég Qé’é 4“}% [ lecti
Director

Title: Racine County Human Servicés Title: ﬁ}JW

Date: 4130119 Date: = 7/2&]/?

COVERED ENTITY

Print Name: Brenda Banculovich

Bl Maiblue st

Interim Depuly Director
Title} . Ratine County Human Services

SIGNATURE:

Date:. 4£30/19




#10-8 Paace of Mind Shelter Care EXHIBIT C
. Page vil

CERTIFIC REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.Q.) 12642 "Debarment® raqulfes that all contraclors recelving individual awards,
uslng Federal funds, and all subracipients cerlify that the organization and ils pringipals are not debarred,
suspended, proposed for debarent, declared nellgible, of voluntarily excluded by an Federal department or
agency from dolng buslness with the Féderal Government. By signing this document, you certify that your
organization and ils principals are not debarred, Fallure to comply of atterapts to edit this language may
disqualify your bid. Information on debarment i available at the following websites; www.sam.goy and
h hgs:llacgulsiiion.govifarilndex.html (sea section §2,208-6).

Your signature cerlifles that neither you nor your principal is presently debarred, suSpénded, proposed for
debarment, decfared Insligible, or yoluntarfly excluded from partlclpation In the transaction by any Federal
dapartment or agency.

SIGNATURE = Offilal Authorized (o Sign Application | Date Slgned ”
.4’%«7@&\; 5/7/’@5}?
Printed Name {/ Tite'
] i \ . )
Lridfa. dryzior-Tudor diney .
F;)Ewame of Vendor) ; DUNS Number (Dun & Bradstraat, if applicable}
L_!zg;_@;,}m'md Sholdey Love .

Contract Description:

Tuveahe Shettves Cace

“Fie Division of Racins County Humen Setvices has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of ¢ 4119 tha Vendor fs not debarred,
suspended, proposed for debarment, declared inefigible, or voluntarily excluded by any Faderal depariment or
agency from doing business with the Federal Government.

SIGNATURE — Contract Administrator Date Slgned

AoV “Foge s Ju\a
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CERTIFICATION REGARDING LOBBYING

Gertification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned cerifies, to the best of his or her knowledge and belief, that.

(1) No Federal appropriated funds have been paid or will be pald, by or on behalf of the undersigned, to any

‘person for influencing or attempting to influence an officer or employee of any agency, 2 Member of Congress,

an officer or employes of Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal confract, 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 cooperative agreement.

(2§ If any funds other ihan Federal appropriated funds have been paid or wilt be paid to any person for
influencing or attempting to influence an officer or employee of any agency, & Member of Congress, an officer or
errployee of Congress, or an employee of a Member of Congress in connectlon with this Federal confract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure
Form to Report Lobbying,” in accordance with its insfructions.

(3) The undersigned shall fequire that the language of this certification be included in the award documents for
all subawards at all lers (including- subcontracts, stibgrants, and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

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

d/ﬂ Jltes g’%&m—/ Y/ P DT
Signature ‘ Dale !
Agency Director's Name or Designee :

{if designee, attach Designee Authorization)

Lteth g o= fneley

Name printed
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DISCLOSURE Oi: LOBBYING ACTIVITIES FORM
(Required for a W-2 agency that has lobbying activities.)

EXHIBIT D
Page ix

Approved by OMB
0348-0046

Reproduced by DWD/DWS/BDS

Complete th’is form fo disclose lobhying activities pursuant to 31 U.S.C. 1352

{See reverse for public burden disclosure.)

(if individual, last name, first name, Mik

1. Typeof };'ederai Action: 2. Status of Federal Action: 3. Report Type:
[a. [L]a. bidioffertappiication Cla. i
contract [ Ib. initial award (e, 1
(b, {_lc.: post award
grant’ For Material Change Oniy:
I lo.cooperalive agrasment
Cld.  loan Year quarter
e ;
[LJ¢ 1oan insurance Date of last report
4. Name and Address of Reporting Entity: 5. if Reporting Entify in No. 4 is Subawardee,
' Enter Name and Address of Prime:
[ 1Prime [ subawardes.
Tier , if known:
Congressional District, if known: ’ Gongressional District, if known:
6. Federal Depariment/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, /f knowr
- $ _
10. a. Name and Address of Lobbying Entity 10. b, Individuals  Performing Services

(including address if different from No. 10a)
{tast name, first name, MI):

41. Amount of Payment (check all that apply).

% Llactual [ planned

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

[} a. cash ‘ _
[} b, inkind; specify; nature_

value

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

. refalner

. one-time fee
commission
contingent fee
deferred
other; speclfy:

I
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14.

Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),
employee(s), or Member(s) contacted, for Payment indicated in Item 41:

15. Continuation Sheet(s) SF-LLL-A attached: [1Yes [ No
46, Informatlon requested through {his form Is authorized by | Signature:
title 31 U.S.C. section 1352, This disclosure of lobbying
activities s a materlal representation of fact upon which
rellance was placed by the tier above when this transactlon | Print Mame:
was made or enfered [nto. This disclosure ls required
pursuant to 31 US.C. 4352, This information will be
reporfed to the Congress semi—annually and will be | Title:
dvailable for public inspectlon. Any person who falls to file
the required disclosure shall be subject to a civil penalty of |
not less than $10,000 and not more than $100,000 for each | Tele. No.: _ Date:

such fallure.

0
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NDISCLOSURE OF LOBBYING ACTIVITIES . 0348-004¢

CONTINUATION SHEET {conk.

Page of

Reporting Entity:
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF 1LOBBYING 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 aclion, or a materal charige to a previous fliing, pursuant to title 31 U.S.C.
section 1352, The filing of a form Is required for each payrient or agreement to make payment to any lobbying entity
for Influencing or aftempting to influence an officer or employee of any agency, a Member of Congress, an officar or
employee of Congress, or an employee of a Member of Congress in cennection 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 changs report. Refer to the implementing guidance published by the
Office of Management and Budget for addilional information.

4. {dentify the type of covered Federat actlon for which lobbying activity is-andfor has been sacured to influence the
outcome of a covered Fedéral action. ‘

3. Identify the stafus of tha covered Federal action.

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

4,  Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional. District, if
known. Check the appropriate classification of {he reporting entity that designates if it is, or expects fo 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.

5. If the organization filing the report in ‘itern 4 checks {Subawardes), then enter the full name, address, city, slate
and zlp code of the prime Federal recipient. Include Congressfonal District, if known.

8. Enter the name of the Federal agency making the award or loan commitment. include at least one
organizational level below agency nams, if known. For example, Depariment of Transportation, United States
Coast Guard. ;

7. Enter the Federal program name ot description for the covered Federat action (tem 1). 1f known, enter the full
Catalog of Federal Domestic Assistance {GFDA) number for grants; cooperalive agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified In item 1 (e.g.,
Reguest for Proposal {RFP) number; Invitation for Bid (IEB) number; grant anncuncament number; the conlract,
grant, or joan award number, the appllcation/praposal control number assigned by the Federal agency). include
prefixes, 4., *“RFP-90-001.°

2, For 4 covered Federal action where there has been an award or loan cormmitment by the Federal agency, enter
the Federal amount of the awardfloan commitment for the prima entity identified In item 4 or 5.

10. () Enter the full name, address, cily, state and zip code of the lobbying enlity 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 fuil address if different from 10 {a).
Enter Last Name, First Name, and Middle Initial (M1).

11. Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity {ifemi 4) to the
lobbying entity {item 10). Indicate whether the payment has been made (actual) or will be made (planned).
Chack all boxes that apply. Ifthisisa material change report, enter the cumulative amount of payment made or
planned to be made.
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14,

18.

16.
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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.

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

Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected fo
perform, and the date(s) of any services rendered. nclude all preparatory and related aclivity, not just time
spent in actual contact with Federal officials. identify the Federal official(s) or employee(s) contacted or the
officer(s), employee(s), or Member(s) of Congress ihat were contacted.

