CONTRACT #19-1

This contract is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY whose business address is
1717 Taylor Avenus, Racine, Wisconsin 53403, heresinafter referred fo as Purchaser, and ASCENSION ALL SAINTS
HOSPITAL, whose princlpal business address is 1320 Wisconsin Avenue, Racine, Wisconsin 53403, hereinafter
refeired to as Provider. This contract is to be effective for the peried January 1, 2019 through December 31, 2019,

The Provider employee responsible for day-to-day administration of this contract will be Jerad Satzer, whose
businass address Is 1508 S Oneida St, 45 Room 419, Appleton, WI 54915, telephone number 920-628-9143, e-mall
address Jerod.Satzer@ascenslon.org. In the event that the administrator is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator,

The Purchaser employee responsible for day-to-day administration of this contract will be Bethany Tangerstrom,
(262) 838-6571, e-mail Bethany.Tangerstrom@RacineCounly.com, whose business address is 1717 Taylor Avenue,
Racine, Wisconsin 53403, In the event that the administrator is unable to administer this contract, Purchaser will
contact Provider and designate a new administrator.

This contract hecomes null and void if me hatween the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty da
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This agreement (including the Exhibits) constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subject matter contained herein.

l. CERTIF]CATION 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 altached
Exhibits, which is fully incorporated herein by referance. In the svent of a conflict between or
among the bid specifications, the RFP ar responses thereta, ar the terms of this Agreement aor
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. [f the
Provider obtains services for any part of this Agreement fram ancther subcontractor, the
Provider remains responsible for fulfillment of the terms and conditions of the contract. Provider
shall give prior wrilten notification of such subcentractor to the Purchaser for approval.

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

Provider shail complete its obligations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement and all applicable [aws. Provider
agrees to notify Purchaser immediately whenever it is unable to comply with the applicabls
State, Federal and Caunty laws, rules and regulations. Non-compliance will result in
temination of Purchaser's obligation to purchase those setvices,

Where required by law, Provider must, at all times, be licensed or cedified by either the State or
County as a qualified pravider of the services purchased hereby, Provider shall fully cooperate
with licensing and certification authorities. Provider shall submit copies of the required licenses
or certifications upon request by Purchaser.

The authorized official signing for the Provider certifies to the hest of his or her knowledge and
belief that the Provider defined as the primary participant In accardance with 45 CFR Part 78,
and its principles:

1. Are not presently debarred, suspended, propased far debarment, declared Ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.

2. Have notwithin a 3-year period preceding this contract been cenvicted of or had a civil
judgment rendered against them for commission of fraud or-a criminal offense in
connection with obtaining, attempting to abtain or performing a public (Federal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or receiving stolen property;

3. Arenot presently indicted or otherwisa eriminally or civilly charged by a governmental
entily (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph {b} of this certification; and

4,  Have not within a 3-year period preceding this contract had one or more public
transactions (Federal, State, or local) terminated far cause or default,
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Should the applicant not he able to provide this certification, an explanation as to why should be
Included with the signed contract.

The Provider agrees that it will include, without maodification, the clause titled "Certification
Regarding Debamment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction." Appendix B to 45 CER Part 76 in all lower lier covered transaciions {l.e.,
transactions with subgrantees andlor contractors) and in all solicitations for lower tier covered
transactions.

G. Provider agrees o do background checks for all employees having regular contact with
children, the elderly or vulnerable adults, including caregiver background checks where
required by law. Provider agrees to follow the requirements of Administrative Code DHS 12,
and Wisconsin Statute 48.685 and 50.065 regarding Caregiver Background Checks. Provider
agrees to cooperate with Purchaser to Implement Caregiver Background Checks, if Provider is
licensed by, or certified by Purchaser, If Provider is licensed by, or certified by, the State of
Wisconsin, and is required by ss 48,685 and 50,685 o perform Caregiver Background Checks,
Provider will maintain the appropriate records showing compliance with the law and the

Administrative Code HFS 12,
RECORDS
A Provider shall maintain records as required by Stale and Federal laws, rules and regulations.
B, Provider shall retain any record required to be kept on behalf of Purchaser for a period of not

less than seven (7) years unless a shorter perlod of retention Is authorlzed by applicable law or
for a longer period of time if required by law.

C. It is understood that In the event this Agreement terminates as the resuft of the expiration or
termination of this Agresment, Provider discontinues services provided under this Agreement to
any client who continuss to raquire such service, Provider will provide Purchaser with records
to assist in appropriate transfer of client including, but not limited to, all documents, electronic
data, products and services prepared or produced by Provider under this Agreement,

D. The use or disclosure by any party of any information concerning eligible clients who receive
services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian or except as ctherwise permitted by
law.

