CONTRACT #19-105

This contract Is betwesn RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD} whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hareinafter referred to as Purchaser, and CLARINDA YOUTH
CORPORATION d.b.a, CLARINDA ACADEMY whose principal business address is 1820 N, 16™ Street, Clarinda,
lowa 51632, hereinafter refarred to as Provider. This confract is to be effective for the perfod January 1, 2018
through Decamber at, 2e.

The Provider employes responsible for day-to-day adminlistration of this contract will be Mike Butt, whose business
address Is 1820 N. 16" Street, Clarinda, lowa 51632, telephone number (712)542-6128, e-mail address

mike butt@sequelyouthservices.com. In the event that the administrator is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator.

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

This contract becomes null and void If the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty days,
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This agreemment (including the Exhibits) censtitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts In regard to the subject matter contained hereln,

L GERTIFICATION OF SERVICES

A,

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

the request for proposals (RFP) and Provider's response thereto, if any: and on the attached
Exhibits, which Is fully incorporated herein by reference. In the event of a conilict batween or
among the bid speclfications, the RFP or responses thereto, or the terms of this Agreement or
any of them, It is agreed that the terms of this Agreement, to the extent of any conflict, are
controlling.

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

Provider agress to secure at Provider's awn expense all personriel necassary to carry out
Provider's obligations under this Agresment. Such personnet shall not be deemned to be
employees of Purchaser. Provider shall ensure Provider's personnel are instructed that they
will not have any direct contractual relatiohship with Purchasar, Purchaser shall not participate
in or have any authority over any aspect of Providers personnal palicies and practices, and
shall not be Hiable for actions arising from such policies and practices.

Purchaser's right to request repiacement of personnel shall not be deemed to constitute the
right to make hiring and firing decislons, and Provider shall retain sole decision-making authority
fegarding discipline and/or termination of its parsonnel. Provider shall provide its own
handboak that covers policies such as timekeeping, complaint processes, conduct standards,
injury protoeals, and other common employment and benefit policies to its personnel, and shall
handie record keeping and/or reporting of hours worked by its personnal.

Purchaser shall have the right to request replacement of personnel. Provider shall comply
where such personnel are desmed by Gounty to present a risk to consumers. In other
instances, the parties shall cooperate o reach a reasonable rasolution of the Issue,

Provider shall complete Its obligations under this Agreement in a sound, ecanomical and
afficient manner and in accordance with this Agreement and all applicable laws. Provider
agrees to notify Purchaser Immediately whenever It is unable to comply with the applicable
State, Federal and County laws, rules and regulations. Non-compliance wil result in
termination of Purchaser's ohligation to purchase those services.

Whare required by law, Provider must, at all #imes, be licensed or certified by either the State or
County as a quailfied provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification autharities. Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing
of any cltation Provider receives from any licensing or certification authority, Including ali
responses and correction plans.

The authorized offictal slgning for the Providar certifies to the bast of his or her knowledge and
belief that the Provider defined as the primary partioipant in accordance with 45 CFR Part 76,
and its principles; : - .

1. Are not presently debarred, suspendad, proposed for debarment, declared ineligible or
valuntarily excluded from covered transactions by any Federal department or agency.
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2. Have not within a 3-year perlod preceding this contract been convicted of or had a civil
judgment renderad against them for commission of fraud or a criminal offense in
connection with obtalning, atiempting to obtain or performing a public (Federal, State, or
loaal) transaction; violation of Federal or State antitrust statutes or comemission 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 governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (b} of this certification; and

4. Have nof within a 3-year period preceding this confract had one or more public
fransactions (Federal, State, or local} terminated for cause or default,

Shauld the applicant not be able o provide this certlfication‘, an expianation as fo why should be
Included with tha signed contract,

The Provider agrees that it will include, without modification, the clause fitled *Certification

‘Regarding Debarment, Suspension, in-eligibliity, and Voluntary Exclusion-Lower Tier Covered

Transaction.” Appendix B to 45 CFR Part 76 In all lower tier covered transactions (Le,,
transactions with subgrantees and/or contractors) and In all solicitations for lower tier coverad
transactions.

Provider agrees to do annual background checks for alf employees having regular contact with
children, the elderly or vitlnarable adults, including careglver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and 60,085 regarding Caregiver Background Checks, Provider
agrees to cooperate with Purchaser to implement Carsgiver Background Checks, if Provider is
licensed by, or certified by Purchaser, I Provider is licensed by, or certified by, the State of
Wisconsin, and is required by ss 48,685 and 50.685 to perform Caregiver Background Checks,
Provider will maintain the appropriate recards showing compliance with the law and the
Administrative Code HFS 12.,

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

Provider agrees fo abide by the Veteran's Priorfty Provisions of the Jobs for Veteran's Act (P.L.
107-288) ta ensure that a veteran shall be glven 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,

H, RECQRDS

" A

Provider shall maintaln records, including, but not limited fo employrnent racords, 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 uniess a shorter perlod of retention is authorized by applicable law or
for a longer pgriod of time if required by Jaw,

It is understood that in the event this Agreement terminates for any rezson, Purchaser, at its
option may take ownership of all records created for the purpese of providing and facliitating
provision of services under the Agresrment, with the exception of employment records. If, as the
result of the explration or termination of this Agreemaent, Provider disconfinues servicas

" provided under this Agreement fo any client wha continues fo require such service, Purchaser
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shall have the right to take immediate physical custody of any of the client's records that are
necessary to facllitate the transition of services to another provider of such serviee, Including,
but not limited to, all documents, electronic data, products and services preparad or produced
by Provider under this Agreament.

D. The use of disclasure by any party of any information concemning eligible clients whao receive
sarvices from Provider for any purpose not connected with the administration of Praovider's and
Purchaser's responsibilities under this contract is prohiblied except with the Informed, weltten
consent of the eligible cllent or the client's legal guardian.

E. In the event that the Provider meets the oriteria of a qualified service organization as defined in
42 CFR § Z.11, the Provider acknowledges that in receiving, storing, processing, or otherwise
dealing with any patient records, it Is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 el Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (¢)
{4} that the restrictions on disclosure in 42 CFR § et Seq. do not apply to communications
between the Racine County Saction 51.42 board and the Provider regarding information needed
by the Provider fo provide sarvices to the Racine County 51.42 board.

F. Provider agrees to assist Purchaser in promptly fulfilling any public recards request, in the
manner determined by Purchaser, of a recard not protected by a law requiring confidentiallty
that Provider keeps or maintzins on behalf of Purchaser.

it REPORTING

A. Provider shall submit all required evaluation reports within the time frames identified in this
confract. Fallure lo-submit required reports according fo Identified time frames will result in
Purchaser withhelding payments untit the reports are received by Purchaser. Provider may
seek an extension if it is determined the delay Is a result of circumstances beyond Provider's
conirol. Additional reporting may be reguired for programs funded with faderal or state grant
money, or other designated fund sourcas.

B. Jf notified by Purchaser, Provider will submit a report by the 10% day of the following month
showing authorized clients and units provided.

C. Provider Is respansible for obtalning and fracking the data requlred to complete the outcoms
reports. Outcome criterla specific to this contract are outlined in Exhibit B,

V. FISCAL RESPONSIBILITIES

A, Charge no more than the daily adminlstrative rate established by the State of Wisconsin
Department of Childran and Farnilies, in accordance with 5.8, 49.343,

B. Provider agrees to adhers o the guidélines of the DHS or DCF Aflowable Cost Folicies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contraot Administration Manual, Racine County Human Services Department.

C. Maintain & uniform double entry accounting system and-a nanagement information system
compatible with cost accounting and control systams. (See DHS or DCF Aflowable Costs Policy
Manual}

D, Transfer a cliant from category of care or service to anather only with the approval of the
Purchaser.