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

The certifying officlal shall sign and date the form, print hisfher nama, 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 coliection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, fo the Office of Management
and Budget, Paperwork Reduction Project {0348-0046), Washington, D.C. 20503.
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PROGRAM DESCRIPTION

Juvenile Shelter Care

The purpose of the receiving home is for children taken info temporary custody by Racine County Initta
Assessment staff. The Provider must be ficensed as a Shelter Care Facllity by the State of Wisconsin with an
exception to house ages 10-17. Provider must comply with all rules as outlined in Wisconsin Depariment of
Childrén & Family Administrative Rules, Chapter 89,

The Juvenile Receiving Home must be located in Racine County, preferably within the City of Racine. It will be an
6-bed facility with sufficient bedroom and bathroom space; no children will share a bed with another child.
Bedrooms Will be separated by age and gender and there will be no more {han a five {5) year age difference
between children sharing a bedroom, with the exception of siblings of the same gender. Additionally, there will be
sufficient common area or shared living area to comfortably accomimodate thie children and staff of the facility as
well as a private space available to allow for supervised family visitations. State ficensing must be obtained and a
site inspectioh must be conducted by Racine County employeas prior to any child being admitted.

Placement into the Receiving Home would be an alternative to placement into foster care, allow sibling groups to
remain intact and allow children to remaln in Racine County near their families and schools, with the primary focus
on senving:

+Youth transitioning from CCI's and group homes

« Moving children currently placed outside Racine County back info Racine to work on permanence

Tha length of stay is Intended to be thirty (30} days, however stay can be extended an addilonal thirty (30} days
for a total maximum of sixly {60} days, If approved by Racine County Human Services Management, State of Wi
and the Shelter Care Facility. Shelter Care placemients cari not exceed sixty (60) days. The daily service rale
listed in attached *Cost and Services to Be Provided® s for occupied béds only and Is an all-inclusive fee. There
will ba no supplemental rate of any kind. There will be no bed hold rate nor will any rate increase be authorized for
a specific child need.

This facility would be staffed based on the number of childrent in the home, the age of the children and behaviors of
the children placed. Staffing will accommodate a 24 hour a day, 7 day a week facility with awake staff al all times.
Staff must be prepared to admit children at any iima of the day or night. Provider will have a policy and
procedure In place to ensure staff have eyes-on contact with the childran during awake and sleep times.

Program Services

«  There will be awake staff 24 hours per day to provide daily supervision of the children.

«  Siaff to child ratios will be defined by both the State of Wisconsin and Purchaser. Any staff assigned fo
another duty, taking him/her away from direct supervision of the group (ie; transportation of a child,
providing 1:1 supervision, supervising & visitation, etc...) will not be included in the count to meet tha
ratio minimum.

»  Staffwill monitor and administer inedication as needed, All medications {prescription and over the
counter) will be locked up. When a medication is administered, it will be documented per state statutes.

«  Staffwill arrange and transport to all medical, psychiatric, counseling or othér appointments as needed.

«  Staff will assist in facilitating visitations with parents or other caregivers under the direction of and to be ’
scheduled by the Purchaset.

«  Staff will provide or assist Wilh all personal cares including tofleting, bathing and other proper hygiene
related needs.

«  Staff will maintain a househald schedule that includes meal preparation and serving, laundry, shopping,
cleaning ate.

«  Staff will assist children In age-appropriate chores based on the developmental age of each child,

«  Staffwill ensure chiidren are connected to Jocal resources and participate in both educational activities
and age-appropriate life enrichment/ devetopment opportunities.

«  Staff will ensure that children are attending school, as appropriate, assist with and monitor homework
completion.

e Staff will assist In children transitioning o altemmate placement whether that is to another facility, foster
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home, relative caregiver or parental home.,

»  Amenu of sarvices were listed in Provider's proposal as available to children at no additional charge.
Purchaser's assigned caseworkers will authorize these services on a case by case basis lo meetths
specific neads of each child.

«  Provider will have emergency procedures in place for disasters such as fire, weather, domestic threats,
etc. Disaster Plan requirements are outlined below in a seperate section. Coples of the Disaster Plan
must be submitted to Purchaser. _

«  Staffwill receive criminat and caregiver background checks through the pOJ (Depariment of Justice),
drug screens, T8 tests, health physicals and required {raining prior to initiation of service provision within
the facility. Required training is outlined below In a separate section. Prior to employment, staff will
receive a health examination covering the areas included in form CFS 384,

«  Criminal and Caregiver Background check results will be presented to Purchaser prior to staff working in
Juvenile Receiving Home. Additionally, Purchaser will run a more extensive background check on each
employee. A form will be provided for staff to complete. Purchaser reserves the right to deny
employment of the Juvenile Receiving Hoime to any person with background check resuits that
Purchaser deems unacceptable,

»  For the purposes of the six-month pilot program, facility will be inspecied prior to opening by Raclne

Counly Opsrations staff to ensure facllity provides a safe, clean environment for children, There will

be a follow-up inspection prior to the end of the six month pilot period.