E. In the event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowladges that in receiving, storing, processing, or otherwise
deailng with any patient records, it Is fully bound by 42 CFR § 2 el. Seq. and if necessary, will
resist in judicial proceedings any efforts to abtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the partles further agres that pursuant to 42 CFR § 2.12 (c)
{4) that the restrictions on disclosure ih 42 CFR § et. Seq. do not apply to communications
between the Racine County Seclion 51.42 hoard and the Provider regarding Information

needed
by the Provider to provide services to the Racine County 51.42 board.

F. Provider agress to assist Purchaser in promptly fulfilling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requiring confidentiality

that ‘

Provider keeps ar maintains on behalf of Purchaser.
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REPORTING
A Provider shall submit alt required evaluation reports within the time frames identified in this

contract. Failura ta submit required reports according to identified time frames will result In
Purchaser withhotding payments until the reports are received by Purchaser., Provider may
seek an extension if it is determined the delay is a resuit of circumstances beyond Provider's
control,

FISCAL RESPONSIBILITIES

Provider agrees that ils charges under this agreement shall nof exceed the usual and customary
charges for comparable services as identified in Saction VI,

INDEMNITY AND INSURANCE

A,

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and its officers and its employess, from and agalnst all liability, ¢laims, and
demands, on account of any injury, loss, or damags (including costs of investigation and
attorney's feas), which arise out of ar are connected with the services hereunder, if such Injury,
loss, or damagse, or any portion thereof, is caused by, or ¢laimed to ba caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs and
expenses related thereto, including court costs and attorneys’ fees. The Provider's
indemnification obligation shall not be construed to extend to any injury, loss, or damage that is
caused by the act, omisslon, or other fault of the Purchaser. Provider shall immediately notify
Purchaser of any injury or death of any person or property damage on Purchaser’s premises or
any legal action taken against Provider as a result of any said injury or damage, regarding
clients funded by the Purchaser.

Provider shall at all times during the terms of this Contract keep in force a liability insurance
policy issued by a company authorized to do business in Wisconsin and licensed by the State
of Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upon the execution of this Contract and at any other time If requested by
Purchaser, Provider shall furnish Purchaser with written verification of the existence of such
insurance. In the event of any action, suit, or proceedings against Purchaser upon any matter
herein indemnified agalnst, Purchaser shall, within five working days, causse notice in writing
thereof to be given to Provider by certified mail, addressed to its post office address.

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

1. Maintain worker’s compensation insurance as required by Wisconsin Statutes, for
all employees engaged in the work.

2. Maintain general liability coverage including persenal injury and property damage
against any claim {s}, which might occur In carrying out this contract. Minimum
coverage shall be one million dollars ($1,000,000) liability for each accurrence for
bodily injury and property damage Including product lability and completed
aperations and three million dollars {$3,000,000) in the aggregate.

Racine County, and its officers and employees shall he named as additional insureds on
Provider's general liability insurance policy for actions andfor omissions performed pursuant to
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Vi,

Vil

VIl

this contract. All coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIH or greater. Purchaser shall recelve a 30-day notice of cancellalion of
any pelicy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this contract.

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

F. Purchaser, acling at its sole option, may waive any and all insurance requirements. Walver is
not effective unless in writing. Such waiver may include or be Iimited to a reduction in the
amount of coverage required above, The extent of waiver shall be determined solely by
Purchaser's risk manager taking into account the nature of the work and other factors relevant
to Purchaser's exposure, if any, under this agreament.”

COST OF SERVICES

Purchaser agrees to pay Provider for the actual units of services provided up to the authorized level of
sarvices as reflected on the Individual Autharization Form, Fiscal A-8. The maximum total payment to
the Provider shall not exceed the contracted dollar amaount specified in Section VII.

SERVICES TO BE PROVIDED

Subject to the terms and conditions set forth in this Contract, Purchaser agrees to purchase for and the
Provider agrees to provide fo aduit cifents Mental Health Inpafient service days at a daily rate of
$778.00 as authorized. The above described rate does not include fees for physiclan services,
Provider shall set feas for physician servicas which shall be $164.00 far the iniial visit and $77.00 per
day thereafter for services rendered. Physiclan services will be billed by Individual physicians,

Qutpatient lab services must be preapproved by Purchaser and billed at $404.26 per unit as autharized
by Cantract Exception Only,

Counssling and Therapsautic Rasources must ba preappraved by Purchaser and billed at a rate to not
exceed $185 per hour as authorized by Contract Exception Only.