E. If revenue undar a cantract for the provision of a rate-based service exceeds allowabls costs

incurred In the contract perlad, the Provider may retain up fo 5% of the revenue sarned under
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this agreement. The surplus is calculated based on the allowable costs that the Provider incurs i
in performing the services provided under the agreement. The amount earned under this i
agreement shall be confirmed through an annual audit. Non-profit Providers, I applicable, shall :
include & surplus retention supplemental schedule in their audit reports and this schedule shall ;
ba by contract or servica category. Pursuant to Wis, Stat, § 46.036, the audit surplus retentlon
supplemental schedule serves as notification to the Purchaser of any excess surplus beyond
the statutory aflowance of 5% revenue earned under the agreement. Purchaser shall claim
axcess surplus in writing within six (8) manths of raceipt of audit. Unclaimed excess surplus
becomes tha proparty of the Provider,

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

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

shall submit an annual audit to Racine Caunty if the total amount of annuel funding pravided by
Racine County (from any and all of Its Divisions taken collectively) for all contracts Is $100,000
or more. In determining the amount of annual funding provided by Racine County the sub-

“reciplent shall consider both: (1) funds provided thraugh direct cbntracts with Racine County
and (2) funds from Racine County passed through another agency which has one or more
contracts with the sub-recipient.

H. Audit Requirements. Tha audit shall be perfoimed In accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 49,34, Government Auditing Standards
as Jssued by the U.8, Government Accountability Office, and other provisions specifled In this
confract. In addition, the sub-recipient is responsible for ensuring that the audit complies with
other standards and guidelines that may be applicable depending on the type of services
provided and the amount of pass-through dollars recaived. Please reference the following audit
documants for complete audi requirements;

1. 2 Code of Federal Reguiations, Part 200 - Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guidance also includes an Annual Compliance Supplement that detalls specific federal
agency rules for accepting federal sub-awards,

2, The State Single Audit Guidelines (83AQ3) expand on the requirements of 2 CFR Part
200 Subpart F by identifying additional conditions that require a state single audit.
Section 1.3 lists the required conditions.

3 The DHS Audlt Guide is an appendix to the $SAG and contains additional DHS-specific
audit guidance for those entities that meet the SSAG requirements, It also provides
guidance for those entities that are not required to have a Single Audit but need to
cormply with DHS sub-reciplent audit requirements. An audit report is due Racine
County if a sub-recipient receives mare than $100,000 in pass-through money from
Ragcine County as determined by Wiscansin Statute § 46.038,

4, The DCF appendix to the SSAG contalns additional DGF-specific audit guidance far
those entities that meet the SSAG requirements. It also provides guidance for those
entities. that are not required to have a Single Audit but need to comply with DCF sub-
recipient audit requirements. An audit repart Is due Racine County if a sub-recipient
recelyes more than $100,000 in pass-through money from Ragine County as o
determined by Wisconsin Statute § 49.34. Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by coniract to follow the Frovider '
Agency Audit Guide (PAAG).
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Source of Funding. Funding could be & mixture of state/federalflocal funds. Sub-recipients
may request confirmation of funding information when It becomes available to Racine County
from the state. The information will inciude the name of the program, the faderal agency where
the program originated, the CFDA number, and the percentages of federal, stats, and local
funds constifuting the contract, ‘

Audit Reporting Package. A sub-recipient that is required to have a Single Audit basad on 2
CFR Part 200 Subpart F and the State Single Audit Guide is required to submit to Racine
County a reporfing package which Includes the following:

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

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

3. Report on Compliance and on Intemal Control over Finaneial Reparting based on an
audit performed In accordance with Government Auditing Standards,

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

5, Report an Compliance with Requirements Applicable to the Federal and State Program
and on Internal Control over Compllance in Accordance with the Program-Specifle Audit
Option.

B. *Settlement of DHS Cost Reimbursement Award. This schedule Is required by DHS if

the sub-recipient is a non-profit, for-profit, a governmental unit other than a tribe, county
Chapter 51 board or school district; if the sub-recipient recsives funding direstly from
DHS; if payment is based on or limited to an actual allowable cost basis; and If the
auditee reported expenses or other activity resulting in payments totaling $100,000 or
more for all of its grant(s) or contract(s) with DHS.

7. *Additional Supplernental Schedule(s) Required by Funding Agency may be required.
Chack with the funding agency.

*NOTE! These schedules are only required for cartain types of entities or specific .
financial conditions.

Far sub-reciplents that do not meet the Federal audit requirements of 2 CFR Part 200
and SS8AG, the audit reporting package fo Racine County shall include all of the above
items except ltems 4 and 5.

Audit Due Date, Audits that must comply with 2 CFR Part 200 and the State Single Audit
Guidalines are due to the granting agencies nine months from the end of the fiscal peried or 30
days from completion of the audit, whichevar is socner, For al! other audits, the due date is six
months fram the end of the fiscal perlad unless a differsnt date is specified within the contract or
grant agreement.

Submitting the Reporting Package. The audites or audlior must send a copy of the audit
report to all granting agencies that provided funding fo the auditee. Check the contractor' -
contact the other funding agencies for information on where to send the audit report and the

‘proper submission format.

Audit reports should bs sent to:




#19-105 Clarinda Youth Corp. dba Clarinda Academy Page 7

Racine County Human Services
Aftn: Contract Compiiance Menitor
1717 Taylor Avenus

Racine, Wi 53403

Access to Audites's Records. The auditee must provide the audltor with access to personnel,
accounts, baoks, records, supporting documentation, and other information as neaded for the
auditor to perform the required audit,

The auditea shall permit appropriate representalives of Racine County to have access to the
auditee’s records and financial statements as necessary to review the auditee’s compliance with
faderal and state requirements for the use of the funding. Having an independent audit does
not lirnit the authority of Racine County to conduct or arrange for other audits or review of
federal or state programs, Racine County shali use information from the audit to conduct their
own reviews without duplication of the Independent auditor's work.

Access to Auditor's Work Papers. The auditor shall make audit workpapsrs available upon
request to the audites, Racine-County or their designee as part of performing' a quality reviaw,
resalving audit findings, or carrying out oversight responsibllities. Access ta working papers
includes the right to obtain copies of working papers.

Failure to Comply with Audit Requirements, Racine Caunty may impose sanctions when
neaded o ensure that auditses have complisd with the requirements to provide Racine Gounty
with an audit that meets the applicable standards and to administer state and federal programs
In accordance with the applicable requirements, Examples of situations when sanclions may be
warrantad include:

1. The audites did not have an audit,

2, The audites did not send the audit to Racine Gounty or another granting agency within
the original or extended audit deadline.

3. The auditor did not perform the audit in accordance with applicable standards, including
the standards described In the 85AG.

4, The audlt reporting package is not complete; for example, the reporting package is
missing the corrective action plan or ather required slements,

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

Sanctions. Raclne County will choose sanctions that suit the particular clrcumstances and alse
promote compliance and/or corrective action. Possible sanctions may include:

1. Requiring modifled monitoring and/or reportirig provisions;

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

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

4, Conducting an audit or arranging for an indapendent audit of the audites and charging

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

6. Assassing financial sanctions or panalties;
7. Discontinuing contracting with the auditee; and/or
8. Taking other action that Racine County determines is necessary o protect federal or

state pass-through funding,

Close-Out Audits, A contract specific audit of an accounting period of less than 12 months Is
required when a confract is terminated for cause, when the auditee ceases operations or
changes its accounting period {fiscal year), The purpose of the audit s to close-out the short
accaunting period. 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 closa-out audit may not be walved when a confract is terminated for cause.

The auditee shall ensure that its auditor contacts Racine County prior to beginninig the audit,
Racine County or its representative, shail have the opportunity fo review the planned audit
program, request additional compliance or internal control testing and attend any conference
batween the audltee and the audltor. 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 close-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
ravenues and expenditures for the purposss of applying 2 CFR Part 200 Subpart F and
determining major federal financlal assistance programs, This information shalt be disclosed in
a nate within the schedule of federal awards. All other provisions in 2 GFR Part 200 Subpart F-
Audlt Requirements apply to close-out audits unless in conflict with the specific close-out audit
requiremants.