Facility must be handicapped accessible and meet ADA requirements,

Facility operator and staff will cooperate fully with Racine County Human Services.

Facifity will maintain is licensa with DGF and remain in good standing.

Evidence of state licensure and General Liability, Auto Liability and Worker's Compensation

Insurandes, naming Purchaser as additional instired, will be provided prior to the placement of any

child.

- a 9 ®»

Required Staff Tralhing and Expetience

CARE WORKERS shall either:

Have had dne or morte years of experience as foster parents, institutional house parents, or other relevant child
care experience.

or _

Have successfully completed not less than 24 hours of relevant tralning in accordance with plan formulated by
the applicant or licensee and approved by the depariment.

Prior to Employment: Every employee must receive Child Welfare and Mandated Reporter Tralning to include:

¢ Trauma

» Culiure

« Family Connections

o FEffects of Abuse and Neglegt

« Crislis Intervention

+ Reasonable and Prudent Parenting Standard {(RFPS)

Prior to Employment: Every employee must successfully complete a course in first ald, including
cardiopulmonary resuscitation {CPR), acceptable fo the department and update his or her knowledge about first
aid by successfully completing a first ald course acceptable to the department at least once in each consecutive
3 year period.
Ongoing Tralning; Every employee shall participate in ongoing In-service training of at least 15 hours a year in
accordance with a plan formulated by the licensee and approved by the department to include at lsast the
following:

s Sulcide Prevention.
Child and Adolescent Development.
Adolescent Behavior,
Child Abuse arid Neglect Reporting Laws.
Effects of Alcohol and Drug Abuse.

. # B &
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« Crisis Intervention Techniques .
« Child Weifare and Mandated Reporter Training to include topics listed above in pre-employment
training.

VOLUNTEERS: If voluntears are used, the licensee shall assign an appropriate staff member to;

1. Davelop a plan for screening and orientation and use of volunteers

AND

2. Supervise aiid evaluate volunteers.

Voluntears who are in regular contact with children in shelter care more than 10 hours per week shall mest all
health requirements for shelter care wWorkers.

UNIT SUPERVISORS: In family and small group shelter care facilities the unit supervisor shall nest the
requiraments for shelter care workers under sub. {1), and In addition shall:

1. Have at least 3 yeats experience as a foster parent, institutional houseparent, or other relevant child care
experience.

2. Have af least 2 years experience inan administrative or supervisory capacily.

3. During the first year as unit supervisor demonstrate the ability to satisfactorily manage the facliity.

DECISION MAKERS: A shelter care facility shall ensure that an individual specified in 5. DCF £8.086 {(2) {b)
successfully completes training on the application of the reasonable and prudent parent standard prlor to
making a reasonable and prudent parenling decision.

Child Welfare Disaster Planning

1. The Provider shall davelop a written disaster plan to address all hazards planning {fire, flooding, hazardous
materials release, weather, cold/heat emergencies, health emergencies, terrorist acts, etc.). The plan shall
identify specific pracedures and resources required for both sheltering-in-place and evacuation from the
child's residence to an alternate site(s) should evacuation be necessary to provide for the safety and well
being of children placed In the care of the facility or foster homeftréatment foster home licensed by the
vendor agency.

2. The disaster plan will be updated annually and a copy shall be provided to Racine County Human Services
Department by February 6% of each year for which the vendor agency is under contract.

3. Ifthe child placed by Racine County Human Services Department in the care of the facility or
fosterftreatment fostér hiome licensed by the vendor agenay s residing in another county, Provider will
submit a copy of the written disaster plan to the child welfare agency in the county of the child's residency.

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

5. Upon admission to the residential care center, group foster home, or licensed familyftreatment foster home,
the child (if age appropriate) and hisfher caseworker will be provided information addressing the facility
disaster plan, including contact information and evacuation location(s), Provider shali provide
documentation of this in the child's file.