AUTHORIZATION PROCESS
A. General
1, Provider and Purchaser understand and agree that the eligibility of individuals to

receive authorization for services under this agreement are as foltows:

2, It is the policy of the Purchaser that no care or service will be reimbursed unless
authorized by the Purchaser, or the Purchaser's designee, prior to the psychiatrist's
admitting a client to the psychiatric ward. Authorization will be based on need and on
the client's ability to pay under HSS 1.02. Purchaser will only pay for services that are
authorized by Purchaser, if insurance coverage is later identifted, Purchaser will not
supplement insurance coverage. Purchaser will not assume financial liability if the
decision to admit a client is made by the hospital without following the authorization
process,

3. Initial authorization or extensions can be amendad or rescinded if HSD dstermines that
tha client has insurance or that HSS 1.02 applies. Purchaser will not rescind an
authorization for a patient who has retroactively been made eligible for Medicaid if
Pravider is prehibited by the rules of the Wisconsin Medical Assistance from collecting
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for that treatment, except that any Medicald benefit that can be collected shall be
collected and shall be reimbursed fo Purchaser.

HSD will not assume liabllity for insurance co-payments, spend downs or other forms of
joint payment,

8. Procedure for Psychiatric [npatient Authorization

1,

Initial Intake

a.

b.

The hospital staff or police shall contact Purchaser (HSD duty woriker).

HSD duty warker shall go to the hospital within 45 minutes of the requast. If
the HSD duty worker is unabie to respond within that time period, a verbal
authorization can be given over the phone.

HSD duty worker staffs the case with appropriate parties. Based on the
prospective patient's history, presenting symptomatology, ability to pay,
insurance coverage, and availabllity of less restriclive freatment, the HSD duty
worker shall make a decision to divert to the Crisis House or other appropriate
treatment alternative or to authorize payment for hospltalization, A third party
review may be initiated upen mutual agreemant of both parties, such consent
not to be reasonably withheld.

The HSD duty worker shall completely fill cut the HSD Diversion Review sheet
(Exhibit A) and feave one copy with the hospital. Psychlatric admissions will
initially be authorized for 2472 heurs. If a patient is admiited under 51.15, the
psychiatrist shall dischargs the patient if the grounds for detention ne longer
exist, Discharge’is upan the advice of the treatment staff per 51.15(5).

The Diversion Review Form or Patient Admission Form generates the
autharization form, Flscal A6, which Is distributed to the case manager and
Provider's Patlent Accounts Department billing clerk.

Extensions for npatient

a.

HSD duty warker shall check with Provider patient accounts to pick up
exienslon request sheets (Patient Admisston Form and completed financial
information sheet showing name, date of birth, insurance, spouse, income and
employer).

The duty worker shall review the case with Provider's staff and shall interview
the patient and treatment staff. Based on this information, the HSD duty worker
shall make the decision to extend or not to extend authorization for payment
and shall inform the hospital case manager ccordinalor of that decision.

If an extension is granted, a new authorization is completed and placed in the
patient's chart,

Rofusals for extensions will he made after a faceto-face contast and an on-site
review of the case.

Psychiatric Consultations

Psychiatric consultations performed on clients not admitted for psychiatric freatment
may be authorizad on a client specific basis by calling the supervisor of the Mental
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Health/Alcohol Case Manager Unit, All authorizations must be requested prior te the
service being delivered. Psychiatric consultations are to be billed directly to the Human
Services Depariment.

4, Other Treatment

Treatment of medical or physical problems or conditions not directly related to the
palient's psychiatric problems are not covered services under this contract.

IX. PAYMENT FOR SERVICES

A.

Provider must submit monthly billings within 60 days of the close of the manth. Purchaser shall
reimburse Provider within 15 business days of receipt of billings. Billings not recsived by 60
days after the close of the month, will not require a 15 day turnaround time for payment,
Provider agrees to net bill on forms sttbmitied by Provider and approved by Purchaser.

All 2019 Provider hillings must be recelved by the Purchaser on or before February 28, 2020 or,

'in the case of termination of contract during the contract period, within 80 days of the

termination date of cantract.

