CONTRACT #19-132

Thiscontract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT {HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and YOUTH VILLAGES INC.,
whose principal business address is 3320 Brother Blvd., Memphis, Tennessee 38133, hareinafter referred fo as
Provider. This contract Is to be effective for the peried January 1, 2019 through December 31, 2018.

The Provider employee responsible for day-to-day administration of this contract will be Pamela Pearce, whose
business address is 3320 Brother Blvd., Memphis, Tennessee 38133, telephone number (731)660-6782 e-mail
address Pamela.Pearce@YouthVillanes.ora. In the event that the administrator is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator.

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

This contract becomes null and veid if the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty day
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This agreement (including the Exhibits) constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts In regard to the subject matter contained hersin.

1. RTIFICAT ERVICES

A,

Provider agreses to provide the services detailed In the bid specificatlons, if any;

the request for proposals (RFP) and Provider's response thereto, If any; and on the attached
Exhibits, which Is fully incorporated herein by reference. In the event of a conflict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or
any of thern, it Is agreed that the terms of this Agreemant, to the extent of any conflict, are
controlling.

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

Provider agrees 1o secure at Provider's own expense all personnel necessary to carry out
Provider's obligations under this Agreement. Such personne! shall not be deemed to be
employses of Purchaser. Provider shall ensure Provider's personnel are instrucied that thay will
not have any direct contractual relationship with Purchaser. Purchaser ehall not participate in or
have any authority over any aspect of Provider's personne! policles and praciices, &nd shall not
be liable for actions arising from such policies and practices.

Purchaser's right to request replacement of personnel shall not be deemed to constitute the right
to make hiring and firing decisions, and Provider shall retain sale decision-making authority
regarding discipline andfor termination of its personnel. Provider shell provide its own handbook
that covers pollcies such as imekeeping, complaint processes, conduct standards, Injury
protocols, and other common employment and benefit policies to its personnel, and shali handle
record keeping and/or reporting of hours worked by its personnel,

Purchaser shall have the right to request replacement of personnel. Provider shail comply
where such personnel are deemed by County to pregent a risk to consumers. |n other
instances, the parties shall cooperate to reach a reasonable resolution of the Issue.

Provider shall ecomplete its obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agresment and sll 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 resukt in termination
of Purchaser's obligation to purchase those services.

Where required by law, Provider must, at all imes, be licensed or certified by elther the State or
County as a qualified provider of the services purchased hereby. Provider shall fully caoperate
with licensing and certification authorities. Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing
of any citation Provider receives from any licensing or certification authority, including all
responses and carrection plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 456 CFR Part 76,
and its principles:

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

3.  Are not presently indicted or otherwise criminally or civilly charged by a govemmental entity
(Federzl, State, or local) with commigsion of any of the offenses enumerated In paragraph
{b) of this certification; and

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

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

The Provider agress that if will Include, without medification, the clause fitled "Certification
Regarding Debarment, Suspension, In-eligibility, and Veluntary Excluslon-Lower Tier Cavered
Transaction,” Appendix B to 46 CFR Part 76 in aii lower ier covered transactions (i.e.,
transactions with subgrantees and/or confractors) and in all solicitations for lower tier coverad

-transactions.

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 Administrative Code DHS 12, and
Wisconsin Statute 48.885 and 50.085 regarding Caregiver Background Checks. Provider

" agrees ta cooperate with Purchaser to implement Caregiver Background Checks, if Provider Is

llcensed by, or certified by Purchaser. If Provider is licensed by, or certifled by, the State of
Wisconsin, and Is required by ss 48,686 and 50.6856 to parform Caregiver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the
Administrative Code HFS 12..

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

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

In. RECORDS

A.

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

Provider shall retain any record required to be kept on behaif 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 ime if required by law.

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

The use or disclosura by any parly of any information concerning sligible clients who receive
sarvices from Provider for any purpose not connected with the administration of Providers and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the cllent's legal guardian.

In the event that the Provider meets the criteria of a qualiﬁed service organization as defined in
42 GFR § 2.11, the Provider acknowledges that In receiving, storing, processing, or otherwise
dealing with any palient records, It is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judiclal proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (c)
(4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to communications
betwaen the Racine County Section £1.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

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

REPORTING

A.

Provider shall submit all required evaluation reports within the time frames Identified in this
contract. Failure to submit required reports according to identified time frames will result in
Purchaser withholding payments until the reports are recelved by Purchaser. Provider may seek
an extension if It is determined the delay is a result of circumstances beyond Provider's control.
Additional reparting may be required for programs funded with federal or state grant money, or
other designated fund sources.

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

Provider is responslb!e for obtaining and fracking the data required fo complete the outcome
reports, Outcome criteria spacific fo this contract are outlined in Exhibit B.

FISCAL RESPONSIBILITIES

A

Charge no more than the dally administrative rate established by the State of Wisconsin
Department of Children and Familiies, in accordance with s.5. 48.343.

Provider agrees to adhere to the guidelines of the DHS or [DCF Allowable Cost Policles Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Administration Manuel, Racine County Human Services Department.

Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DCF Aflowable Costs Policy
Manuel )

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

If revenue under a contract for the provislon of a rate-based service exceeds allowable costs
incurred in the contract period, the Provider may retain up to §% of the revenue earned under
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this agreement. The surplus is calculated based on the allowable costs that the Provider Incure
in performing the services provided under the agreement. The amount eamed under this
agreement shall be confirmed through an annual audit. Non-profit Providers, if applicable, shall
include a surplus retention supplemental scheduie in their audit reports and this schedule shall
be by contract or service category. Pursuant to Wis. Stat. § 46.038, the audit surpius retention
supplements| schedule serves as notification to the Purchaser of any excess surplus bsyond the
statutory allowance of 5% revenue eamed under the agreement. Purchaser shall claim excess
surplus in writing within six {6) months of receipt of audit. Unclaimed excess surplus bscomes
the property of the Provider.

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

G, Requirement to Heve &n Audi. Unless waived by Raclne County, the sub-recipient (auditee)
shall submit an annual audit to Racine County If the total amount of annual funding provided by
Racine County {from any and all of its Divisions taken collectively) for all contracts Is $100,000
or mere. In determining the amount of annual funding provided by Racine County the sub-
recipient shall consider.both: (1) funds provided through direct contracts with Racine County
and (2) funds from Racine County passed through another agency which has one or more
coniracts with the sub-reciplent.

H. AudH Requiremente. The audit shall be performed in accordance with generally accepted
audlting standards, Wisconsin Statutes § 46,036 and § 49.34, Government Auditing Standards
&s Issued by the U.S, Government Accountability Office, and other provisions specified In this
contract. In addition, the sub-reciplent is responsible for ensuring that the audit complies with
other stendards end guidslines that may be applicable depending on the type of services
provided and the amount of pass-through dollars received. Flease reference the following audit
documents for complete audit requirements:

1. 2 Code of Federal Reguiations, Part 200 - Uniform Administrative Requirements, Cost
Princlpies, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guldance aiso includes an Annual Compliance Supplerment that details specific federal
agency rules for accepting federal sub-awards.

