CONTRACT #20-148

This conlract Is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY whose business address is

" 1717 Taylor Avenue, Racine, Wisconsin 53403, herelnafter referred to as Purchaser, and CARE AND COMFORT
ADULT FAMILY HOME LLC, whasse, principaf busineas address is 6109 East Wind. Laké Road, Union Grove,
Wisconsin §3182, herelnafter rafarred to as Provider. This cantract Is to he. effactive for the petiod January 1, 2020
through December 31, 2020,

The Provider employee respénsible for day-to-day administration of this confract will be Jessica Schoo, whose
business addraess.ls.6109 East Wind Lake Road, Union Grove, Wisconsin 53182, telephons number (262)880-2877,

e-mall address |sssica.careandcomfort@gmail.com. [n the event that the administrator Is unable to administer this
contract, Provider will contact Purchaser and designate a new adminisfrator,

The Purchaser employee responsible for day-to-day administration of this eontract will. be Duane-MeKinney, (262)
638-6871, e-mall Duane McKinney@RacineCounty com, whose business address is 1717 Taylor Avenuys, Racine,
Wisconsin 53403. In the event that the administratoris unable to administer this contract, Purchasar will contact
Provider and déesignate a new admiinigtrator.

This contract becomes null and void If the time between the Purchaser's authorized signature-and the Provider's
authorized sighaiure exceeds sixty days,
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This agreement (including the Exhibits) constitutes the entire agreement of the parlles and supersedes any prior
understandings, agresments, or contracts in regard to.the subject matter contained herein.

I CERTIFICATION OF SERVICES

A,

Provider agraes to provide the services detaited in the bid speciflcations, if any;

the request for proposals {RFP) and Provider's response thereto, f any; and on the attachied
Exhibits, which Is fully Incorporated herein by reference. In the event of & confiict betwean or
among the bid specifications, the RFP or respansas 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.

Pravider agrees to meet the program standards as expressad by State, Federal and County
laws, rules, and regulations applicable to the services coverad by this Agreement. Ifihe
Pravider obtains services for any part of this Agreement from another subcontractor, the.
Provider remains reaponsible for fulfillment of the terms and conditions.of the contract. Provider
shall give prior written notification of such subcantractor to the Purchaser for approval.

Provider agrees to secure at Provider’'s own expense all personnel necessary to cary out
Providers ahbligations under this Agreemant. Such perscnnel shall not be deemead to-be
employees of Purchaser. Provider shall ensure Providers personnal are instructed that they
wilt nat have any direct cantractual relationship with Purchaser. Purchaser shalf not participate
in or have any autharity over any aspect of Provider's personnel policles and praclices, and
shall not be Htable for actions arlsing from such policies and practices.

Purchaser's right to request replacement of persennel shall not be deemed to constituta the
right fo make hiring and firing decisions, and Provider shall retain soie decision-meking autherlty
regarding dlsciplineg and/or fermination of its personnel. Provider shail provide lts-own
handbook that cavers palicies such as timekeeping, compialnt processes, conduct standards,
injury profacals, and other common employment and benefit policies to its personnel, and shail
handle record.kesping.and/or reporting of Hours worked by its personnel,

Provlder shall complete its obligations under this Agreement in a sound, economicat and
efficlent manner and in accordance with this Agreement and all applicable laws. Provider
agrees to nolify Purchaser immediately whenever it [s unable to comply with the applicable
State, Fedoral and County laws, rules and regulations. Non-compliance will result in
tarminatlon of Piichasars abligation to purchass ifioge services. .

Where.required by law, Provider must, at all {imes, be licensed or cértified by either the State or
County as a qualifiad provider of the services purchased hereby. Provider shall fully cooperate
with licensing and centification authorities. Provider shail submit copies of the fequled licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser In writing
of any citation-Provider recelves from any licensing or certification authority, including alt
responges and correctlon plans.

The authorized. officlel slgning for the Provider ceriifies 1o the best of his or her knowledge and
hellef that the Provider deflned as the primary patilcipant.in accordance whh 45 CFR Part 78,
and its principles:

1, Are not presently debarred, suspended, proposed for debarment, declarsd ineligitle or
voluntarily excluded from covered transactions by any Federal department.or agency.