Provider agraes nof to bill for any services provided fo a client in instances where the Provider
has verified that the individual has private insurance, Title XIX, or the abliity to pay. Purchaser
will not assume lability for co-payment, spend downs,

Collections

1. The Provider has the responsibility to verify other sources of revenus for all clients
covered by this contract. If it is defermined after verlfication that other revenue sources
exist, Purchaser will not authorize, Provider is then respansible for arranging payment
with other sources of revenue,

2. if Purchaser authorizes and pays, and it is later determined that another source of
ravenue exists or the palient beacomes a recipient of Title 19 or Badger Care, the
authorization. will be void; and payments made will be refundable to Purchaser or
deducted from the current billing. ’

3. Provider and Purchaser agree to cooperate in pursuing alternative revenue sources,
such as Title 19 and Badger Care. Purchaser will pursue the application process on
potentially eligible clients; Provider will assist when asked by Purchaser o bill cliants for
services,

Purchaser shall not be held financially liable for any payment for service recelved from Provider
the billing for such service is received 80 days or more from the date of the service provided to
the raspective client.

X.  NON-DISCRIMINATION

A

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

on the basls of age, race, ethnicity, religion, cotor, gender, disabliity, marital status, sexual
orientation, natlonal origin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve component of the military forces of the United States, or political beliefs
against any person, whether a recipient of services {aclual or potential) or an employss or
appliicant for employment. Such equal opportunity shall include but nat be limited to the
following: employment, upgrading, demotion, transfer, recruitment, advertising, layoff,
termination, training, rates of pay, and any other form of compensation or level of service(s).
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B. Pravider agrees o post in conspictous places, available to all employees, service recipients
and
applicants for employment and services, notices setling forth the pravisions of this paragraph.
The listing of prohibited bases for discrimination shall not be construed to amend in any fashion
state or federal law setting forth additional bases, and exceptions shall be permitted only to the
extent allowable in state or federal law,

C. Pravider and all subcontractors agree not to discriminate on the basis of disability in
accordance
with the Americans With Disabilities Act (ADA) of 1990, the Wisconsin Stalutes secs. 111.321
and 4111.34, and the Racine County Ordinarces. Provider agrees to post in consplcuous
places, available to employees, service reciplents, and applicants for employment and services,
notices setting froth the provisions of this paragraph.

D, Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated setting.

E. Provider agrees that it will employ staff with special translation and sign language skills
approptiate to the needs of the client population, or will purchase the services of qualified adult
interpreters who are available within a reasonable time to communicate with hearing impaired
clienls, Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabilities, The Provider agrees that it will train its staff on the content of these palicies
and will invite Its applicants and cllents to Identify themselves as persons needing additional
asgistance or accommodations in order to apply for or participate in Provider's programs and
services,

F. Provider agrees to maintain comprehensive policles to ensure compliance with Title VI of the
Civil Rights Act of 1864, as updated to address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bilingual or special forelgn
language skills appropriate to the needs of the client population, or will purchase the services of
qualified adult interpreters who are available within a reascnable time to communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to its clients' meaningful participation in Provider's programs and services in
alternative languages appropriate to the neads of the client population. Provider agrees that It
will frain its staff on the content of these policies and will invite its applicants and clients fo
{dentify themselves as persons needing additional assistance or accommeodations in order to
apply or participate in Provider's programs and services,

G. Provider shall comply with the requirements of the current Civil Rights Compiiance (CRC) Plan,
which Is available at hitps:/Arww.dhs wisconsin.govicivil-rightsfindex.htm. Providers that have
morae than fifty {50} employees and receive more than fifty thousand doliars ($50,000) must
develop and attach a Civil Rights Compliance Plan to this Agresment. Provider agrees to
develop and attach to this Agreement a Civil Rights Compliance Lefter of Assurance regardless
of the number of employess and the amount of funding received.

H, Pravider agrees to comply with the Purchaser's civil rights compliance policles and precedures.

Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
including the examinatiaon of records and relevant files maintained by the Provider. Provider
agrees to furnish all information and reparts 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 manitoring corrective action plans that result from
any reviews,

R Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
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Opportunity Coordinator and the discrimination compliant process in conspicuous places
available {o applicants and clients of services, and applicants for employment and employees,
The complaint process will be consistent with Purchaser's policies and procedures and made
available in languages and formats understandabie fo applicants, clients and employees,
Provider shall supply to the Purchaser's cantract administrator upon request a summary
decument of all client complaints related to perceived discrimination in service delivery, These
decuments shall include names of the Involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint reselution.

In all sclicitations for employment placed on Provider's behalf during the term of this

Agreement,

Provider shall include a statement to the effect that Provider is an "Equal Opportunity

Employer.”

Xl.  GENERAL CONDITIONS

A

Provider shall neither assign nor transfer any interest or obligation In this

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

CONFIBENTIALITY.