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

3. The DHS Audit Guide Is an appendix to the SSAG and contalns additional DHS-specific
audit guidance for those entities that meet the SSAG requirements. It also provides
guldance for those entities that are not required to have a Single Audit but need to
comply with DHS sub-recipient audit requirements. An audit repori 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 § 48.036.

4, The DCF appendix to the SSAG contains additionat DCF-specific audlt guidance for
thoge entities that meet the 8SAG requirements. it alsc provides guidance for those
entitles that are not required to have a Single Audit but need to comply with DCF sub-
recipient audit requirements. An audit report is due Racine County If a sub-recipient
recelves more than $100,000 in pass-through money from Racine County as
determined by Wisconsin Statute § 49.34. Audits must be perfarmed in accordance with
the SSAG and the DCF appendix unless required by contract to follow the Provider
Agency Audit Guide (PAAG).
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Source of Funding. Funding could be a mixture of state/federal/local funds. Sub-recipients
may request confirmation of funding information when it becomes available to Racine County
from the state. The information will include the name of the program, the federal agency where
the program criginated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract.

Audlt Reporting Package. A sub-reciplent that is required to have & Single Audit based on 2
CFR Par{ 200 Subpart F and the State Single Audit Guide is required to submif to Racine
County a reporting package which includes he following:

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

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

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

4. Report on Compiliance for each Major Program and & Report on Internal Control over
Compliance.

5. Report on Compliance with Requirements Applicable to the Federal and State Program
and on Internal Contral over Compllance in Accardancs with the Program-Specific Audit
Qption.

6. *Settlement of DHS Cost Reimbursement Award. This schedule is required by DHS if
the sub-recipient is a non-profit, for-profit, @ governmental unit other than a tribs, county
Chapter 51 board or school district; if the sub-recipient receives funding directly from
PHS; if payment is based on or limited to an actual allowable cost basis; and if the
audites reported expenses or other activity resuiting in payments totaling $100,000 or
more for all of its gran{(s) or contract(s) with DHS.

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

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

For sub-reciplents that do not meet the Federal audit requirements of 2 CFR Part 200
and SSAG, the audit reporting package to Racine County shall Include all of the above
items except items 4 and 5.

Audlt Due Date. Audits that must comply with 2 CFR Part 200 and the State Single Audit
Cuidelines are due to the granting agencies nine manths from the end of the fiscal period or 30
days from completion of the audit, whichever Is sconer. For all other audits, the due date Is six
menths frarn the end of the fiscal pericd unless a different date Is specified within the contract or
grant agreement.

Submitiing the Reporiing Packege. The auditee or auditor must send a copy of the audit
raport to all granting agencles that provided funding to the auditee. 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 shouid be sent to:
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Racine County Human Services
Attn: Contract Compliance Monitor
1717 Taylor Avenue

Racine, Wi 53403

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

The auditee shall permit appropriate representatives of Racina County to have access to the
auditea's records and financlal statements as nacessary to revisw the auditee’s compliance with
federal and state requirements for the use of the funding. Having en Independent audit doss not
limit the authority of Racine County to conduct or arrange for other audits or review of faderai or
state progrems. Racine County shall use information from the audit to conduct their own
reviews without duplication of the independent auditor's work,

N. Accese to Auditor's Work Papers. The auditor shall make audit workpapers available upon
request fo the auditee, Racine County or their designee as part of performing a quality revisw,
resolving audlt findings, or carrying out oversight responsibilities. Access to working papers
includes the right to obtain coples of working papers.

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

1. The auditee did not have an audit.

2. The auditea did not send the audit o Racine County or another granting agancy within
the original or extended audit deadiine.

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

4, The audit reporting package is not complets; for example, the reporting package Is
missing the corrective action plan or other required elements,

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

P. Sanctlons. Racine County will cheose sanctions that sult the parficular circumstances and also
promote compliance and/or corrective action. Possible sanctions may Include:

1. Requiring modified monitoring and/or reporting provisions;

2. Dsiaying payments, withholding a psrcentage of payments, withholding or disaflowing
overhead costs, or suspending the award unfil the auditee ie in compliance;

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

4, Conducting an audit or arranging for an independent audit of the auditee and charging
the cost of completing the audlt to the auditee;
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V.

5. Charging the auditee for all loss of federal or state aid or for penalties assessed to
Racine County because the auditee did not comply with audit requirements;

6. Assessing financial sanctions or penalties;
7. Discontinuing confracting with the auditee; andfor

8. Taking other action that Racine County determines is necessary to protect federal or
state pass-through funding.

Closs-Out Audlts. A contract specific audit of an accounting period of fess than 12 months is
required when a contract Is terminated for cause, when the auditee ceases operations or
changes Its accounting period (fiscal year). The purpose of the audit Is to close-out the short
accounting peried. The required close-out contract specific audit may be waived by Racine
County upon written request from the sub-recipient, except when the contract is terminated for
cause. The required close-out audit may not be walved when & confract Is terminated for cause.

The audites shall enaure that Its auditor contacts Racine County prior to beginning the audi.

Raclne County or [{s representative, shail have the opportunity to review the planned audit
program, request additionat compliance or internal control testing and attend any conference
between the auditea and the auditor, Payment of Increased audit costs, as a result of the
additional testing requested by Racine County is the responsibility of the auditee,

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

INDEMNITY AND INSURANGE

A,

To the fullest extent permitted by law, the Provider agrees to Indemnify and hold harmiess the
Purchaser, and ls officers and its employeas, from and agalnst all llzbility, clalms, and
demands, on account of any injury, loss, or damage (including costs of inveetigation and
attorney’s fees), which arige out of or are connected with the services hersunder, if such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omigsion or cther fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsibla, The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
related thereto, including court costs and attorneys' fees. The Provider's iIndemnification
obligation shall not be construed to extend to any Injury, loss, or damage that Is caused hy the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or properiy damage on Furchaser's premises or any legal action
taken against Provider &g a result of any said injury or damage.

Provider shall at ali imes during the terms of this Contract keep in force & liabllity Insurance
policy issued by a campany authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Ingurance in an amount deemed acceptable by
Purchaser. Upon the exaecution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. In
the event of any action, sult, or proceedings agalnst Purchaser upon any matter herein
indemnifisd against, Purchaser shall, within five working days, cause notice in writing thereof fo
be given to Provider by certified mail, addressed to its post office address.
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C.