V. INDEMNITY AND INSURANGE

A,

To the fullest extent permitted by law, the Provider agress to indemnify and hold harmiless the
Purchaser, and its officers and Its employees, from and against all liabllity, claims, and
demands, on account of any Infury, loss, or damage (including costs of investigation and
attorney’s fees), which arise out of or are connected with the services hereunder, if such Injury,
loss, or damage, or any portion thereof, Is caused by, or clalimed to ba caused by, the act,
omisston or other fault of the Provider or any subcontractor of the Provider, or any officer,
employes or agent of the subcontractor of the Provider, or any other person for whom Provider
is respongible. The Provider shall investigate, handls, respond to, and provide defense for and
defend against any such labllity, claims, and demands, and to bear alt other costs and
expenses related therete, Including court costs and attomeys’ fees, The Provider's
indemnification obligation shall riot be construed to extend fo any Injury, loss, or damage that is
caused by the act, omisslon, or other fault of the Purchaser. Provider shall immediately notify
Purchaser of any injury or death of any parsan or property damage on Purchaser's premises or
any legal action taken against Provider as a result of any said injury or damage.

Provider shall at all times during the terms of this Contract keep in force a liabillty insurance
policy issuad by a company authorized to do business In Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Insurance In an amount deemed acceptable by
Purchaser, Upon the execution of this Confract 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, suit, or praceedings against Purchaser upon any matter




#19-105 Clarinda Youth Corp. dba Clarinda Academy Page §

herein Indemnifled against, Purchaser shall, within five working days,-cause nofice i writing
thereof to be given to Provider by certified mail, addressed to its post office address.

The Provider shall maintain at #s own expense and provide Purchaser with Cerlificates of
Instrance that provide the following coverage:

1. General Liability
) $1,000,000 each occurrence
. $1,000,000 personal and advertising injury
: $1,000,000 general aggregats
) $1,000,000 products and completed operations
. There shall be no exclusion for abuse or molestation
2. Auto Liability Insurance
\ $1,000,0000 Combined Single Limit
Umbrelia Liabllity Insurance on a following farm basis
. $4,000,000 each accurrence
. $4,000,000 aggregate
i. Any combination of underlying coverage and umbrellz equaling
$5,000,000 shall be accapiable
ii. There shall be no exclusion for abuse or molestation
4, Workers Gompensation Statutery Limits plus:
a $100,000 E.L. Each Accident
b. $100,000 E.L. Disease Each Employee

a
b
e
d
e
a
a
b

c. $500,000 E.L. Disease Policy Limit
5, Prafessionat Liability
a., $4,000,000 each occurrences

b. $3,000,000 aggregate

Racine County, and its officers and employees shall be named as additional insureds on
Provider's generat lability Insurance policy for actions andfor omissions performed pursuant to

this contract, Alf coverage enumerated above must be placed with an insurance carrier with an

AM Best Rating of A-Vill or greater, Purchaser shall receive a 30-day notice of cancesllation of
any policy, A copy-of Cerlificate of Insurance and the referenced poiicies shall be malled to
Purchaser within 80 days of the heginning of this contract,

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

Purchaser, acting at lis sole option, may waive any and all insurance requirements, Walver is
nat effactive unless in writing. Such waiver may Include or be limited fo a reduction in the
amount of coverage required above. The extent of walver shall be determined solsly by
Purchaser’s risk manager {aking Into account the nature of the work and other factors relevant
o Purchaser's exposure, if any, under this agreement,

vt AUTHORIZATION PROCESS

A

No services will be paid for unkess the servicas are authorized by the Purchaser or the
Purchaser's designes, Authorization will be determined solely on the prospective client's need
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered fo potentially eligible clients unless Provider complies with the raquest for
authorization procedures as outlined in this agreement and as may be agreed o from time to
time by the parties in writing.
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B.

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

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

2. To approve or disapprove the care provided.

3. In the case of out-of-home placements, to visit the facllity and to contact the authorized

resident at any time.

4, To review the records of any authorized individual during normatl business hours and to
monitor the performance of services provided to suthorized Individuals. The Provider
will cooperate with the Purchaser in these sfforis and will comply with the requirements
of menltoring plans.

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

Wil PAYMENT FOR SERVICES

A. Provider shall submit all bills (reflecting net payment due) and the Contract information for

Agencies caver sheet by the 10th day following the closa of the month. Billings received by the
10th day shalt be reimbursed within 15 business days,

Purchaser shall not be held financizlly liable for any payment for service recsived from Provider
if the billing for such service is recelved 90 days or more from the date of tha service provided o
the respective client. However, final expenses for 2019 must be raceived by the Purchaser on
or before January 21, 2020. Reimbursement for 2019 expenses received affer January 21,
2020, will he deniad.

in the case of termination of contract during the contract period, all expenses must be submitted
to Purchasar no later than 20 days after the effective date of termination or January 21, 2020,
whichever comes first,

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

paymants,

Method of payment shall be one of the following, as specified in Section Xii:

Unit Rate Billing:;
Provider shall bill per client on Purchaser authorization/billing form {Fiscal A-5 ar A-8). Such

billings will include authorized clients, authorlzed units per client, units of service provided per
client, the unit rate, the gross monthly charge, eollections, and net cost per client. Purchaser
will pay the net cost for authorized anly services.

4112 Relmbursement:

Provider shall be relmbursed monthly at an amaunt not to exceed 1/12 of the total contract.

Rejmbursement of Actual Expenses
Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Contract

Information for Agencias Form (CIA). Provider shall be reimbursed for actual program
eXpenses reported on the CIA Form. Provider shall maintain financiai statements or other
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documentation of total program exﬁenses submitted for payment, Achual expenses cannot
exceed the total amount speclfied in the contract without renegotiation.

. Collections

1. Frovider agrees to use due diligence to ascertain from tlients and prospective clients ail
potential sources of payment and seurces of revenue to pay for the services.
Spacifically, the Provider agrees not to blll for clients covered by Title 19, Medicare,
private Insurance which covers the charges for the service recelved; or have the ability
to pay for the needed services,

2, if Purchaser authorizas services and it Is determined that a third party payor is obligated
to pay for the services or the patlent has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed by the third parly for priar servicas by arediting Purchaser an
the next billing. Al payments by the palient or third parties made to Provider for
services previously paid for by Purchaser shall be credited to Purchaser on the next
billing.

3. Provider will charge a uniform schedule of fees as defined in 5. 46.031(18), Wis. Stals.,
unfess waived by Purchaser with written approval of the Department of Health and
Family Services. In the case of clients authorized and funded under the Community
Options Program and the Medicare Waiver programs, the clients and thelr famllies may
be liable to pay for services under policles and procedures developed under the
Communily Options Program Cost Sharing Guidelines and the Medicaid Walver
Guidefines,

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

§, The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code H8S 1.01+1,06.

. Purchaser reserves the right to decreasa units of service to meet actual needs. An increase in

the unlts of service to be provided may be negotlated at the discretion of Purchaser.

Vi, NOMN-DISCRIMINATION

A

During the ferm of this agresment, Providar agrees not to- diseriminata

on the basls of age, race, ethnicity, religion, color, gender, disability, marltal status, sexual
orientation, national orlgin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation ar membership In the national guard, state defense force
or any other reserve eomponent of the miitary forces of the United States, or political befiafs
against any parson, whether a recipient of services (actual or potential) or an employee or
applicant for employment. Such equal appartunity shall include but not be limiied fo the
fallowing: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of cempensation aor level of service(s).

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

Provider and all subcontractors agree not to discriminate on the basis of disabillty in accordance
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with the Amerlcans With Disabllities Act (ADA) of 1890, the Wisconsin Statutes sacs. 111.321
and 111,34, and the Racine Gounty Ordinances. Provider agrees to post in canspicuous
places, available to employees, seivice recipients, and applicants for employment and services,
notices setting froth the provisions of this paragraph.