2. Have.notwithin a 3-yoar period preceding this contract been convicted of ot had a civll
[udgment rendered against them for commission of fraud or a-criminal offense in
cohnection with obtaining, attermpling to obtain or performing.a public (Federal, State, or
local) tranéaction; viclation of Federal or State antitrust statutes or commission of
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embezziement, theft, forgery, bribery, falsification or destruction of records, making faise
slatemant, or recelving stolen property;

3. Are not prasently indicted or o'themise criminally or civilly charged by a govemmental
entity (Federal, State, or local) with commission.of any of the offenses enumerated In
paragraph (b) of this cerlification; and

4. Have rictwithin a 3-yvear period preceding this contract had one or more public
{ransactions (Federal, State, o local) terminated for cause or default.

Should the applicant riot be 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 modification, the clause titled “Cerlification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tler Covered
Transaction,” Appendix B 10 46 CFR Part 76 In all lower tier covgred transgctions (1.6,
fransactions with subgdrantees and/ot contractors) and in all solicitations for lower tier covered
fransactlons.

Provider agrees to'do annual background checks for all employees having regular contact with-
childran, the slderly or vulnerabie adults, Including caregiver background checks.where required
by [aw. Provider agrees to follow the requirements of Administrativa Cods DHS 12, and
Wisconsin Statute 48.686 and 50,066 regarding Careglver Background Cheacks.. Provider
agress to cooperate with Purchaser to implement Caregiver Batckground Chacks, if Provider is
ltcensed by, or cerlified by Purchaser, If Provider Is licensed by, or certifiad by, the State of
Wisconsin, and Is required by ss 48.685 and-50.685 to perform Caregiver Background Checks,
Provider will maintain the appropriate-records showing compliance with the law and the
Administrative Code HFS 12.

Provider agrees to coopsrats in site reviews and to fake such action as prescribed by the
Purchaser to correct any identifled noncomplliance with Faderal, State and County laws, rules,
and ragulations.

Provider agrees to ablde by the Vetaran's Priority Provisions of the Jobs for Veteran's. Act (P.L.
107-288) to ensure that a veteran shalil be glven prlatity aver a non-veteran for the receipt of
employment, iraining and placemant services pravided under that pragram, nolwithstanding any
ofterprovision of law.

I, RECORDS

A

Provider shall maintain records, including, but not imited to employment records, as required by
State and Federal laws, riles and regulations,

Provider shall retain any record required to be kept on bahalf of Purchaser.for a period of not.
less than seven (7) years unless a shorter pericd of retention is authorized by applicable law or
for a lohger period of tims if required by law.

It is understood that in the event this Agreament terminates for any reason, Purchaser, at its
option may take ownarshlp of all racards created for the purpose of providing and facliitating
pravision of services under the Agresment, with the exception of employment records, If, as the
rasuit of the explratlon or tenmination of this Agrasment, Provider dlscontinues services
provided under this Agreement to any cllent who continues to require such service, Purchaser
shall have the right.to take immediate physical custody of any of the cilent's records that are
ndcassary {o facilitate the transition of services to anether provider of such servige, Including,
but not limited to, all documeénts, electronic data, products and services prépared or produced
by Providsr under this Agresment,
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i,

V.

The use or disclosure by any parly of any information conceming eligible clients who- receive
sarvices from Provider for any purpose nct connected with.the administration of Provider's and
Purchaser's responsibitittes under this contract is prohiblted sxcept with the Inforited, written
consent of the eligible client or the client's legal guardian,

In the event that the Provider meets the criterla of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowladges that in recsiving, storing, processing, or otherwise
dealing with any patleni records, It is fully bound by 42.CFR § 2 et. Seq. and if necessary, will
resist in judiclal proceedings any efforls fo.obtalh access to patlent records except as pemmittad
by 42 CFR § 2 et. Seq. However, the parfies further agres 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 Section 51.42 board and the Provider regarding information naeded
by the Provider to provide services-to the Racine County 51.42 board.