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

1, Genera] Liabllity

a. $1,000,000 each occurrence

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

C. $1,000,000 general aggregate

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

- There shall be no exclusion for abuse or molestation
2, Auto Liability Insurance

A. $1,000,0000 Combined 8ingle Limit
3 Umbrella Liability Insurance on a fellowing form hasis

a $4,000,000 each occurmence

b. $4,000,000 aggregate

i. Any combination of underlying coverage and umbrella equaling
$5,000,000 shall be acceptable
IL Thera ghall be no exclusion for abuse or molestation

4, Workers Compensation Statutory Limits plus:

a $100,000 E.L. Each Accident

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

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

a. $1,000,000 each occurrence

b. $3,000,000 aggregate

Racine County, and Ilis officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions and/or omigsions performed pursuant to
this contract. All coverage enumerated above must be piaced with an insurance carrier with an
AM Best Rating of A-VIIl or greater. Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Cerlificate of Insurance and the referenced policies shall be mailed to
Purchaser within €0 days of the beginning of this contract.

Provider is prohibited from waiving Purchaser’s right to subrogation. When obtaining required
Insurance under this Agreement and otherwise, Provider agrees to preserve Purchaser's
subrogation rights in all such matters that may arise that are covered by Provider's insurance.

Purchaser, acting at its sole option, may waive any and all Insurance requirements, Waiver Is
not effective unfess in writing. Such walver may include or be limited to a reduction In the
amount of coverage required ebove. The extent of waiver shail be determined solely by
Purchaser's rigk manager taking into account the nature of the work and other factors relevant
to Purchaser's exposure, If any, under this agreement.

V.  AUTHORIZATION 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 prospective client's nesd
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered to petentiaily eligible clients unless Provider compllas with the request for authorization
procedures as outlined in this agreement and as may be agreed to from time to ime by the
parties in writing.

Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service Is being sought. The authority of the case manager as
agent includes but is not limited to the following:
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1. To partieipate in the devslopmant 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 out-of-home placements, to visit the facility and to contact the authorized
regident at any fime.

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

monitor the performance of servicas provided to authorized individuals, The Pravider
will cooperate with the Purchaser in thess efforls and will comply with the requirements
of monitoring plans.

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

vil. PAYMENT F
A. Provider shall submit ali bills (reflecting net payment due) and the Contract Infarmation for
Agencles cover sheet by the 10th day following the close of the month, Billings received by the
10th day shall be reimbursed within 15 business days.

B. Purchaser shall not be held financially liable for any payment for service recelved from Provider
if the billing for such service s received 90 days or more from the date of the service provided to

the respective client. However, final @ e recelved b urcheser on
1.2020. Reimbursement for 2019 expenses received after January 21,
2020, wili be donled.

C. Inthe case of termination of contract during the contract period, 8!l expenses must be submiltted
to Purchaser no later than 20 days after the effective date of termination or January 21, 2020,
whichever comes first.

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

E. Method of payment shall be one of the following, as specifled in Section XII:

Unit Rate Bliling:

Provider shall bill per client on Purchaser authorization/billing form {Fiscal A-5 or A.-8). Such
billings will include authorized clients, authorized units per client, units of service provided per
client, the untt rate, the gross monthly charge, collectlons, and net cost per client. Purchaser will
pay the net cost for authorized only services.

1/12 Reimbursement:
Provider shall be relmbursed monthly at an amount not to exceaed 1/12 of the tofal contract

Im f es
Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Contract
Information for Agencles Form (ClA), Provider shall be reimbursed for actual program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
documentation of total pragram expenges submitted for payment. Actual expenses cannot
exceed the total amount specified in the contract without renegotiation.

F. Collections
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G

1. Provider agrees to use due 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 to bill for clients covered by Title 19, Medicare,
private Insurance which covers the charges for the service recelved; or have the abllity
to pay for the needed sarvices.

2. If Purchaser authorizes services and it is determined that a third party payor Is obligated
to pay for the services or the patient has the abiliity to pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parties made to Provider for gervices
previously paid for by Purcheser shall ba credited to Purchaser on the next billing.

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

4. Moanles collacted on behalf of & 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 spacified
in Section Vil F(2).

5. The pracedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code HSS 1.01-1.06.

Purchaser reserves the right to decrease units of service to mest actua! needs. An increase in
the units of service to be provided may be negofiatad at the discretion of Purchaser.

VI - RIMINATION

A

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

on the basis of age, race, ethniclty, religion, coler, gender, disability, marital status, sexual
orlentation, national origin, cultural differences, ancestry, physica! appearance, amest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve component of the military forces of the United States, or poiitical 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 {imited to the
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of compensation or level of sarvice(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,
The listing of prohibited bases for discrimination shall not be conatrued to amend in any fashion
state or federal 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 Risabilities Act (ADA} of 1820, the Wisconsin Statutes sscs, 114.321
and 111.34, and the Racine County Ordinances. Provider agrees to post in conspicuous piaces,
avallable to employees, service reciplents, and applicants for employment and services, notices
setting froth the provisions of this paragraph.

Provider shall give priority to those methods that offer programe and activities to dizsbled
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persons in the most Integrated setting. Where service or program delivery is housed In an
inaccessible lacation, and accessible alterations are not readily achievable, Provider agrees to
offer “programmatic accessibility” to reciplents (real or potential) of said services and programs
(e.g., change fime/iocation of service).

E. Frovider agrees that It will employ staff with speclal translation and sign language skills
sppropriate to the needs of the client population, or will purchase the services of qualified aduft
interpreters who are avallable within a reasonable time to communicate with hearing impaired
clients. Provider agrees to train siaff in human relafions techniques and sensitivity to persons
with disabilities. Provider agress to make programs and facilities sccessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, remps, doorways,
elevators, or ground floor rooms. Provider agrees to provide, fres of charge, all documents
necassary to lts clients’ meaningful participation in Provider's programs and services in
alternative formats and languages appropriate to the needs of the cllent population, including,
but not limited to, Braille, large print and verbally transcribed or translated taped information.
The Provider agrees that it will train its staff on the content of these policies and will invite its
applicants and cllents to identify themsslves as persons needing additional assistancs or
accommodations in order fo apply for or parficipate in Provider's programs and servicas.

F. Provider agress to maintain comprehensive policies to ensure compliance with Title V1 of the
Civll Rights Act of 1964, as updated to address the needs of employeas and clients with limited
Engllsh proficiency. Provider agrees that [t will employ staff with bilingual or special foreign
language skills appropriate to the needs of the cllent population, or will purchase the services of
gualified adult interpreters who are available within & reascnable time to communicate with
cliente who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to its clients’ meaningful parficipation in Provider's programs and services in
alternative languages appropriate to the nesds of the client population. Provider agrees that it
will train [fs staff on the content of thess policies and will invite its applicants and clients to
identify thamseives as persons needing additional asslstance or accommodations in order to
apply or participate in Provider's programs and services,

G. Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which I8 avallable at hitps:/fwww, dhs wisconsin goviclvil-rights/index.htm. Providers that have
more than fifty (50) employeses and receive more than fifty thousand dollars ($60,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement. Provider agrees to
develop and attach to this Agreement a Civll Rights Compliance Letter of Assurance regardless
of the number of employees and the amount of funding feceived.