. Provider shall give priority to those methods that offer programs and activitles to disabled
persons In the most infegrated setting. Where service or program defivery is housed in an
inaccessible location, and accessible alterations are not readily achievable, Provider agrees to
offer “programmatic accessibllity” to recipients {real or potential) of said services and programs
(e.g., change time/lacation of service),

E. Pravider agrees that it will employ staff with special translation and sign language skills
appropriate to the needs of the clienf population, or will purchase the services of qualified adut
interpreters wha are avaliable within a reascnable time to communicate with hearing Impaired
clients. Provider agrees to train staff in human relatlons technigues and sensitivity to persons
with disabliities. Provider agrees to make programs and facilities accessible, as appropriate,
through outstations, authorized representatives, adjusted work hours, ramps, doorways,
elevators, or ground floor rooms. Provider agrees to provide, free of chargs, all documents

‘nacessary fo it clients’ meaningful participation in Provider's programs and-services in
alternative formats and languages appropriate to the needs of the client population, Including,
but not imited to, Braille, large print and verbally transcribed or translated taped information.
The Provider agrees that it will train Its staff on the conterit of these policies and will Invite its
applicants and clients to Idenkify themselves as persons needing additional asslstance or
accormmadations in order to apply for or participate in Provider's programs and services.

F. Pravider agrees to maintain comprehensive policies to ensure compliance with Title Vi of the
Civil Rights Act of 1964, as updated fo address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills approptiate to the needs of the client population, or will purchase the services of
qualiftad adult Intarpreters who are avallable within a reasonable time to communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to iis cllents' meaningful participation in Provider's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will frain fts staif on the content of these policies and will invite its applicants and clients to
identify themselves as parsons needing additional assistance or accommodations in order to
apply or participate in Provider's programs and services.

G, Frovider shall comply with the requirements of the current Civil. Rights Compliance (CRG) Plan,
which Is avallable at hitps:/fwww.dhs wisconsin.govicivii-righisfindex. him. Providers that have
more than fifty {50) employees and receive more than fitty thousand dollars ($50,000) must
develop and attach a Clvil Rights Compliance Plan to this Agreement. Provider agrees to
develop and attach to this Agreement a Civil Rights Compllance Letter of Assurance regardless
of the ntimber of employses and the amount of funding recelved,

H. Provider agrees to comply with the Purchaser’s civlf rights compliance policies and proocedures.
Provider agress to comply with civil rights monitoring reviews performed by the Purchaser,
Including the examination of records and relevant files maintained by the Provider. Provider
agrees to furpish all information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser In developing, implementing, and monitoring corrective action plans that resuft from
any reviews, ’

I Provider shall post the Equat Opportunity Policy; the name of the Provider's designated Equal
Opportunity Ceordinator and the discrimination compliant process in conspicuous places
avallable to applicants and clients of services, and applicants for employment and employess.
The complaint process will be consistent with Purchaser’s policies and procedures and made
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available in languages and formats understandable to applicants, clients and employees.
Provider shall supply to the Purchaser's contract adminlstrator upon request a summary
dacument of all client complaints related & perceived diserimination In service delivery. These
documents shall include names of the Involved persans, nature of the complaints, and a
description of any attempts mada to achieve complaint resolution.

I all solicitations for empioyment placed on Provider's bahalf during the term of this Agreement,
Provider shall inchide a statement to the effect that Provider is an "Equal Opportunity
Employer.”

No individual in the United States may, on the grounds of race, color, religion, sex, national
origin, age, disabllity, poiitical affiliation or befief, and for beneficlaries any, citizenship or
participation in any state or federally funded program fo Include WIOA Title 1-financiatly
assisted program or activity, be excluded from participation in, denied the bensfits of, subjected
to discrimination under, or denled employment In the adminisiration of or in connection with any
state or federally funded pragram to include WIOA Title 1-fundsd program or activity. For g
WIOA funded program, Provider agraes fo comply with the Section 188 of WIOA 2014 and
implementing regulations at 29 CFR Part 38.

X, GENERAL CONDITIONS

A,

Provider shall nelther assign nor transfer any Infsrest or obligation in this

Agreement without the pricr written consent of Purchaser, unless otherwise provided herein.
Clalms for money due to Provider from Purchaser under this Agreement may be assigned fo 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 assignee In and to any amounts dus ar to
become due to Provider shall be subject to prior claims of all persons, firms and corporations far
sarvices rendered or materlals supplied for the performance of the work called for in: this
Agdreernent. Provider shall furnish Purchaser with notice of any asslgnment or fransfer,

CONFIDENTIALITY,

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

a Client specific information, including, but not limited to, information which would
identify any of the Individuals recelving services under this Agreement, shall at
all times remain confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or requirad by faw,

b. Provider knows and understands It s not entitled to any client specific
Information unfess it Is releasad to persons who have a specific need for the
infarmation which Is directly connected to the delivery of services 1o the cllent
under the terms of this Agreement and only where such persons require the
requested information to carry out official functions and responsibilities.

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

L Research (names and speciflc Identifying Information not to be
disclosed), : :

Ii. Fiscal and clinical audits and evaluations;

fil. Coordination of treatment or services; and

iv. Determination of conformance with court-ordered service plans.
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2, Health {nsurance Portability and Accountability Act of 1998 (HIPAA) Appilicability,

8. The Provider agrees to comply with the federal regulations Implementing the
HIPAA and all relevant regulations as from time to time amended, to the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agresment.

h. In addition, certain functions Included in this Agreement may be covered within
HIPAA rules. As such, the Purchaser must comply with ail provisions of the
law, if Purchaser has determined that Provider is a “Business Associate” within
the context of the taw, Provider will sign and return an approved Business
Associate Agreement, which will be Included and made part of this Agresment.

C. Provider agrees to cooperate with departments, agencies, employeas, and officars of Purchaser
in providing the services dascribed herein. Where Provider furnishes caunseling, care, case
managernent, service coordination or other client services and Purchaser requests Provider ar
any of Provider's employees to provide evidence in & court or ofher evidentiary proceading
regarding the services provided to any named cfient or regarding the cilent's progress given
services provided, services purchased under this agréement include Provider making ltseif or its
employees avallable to provide such evidence requested by Purchaser as authorlzed by law.

D, Notlces, bills, invoices and reports raquired by this Agresment shall be deemed delivered as of
the date of postmark if deposited In a United States mailoox, first class postage attachad,
addressed to a party's address as set forth in this agreement. Any party changing lts address
shall notify the other party in writing within five (5) business days.

E I order for Provider and the people Provider serves to be preprared for an emargency such as
tornado, flood, blizzard, electrical blackout, pandemic and/or other natural or man-mada
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2} which of Provider's
services whl remain operational during an emergency; (3) the role of staff members during an
emergeancy, (4) Provider's order of succession, evacuation and emergency communications
plans, Inciuding who will have authorlty to execute the plans andfor to evacuate the facility; (5)
avacuation routs, means of transportation and use of alternate care facifitiss and service

“providers (such as pharmacies) with which Provider has emergency care agreements in place;
(6) how Provider will assist clients/consumers to individually prepare for an emergancy; and (7)
how essential care records will be protected, maintained and accessible during an émergancy.
A copy of the wrltten plan should be kept at each of Provider's office(s). Providers who offer
case management or residential care for individuals with substantial cognifive, medical, or
physical needs shall assurs at-risk cliente/consumers are provided for during an emergengy.