1, Provider agress to comply with all perfinent federal and state statutes, rules, requlations
and county ordinances related to confidentiality. Further, the parties agree that;

a, Client specific information, including, but nat fimited to, information which would
identify any of the individuals receiving services under this Agreement, shall at
all fimes remain confidential and shall not be disclosed to any unauthorized
persan, forum, or agency except as permitted or required by law,

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

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

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

ii. Fiscal and clinical audits and evaluations;

fit. Coordination of treatment or services; and

Iv, Determination of conformance with court-ordered service plans.
2, Hesith Insurance Portabllity and Accountability Act of 1996 (HIPAA) Applicability.
a. 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.




#19-1 Ascenslon All Saints Hospital Page 10

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

C. Provider agrees to cooperate with departments, agsencles, employees, and officers of
Purchaser . .

in providing the services described hersin. Whers Provider furnishes counseling, care, case
management, service coordination or other client services and Purchaser requests Provider or
any of Provider's employees to provide evidence in a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the client's progress given
services provided, services purchased under this agreement include Provider making itself or
its employees available to provide such evidence requested by Purchaser as authorized by law.

L. Noticas, bills, invoices and reports required by this Agreement shall be deemed delivered as of
the date of postmark if depasited In a United States mailboy, first class postage attached,
addressed to a party's address as set forth in this agresment. Any parly changing its address
shall notify the other party in writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for ah emergency such as
tornado, flood, blizzard, electrical blackout, pandemic andfor other natural or man-made
disaster, Provider shall devslop a written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain operationat during an emergency; (3) the role of staff members during an
emergency; (4) Pravider's order of succession, evacuation and emergency communications
plans, including who will have autharity to execute the plans and/or to evacuate the facility; (5)
evacuation routs, means of transportation and use of alternate care facilities and service
providers {such as pharmacies) with which Provider has emergency care agreaments in place;
{6) haw Provider will assist clients/consumers to individually prepare for an emargency; and {7)
how essential care records will be protected, malntalhed and accessible during an emergency,
A copy of the written plan should be kept at each of Provider’s office(s). Providers who offer
case mahagement or residential care for individuals with substantial cegnitive, medical, or
physical needs shall assure at-risk clients/consumers are provided for durlng an emergency,

F. During the term of this Agreement, Provider shall report to the Purchaser's contract
administrator, within ten {10) days, any allegations to, or findings by the National Labor
Relations Board (NLRB) or Wisconsin Employment Relations Commission (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 responsibilities under this Agreement, and which recommends termination,
suspension or cancellaticn of this Agreement, Purchaser may take such action. Provider may
appeal any adverse finding as set forth at Article XIIl.

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

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

L Nothing contained in this Agreement shall be construed o supersede the lawful power or duties
of either party.
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J. Provider shall acknowledge Racine Gounty as a funding source In all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Racine County
may at its discretion identify the type of acknowledgment necessary for recagnition,

K. In no event shall the making of any payment or acceptance of any service or product requirad
by this Agreement constitute or be construed as a waiver by Purchaser of any breach of the
covenants of this Agreement or a waiver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
hreach shall exist shall in no way impalr or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a result of such breach or defauit.

L. Provider may elect to retain the entire right, title and interest to any invention concelved or first
actually reduced to practice in the performance of this Agreement as provided by 37 CFR 401.
In the event any invention results from work performed jointly by the pariies, the invention(s)
shall he jeintly cwned.

M. PENALTIES.

1. Provider shall provide notice as sooh as reasanably possible in the event it will be
unable to meet any deadline, including deadlinas for filing reports, set by Purchaser.
Concurrent with notification, Provider shall submit either a reques! for an alternative
deadline or other course of action or both. Purchaser may grant or deny fhe request,
Purchaser has the prerogative to withhold payment to Provider upon denial of raquest
or until any condition set by Purchaser is met. In the case of contracts that have been
renewed or continued from a previous contractual period, Purchaser may withhald
payment in the current period for fallures that occurred in a previous period.

2. if Purchaser is [iable for damages sustained as a result of breach of this Agreament by
Provider, Purchaser may withhold payments to Provider as set off against said
damages.

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

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

N, This Agreement or any part therecf, may be renegotiated 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 decrease in funding; (4) changes in
service needs ldentified by Purchaser; (5) Provider's failure to pravide services purchased; or
(6) upon any mutual agreemsnt. Provider agrees o renegoliate in good faith if Purchaser
exercises this option. Any agreement reached pursuvant to renegotiation shall he acknowledged
thraugh a written Agreement addendum signed by both parties, If Provider refuses fo
renegotiate in good faith as recquired by this section, Purchaser may either terminate the
Agreement or unilaterally adjust payments downward to reflect Purchaser's best estimate of the
volume of services actually delivered by Pravider under this Agresmaent.