H Provider agrees to comply with the Purchaser’s civil righte compliance policles and procedures.
Provider agrees to comply with civil rights monitoring reviews performed by the Purcheser,
including the examination of records and relevant flles maintained by the Provider, Provider
agrees to furnish all information and reporis required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Furchaser in developing, Implementing, and monitoring corrective action plans that result from
any reviews.

I Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant process in congpicuous places
avallable to applicants and cliants of services, and applicants for employment and empioyees.
The complaint process will be consistent with Purchaser's policles and procedures and made
avallable In languages and formats understandable fo applicants, cllents and employees.
Provider shall supply to the Purchaser's contract administrator upon request & summary
document of all client complaints related to percelved discrimination in service delivery. These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution,
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In all selicitations for employment placed on Provider's behaif during the term of this Agreement,
Provider shall include & statement to the effect that Provider is an “Equal Opportunity Employer.”

No individual in the United States may, on the grounds of race, color, religion, sex, national
origin, age, disability, political affiliation or belief, and for beneflcleries only, citizenship or
participation in any state or federally funded program to Include WIQA Title 1-financially agsisted
program or activity, be excluded from participation in, denied the benefits of, subjected to
discrimination under, or denied empioyment in the administration of or in connection with any
state or federally funded program to include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
implementing regulations at 26 CFR Part 38.

IX. IONS -

A

Provider shall neither assign nor transfer any [nterest or obligation in this

Agreement without the prior written consent of Purchaser, unless otherwise provided harein.
Claims for money due to Provider from Purchaser under thls Agreement may be assigned to a
bank, trust company or other financial institution without County consent if and only If the
instrument of assignment provides that the right of the assignea In and to any amounts due or to
become due to Provider shall be subject to prior claima of all persons, fims and corporations for
services rendered or materials supplied for the performance of the work called for in this
Agresement. Provider shall furnish Purchaser with notice of any assignment or transfer.

CONFIDENTIALITY.

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

a Client speclific information, Including, but not limited te, Information which would
identify any of the Individuals receiving services under this Agreement, shall at
all times remaln confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or required by law.

b. Provider knows and understands It Is not entitisd to any ¢llent specific
information unless It Is released to persons who have a specific 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 camy out official functions and responsibiiities.

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

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

il. Fiscal and clinical audits and evaiuations;

iii. Coordinaticn of treatment ar services; and

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

2 Health Insurance Portabliity and Accountabliity Act of 1986 (HIPAA) Applicability.

a, The Provider agrees o comply with the federal regulations implementing the
HIPAA and all relevant regulations as from time to ime amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.
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b In addition, certain functions Included in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the law.
If Purchaser has determined that Provider Is a “Businass Assoclate” within the
context of the law, Provider will sign and return an approved Business Associate
Agreement, which will be included and made pert of this Agreement.

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

D. Notices, bills, invoices and reports required by this Agreement shall be deemed delivered as of
the date of postmark Iif deposited in 2 United States mailbox, first class postage attached,
addressed fo a party's address as ast forth in this agreement. Any party changing Hs address
shall notify the other party [n writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, fiood, biizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a written pian that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; {2} which of Provider's
gervices will remain operationat during an emergency; (3) the role of staff members during an
smergency; (4) Provider's order of succession, evacuation and emergency communications
plans, including who will have authority to execute the plans and/or to evacuate the facillty; (5)
evacuation routs, means of transportation end use of altemate care facilities end servica
providers {such as pharmacieg) with which Provider has emergency care agreements in place;
(6) how Provider will asslst clients/consumers to individually prepare for an emergency; and (7)
how essential care records will be pratected, maintained and accessible during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clients/consumers &re provided for during an emergency.

F. During the term of this Agreament, Provider shell report to the Purchaser's contract
gdministrator, within ten (10) days, any allegations fo, or findings by the National Lebor Relations
Board {(NLRB} or Wisconsin Employment Relations Commisgion {(WERC) that Provider has
viclated a statute or regulation regarding labor standards or relations, If an investigation by the
Purchaser results in & final determination that the matter adversely affects Provider's
responsibilities under this Agreement, and which recommends termination, suspension or
cancsellation of this Agreement, Purchaser may take such ection. Provider may appeal eny
adverse finding as set forth at Article X.

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

H. Purchaser may investigate any complaint received concerning the opearation and services
purchased including review of clinical service records and administrative records subject fo
restrictions by law. Thig may Include coniacting clients both past and current as required.

1. Purchaser shall be notified in writing of ali complaints filed In writing against the Provider.
Purchasger shall inform the Provider in writing with the understanding of the resolution of the
complaint
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J.

Nothing contained In this Agreement shall be construed to supereede the lawful power or duties
of gither party.

All capital equipment purchased with funds from this contract may at the discretion of Racine
County revert to Racine County at the termination of this contract period or subsequent contract
perinds. Comptier eguipment authorized within thls contract budget will require Purchaser's
approval prior to purchage and authorized payment.

All employess working within the contract are required to have & Caregiver Background check
and driver's record check pricr to hire and annually thereafter. Reports must be kept on file
within Provider's personnel files and made avallable to Purchaser upon request,

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

Provider may efect to retain the entire right, fitle and interest to any invention conceived or first
actually reduced to practice in the performance of this Agreement as provided by 37 CFR 401.
In the event any invention resutts from work performed jointly by the perties, the invention(s)
shall be jointly owned.

PENALTIES,

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

2. If Purchaser is liable for damages sustained as a resuit of breach of this Agresment by
Provider, Purchager may withhold payments fo Provider as set off against said
damapes.

3. If, through eny act of or failure of action by Provider, Purchaser is required to refund
money to a funding source or granting agency, Provider shall pay to Purchaser within
ten (10} working days, any such amount along with any interest and penaltes.

This Agreement or any part thereof, may be renegotlated at the option of Purchaser In the case
of: (1} Increased or decreased volume of services; (2) changes required by Federal or State law
or regulations cr court action; (3) cancelatlon, ncrease or decrease In funding; (4) changes in
service needs identified by Purchaser; (5) Provider's failure to provide services purchased; or (6)
upan eny moiual agreement. Provider agrees to renegotiate In good faith if Purchaser exerclses
this option. Any agreement reached pursuant to renegotiation shall be acknowladged through a
written Agreement addendum sighed by both parties. If Provider refuses to renegotiate in good
faith as required by this section, Purchaser may alther terminate the Agreement or unllaterally
adjust payments downwerd to reflect Purcheser's best estimate of the volume of services
actually delivered by Provider under this Agreement.

R RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser In accordance with
the terms and conditions of this Agreement and Chapter 88, Wie, Stais.
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A

Good Faith Efforts. In the event of a dispute betwsen the parties Involving the interpretation or
application of the contents of this Agreement, the parties agree to make good faith efforts to
recolve grievances informally.

Formal Procedure. in the event informal resciution is not achieved, the partles shall follow the
following procedure to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchaser's Division Manager within fifteen (15) working days of gaining knowledge of the issue,
The description shall ¢ite the provision or provisions of this Agreement that are in disputs and
shall present all avaliable factual Information supperting Frovider's posliion. Fallure to fimely
provide gald document conetitutes a waiver of Provider’s right to dispute the item.