Provider agrees to assist Purchaser In promptly fulfilling any public records request, in the
manner determined by Purchaser, of a record not prdtected by a taw requiring confi dentialliy
that Provider keeps or malntains on behalf of Purchasar,

REPORTING

A

Provider shall submit ail required evaluation reports within the time frames ldentiffed in-this
contract. Failure to.submit required reporis according to identified time frarmas will result in
Furchaser withholding payments until the reporis are raceived by Purchaser. Provider may
seeck an oxtension If it Is détermined the delay is a result of circumstances beyond Provider's
control. Additional reporting may be required for programs funded with federal or state grant
monsy, or other designated fund sources.

If nutified by Purchassr, Provider will submit a report by the 10% day of the following month
showing authorized cllents-and units provided,

Provider Is responsible for obtaining and fracking the data requirsd to complete thé sutctme
reports. Outeoms criterla specific to this contract are-ouilined in Exhibit B,

FiSCAL RESPONSIBILITIES

A,

Charge no more tivah 10% for nianagement arid general expenses as definad in proposal
application. The 10% qosts can be camputed on program expenses only, Charge no.greater
amount than defined in proposal application for profit which wil be computed as per the
Allowable Cost Polley (private for-profit provider),

Provider agrees to adhere to the guldelines of the DHS or DCF Allowable Gost Polloies Manual,
Office of Management and Budget Clreular A122 or A102, and the flscal requirements of the
Contract Administration Manual, Racine County Human Services Department.

Malntain a uniform double entry accounting systers and a management information system
campatible with cost accounting and control systems. (See DHS or DCF Aflowable Costls Palley
Manual,)

Transfer a client from category of care or service to anathsr only with the approval of the
Purchaser,

"{fravenue under a contract for the provision of 4 rate-based service exceeds allowabis gosts

incurred in tha cantract pericd, the Provider may retain up to 5% df the revenue earned under
this agreemient. The aurplus is calculated based on the allowable ¢osts that the Provider incurs
in performing tha sarvices provided under tha agreement, The amount eamed under this
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agresment shali be confirmed through an annual audit, Non-proftt Providers, if applicabls, shall
include a surplus retention supplemental scheduls In thelr audit reports and this:schedule shall
be by contract or service category. Pursuant to Wis, Stat, § 46.036, the audit surplus rétention
supplemental schedule serves as nolification tothe Purchaser of any excess surpius beyond
the statutory allowancs of 5% revenue earned undsr the agreement. Purchaser shail claim
excess surplus in writing Within six (8} manths of receipt of audit. Unclalmed excess surplus
becomes the property of the Provider.

F. Requests for advance payments shafl be raviewed and awarded at the sole discretion of the
Racine County Director of Human Services., No advance payments abave $10,000 will be
approved.

G, Requirement to Have an Audlt. Unless walved by Racine County, the sub-reciplent (audites).

shall submit an annual audit to Racine County If the total amount of annual funding provided by
Racine County (from any and all of its Divislans taken collectively)-for afl contracts is $100,000
or mora. In determining the amount of arinual funding provided by Racine County the sub-
raciplent shall consider both: (1) funds provided thraugh direct contracts with Racine County.
and {2} funds from Racine County passed through ancther agency which has one ar more
contracts with the sub-recipient, ‘

H. Autdit Requirements. The audf shall be performed In accardance with gensrally accepted
auditing standards, Wisconsin Statutes § 46:036 and § 49.34, Govemment Auditing Standards
as Issued by the U.S. Govermment Accountabiiity Office, and other provislons spscified in this
contract. In addition, the sub-reciplent is responsible for ensuring that the audit complies with
other standards and guidslines that may be applicable depending on the type-of sérvices
provided and the amount of pass-through dollars recsived.. Please refersnce the follawing audit
documents for complete audit requirements:

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

2. The State Slngle Audit Guidelines (8SAG) 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 raquired condifions.

3. The DHS Audlt Guide is an appendix 1o the SSAG and containg addiional DHS-specific
audit guidance for those entilies that mest the SSAG requirements. It also provides
guidance for thoge entitiss that are not required to have a Single Audit but. need to
cormply with DHS sub-reciplent audit requirements. An audlf report Is-due Raclhe
County if-a sub-reciplent receives more than $100,000 in pass-through money from
Racine County as determined hy Wis¢onsin Statute § 46,036,