Xil.  MISCELLANEQUS PROVISIONS

A Provider shall maintain accreditation with the Joint Commission of Accreditation of Health Care
Organizations and shall maintain its approval as a hospital under Wisconsin law. Provider will
make available to Purchaser upon request proof of such certifications.

B. Provider shall notify Purchaser in writing of any notice of violation, investigation conducted
where the entity conducting the investigation provides a written determination of material non-
compliance, or citaticn issued to Provider by a licensing, reguiatory, or accreditation sntity
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Xk,

XV,

within five (5) business days of occurrence.

Provider agrees to have in effect a confliet of interest policy in accord with Racine County
Ordinance 84-179S. A breach of that policy by Provider shall constitute a breach of this
contract

RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance

with the terms and conditions of this Agreement and Chapter 68, Wis. Stals.

A.

Good Faith Efforts, In the event of a dispute between the parties invalving the interpretation or
application of the contents of this Agreement, the parties agree to make goced faith efforts to
resolve grievances informally,

Formal Procedure. In the event informal resclution is not achieved, the parties shall follow the
following procedure to resolve all disputes;

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchaser's Division Manager within fifteen {15) working days of gaining knowledge of the
issue. The description shall cite the provision or provisions of this Agreement that are in
dispute and shall present all available factual Information supporting Provider's position. Failure
to timely provide said document constitutes a waiver of Provider's right to dispute the item,

Step 2: Both parties shall designate representatives, who shall attempt to reach a mutually
satisfactory resclution within the fiftean (15) working days after mailing of the written notice.

Step 3: if resolution is nof reached in Step 2, Purchaser's Division Manager shall provide in
writing by mail, an initial decision. Said decision shall be binding until and unless a different
decision is reached as outlined below.

Step 4 Provider's Chief Executive Officer or designes may request a review of the initial
decision by mailing a written request to Purchaser's Human Services Director within fifteen (15)
working days of the recelpt of the Initial decision. Failure to timely provide said request
constifutes a waiver of Provider's right to dispute the item.

Step &: Purchaser's Human Services Director shall respond to the request for review by malling
a final written decision to Provider within fifteen (15) working days aof receipt of the request.

- Step 6: Provider's Chief Executive Officer or designee may request a review by the County

Executive of the final decision by mailing said request within fifteen {15) working days of the
postmarked date of the final decision. Failure to timely provide sald request constitutes a
waiver of Provider's right to dispute the item.

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

Client Grievance Pracedure.

1. Provider shall have a wiitten client grievance procedure appraved by Purchaser, posted
in its service area, at all times during the term of this Agreement.

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

TERMINATION, SUSPENSION AND/OR MODIFICATION
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This Agreement may be terminated and/or its terms may be modified or altered as follows:

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

B. Failure of Provider to fill any of its obligations under the Agreement in a timely manner or
viatation by Provider of any covenants or stipulations contained in this Agreement shall
constitute grounds for Purchaser fo terminate this Agreement upon ten {10) days writen; notice
of the effective date of lermination,

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

with any applicable slate and federal seivice standards, as expressed by applicable
statutes, rules and regulations.

2, . Failure by Provider to carry applicable licenses or certifications as required by law.
3. Failure of Provider to comply with reparting requirements contained herein,
4, Inability of Provider to perform the work pravided for herain.
5, Exposure of a cllent to iImmediate danger when interacting with Provider.
D. In the event of cancellation or reduction of state, federal or county funding upon which

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

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

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

3 Purchaser may reduce funding to Provider upon thirty (30) days written notice, If
Purchaser opts to reduce funding under this provision, Purchaser may, after
consultation between Provider and Purchaser’s contract manager or designee, specify
the manner In which Provider accompiishes said reduction, including, but not limited to,
directing Provider to reduce expendifures on designated goods, services andfor costs,

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

F, Terminalion or reduction actions taken by Purchaser under this Agreement are not subject to
the
review process set forth in Article X of this document,
XV. CONTRACT CONSTRUCTION AND LEGAL PROCESS

A Cholce of Law. It is expressly understood and agreed to by the parlies hereto that in the event
of any disagreement or controversy between the parties, Wiscansin law shall be controlling.

B. Construction, This Agreement shall not ba construed against the drafter.
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C. Counterparts. The parties may evidence thelr agreement o the foregolng upon one or several
counterparts of this instrument, which together shall constitute a single instrument.

D. Entire Agreement, The entira agreasment of the parties Is contained herein and this
Agreement
supersedes any and all oral agreements and negotiations between the parties relating to the
subject matter hereof, The parties expressly agree that this Agreement shall not be amended
in any fashion except in writing, executed by both parlies.