F. During the term of this Agreement, Provider shall raport to the Purchaser's contract
administrafer, within ten (10) days, any allegations to, or findings by the National Labar
Relations Board (NLRB) or Wisconsin Employment Relations Commisslon (WERC) that
Provider has violated a statute or regulation regarding labor standards or relations. If an
Investigation by the Purchaser results in a final determination that the matter adversely affects
Provider's responsibllities under this Agreement, and which recommends termination,
suspension or cancellation of this Agreement, Purchaser may take such action, Provider may
appeal any adverse finding as set forth at Article X,

G, This Contract is contingent upon autharization of Wisconsin and United States Law and any
: materlal amendment or repeal of the same affecting relevant funding or authority of the
Dapariment shall serve to terminate this Agreement, except as further agreed to by the parties
herelo,
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H. Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as requirad.

k. Purchaser shall be netified in writing of all complaints fiied in writing agalnst the Provider.
Purchaser shall inform the Provider in writing with the understanding of the resclution of the

camplaint.

J, Nothing contalned in this Agreement shall be construed to supersade the lawful power or duties
of either partty.

K. All capital aquipment purchased with funds from this contract may at the discretion of Racine

County revert to Racine County at the terrination of this contract period or subseguent contract
perieds. Cemputer equipment authorized within this contract budget wilf requirs Purchaser's
approval prior to purchase and authorized payment.

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

M. in no event shall the making of any payment or acceptance of any service or product required
by this Agreement consiltule or be construed as a walver by Furchaser of any breach of the
covenants of this Agreemant or a waiver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shalt in no way Impair or prejudice the right of Purchaser with respect fo
recovery of damages or ofher remedy as a result of such breach or default.

N, Provider may elect to retain thé entire right, title and interest to any invention conceived or first
actually reduced to practice in the performance of this Agreement as provided by 37 CFR 401,
In the event any invention resuits from work performed joirdly by the partiss, the Invention(s)
shail be jeintly owned.

Q. PENALTIES,

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

2 if Purchaser is liable for damages sustained as a result of breach of this Agresment by
Provider, Purchaser may withhold payments fo Provider as set off against sald
damages.

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

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

P This Agresment 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 or court action; (3) cancelation, increase or decreass in funding; {4) changas in
service needs identified by Purchasar; (5) Provider's fallure to provide services purchased; o
(8) upon any mutual agreement. Provider agrees o renegotiate in good faith if Purchaser
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X

X,

exercises this option. Any agreement reached pursuant to renegotiation shall be acknowledged

“through a written Agreamant addendum signad by both parties. If Provider refuses to
renegotiate in good faith as required by this saction, Purchaser may sither terminate the
Agreament ar unilaterally adjust payments downward io reflect Purchaser's best sstimate of the
volume of services actually dellverad by Provider under this Agreement.

RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance with
the terms and conditions of this Agreement and Chapter 88, Wis. Stats.

A, Good Faith Efforts. In the event of a dispute between the parfies Involving the interpretation or
application of the contents of this Agreement, the parties agree to make good faith effarts to
resolve grievances informally.

B. Formal Procedure. In the event informal resolution is not achieved, the parties shall foliaw the
following procedure to resolve all disputes:

Step 1. Provider shall present a descriptian of the dispute and Provider's pesition, in writing, to
Purchagser’s Division Manager within fifteen (15) working days of gaining knowledge of the
issute. The description shall cite the provision or provislons of this Agreement that are in disputs
and shall present all available factual information supporting Provider's posifion. Faliure to
timely provide sald document constitutes a walver of Provider's right to dispute the ltem.

Step 2: Bath partias shall designate representatives, who shall attempt to reach a mutually
satisfactory resolution within the fifleen (15) working days after mailing of the writtan notice.

Step 3: If resolutlon is not reached in Step 2, Purchaser's Division Manager shall provide in
writing by mall, an Inifial decision. Said decision shali be binding until and unless a different
decisfon is reached as outlined below.

Stap 4! Provider's Chief Executive Officer or deslgnes may request a raview of the initlal
deoislon by mailing a written request to Purchaser's Human Serviees Diractor within fifieen (15)
working days of the receipt of the initial dacision. Failure to timely provide sald request
constitutes a waiver of Provider’s right fo dispute the item.

Step & Purchaser's Human Services Director shall respond to the request for review by malling
& final written declsion to Provider within fiftesn (15) working days of receipt of the request,

Step & Provider's Chisf Executive Officer or designee may request a review by the County .
Executive of the final decision by malling said request within fiteen (15) warking days of the
postmarked date of the final decislon. Faliure to timaly provide sald request constitutes a
walver of Providsr's right io dispute the item.

Step 7! The County Executive shall provide a final decision by mailing It to Pravider within
fiftzen {156) working days following the postmarked data of the raquest for a review. The
dactsion of the County Exscutive ks final and binding on the parties.

C. Client Grievance Procedure.

1. Provider shall have a written client grievance procedure approved by Purchaser, posted
in its service area, &t all times during the term of this Agresment.

2, Where clients may be enfitied to an administralive hearing concerning eligibility,
Provider will cooperate with County in providing notice of said sligibliity to clients.

TERMINATICN, SUSPENSION AND/OR MODIFICATION
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This Agreement may be terminated and/ar its terms may be modified or alterad as follows;

A Either parly may terminate the Agreement, for any reason, at any time upon sixty {(60) days
written notice.
B. Failure of Provider to fill any of its obligations under the Agreement In a timely manner or

violation by Provider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser to terminate this Agresment upan ten (10) days written notice
of the effective date of termination.

C. The following shall constltute grounds for immadiate 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, Falture by Provider to carry applicable licenses or ceriifications as raquired by law,
3. Fallure of Provider to comply with reporting requirements contained herein.
4, Inability of Provider fo parform the work provided for herein.
5, Exposure of a client to immediate danger when interacting with Provider.
o, In the svent of cancellation or reduction of state, federat ar county funding upan which

Purchaser refles to fulfilf its obligations under this Agreement, Provider agrees and undarstands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agresment, 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 fo Provider upon thirty (30) days written notice, If
Purchaser opts to reduce funding under this provision, Purchaser may, after
sonsultation between Provider and Purchaser's contract manager or designee, specify
the manner in which Provider accomplishes sald raduction, including, but not limited to,
directing Provider fo reduce expanditures on desighated goods, services and/or costs.

E. Failure of Racine County or the State or Federal governments {o appropriate sufficlent funds to
cafry out Purchaser's obligations hersunder or failure of Provider to timely commence the
contracted for services, shall result in automatic fermination of this Agreement 25 of the date
funds are no longer avallable, without notice.

F. 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.

CONTRACT CONSTRUCTION AND LEGAL PROCGESS

A Choice of Law, It |s expressly undersiood and agreed o by the parties hersto that In the event
of any disagreament or controversy between the parties, Wisconsin jaw shall be controlling,

B. Construction. This Agreement shall not be construed against the drafter.

C. Counterparts. The parties may evidence their agreement to the foregoing upon one or sevaral

courterparts of this instrument, which together shall constituie a single instrument.
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D, Entire Agreement. The entire agreement of the parlies is contained hersin and this Agreement
supersedes any and all oral agreemenis and negotiations befwaen the parties relating to the
subjact matter hereof. The partias expressly agres that this Agreement shall not be amended in
any fashion except in writing, executed by both parties. . :

E. Execution. This Agreament has no effect unfli signed by both parties. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the :
persons executing this Agreement on [ts behalf are authorized o do so, i

F. Limitation of Agreement. This Agreement is intended to be an agreement salely batween the
parties hereto and for their benafit only. No part of this Agreement shall be construed to add to,
suppiement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third i
party or parties, including but not limited to employees or subcantractors of elther of the partles. . v

Excspt, whera Providar intends to meet its obligations under this or any part of this Agreement
through a subconfract with ancther entity, Provider shall first obtain the wiltien permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same i
obligations incurred by Provider under this Agresment, '

G. Severability, Theinvalidity or un-enforceabllity of any particular provislon of this Agreement
shall not affect the other provisions heraln, and this Agreement shall be construed, in all
respects, as though all such invalid or unenforceable provisions were omitted.

H. Venue. Venue for any tegal proceedings shall be in the Racgine County Circuit Court,
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2019 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed, signed, and included in the audit submitted by your
independent auditor.