4. ‘The DCF appendix {0 the SSAG contalns additional DCF-specific audit guidances for
those enlities that meet the SSAG requirements. It also provides guidance for those
entities that are nof required to have a Single Audif but need to comply withh DCF sub-
reciplent audit requirements. An audit report is due Racine CountyIf a sub-reciplent
receives more than $100,000 in pass-through money from Racine Counly as
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 Provider
Agency Audlt Guide (PAAG).

i Sourge of Funding. Funding could be a mixture of state/federallocal funds, Sub-recipients
‘may request confirmation of funding Information when It becornes available to Raclhe County
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from the state. The Information will Include. the name of the program, the federal agency where
the program originated, the CFDA number, and the percentages of federal, state, and local
funds constituting the contract.

J Audit Reporiing Package. A sub-reciplent that Is required fo have & Single Audit based on 2
CFR Part 200 Subpart F and the State Single Audit Quide Is raquired to submit to Racine
County a reporting package which includes the following:

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

2. Schedute of Findings and Questloned Costs, Schedule of Prior Audit Findings,
Corractive Action Plan and the Management Letter (if Issuad).

3, Repart on Compliance and on Inteinal Controf over Financial Reporling based on an
audit performad In accordance with Government Auditing Standards,

4, Report on Compllance for each Major Pragram and a Report on Internal Control over
Compliancs,

5, Report on Compliance with Requirements Applicable to the Federal and State. Program
and on Internal Gontrol over Compliance in Accordance with the Program-Specifle Audjt
Option.

6. *Setilemnent of DHS Cast Reimbursement Award. This schedule Is required by DHS [f
the sub-reciplent Is a non-profit, for-profit, a governmental unit other than a tribe, county
Chapter 81 board or schaol district; If the sub-reciplent recelves funding directly from
DHS; if payment is based on ot 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 ite grant(s) or contract(s) with DHS,

7. *Addftional Supplamental Schedule(s) Required by Funding Agency may be required.
Check with the furding agency.

*NOTE: These schedules are only required for certaln types of enfities or specific
finariciat conditions,

For sub-recipients that do not meet the Federal audit:requirements of 2 CFR Part 200
and SSAG, the audlt reporting package to Raclne Gounty shall include all of the above
iteins except items 4 and 5,

K. Audit Due Date, Audits that must comply with 2 CFR Part 200 and the State Single Audit
Guidellnes are due to the granting agencies nine months from the end of the fiscal period or 30.
days from completion of the audlt, whichever is soaner. For all other audits, the due date is six
moriths from the end of the fiscal period unless a different date is specified within the ¢ontract.or
grant.agreement.

L Submitting the Reporting Package, The auditee or auditor must send a copy of the audit
repart to all granting agencles that provided funding to the auditse. Check the cantract or
contact the other funding agencles for Information on where to send the audit report and the
propar submission format.

Audit reports should be sent to:

Racine County Human Services
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Attn: Gontract Compliance Monftor- -
1717 Taylor Avenue
Racing, Wi 53403

Access to Auditee’s Records, The audites must provide the auditor with acéess fo personisl,
accounts, books, records, supporting documentation, and ather Information as needed for the
audttor to perform the required audit,

The auditee shall permit approptiate reprasentatives of Racine County fo have access to the
suditee’s. records and -financlal statements as necessary to review the audlleé’s compliance with
federal and state requirements for the use of the funding. Having an independent audit does.
not limit the authority of Ragine Counly {o conduet or arrange for other sudits ar review of
federal or state programs. Racine County shall use Information from the-audlt to conduct thelr
own reviews without duplicalion of the Independent auditor's work.

Access.to Auditor's Work Papers. The auditor shall imake audit workpapers avaliable upon
request to the sudites, Racina County or thelrdeslgnes as part of performing a quallty review,
resolving audit findings, or carrylng out oversight respaonsibiiitles. Access to working papers
includes the right to obtaln coples of working papers,

Falfure to Comply with Audit Requirements, Raclne County may impose sancfions when
neadad to ensurs that auditess have complied with the requirements to provide Racine County
with an audif that meets the applicable standards and to administer state and federal programs
In accardance with the applicable requirements. Examples of sltuations when sanctions may be
warranted include:

1. The auditee did not have an audit.

2, The auditss did not send the audit to Racine County 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 Ih the SSAG,

4, The audit reporting package is not complete; for example, the reporting package Is
missing the corrective action plan ar other required-elaments,

8, The audites does not cooperate with Raclne County or another granting agency’s audit
resalufion efforts; for example, the auditee does not take comective action or doees not
. repay disallowed costs to the granting agency.