Step 2: Both partles shall designate representatives, who shall atternpt to reach a mutually
safisfactory resolution within the fiftean (15) working days afier mailing of the written notice.

&tep 3, If resolution Is not reached In Step 2, Purchazer's Divigion Manager shell provide in
writing by mail, &n initial declglon. Sald decision ghail be binding until and unless a different
declzion is reached as outlined balow.

Stap 4, Provider's Chisf Executive Officer or designea may request a review of the initial
decision by meiling & written request to Purchaser's Human Services Director within fifleen (15)
working days of the receipt of the initial decision, Fallure to tmely prcwde said reguest
constitutes a waiver of Provider's right to dispute the item.

8tep 5 Purchaser's Human Services Director shall respond to the request for review by mailing
2 final writen decislon fo Provider within fiftaan (15) working days of recelpt of the request,

&tap 6. Froviders Chief Executive Officer or deslgnes may request & raview by the County
Executive of the final decision by mailing said request within fifteen (15) working days of the
postmarked date of the final declglon. Failure to timely provide said request constitutes a walver
of Provider's right to dispute the ifem.

Step T: The County Executive shall provide a final decision by mailing it to Provider within
fifteen (16) werking days following the postmarked date of the request for & review. The
decision of the County Executive is final and binding on the parties.

Client Grievence Procedure.

1. Provider shall have a written elient grievance procedure approved by Furchaser, postad
in lis service area, at ali times during the term of this Agreement.

2. Where clients may be entitied to an administrative hearing concerning sligibility,
Frovider will cooperate with County in providing notice of said eliglbility to clients.

Al TERMINATION, SUSPENSION AND/OR MOD Q

This Agreement may be terminated andfor its terme may be modified or altered as follows:

A

B.

Either party may terminate the Agreement, for any reason, at any fime upon sixly (60) days
written notice.

Fallure of Provider to fill any of itz obligations under the Agreeniant In & timely manner or
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viciatlon by Pravider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser fo terminate this Agreement upon ten (10) days written notice
of the effective date of termination,

The following shall constiiute grounds for Immediate termination:

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

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

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

5, Exposure of & client to immediate danger when interacting with Provider,

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

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

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

3 Purchaser may reduce funding to Provider upon thirty (30) days writen notice. If
Purchaser opts to reduce funding under this provision, Purchaser may, after
consuitation between Provider and Purchaser’s contract manager or designee, specify
the manner in which Provider accompiishes said reduction, including, but not limnited fo,
directing Provider to reduce expenditures on designated goods, services and/or costs.

Failure of Racine County or the State or Federal governments to appropriate sufficlent funds to
carry out Purchaser's obligations hereunder or fellure of Provider to timely commence the
contracted for services, shall result in automatic termination of this Agreesment ag of the date
funds are no longer avallable, without notice.

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

Xll.  CONTRACT CONSTRUCTION AND LEGAL PROCESS

A

Cholce of Law. |t is expressly undersiood and agreed to by the pariies hereto that in the event
of any disagreement or controvarsy between the parties, Wisconsin law shall be controlling.

Constructlon. This Agreement shall not be construed against the drafter.

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

Entire Agreement. The entire agresment of the parties is contained herein and this Agreement
supersedes any and ail oral agresments and negotiations between the parties relating to the
subject matter hereof. The pariies expressly agres thatf this Agreement shall not be'amended in
any fashion except in writing, executed by both parties.
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E

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

Limitation of Agreement. This Agreement Is intended to be an agresment solely between the
parties hereto and for their banefit only. No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing dutles, rights, benefils or privileges of any third
parfy or parties, including but not limited to employees or subcontractors of either of the parties.
Except, where Provider intends to mest its obligations under this or any part of this Agresment
through a subcontract with ancther entity, Provider shali first obtain the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreement.

Sevarabliity. The invalidity or un-enforceabllity of any particular provision of this Agreement
shall not affect the other provisions herein, and this Agreement shall be construed, In al!
respacts, as though ail such invalid or unenforceable provisions were omitted.

Venue. Venus for any legel proceedings shall be in the Racine County Clrcuit Court.
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2018 VENDOR AGENCY AUDIT CHECKLIST

A copy of this document must be completed, signed, and included In the audIt submitted by your
Independsnt auditor.

Summary of Audit Resulta
Name of Agency
Perlod of Audit
1. The typa of opinion Iasued on the financial statements of

the auditee (i.e., unquallfied opinien, qualified opinion,
adverse opinion, or disclaimer of opinion).

2, Dcee the audifor have substantial doubt about the Yes / No
auditee's ebllity to continue as a going concemn?

3 Does the audit repert show material non-complianca? Yes / No

4, Does the audii report show material weakness(es) Yes /No

or other reportable condltions?

5. Does the audit report show audit issues (l.e. material
non-compliance, non-material non-compliance,
questioned costs, materal weakness, reportable
condition, management lstter comment) related to
grants/contracts with funding agencies that require
audits to be in accordance with the Provider Agency

Audit Gulde:
Pepartment of Health and Family Services Yes /No/NA
Dapartment of Werkforce Development Yes / No/NA
Depariment of Corrections Yes /No/NA
Other funding agencies (list) Yes /No
6. Was a Managesment Letter or other document conveying Yes /No

audit comments Issued as a resuit of this audit?

7. Signature of Parther in Charge:
Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Assoclate Agreement s Incorporated into the Underiying Contract and Is made beiween the
Behavicral Health Services of Racine County, ("Covered Entity”) and Youth Villages, Inc ("Business Associate"),
collectively the "Parties.”

This Agreement is specific to those services, activities, or functions psrformed by the Business Associate on
behalf of the Covered Entity when such services, activities, or functions are covered by the Heaith Insurance
Portability and Accountabilify Act of 1886 (HIPAA), including all pertinent regulations (45 CFR Parts 160 and 164)
issued by the U.8. Department of Health and Human Services. Sarvices, activities, or functions covered by this
Agresment include, hut are not limited fo;

Services contained within attached agreament, including exhlbits.

The Covered Entity and Business Associale agree to modify the Contract to incorporate the terms of this
Agreement and to comply with the requiremente of HIPAA addregsing confidentiality, security, and the
transmission of individually identifiable health information created, used, or mzaintained by the Business
Associate during the performance of the Confract and after Contract termination. The partias agree that any
conflict between provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. PEFINITIONS

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 Care Operations, individual,
Minimum Necessary, Notice of Privacy Practices, Protected Heaith Information, Required by Law, Secretary,
Securify Incldent, Subcontractor, Unsecured Protected Health Information, and Use.

Speciic Definitions:

a. Business Associate: "Business Associate” shall generally have the same meaning as the term "business
gssociate” at 46 CFR 160.103 and, in reference to the pariy to this Agreemert, shali mean Youth
Villages, Inc.

b. Covered Entity: "Covered Entity” shali generally have the same meaning as the term “covered entity” at
45 CFR 160,103 and, In reference fo the party in this Agreement, shall mean the Wisconsin Depariment
of Health Services.