6. Provider shall malntain a roster of phone/pager numbers to be used in an emergency to contact agency
staff, agency licensed fosterfireatment foster homes, and Racine County Human Services to advise them of
the emergency. Contact numbers shall alse include local taw enforcement and erergancy numbers for fire
and rescuse.

7. Provider understands that In the event of an evacuation there are critical iterns that must be taken fo include
agency contact information; children’s medical information (e.g. prescriplions, recent medical reporis,
physician's name and immunization history); educational records; identifying information for the child
including citizenship inforimation; court order giving the agency custody of any children In my home af the
time of the event, Provider further understands that in the event of an emergancy they should call the
Racine County Human Services Department information and Assistance Line at 262-638-7720. Should any
information included in the emergency evacuation plan changs, Provider will update the Racine County
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Huran Services Departrent within 14 days of the change.

Case Marnager or Besianee Face-to-Face Contact Information

The Federa! Child and Family Services Improvernent Act of 2006 created a new threshold for minimum case
worker contacl with children and juveniles placed in out-of-home care (OHC) by the State {County). Children
and juveniles placed in out-of-home care that are under the placement and care responsibility of the county
each and every full calendar month they are plaged in out-of-home care.

The focus of the visit must be on safety, permanence and well-baing of the child or juvenile. Contacts must be
of substance and duration, sufficient to address goals of the case plan and permanency plan. If a case worker
designee is making the contact for the Racine County Human Services Department (RCHSD) Case Manager,
the designee must have a copy of any safely plan, permanency plan and case plan prior to the face-to-face
contact. They must aisg be aware of whatto look for when assessing safely, progress and irell-being for that
particufar child.

The Provider is not responsible for documentation of contracts in the eWISACWIS system. |tis the RCHSD
Case Manager's responsibility to obtain the above information from the designea in cases where a designes is
making the face-to-face contact. Itis also the responsibilily of the RGHSD Case Manager to input that
information into eWISACWIS within 30 days of the face-to-face contact ccourring.
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PROGRAM REPORTING AND EVALUATION

100% of children will be HSD Records 12131119 ' ]
maintained safely in the home. ]

90% of Racine County staff HSD Records 12131119

assessments will reflect a

positive experience (average

score of 4) with the facllity.

Facility will be maintained in & HSD Site Inspection Reports 12/131H9

reasonable mannar with no
ongoing major repair needs or
pest infestation as measured by
Racine County staff
assessmenis and Operations
staff inspections.

An Evaluation Outcome Report for Outcome #1 must be provided to the HSD Contract Compliance

Monitor by 2/1/2020.
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XM, COSTAND SERVICES TO BE PROVIDED

A. Providsr and Purchaser understand and agree that the sligifity of individuas to recaive the services purchased yrder this agresment wil be datermined
by tha Purchaser.

B. Purchaser agtees to pay Provider for th sclual services which are desceribed I Exhibit A and witich are rendered by Provider and authorized by
Purchaser at the confracted amount. . L

C. The tolat amount to ba pakd fo Provider by Purchaser fer programs and services as specified In this section wil not exceed the {olal conlracted doBar
amount.

iathod of
Account # Program Total Unlis Rata Payment
Juvenile Sheltsr Care As Authorized As Authorized $274.60 Datly
81715.006.700.413350
#1708.006,700.413350
Repayment Schedule for 2018 Advance
Monlh of Invalce . Amount to Peduct! Balance Quistanding
December, 2018 $ $  50,000.00
January, 2019 3 - $ 5040000
February, 2019 $ - S 56,000.00
March, 2019 $ . $  50,000.00
Apit, 2019 $ 10,600.00 § 40,00000 -
tWay, 2019 $ 10,060.00 $ 3060000
Sune, 2019 $ 10,000.00 § 2000000
Juy, 2048 $ 16,000.00 $  10,000.00
Augusi, 2019 $ 10,000.00 5 -
* Hata: If Inany of te above months, the tofal gross amount of the invales dass not exceed
the amount of the planned deduction, the entire gross amount of the ivolce will bs
deducted and the repayment scheduis Wil nead fo be modited accordingly.

| e\
[Approved by HSD Fiscal Manager__ {2 E ) A I%{)\\q l
tAEpmved by Contracled Agancz. ﬁé‘ Z"—iﬂ !S ‘/ ? / 9«{} i{ ?