Sanctions. Raclne County wiil choose sanctions that suit the particular clrcumstances and also
promote compllance and/or corractive action, Possible sanctions may include:

1. Raquiring modifted monitoring and/or reporting provisions;

2, Delaying payments, withholding a perceniage of payments, withholding or disallowing
overhead costs, or suspending the award untli the auditee is in compliance;

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

4, -Conducting an audit or arranging for an Independent audit of the auditee and charging
tha eost of completing the audit to the audites;
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5. Charging the-auditee for &ll loss of federal or state aid or for penallies assessed to
Racine County because the auditee dld not comply with audlt requirements;

8. Assessing financial sanctions: or penaltles;

7. Discontinuing contracting with the audites; and/or

8, Taking other action that Racine County determines is necessary to protect federal or

state pass-through funding.

Close-Out Audits. A contract specific dudit of an accounting period of less than 12.monihis Is
required when a-contract I$ terminated for causs, when the auditee ceases. opsrations or
chahges its accountihg period (fiscal-year). The purpose of the audit is to clogse-out the short
accaunting period. The required close-out contract specific audit may he walved hy Raclhe
County upon wrilten request from the sub-recipient, except when the contract js tarminated foi
cause. The required closs-out audit may not be waived when a contract i terminated for cause..

The auditee shall ensure that its auditer contacts Racine Gounty prior to beginning the audit,
Racine County arlts representative, shall have the opportunity to review the planned audit
program, request additional compliance or internal control testing and attend any conference
between-the audltes and the auditor, Payment of increased audit costs, as a result of the
addltional testing requested by Racine County Is the responsibility of the auditae.

Racine County may require a close-out audit that meats the audit requirements-$pecifted in 2
CFR Part 200 Subpart F. In addition, Racine Courity may require that the.auditor annuslize
revehues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial assistance programs, This Information shall be disclosed In
a note within the schedule of federal awards. All other provisions in 2 CFR Part 200 Subpart F~
Audit Requirements apply to ¢loss-out audils unless In conflict with the specific close-out audit
reguirements.

Provider agrees to cooperate with the Purchaset In sstabiishing costs for reimbursement
purposes,

Provider will participate In billing Title XIX for personal care.services In the.facllity when
requested by Purchaser. Responsibilities will Include doihg proper dacumentation for Tile. XIX,
ensuring staff Is qualified to provide personal ¢ars, and may include working with a local
personal care agency for oversight and billing purposes (refer to Exhibit A)

V. INDEMNITY AND INSURANCE

A,

To the fullest extent permitted by law, the Provider agrees fo Indemnify and hold harmless the
Purchaser, and Its officers and its smployess, from and against all ltability, claims, and
demands, on account of any injury, loss, or damage {including costs of Investigation and
attorriey’s fees), which arise out of or are connected with the services hersunder, If such Injury,
loss, or damage; or any partion thereof, is caused by, or claimed to be causad by, the act,
omisslon 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 agéinst any such liahility, claims, and demands, and to hear all other costs and
expenses ralated thereto, including court costs and attorneys' fees. The Provider's
indemnifioation obligation shall not be construad to extend to any Injury; loss, or damage that s
caused by the act, omission, or oftier fault of the Purchaset. Provider shall Immadiately notify
Purcheser of any Injury or death of any person of property damage on Purchaser's premisas or
any lagal action faken against Provider as a resuilt of any said injury or damage.
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Provider shall at ail times during the terms of this Confract keep In force a lability insurance
paolloy lssued by a company authotized to do business in Wisconain and llcehised by the Stata of
Wisconsin Office of the Commissionsr of Insurance in an amount desmed acceptable by
Purchaser. Upon the execution of this Contract and at any other fime If requested by
Purchaser, Provider shall fumnish Purchaser with written verification of the existence of such
ingurance. In the avent of any action, suit, or proceedings agalnst Purchaser upon any matter
hereln indemnified against, Purchaser shall, within five working days, cause notles In wiiting
thereof to be given to Provider by certifled mall, addrgssed to is post office address.