Summary of Audit Results

Name of Agency

Period of Audit

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

the auditee (i.e., unqualified opinion, quaiified opinion,
adverse opinion, or disclaimer of opinion).

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

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

4. Does the audit report show material weakness(es) Yes / No
or other reportable conditions?

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

Audit Guide:
Department of Health and Family Services Yes/No/NA
Department of Workforce Development Yes / No/ NA
Department of Corrections Yes /No/NA
Other funding agencies (list) Yes / No
8. Was a Management Letter ar other document conveying Yes / No

audit comments issued as a result of this audit?

7. Signature of Partner in Charge:;

Date of report;
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BUSINESS ASSOCIATE AGREEMENT
‘ With Confract

This Businass Associate Agreement is incorporated infa the Underlying Contract and is made between the
Behavioral Health Services of Racine County, ("Covered Entity”} and Clarinda Youth Corp. dba Clarinda
Academy ("Business Assaciate"}, collectively the "Parties.”

This Agreement Is specific to those sarvices, activities, or functions performed by the Business Aasaciate on
behalf of the Covered Entity when such services, aclivitles, or functions are covered by the Health Insurance
Portablility and Accountability Act of 1996 (RIPAA}, including all pertinent regulations {45 CFR Parls 160 and
164) issued by the U.8. Department of Health and Human Services, Services, aclivities, or functions covered by
this Agreement Include, but are not limited to!

Bervices contained within attached agreement, including exhibits,

The Goverad Entlty and Business Associafe agree to modify the Contract to incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmission of individually identiffable health information created, used, ar maintained by the Business
Agsociate during the perfarmance of the Confract and after Canfract termination. The parties agree that any
conflict betwsen provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Cara Operations, individuai,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law,
Secretary, Sezurity Incident, Subcontractor, Unsecured Protected Health Information, and Use,

Specific Definitions:

a. Business Assoclate: "Business Asscciafe” shall generally have the same meaning as the teimn "business
associate” at 456 CFR 160.103 and, In reference to the parly to this Agreemient, shall mean Clarinda
*fouth Corp. dba Clarinda Academy.

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

¢, HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcarmans
Ruies at 456 CFR Part 160 and Part 164,

2. RESPONSIBILITIES OF BUSINESS ASSQCIATE

a. Business Associate shall not use or disclose any Protected Health Information except as permitied
or required by the Agreemsnt, as permitted or required by law, or as otherwise authorized in writing
by the Covered Enfity, if done by the Covered Entity. Unless otherwise limited hersin, Business
Associate may Use or disclose Protected Health Information for Business Associate's proper
management and administrative services, to carry out legal responsibilities of Businass Assoclate,
and to provide data aggregation sarvices relating to health care operaticns of the Covered Enfity if
required under the Agreemeant.

b. Business Associate shall not request, use, or disclose more than the minimum amount of Protected
Heaith information necessary to accamplish the purpose of the use or disclosure.

c. Business Assoclats shall inform the Covered Enlity if It or ifs subcontractors will perform any work
outside the U.8. that invoives aceess to, of the disclosurs of, Protected Health Information.
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a,

b.

Business Associate shalf use appropriate safeguards, Including complying with Subpart C of 45 CFR '

Part 164 with respect to electronic Protected Health Information, to prevent use or disclosure of
Protacted Heaith Information other than as provided for by the Agreement.

Business Associate shall cooperate In good faith in responsa to any reasonable requests fram the
Covared Entity fo discuss, review, inspect, andfor audit Business Associate's safeguards,

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

The Business Associate shall report to Covered Entity any use or disclosurs of Protected Health Information
nat provided for by the Agreement of which it becomes aware, including breaches of unseoured Protected
Haalth Information as required at 45 CFR 164.410 and any security incident.

a.

Discovery of a Vielation, The Business Assoclate must inform the Covered Eniity by telephone
call, plus email or fax, within five business days following the discovery of any viclation.

I. The Violation shall be frealed as "discovered” as of the first day an which the Violation Is known
to the Business Associate or, by exercising reasonable diligence would have besen known to the
Business Associate.

il. Motification shalf be provided fo ane of tha contact persons as fisted in section 4.d.

ill. Notification shall cocur within five business days that follows discovery of the Violation,

Mitigation. The Business Associate shall take immediate steps o mitigate any harmiul effects of
the unauthorized use, disclosure, or loss. The Business Asscclate shall reasonably cooperate with
the Covered Entity's efforts fo seek appropriate Injunctive relief or otherwise prevent or curtail such
threatened or actual breach, or fo recover its Protected Health Information, including compiying with
& reasonable Corrective Action Plan.

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

{. Each Indlvidual whose Protected Health Information has been or is reasonably fo have been
accessed, acquired, or disclosed during the Incident;

. A description of the types of Protected Health information that were involvad in the Viclation
{such as full name, social security humber, date of birth, home address, account number),

fil. A description of unauthorized pérsons known or reasonably belleved to have improperly used or
disclosed Protected Heaith Information or confidential data;

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

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

vi. A brlef description of what the Business Associate Is doing to investigate the Incident, to
mitigats losses, and to protect against further Viclations; |

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

vill. A Carrective Action Plan that includes thé steps the Business Associate has taken or shall take
{o prevent future similar Violatians.

Covered Entity Contact Information. To direct communications to above-referenced Covered
Entity's staff, the Business Assoclats shall Initiate contact as Indicated herein. The Covered Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Asscciate.
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HSD Diractor HSD Contract Administration Corparation Counsel
Hope Otto Bethany Tangerstrom Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, W 53403 Racine, W1 53403 ' Rasine, Wl 53403
(262) 838-6546 {262) 638-6671 (262) 636-3874

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

In accordance with 45 CFR 164.502(e)(1) and 164,308(h), if applicable, the Business Associate shall ensure
that any subcontractors that create, receive, maintaln, or transmit Protected Health Informatlon on behalf of
the Business Assaciate agree to the same restrictions, conditions, and requirements that apply fo the
Business Associate with respect to such information, '

CONMPLIANGE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Associate conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with sach applicable requirement of Title 45, Part 162, of the Caode of Federal
Regulation, The Business Associate shall not enter into, or permit its subcontractors or agents fo enter into,
any Agreement In connecticn with the conduct of Standard Transactions for, or on behalf of, Covered Entlty
that:

a. Changes the definitlon, Health Information condition, or use of a Heaith Informatlon element or segment
In a Standard;

b. Adds any Heaith Informatior: elements or segments to the maximum defined Health Information Sat:

c. Uses any code or Health information elements that are aither marked "not used” in the Standard's
Implamantation Specification(s) or are rot in the Standard's Implementation Specifications(s); or

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

ACCESS TO PROTEGTED HEALTH INFORMATION

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

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the diraction of the Covéred Entify, the Business Associate agrees to amend or correct Protected Health
information held by the Business Associate, which the Covarad Entity has determined is part of the Covered
Entity's Designated Record Se, in the time and manner designated by the Covered Entity in accordance
with 45 CFR 164,528.