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

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall not use or discloss any Protected Health information except as parmitted
or required by the Agreement, as permitted or required by law, or es otherwise authorized In writing
by the Covered Entity, if done by the Covered Entity. Unless otherwise limited herein, Business
Associate may use or dlsclose Protected Health Information for Business Associate’s proper
managament and administrative services, to carmy out legal responsibllities of Business Assoclate,
and to provide data aggregation services relaling to heaith care operations of the Covered Entity if
required under the Agresment.

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

¢. Business Associate shall Inform the Coverad Entity If [t or ks subcontractors will perform any work
outside the U.S. that involves aceess to, or the disclosure of, Protected Health Information.
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a. Business Assoclate shall use appropriate safeguards, including complying with Subpart C of 45 CFR
Part 164 with respect to slsctronic Protected Healith Information, to prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement.

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

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

The Business Assaciate shalil report to Covered Entity any use or disclosure of Protected Heaith Information
not provided for by the Agreement of which it becomes aware, Including breaches of unsecured Protected
Health Information as required at 45 CFR 164.410 and any security Incident.

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

L.

Ii.
li.

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

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

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

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

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

i.

it.
ili.
iv.

V.
vi,

vil.

vili,

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

A description of the types of Protected Health infarmation that were involved in the Violation
(such as full name, soclal security number, date of birth, heme address, account number);

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

A description of where the Protected Health Information or confidentlal data Is belleved to have
been improperly transmitted, sent, or utllized;

A description of probable causes of the improper use or disclosure! .

A brief description of what the Buginess Assocciate Is doing to investigate the Incident, te mitigate
losses, and o protect against further Violations;

The actions the Business Assoclate has undertaken or will undertake to mitigate any harmful
effsct of the ccourrence; and

A Corrective Action Plan that Includes the steps the Business Associate has taken or shall take
to prevent future simliar Violations.

d. Covered Entity Contact information. To direct communications to above-referenced Covered
Entity’s stzff, the Business Associate shall initiste contact as indicated herein. The Covered Entity
reserves the right to make changes fo the contact information by glving written notice to the
Business Associate.
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HSD Director HSD Centract Administration Corporation Counsel
Hope Otto Bethany Tangerstrom Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, Wl 53403 Racine, Wi 53403 Racine, W1 53403
(262) 6838-6646 (262) 638-8671 (262) 836-3874

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

In accordance with 45 CFR 184.502(e)(1) and 184.308(b), If epplicable, the Business Associate shall ensure
that any subcontractors that create, recelve, maintaln, or transmit Protected Health Information on behalf of
the Business Associate agree to the same restrictions, conditions, and requirements that apply to the
Business Associate with respect to such Information.

6. COMPLIANCE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Associate conducts any Standard Transaction for, or on bshalf of, a Covered Entity, the
Business Assoclate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Associete 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 definitlon, Health Information condition, or use of a Health information element or ssgment
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 that are either marked “not used” in the Standard's
implementation Specification(s) or are not in the Standard's Implementation Specifications(s); or

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

7. ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Associate agrees to provide access, in accordance with
45 CFR 164.524, fo any Protected Health Information held by the Business Associate, which Covered Entity
has determined to be pari of Covered Entlty's Designated Record Set, in the time and manner designated by
the Covered Entity. This access will be provided fo Covered Entity, or (as directed by Cavered Entity) fo an
Individual, in order to mest requirements under the Privacy Rule.

8. AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

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

9. DOCUMENTATIOR OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Assotlate agrees to document and make available to the Covered Entity, or (at the direction of
the Covered Entity) to an Individual, such disclosures of Protected Health Information to respond to a proper

request by the Individual for an accounting of disclosures of Protected Heaith information in accordance with

45 CFR 164.528,
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10. INTERNAL PRACTICES

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

1. TERM AND TERMINATION OF AGREEMENT

a. The Business Assoclate agrees that if in good faith the Covered Entity determines that the Business
Assoclate has materlally breeched any of its obligations under this Agresment, the Covered Entity may:

1. Exerclse any of its rights to reports, access, and Inspection under this Agreement;

iil. Require the Business Assoclate within a 30-day pertod to cure the breach or end the violation;

iil. Temminate 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 terminafe this Agreement if the Businegs Associate has breached a materizl term of
this Agreement and cure is not poasible.

b. Before exercising elther 11.a.IL or 11.a.}ii, the Covered Entity will provide written notice of preliminary
determination to the Business Associate describing the violation and the action the Covered Entity
Intends to take.

12. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Assoclate
wiil:

a. Return to the Covered Entify or, if return is not feasible, destroy all Protected Health Information and any
compflation of Protected Health Information in any media or form. The Business Associate agrees to
ensure that this provision also applies to Protected Health Information of the Covered Entity in
possession of subcontractors and agenfs of the Business Assoclate. The Business Assoclate agrees
that any original record or copy of Protected Heaith Information In any media is included in and covered
by this provision, as well as ali originals or coples of Protected Health Information provided to
subcontractors or agents of the Business Assoclate. The Buginess Associate agrees to complate the
return 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 all Protected Health Information has been completed.

b. Ifthe Business Associate destroys Protected Health Information, it shall be done with the use of
technology or methodology that renders the Protected Health Information unusable, unreadable, or
undecipherable o unauthorized individuals as specified by HHS In HHS guidance. Acceptable methods
for destroying Protecied Heaith Information Include:

i. For paper, fiim, or other hard copy media: shredding or destroying in order that Protected Health
Information cannot be read or reconstructed and

li. For electronic media: clearing, purging, or destroying consistent with the standards of the National
Inetitute of Standards and Technology {NIST),

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

¢. [Ifthe Business Associate believes that the return or destruction of Protected Mealth Information is not
feasible, the Business Assoclate shall provide written notification of the conditions that make return or
destruction not feasible. If the Business Associate determines that raturn or destruction of Protected
Health Information is not feasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protected Health
information of the Covered Entity without the express written authorization of the Covered Entity.
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Subsegquent use or disclosure of any Protected Health Information subject to this provision will be limited
1o the use or disciosure that makes return or destruction not feasible.

13. COMPLIANCE WITH STATE LAW

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

14 MISCELLANEOUS PROVISIONS

a. Indemniflcation for Breach. Business Assoclate shail, fo the extent allowed by Wisconsin law,
indemnify the Covered Entity for costs associated with any Incident arising from the acquisltion, access,
use, or disclosure of Protected Health Information by the Buginess Associate in a manner not permitied
under HIPAA Rulgs,

b. Automatic Amendment. This Agreament shall automatically incorporate any change or modification of
applicable state or federal law as of the effective date of the change or modification, The Business
Assoclate agrees to maintain compliance with all changes or modifications to applicable stats or federal
law,

¢. Interpretation of Terme or Conditione of Agreement. Any ambiguity in this Agreement shall be
construed and resolved in faver of & meaning that permits the Covered Entity and Business Assoclate to
comply with applicable state and federal law,

d. Survival, All terms of this Agreement that by thelr language or nature would survive the termination ar
other canclusion of this Agresment shall survive.