The Provider shall meintaln at s own expense and provide Purchaser with Cerllficates of
Insurance that provide the following coverage;

1. General Liability
$1,000,000 each cecurrence
$1,000,000 personal and adverlising injury
$1,000,000 genaral aggregate
$1,000,000 products and completed aperations
There shall be no exclusion for abuse or malestation
wuto Liability Insurance
$1,000,0000 Combined Single Limit
mbreila Liabillty. Insurance on a following farm basls
$4,000,000 sach cccurrence
$4,000,000-aggregate
i, Any combination of underlylng coverage and umbrella equaling
$5,000,000 shaill be accaptable
i, There shall be no exclusion for abuse.or molestatien
4, Workers Compansation Statutory Limits plus:
4, $100,000 E.L.. Each Accldent
b. $100,000 E.L. Disease Each Employee
G $500,000 E.L. Diseass Pallcy Limit
5. Professional Liability
a $1,000,000 each ocourrence
b. $3,000,000 aggregate

PopTe

N
P
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S e

All sums required to be pald by the Purchaser to Provider shall be paid in full, without reduction
for any withholding texes, employers’ taXes, soclal secuilly taxes, payments or contributions,
gnd slmilar employer whthholdings, deductions, and payments. Provider acknowledges and
agrees that It shail he solely responsible for making all such filings and payments and shall
indemnify and hold harmless the Purchaser for any liability, claim, expense or other cost
Incurred by the Purchaser arising out of or related to the obligations of Provider pursuant to this
provislon.

Racine County, and iis officers and employees shall be named as additional insureds on
Provider's general llability insurance policy for actions and/or omiaslons. performed pursuant fo
this contract. All coverage enumerated above must be placed with an Insurance carrler with an
AM Best Rating. of A-VIll or greater, Purchaser shall receive a 30-day notice of cancsllation of
any policy. A copy of Cerliflcate of Insurance and the referencad policles shall be mailed fo
Purchaser within 60 days of the beginning of this contract.

Provider Is prohibited from walving Purchaser’s right to subrogation. When obtaining required
insurance under this Agreement and otherwise;, Provider agrees o preserve Purchaser's
subrogation rights In ail such matters that may arlse that are covered by Provider'sinsurance.

Purchaser, acling at its sole optlon, may walve any and all Insuranae requirements. Walver is
not effeclive uniess in writing. Such waiver may include or be limited to-a reduction in the
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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 relovant
to Purchaser's exposure, if any, under this agreement.

vl COST AND SERVICES TO BE PROVIDED

A

Provider and Purchaser understand and agree that the eligibillty of individuals to recelve the
sarvices purchased under this agreement front Provider will be determined by Purchaser,

Purchaser will authorize program services and room and board costs separately. Each of these
will only be pald as authorized. Provider must have an approved authorization for room and
bodgrd ¢dsts billed. Payment will not be made withiout authorization..

The AFH/CBRF shall make available to sach Purchaser-supported resldent all services that are
identified in Exhibit B and that are identifled In the Purchaser's care plans for that resident.

Such serviges shall inciude all those specified in applicable regulations and statutes, including
those services the AFH/CBRF is required to make avallable to all rasidents and those required
to be avallable for any spacific client group to which the Purchaser-supported resident belongs..
Services the AFHICBRF Is réquired to make avallable to any Purchaser-supported resident are
listed in the Service Checklist, which {s attached io this contract,

Rates and Units of Service

Facllity Rate. The rate, fype of unit, estimated number of units and estimated number of
persans served are shown In the table below entitled "Progiam Service Rate Based on Days.or
Months of Care®, :

Purchaser rgserves the right to decrease the units of service to meet acual needs.