DOCUMENTATION OF DISCLOSURES (OF PROTEGTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Associale agrees to document and make available fo the Covered Entity, or (at the direction
of the Covered Entlty} to an Individual, such disclosures of Protected Health Infarmation to respond to a
proper request by the individual for an accounting of disclosures of Protected Health information in
accordance with 456 CFR 164.528.
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INTERNAL PRACTICES

The Business Associate agrees to make its infernal practices, books, and records relating to the use and
disolosure of Protected Heaith Information avaliable to the federal Secretary of Health and Human Services
{HHS) In a time and manner determined by the HHS Secretary, or designes, for purposes of determining
compliance with the requirements of HIPAA,

TERM AND TERMINATION OF AGREEMENT

a. The Busjness Assoclate agrees that if in good faith the Coverad Entity determines that the Business
Assaciate has materially brasched any of its obligations under this Agreemant, the Covered Entity may:

I Exerclse any of its rights to reports, access, and inspection under this Agreement;

Il. Regqulre the Business Associate within a 30-day period to cure the breach or end the violation;

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

iv. Immediately lerminaie this Agreement if the Business Associate has breached a material term of
this Agresment and cura is not possible,

b Before exercising elther 11.a.0. or 11.a.ifi, the Covered Entity will provide writtan notice of
preliminary determination to the Business Associate describing the violation and the action the Covered
Entity intends o fake,

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

tpon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Assoclate
will:

& Return to the Coverad Entity or, if return Is not feasible, destroy all Protected Health Information and any
compilation of Protected Health Information In any media or form. The Business Associate agrees to
ensure that this provision alsa applies to Protected Mealth Information of the Covered Entity in
possession of subcontractors and agents of the Business Associate. The Business Assoclate agrees
that any original record or capy of Protected Health information in any media Is included in and covered
by this provision, as well as all originals or copies of Protected Health information provided to
subcantractors or agents of the Business Associate, The Business Assoclate agrees to complete the
return or destruction as promptly as possible, but not more than 30 business days afier the conclusion
of this Agreement. The Business Associate will provide written doocumentation evidencing that return or
destruction of all Protected Health Information has been complated,

b. If the Business Assoclate destroys Protactad Health Information, it shall be done with the use of
technology or methodoiogy that renders the Protected Health Information unusable, unreadable, or
undecipherable te Unauthorlzed Individuals as specified by RHS in HHS guidanss. Acceptable mathods
for destroying Protected Health Information mclude; o

i. For paper, film, or other hard copy meadia: shredding or destroying in order that Protected Health
information cannot be read or reconstrucied and

i. For electronic media: clearing, purging, or destroying consistent with the standards of the National
Institute of Standards and Technalogy (NIST).

Redaction Is specifically excluded as a method of destruction of Protacted Heaith Information unless the
infarmation is properly redacted so as fo be fully de-identified.

c. If the Buginess Agsociata beliaves that the refurn or destruction of Protected Health Information is not

feasible, the Business Asscclate shail provide written notification of the conditions that make return or
destruction not feasible. If the Business Associais determines that return or destruction of Profscted
Health Information Is not faasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protacied Health
information of the Covered Enfity without the express written authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health Information subject fo this provision will be limited
to the use or disclosure that makes return or destruction not feasible, ;

43, COMPLIANGE WITH STATE LAW

The Business Assaclate acknowledges that Protected Health information from the Covered Entity may be
suhject to state canfidentiality laws, Business Assaciate shall comply with the more rastrictive proteation 4
requirements hetween state and federal law for the protection of Protected Heaith Information., '

14, MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Associate shall, to the extent allowed hy Wisconsin law,
indemnify the Coverad Entity for costs associated with any Incident arlsing from the acquisition, access,
use, or disclosure of Protected Health Infermation by the Business Associate in 2 manner not permittad
under HIPAA Rules,

b, Automatic Amendment. This Agreement shall automatically incorporate any change or modificaflon of
applicable state or federal law as of the effective date of the change or modification. The Business
Associate agrees to maintaln compliance with all changes or modifications to applicable state or federal

law.

¢. Interpretation of Terms or Condifions of Agreement. Any ambiguity In this Agreament shall be
construed and resolved in favor of & meaning that permits the Covered Entity and Business Associate to
comply with applicabie state and federal law.

d. Survival, All terms of this Agreement that by their language or nature would survive the termination or
other conoluston of this Agreement shall survive.

IN WITNESS WHEREQF, the undersigned have caused this Agreemant to be duly executed by their respective
representatives,

COVERED ENTITY BUSINESS ASS‘;DCFATE .
Piint Name: Hope Otlo Frint Name: ?"\1\ (-_L ar (:‘ \r: A‘ﬁC‘ evtsa N
. : - -
SIGNATURE: ‘?3/‘}@’ M % SIGNATURE:B7 fzw‘ffﬂ’”"”f{ W%ﬂfﬂ% |
Title: ggﬁi?wtg rGaunty Human Services Title: C \T} - E o I~ C,J ‘»}pa SJCLE ;\‘,"“
Date: 8.9.19 Date: & 14 !5/ A
COVERED ENTITY
Print Name: Brenda Danculovich

' SIGNATURE: MKQ#MM

interim Deputy Director _
Title: Racine County Human Servicas

Date: 8.9.19
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.Q.) 12649 "Debarment’ requires that all contractors receiving individual awards,
using Federal funds, and all subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal depariment or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization -and s principals are not debarred. Failure fo comply or attempts to edit this language may
disqualify your bid. Information on debarment Is available at the following websites: www.sam.gov and
hitps://acqulsition.gov/farfindex.himl (see section 52.209-6).

Your signature certifies that neither you nor your principal ls presently debarred, suspended, proposed for
debarment, declered ineligible, or voluntarily excluded from participation in the fransaction by any Federal
department or agency.

SIGNATURE - Official Authorlzed to Sigh Application Date Sigﬁed
v Rl Tl “/ye/rs

Printed Name ' Title 1 ",

\ v - N
?l Q\\&Ptﬁi | 7)\4\ c;\nef‘f,zxar\ C}PQ ?{*@E‘; RG\Q ;\:{‘
For (Neme of Yendor) DUNS Number (Dun & Bradstreet, If applicable)
v ' - -
acinde Touth Grpscotion Y 142202

Contract # \ Og,. 2 Gg

Cantract Descripfion:

THes dec it (O oup rothec (&ce

The Divislon of Racine County Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of % /1% £ 19y the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or
-1 agency from doing business with the Federsl Government.

SIGNATURE — Conbract Adminlstrator . Date Signed

WNW AT NN
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GERTIFICATION REGARDING LOBBYING

Certification for Cantracts, Grants, Loans, and Cooperative Agreements

The undersignad certifies, ta the best of his or her knowledge and belief, that;

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to arny
person for influencing or attempting to Infiluence 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 the awarding
of any Federal centract, the making of any Federal grant, the maiing of any Federal loan, the entering into of
any cooperafive agresment, and the extension, confinuation, renewal, amendment, or modification of any
Fedaral contract, grant, loan, or cooperative agresment.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atternpting to influence an officer or employee of any agency, a Member of Congress, an officer ar
employee of Congress, or an employee of a Member of Congress In connection with this Federal contract,
grant, loan, ar cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure Form to Report Lobbying,” in acsordance with Its instructions,

(3) The undersigned shall requirs that the language of this certification be included in the award documents for
all subawards at all fiers (including subcontracts, subgrants, and contracts under grants, loans and cooperstive
agreements) and that all subreclplents shall certify and disclose accordingly.

This certification is a materlal representation of fact upon which reflance was placed when this transaction was
made or eniered Into. Submission of this certification is a prerequisite for making or entering into this
fransaction imposed by Section 1352, title 31, U.S. Code. Any person who fails to file the required certification
shall be subjact fo a civil panalty of not less than $10,000 and not mere than $1 00,000 for each such falurs.

O ghﬁmf M;&vlﬁm 8’//{ // g

Signaturs : Date/ [
Agency Director's Name or Designee
{If designee, attach Desighes Authorization)

‘@\\ CJ\CU\C“ wT: AA(}L@JSBJ\

Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

{Required for a W-2 agency that has lobbving activities.)

Approved by OMB
0348-0046
Reproduced by DWDIDWS/BDS

Compiete this farm to disclose jobbying activities pursuant to 31 U.8.C. 1382

{See reverse for public burden disclosure.)