E. Execution, This Agreement has no effect until signed by bath parties. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persans executing this Agreement on its behalf are autharized to do so.

F. Limitation of Agreement. This Agreement is intended fo be an agreement solely between the
parties hereto and for their benefit only. No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or parties, including but not limited to employees or subcontractors of sither of the parties,

Except, where Provider intends to meet its obligations under this or any part of this Agreement
through a subcontract with another entity, Provider shall first obtain the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subcontractor the same
obligations incurred by Provider under this Agreament.

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

H. Venue, Venue for any legal proceedings shall be in the Racine County Circuit Court.
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XIl. COST AND SERVICES TO BE PROVIDED

A, Pravider and Purchazer understand and agrse that the eligiblity of individuala lo racalve the senices putchased
upder thia agreemsnf wili be determined by the Purchaser. ‘

B. Purchaser agress lo pay Provider for lhe aclual services which are describad In Exhiblt A and which are rendered
by Frovider and authorized by Purchaser at {he conlracled amount.

C. Tha tolal amount {o be pald to Provider by Purchaser for programs and services as spacified In thla seclion will nat
exceed the tolal conlracted dallar amount,

Methad of
Account # Program Total Unlts Unlt Rate Payment
74740.002.000.404600 Moental Health Inpatlant Services  As Authorized - As-Authorizad 3778/ day Unit Rata
71740.002.900.404600 Physlclan Servicas Initlal vislt As Aulhorzed As Authorized  $184 Unlt Rals
71740.002.900,404800 Physlclan Services ongalng As Authorized As Authorizad  $77/day Unit Rale
71740,002,900.408C00 Qutpatient Lab Servlces As authorzedby  As Authorlzed  $104.26funif  Unit Rale
Conlract Exceplion
71740.002.800.4060C0 Colunseling and Therapeutic As authodzed by  As Aulhorlzed  $196/Mhaur Unit Rale
Rasources Confract Excepllon .

[Approved by HSD Flscal Managerl-)‘;‘\ﬁf\ [
J

|Approved by Coniracted Agency <, g“ ] |
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RACINE COUNTY HSD FUNDING ASSESSMENT
Name: DOB SEN#
Date of Admission: Date of Discharge: Date of HSD Funding Danlal:
] Patient Insured. Name of Insurance Carrier;

] HSD Funding/Diversion. Contact not made pricr to admission to St. Luke's Psychiatric Unit.

] Non-Resident of Racine County. Resident of County/State,
Address:

| Disagree with Hospital Admission.

| Assets. Explain

O Other Reasons:

PENDING BENEFITS: HSD Funding approved pending client cooperation with benefit process.

] Pending T-18
Pending Badger Care
Gave Application to Consumer on;

.

(Date}

n| Pending SSI Application

Comments:

Signature: Date;
Mental Health Diversion Worker

Original—Ascension Alf Saints Copy—HSD File
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12548 "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 department or
agency from doing business with the Federal Government. By signing this document, you cedify that your
organization and its principals are nhot debarred. Failure ta comply or aftempts to edit this language may
disqualify your bid. Information on debarment is available at the following websites: www.sam.dov and
hitps:/facquisition.govifarindex.htiml (see section 52.208-8).

Your signature certifies that neither you nor your principal is presenily debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE ~ Official Agthorized to Sign Application Cale Signed
9/23/2019
Printed Na\'QQ ! Title
JON SOHN CHIEF FINANCIAL OFFICER
For (Name of Vendor) DUNS Number {Dun & Bradstreet, if applicable)

':C"c_mtract # Q o

Contract Description:

The Division of Racine County Human Services has searched the above named Vendor against the System for

Award Management system (SAM) and has confimed as of “ i /i~ /| * the Vendor is nct debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal deparfment or
agency from doing business with the Federal Government.

SIGNATURE —~ Contract Administrator Date Signed

[ S S
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agresments

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

{1) No Federal appropriated funds have been paid or will be paid, by or an behalf of the undersignad, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Membar of Congress in connectian with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of
any caoperative agreement, and the extension, continuation, renewal, amendment, or maodification of any
Federal confract, grant, loan, or cooperative agreement.

{2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Mamber of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperalive agreement, the undersigned shall complete and submit Standard Form-LLL,
“Disclasure Form to Report Lobbying,” in aceordance with its instructions,

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

This certification is a material representation of fact upon which rellance was placed when this transaction was
made or entered info. Submission of this cerlification is a prerequisite for making or entering into this
transaction imposed by Section 1352, title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for each such fallure,

. 9/23/2019
Signature K Date
Agency Directors Nams ar Designee

(If designee, attach Designee Autharization)

JON SQHN. CHIEF FINANCIAL OFFICER
Name printed
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
(Required for a W-2 agency that has lobbying aclivities,)

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

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
{See reverse for puhlic burden disclosure.)