IN WITNESS WHEREOF, the undersigned have caused this Agreament o be duly executed by their respective
representatives.

COVERED ENTITY BUSINESS ASSOCIATE
Print Name: _Hepe Otio N _PrintNeme:  Youth Villages, Tne”/
':?3/ o M
SIGNATURE: % /ﬁ( SIGNATURE: e
Director
Title: Racine County Human Services Title: Patrick W. Lawler, CEQ
Date: 5.26.19 Date: 06/11/2019
COVERED ENTITY
Print Name: Brenda Danculovich -
SIGNATURE: /N .
Interim Deputy Director
Title: Racine County.Human Servicas.

Date: 6.28.19




#18-132 Youth Villages, in¢ EXHIBITC:
Page vli

CERTIFICATION REGARDING D ND SUSPEN

Federal Executive Order (E.Q.) 12549 "Debarment” requires that all contractors receiving individual awards,
using Federal funds, and all subreciplents certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared Ineligible, or voluntarlly excluded by an Federal department or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization and its principals are not debarred. Failure to comply or attempts to edit this language may
disqualify your bid. Information on debarment is avallable at the following websites: www.sem.gov and

hitps:/acquisition. govifarfindex.html {(ses section 52.209-8).

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

| SIGNATURE ~ Officlal Autho Application Date Signed
06/11/2019
Printed Name  Title
Patrick W. Lawler CEO
For (Name of Vendor) DUNS Number (Dun & Bradstrest, If applicable)
Youth Villages, Inc. 173506452

 INTERNAL UBEONLY

Contract Description:

Crind Cacing YOy RGno ey

The Division of Racine County Human Services has searched the above named Vendor agsinst the System for
Award Management system (SAM) and has confrmed as of (o /2(c /1“  the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarlly excluded by any Federal department or
agency from dolng business with the Federal Govemment. _

SIGNATURE ~ Contract Administrator Date Signed

Aunoan N Fogen G 16N
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CERTIFICATION REGARDING LOBBYING

Ce ion for Contracts, Grants. Loans, and Cooperat
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federa! appropriated funds have been pald or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employes of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of & Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the meaking of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or medification of sny Federal
contract, grant, loan, or cooperative agreement.

{2) If any funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempting te infiugnce an officer or employae of any agency, & Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure
Form to Report Labbying,” In accordance with ite Instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents for
all subawards at &ll tlers (Including subconiracts, subgrants, and contracts under grants, loans and cooperative
agreements) and that afl subrecipients shafl certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered inte. Submiesion of this certification is & preraquisite for making or entering into this transaction
imposed by Section 1362, title 31, U.8. Code. Any person who fails to file the required certification shali be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

W | 06/11/2019

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

Youth Villages, Inc., Patrick W. Lawler, CEO
Nama printad
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

T

Reguire

aWw- that hae o

vities.
Approved by OMB
0348-0046
Reproduced by DWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

{Bee reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[la. Cla. bid/offsr/application [Ca. i
contract Clb. Initiaf award [lb. f
Cb. [Tlo. postaward
grant For Materizl Change Only:
[le.cooperative agreement
[1d. tloan Year_____ quarter
e. ‘ —_—
[_Jt. loan Insurance Date of last report
4. Name and Addrass of Reporting Entity: 6. [f Reporting Entity In No. 4 Iz Subawardee,
Enter Name and Addrees of Prime:
CPrime [] Subawardee
Tier , i known:
Congressional Disfrict, i known: Congressional District, if known:
8. Federal Depariment/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Actlon Number, i known: 8. Award Amount, i known:
$
10. a. Name and Address of Lobbying Entity 0. b. Individusle Performing Services
(if individual, last name, first name, MI): (including address If different from No. 10a)
(last name, first namse, Ml);
11. Amount of Payment (check all that appiy): 13. Type of Payment (check all that apply):
$ , Oectual [ plenned I a. retainer
[T b. one-time fee
[l ¢. commission
[l d. contingent fee
[] e deferred
[7] £ other; speciy:
12. Form of Paymeht {check alf that apply):
[ ] a cash
[] b. in-kind; specify: nature
value
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14. Brief Description of Servicee Performed or to be Paerformed and Date(s) of Service, Including officer(s),
employss{s), or Member(s) contacted, for Payment Indlcated in ltem 11:
18, Continuation Sheet{s) SF-LLL-A attached: LI Yes [_I'No
16. Information requested through this form Is authorized by | Signature:

fifle 31 U.S.C. section 1352. Thie disclosure of lobbylng
activities Is a matarial representation of fact upon which
rellance wae placed by the tler above when thie transaction | Print Namae:
was made or entered Into. This disclosure Is required |
pursuant to 31 US.C. 1352. This Information will be

reported to the Congress semi—annually and will be | Title:
avaliabls for publlc Inspection. Any person who falls to file
the required disclosure shail be subject to a civll penzlity of
nof igss than $10,000 and not more than $100,000 for each | Tele. No.: Date:
such fallure.
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PISCLOSURE OF LOBBYING ACTIVITIES 0348-004¢
CONTINUATION SHEET {cont.

Reporting Entity: _ Page of
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient,
at the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title
31 U.B.C. section 1352, The filing of a form Is required for each payment or agresment to make payment to any
lobbying entity for influencing or attempting to infiuence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connaction with a
covered Federa) action. Uss the SF-LLL-A Continuation Sheet for edditional information If the space on the form
Is Inadequate. Complete ail items that apply for both the Initial filing and material change report. Refer o the
implementing guldance published by the Office of Managemeant and Budget for addifional Information,

1.

10.

1.

12.

Identify the type of covered Federal action for which lobbying activity 18 and/or has been secursd to
influence the outcome of a covered Federal action,

Identify the status of the covered Federal action.

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

Enter the full name, address, city, state and zlp code of the reporting enfity. Include Congresesional District,
If known. Check the appropriate classification of the reporting enfity that designates If it is, or expects to
be, & prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the
prime e the 1st tier. Subawards include hut are not limit to subcontracts, subgrants ad contract awards
under grants,

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

Enter the name of the Federasl agency making the award or loah commitment, Include at least one
organizational level below agency name, if known. For example, Depariment of Transportation, United
States Coast Guard.

Enter the Federal program name or description for the covered Federal actlon {ftem 1). If known, enter the
full Catalog of Federal Domestic Assigtance (CFDA) number for grants, cooperative agreements, loans,
and loan commitments.

Enter the most appropriate Federal identifying number avallable for the Federal action Identified in itemn 1
(e.g., Requast for Proposal (RFP) number; Invitation for Bld {IFB) number, grant announcement number;
the contract, grant, or loan award number, the application/proposal control number assighed by the
Federal agency). Inciude prefixes, e.g., “RFP-80-001."