1. Type of Federal Action:

2. Status of Federal Action:

3. Report Type:

Ca. [a. bid/offer/application Ca
contract [b. initial award (b,
(b [e. post award
grant For Material Change Only:
[_lc.cooperative agreement
[ld. loan Year quarter
MNe.
It loan insurance Date  of last  report
4, Name and Address of Reporting Entity: 8. If Reporting Entity In No, 4 is Subawardee,
Enter Name and Address of Prime;
IPrime [] subawardes
Tier , If known,
Congressional District, if known! Congressional District, ¥ known:
8. Federal Departmeni/Agency: 7. Federal Program Name/Oescripfion:
CFDA Number, If applicable:
8. Federal Action Number, ¥ knowmn: 8. Award Amount, if known:
$
10. a. Name and Address of Lobbying Entlty 410, b. Individuals Performing Services
(if individual, last name, flrst nams, Mi): (including address If different from No. 10a)
(last nama, first name, M)
11. Amount of Payment {check all that apply): 13. Type of Payment (check all that apply):
$ [Jactual []ptanned {1 a retainer
] b, onetime fee
[ ]ec commission
£1d contingent fee
{1e deferred
‘1 f other; specify:
12, Form of Payment {checK all that apply):
1 a. cash
{1 b. in-kind; specify: nature
value
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14.

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

18,

Continuation Sheet(s) SF-LLL-A attached: (Tves

X No

16,

Information requested through this form is atithorized by
title 31 U.5.C. section 1252, This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier ahove when this transaction
was made or entered into. This disclosure is reguired
pursuant fo 31 U.S.C. 1382, This information will be
reported fo the Congress semi—annually and will be
avallable for public inspection. Any person who fails to file
the required disciosure shall be subiect to a civil penalty of
not less than $10,000 and not more than $100,000 for each
such failure.

S;gnatur

"3\.'1 1 Dmi! WMDV'\/\
pﬁ?t’ ‘\0 f‘o\ 1 A“f\_ol@ L5020

Nama:

Title:
?fsvaiicﬂen“{‘,(-u(: {DGZ} ol
MN2-5Y2~- 303 Date:

Teale. No.:
$HET
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DiSCLOSURE OF LOBBYING ACTIVITIES 0345&0046
CONTINUATION SHEET i {cont.
Reporting Entity: Page of _ ‘
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" PROGRAM DESCRIPTION

Residentlal Care Center

A Plan for Service

1

The Provider will prepare a treatment plan dellneating goals and objactives for the child and
family in accordance with the service request recaived from the Human Servicas Department,

a. The treatment plan for children placed will be submitted to the Racine County Human
Bervices Depariment within 30 days of placement,

b. The Provider will prepare reports on the chitd and family's progress in the treatment at
intervals of 8 months.

2. Provider Responsibilities:

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

b. The Provider shall consult with the Purchasar when they are holding space for a child.

c, The Provider will notify the Purchaser af least 3() davs priar to the discharge of the
child, The post-discharge planning process will include Purchaser representation.

d. Tha Provider is responsibla for fimely treatment plans In accordance with the above,

3. Purchaser Responsibilitios:

a, To supply the Provider a complete soclal history on the client/family including medical,
school, and background information, a racent psychological, a clear staiement of the
problems initiating placement and a clear statement of tha agency's goals for both the
child and family at time of placement,

b. In absence of a court order, at least 30 days notice of intent to remove the child is to be
given fo the Provider. Whenever possible, a lentative discharge date shall be sat
during formation of the treatment plan.

. Ta give the Provider continuous and timely feedback on the accepiability of the
treatment plan.

d. To monitor parent invalvement and encourage through Court, if necessary, active
involvement by parents In the treatment plan.

=3 To fulfill all responsiblities as devaloped in the treatrent plan for successful completion
of this plan. ‘

f Ta identify for the Pravider possible visiting and post-discharge resources.

4. The Purchaser and Provider agree that the treatment plan shall be reviewed jointly at the
intervals of 3 months, Staffing for this purpose wilt be Inltiated by the Provider with Purchaser
attending on at least a semiannuai basis.

- B Services:
1. ¥ Is understood this fee includes:

Raom and board

Clothing allowance

Perscnal allowance

Psychiatric and psychological consultation andfor therapy
On grounds andfor off grounds educational services
Services fo the famlly

Otheifspeclal needs as delineated in treatment plan

@ oo T
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C.

2, No payment will be made unless a signed authorization has been approved by the Human
Services Department, That acthorization must refiect the signature of the Youth & Family
Services Division Manager, or designee.

3. Special Consideration:

a.

Health Care

Legal Papers

The Provider shall request prior approval for reimbursement from Purchaser for any
individuat expense not negotiated at the signing of this Contract,

In the event the child is absent from the facllity, the Purchaser agrees to pay the reqular
rate for a period not exceeding 14 consecutive days or 14 days In a calendar month to
reserve the space for the chlld. Absence may be planned or unplanned; howevar, the
Purchaser and Provider must agres to biiling for holding space within 1 working day of
the child's absence, No payment for holding spaca shall be approved without prior
agresment.

Manies collected by the Provider on behalf of a client from any other source will be

treated as an adjustment fo the cost and will be deducted from the monthly confracted
amount.

The Purchaser wilf obtain the child's healit history and parental consent form al the

point of placement.

2. The Provider is responsible for the annual physical, semiannual dental and routing
medical care,

The Purchagser will pravide copies of orders of custody, guardianship, or of judiclal determination
authorizing the placement.
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Case Manager or Desionee Face-tu-Face Contact information

~ The Fedaral Child and Family Services Improvement Act of 2008 created a new threshald for minimum case
. worker contact with children and Juveniles placed in out-of-home care (OHC) by the State (County). Children
. and juveniles placed in out-of-home care that are under the placement and care rasponsibifity of the county
each and every fulf calendar month they are placed in aut-of-hame care,

The focus of the visit must be on safely, permanence and weli-baing of the child or juvenile. Contacts must be
of substance and duration, sufficient to address goals of the case plan and permanency pian. If 2 case worker
designee is making the contact for the Racine County Human Services Depariment (RCHSD) Case Manager,
the designee must have a copy of any safety plan, permanency plan and case plan prior to the face-toface
contact. They must also be aware of what to look for when assessing safety, progress and well-being for that
particutar child,

The contact must he documented in eWISACWIS within 30 days of the face-to-face contact accurting,
regardless of whether the visit was conducted by the RCHSD Case Manager or his or her designee. The
documentation must contain the following:

The dats, time and duration of the contact
The participants involved

The location of the visit

The type of contact

The purpose of the contact

A summary of the resuits of the contact

It s the RGHSD Case Manager's responsibilify to obtain the above information from the designes in casss
where a designes is making the face-to-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 deslgnee of Provider agency making the face-to~face contact for the RCHSD Case
Manager must provide the above required information to the Racine County Case Manager within 21 days of the
contact ocourring. This can ba done via e-mall, fax, or mail,
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PROGRAM REPORTING AND EVALUATION

Methadolagy
For Determining
Whether Outcoms Completion
Oufcoms Is Achieved Date
1. 80% of the Racine County youth Contract Agency 12/31M9
will meet the gosals and Treatment Records
objactives specified on their
treatment plans.
2. 75% of the clients will not HSD Records 1213118
have any new contacts with
the Juvenile Justice System
while recelving services and
far one year after discharge.
3. 80% of the clients will not be HSD Records 1213119

placed in & mare restrictive
Hiving arrangement during their
placement and within six months
of discharge.

An Evaluation Oufcorme Report for Qutcome #1 must be provided to the HSD Coordinator of Contracts
and Program Ceatdinafion by 2/1/2020.
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Xit. COST AND SERVICES TO BE PROVIDED
LOST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agrea that the ellgibilily of individuals to racelve the services purchased under this
agreement will be determined by the Purchaser.

8, Purchaser agress lo pay Provider for the aciuat services rendersd by Provider and authorlzed by Purchaser at tha contracted
amaount.

C. The total amount to be pald to Provider by Purchaser for pregrams and servicas as specified in this saction will nat exceed the
tolaf contracted dallar amount,

Method of
Account # Program Total Units Unit Rate Payment
Residentlal Group Fosler Care . As Authorized As Authorized $330/day Unit

81708,005,700.404500
81716.006.700.404500

L
1Appraved by HSD Fiseal Managar%\

b

a1 /]
{Approved by Contracted Agenoy — 1217 1 1

L