1.  Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
(a. {Ja. bidiofferfapplication (a.
contract b, initial award o,
(k. [ Je. post award
grant For Material Change Only:
{"lc.cooperative agreement
{1d. loan Year quarter
[e. -
LIf. loan insurance Date of last report
4, Name and Address of Reporting Entity: 8. If Reporfing Entity In No, 4 is Subawardes,
Enter Name and Address of Prime:
[ Prime [ subawardee
. Tier M known:
Congressional District, if known; Congressionat District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable;
8. Federal Action Number, if known: 9, Award Amount, if known:
$
10. a. Name and Address of Lobhylng Entity 10. b. Individuals Performing Services
{if individual, last name, first name, MI): (including address if different from No,
10a) (last name, first name, Mi):
1. Amount of Payment (check all that apply): 13. Type of Payment {check all that apply):
$ [dactual [ planned [] a. retainer
[1b. one-time fee
[} c. commission
[ d. contingent fee
[] e, deferred
[1f. other; specify:
12. Form of Payment (check all that apply):
[T a cash
{3 b, inkind; specify: nature
value
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Brlef Description of Services Performed or to be Performed and Date(s) of Service, including officer(s},
employee(s), or Member(s) contacted, for Payment Indlcated in ltem 11:

15, Continuation Sheet(s) SF-LLL-A attached: {1vYes I No
16. Information requested through this form Is authorlzed by | Signature:
title 31 U.S.C. section 1352, This disclosure of lobhying
activities ts a material representation of fact upon which
reliance was placed by the tier ahove when this transaction | Print Name:
was ade or entered Into. This disclosure is required
pursuant to 31 U.S8.C, 1352, This information will be
raported to the Congress semi—annually and will be | Title:
available for public inspection. Any person who fails to file
the required disclosure shall be subject to a clvil penalty of
not less than $10,000 and not more than $100,000 for each | Tele. No.: Date:

such failure.
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DISCLOSURE OF LOBBYING ACTIVITIES

CONTINUATION SHEET

EXHIBIT G

Page vi

0348-0046
{cont.)

Reparting Entity:

Page

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

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
Initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to fitle 31 U.S.C.
seclion 1352, The filing of a form Is required for each payment or agreement to make payment ta any lobbying entity
for influencing or attempting to influence an officer ar employee of any agency, a Member of Congress, an officer or
employee of Congress, or an emplayae of a Member of Congrass in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional information if the space on the form Is inadequate. Complete all items
that apply for hoth the initial filing and material change report. Refer to the implementing guidance published by the
Office of Management and Budget for additional information,

1.

10.

i1

ldentify the lype of covered Federal action for which lobbying activily is andfor has been secured to influence
the oulcome of a covered Federal action.

ldentify the status of the covered Faderal action.

. Identify the appropriate classification of this report. If this is. a follow-up report caused by a material change to

the information previously reportad, enter the year and quarter in which the change occurred. Enter the date of
the last previously submitted report by this reporting entity for this covered Federal action.

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

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

Enter the name of the Federal agency making the award or loan commitment. Include at least one
arganizational level below agency name, if known. For example, Depariment of Transportation, United States
Coast Guard. ’

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

Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.9.,
Request for Proposal (RFF) numbet; Invitation for Bid (IFB) number; grant announcement number; the confract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). -
Include prefixes, e.g., "RFP-90-001."

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

{a) Enter the full name, address, cily, state and zip cede of the lohbying entity engaged by the reporting antity
identified in item 4 to influence the covered Federal action.

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

Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity (item 4) to the
lebbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned).
Check all boxes that apply. [f this is a material change report, enter the cumulative amount of payment made or

planned to be made. Co
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12.  Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution,
specify the nalure and value of the In-kind payment.

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

14.  Provide a specific and detalled description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and refated activity, nat just time
spant in aclual contact with Federal officials. identify the Federal officlal(s) or employee(s) contacted or the
officer(s}, employas(s}, or Member(s) of Congress that wers contacted.

16, Gheck whether or not a SF-LLL-A Continualion Sheet(s) is attached.

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

Public reporting burden for this collection of Information is estimaled to average 30 minutes per response, Including
time for reviewing instructions, searching exisling data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of informalion. Send comments regarding the burden estimate or atty other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0048), Washington, D.C. 20503,