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

(a) Enter the full name, address, cily, state and zip code of the lobbying entity 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, end include full address if different from
10 {a). Enter Last Name, First Name, and Middie Initial (M1).

Enter the amount of compensation pald or reasonable expected to be paid by the reporting entity (ftem 4)
{o the lobbying entity (item 10). Indicate whether the paymeit has been mede (actual) or will be made
(planned). Check all boxes that apply. If this is a material change report, enter the cumulative amount of
payment made or planned o be made.

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

14, Provide a specific and detalled description of the services that the lobbyist has performed, or will be
expected to perform, and the date(s) of any services rendered. Includs all preparatory and related activity,
not just ime spent In actual contact with Federal officials. |dentify the Federal official(s) or employes(s)
contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheet{s) Is aftached.

16. The certifying official ehall sign and date the form, print histher name, #itle, and telephone number,

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

A Plan for Service

1.

Resldentla! Care Center

The Provider will prepare a treatment plan delineating goals and objectives for the child and
family in accordance with the service reguest received from the Human Services Depariment,

The freaiment plan for childron placed will be submitted to the Racine County Human
Services Depertment within 30 days of placement.

The Provider will prepare reports on the child and family's progress [n the treatment at
Intervals of 8 months.

Provider Respongibilities:

b.
c,

d.

The Provider shall notify the Purchaser of any planned or unplanned absences, unless
outiined in the treatment plan.

The Provider shall consult with the Purchaser when they are holding space for & child.
The Pravider will neftify the Purchaser at least 3C days prior to the discharge of the
child. The post-discharge planning process will include Purchaser representation.
The Provider is responsible for timsly treatment plans in accordance with the ebove,

Purchaser Responsibilities:

€,

f.

To supply the Provider a complete social history on the client/family including medical,
scheol, and background information, a recent psychologleal, a clear statement of the
problems inltiating placement and a clear statement of the agency's goals for both the
child and family &t time of placement.

in absence of a court order, at least 30 days notice of Intent to remove the child is to be
given to the Provider. Whenever possible, a tentative discharge date shall be set
during formation of the treatment plan.

To give the Provider continuous and timely feedback on the acceptability of the
traatment plan.

To monitor parent invelvement and encourage through Court, if necassary, active
invelvement by parents in the treatment pian. _

To fulfill all responsiblilities as developed in the treatment plan for successful completion
of this plan,

To identify for the Provider possible visiting and post-discharge-resources.

The Purchaser and Provider agree that the treatment plan shall be reviewed jointly at the
intervals of 3 months. Staffing for this purpose will be initiated by the Provider with Purchaser
atiending on at least @ semlannuel basls,

B. Services:

1.

It is understoed this fee includes:

wrsaooe

Room and board

Clothing allowance

Persconal allowance

Psychiatric and psychological consultation and/or therapy
On grounds and/or off grounds aducational services
Services to the family

Other/epecial needs ag delineated in treatment plan
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2. No payment will be made unless a signed authorization has been approved by the Human
Services Department. That authorization must reflect the signature of the Youth & Family
Services Division Manager, or designes.

3. Special Consideration:

a The Provider shall request prior approval for reimbursement from Purchaser for eny
individual expense not negotiated at the signing of this Contract.

b. In the event the child Is absent from the facility, the Purchager agrees to pay the regular
rate for a period not exceeding 14 consecutive days or 14 days in & calendar month to .
raserve the space for the child. Absence may be planned or unplanned; however, the
Purchaser and Provider must agres to billing for holding space within 1 working day of
the child's absence. No payment for holding space shall be approved withaut prior
agreement.

Monies collected by the Providsr on bshalf of a client from any other source will be
treated as an adjustment o the cost and will ba deducted from the monthly contracted

amount,
C. Hesl re

1. The Purchaser will obtain the child's heaith history and parental consent form at the
point of placement.

2. The Provider Is responeible for the annual physical, semiannual dental and routine
medical care.

D. Legal Papers

The Purchaser wiil provide copies of orders of custody, guardianship, or of judicial determination
authorizing the placement.
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C ror Dosl F: -Face Contact Informatl

The Fedsral Chlid and Family Services Improvement Act of 2008 crealed a new threshold for minimum case
worker contact with childran and juveniles placed In out-of-home care (OHC) by the State (County). Chiidren
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 placed In out-of-hame care.

The focus of the visit must be on safety, permanence and well-being of the child or juvenile. Contacts must be
of substance and duration, sufficient to address goals of the case pian and permansncy plan. If a case worker
designes is meking the contact for the Racine County Human Services Departiment (RCHSD) Case Manager,
the designee must have a copy of any safety plan, permanency plan and case plan prior to the face-to-face
contact, They must aiso he aware of what to look for when assessing safety, progress and well-being for that
particular child.

The contact must be documented in e WISACWIS within 30 days of the face-to-face contact occurring,
regardless of whether the visit was conducted by the RCHSD Cass Manager or his or her designes. The
documentation must contain the fallowing:

The date, time and duration of the contact
The participants Involved

The location of the visit

The type of contact

The purpese of the contact

A summary of the results of the contact

It is the RCHSD Case Manager’s responsibility to obtain the above Information from the designes in cases
where a designee [s making the face-fo-face contact. it is also the responsibility of the RCHSD Case Manager
to Input that information into eWISACWIS within 30 days of the face-to-face contact occurring.

As a result of the above, any designee of Provider agency making the face-o-face contact for the RCHSD Case
Manager must provide the above required Infarmation to the Racine County Case Manager within 21 days of the
contact occurring. This can be dene via e-mail, fax, or mail.
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PROGRAM REPORTING AND EVALUATION
Mesthodology
For Datermining
Whether Outcome Completion
Qutcome Is Achieved Dsate
1. 80% of the Racine County youth Contract Agency 12/31/18
will meet the goals and Treatment Records
objectives specified on their
treatment pians.
2. 75% of the clients will not HSD Records 12/31/19
have any new contacts with
the Juvenile Justice System
while recelving services and
for one year after discharge.
3 80% of the clients will not be HSD Regcords 12/31/19

placed in a more restrictive

living arrangement during their
placement and within six months

of discharge,

An Evaluation Outcome Réport for OQutcome #1 must be provided to the HSD Coordinator of Contracts

and Program Coordination by 2/1/2020.
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Xi. TOBEP

A. Provider and Purchaser understand and agree that the eligibllity of Individuals to recelve the services purchasad under this
agreement will be determined by tha Purchager.

B. Purchaser agresa to pay Provider fur the actusl services rendered by Provider and authorized by Puréhas;ar at the contracted
amount.

$, The total emount to be paid to Provider by Purchaser for programe and setvices as specified in this section will not excasd the
total contracted doilar amount.

lagthod of
Account # Program Total Units Unit Rats Peyment
Child Caring insfitution As Authorized As Authorized  $450/dey Unit '
81708.005.700,404500
81715.006.700.404500

. — r - . ’— o
[Asproved by Contracted Agency |