An Increase In the units of service to be provided may be negotiated,

VIl. AUTHORIZATION PROCESS

A

No gervicas will be paid for unless the services are authorized by the Purchaser or the
Purchaser's designee. Authorization will be determined solely on the prospective client's need

for services as delermined by Purchaser. Purchaser shall not be llable for payment of services

renderad fo potentially-eligible clients unless Provider complies with the requast for
authorization procedures as outlined in this agreenient and as may be agreed to from time to
time by the_ parltes in writing,

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

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

2. To approve or disapprove the care providad,

3. To visit the facllity and to contact the authotized resident at any time.

4. Ta review the records of any authorized individual during normai business hours and ta

monitor the performancs of services provided to authorized Individuals, The Provider
will cooperate with the Purchaser in these effarts and will comply with the requiremenis
of monitoring plans.
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VIH,

5. To be notified by the Provider within one business day of any significant change In the
condition of any purchaser-supported resident. Significant change Includes but Is not
limited to:

a, Hospital admission
b. New lllness, condition, or trauma requiring physician or hospital visit, or
requiring attention at the AFH/CBRF of a physlelan or emergency persannet

. Any emergency visit to hospital or physiclan
d, Loss of ablitly ta perform-an activity of daily living
6. Allegation of physical, sexual, ar mental.abuse of any purchaser-supported
resident
f, Death of any provider-supparted resldent
8. To undertake such quality assyrance efforts relating to the care of authorized

Individuals as the Purchaser dsems.appropriate, The Provider will cooparate with the
purchaser [n these efforis,

PAYMENT FOR SERVICES

A,

Provider shall submit all bills (reflecting net payment due} and the Contract Information for
Agencles cover shaethy the 10th.day following the close of the monih; Billings received by the
10th day shall be relmbursed within 15 business days. '

Purchaser shall not be held financlally liable for any payment for service recelved from Provider
if the billing for such service Is recelvéd 90 days or more from the date of the service provided fo
the respective cllent. However, final expenses for 2020 must be received by the Purchaser on
or before January 21, 2021, Retmbursement for 2020 expenses raceived after Janvary 21,
2021, will be deniad,

In the: case of termination of contract during the cantract perfod, all expenass must be submitted
to Purchaser no [ater than 20 days after the effeclive date of termination or January 21, 2021,
whichever comes first.

‘Behavioral Health Services of Racine Counly shall not assume [fabifity for insurance co-

payments, speniddowns, ot other forms of joint payments.

Method of payment shail be one of the following, as specified In Ssction Xl

Unit Rate Bllling: ‘
Provider shall bill per client on Purchaser authorization/biliing form {Fiscal A-5 or A-6). Such

billings will-nclude authorized clients, authorized-units per cllent, units of service provided per
dlient, the unit rate, the gross monthly charge, colléctions, and net cost perclient. Purchaser
will pay the net cost for authorized only services.

The Purchaser agrees to pay a dally rate to reserve space for the rasident if pre-approved hy
Purchaser. This daily rate will be 85% of the normal dally rate. The Purchassr will pay this rate
for & period not to exceed 14 consecutive days or 14 days i a calendar month, unless extentled
by the Purchaser In writing. The Purchaser may terminate this payment at any time i the
Purchaser determines that the resldent will no longer need the space.
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F.

G,

H,

Collections

1, Provider agrees to use due diligence to ascertain from clients and prospectiva clisnts all
potential sources of payment and sourceés of révenue to pay for the services.
Spegifically, the Provider agrees not to bill for cilents covered by Title 19, Medicars,
private insurance which- covers the chargss for the service received; or have the ability
to pay for the.needed services.

2. if Purchaser authorizes serviges and It Is determined that a third party payor is ohligated
to pay for the services or the patient has the abllity to pay, Provider will not request
further payment from Purchaser for setvices, and Provider shall relmburse Purchaser
the amount reimbursed by the third party for prior services by crediting Purchaser o
the next billing. All payments by the patiant or third partles made to Provider for
services previously paid for by Purchaser shall ba credited to Purchasei-an the next
billing.

3 Provider will chargs & urniform scheduls of feas as defined In s, 46.031(18), Wis. Stats.,
unless walved by Purchaser with-writtan approval of the Department of Heallh and
. Famlly Sarvices. n the case of citenis authorized and funded under the Community
Options Program and the Medicare Walver programs, the clents and thelr familles may
be liable to pay for services under policles and procedures developed under the
Communily Optlons Frogram Cost Sharing Guidelines and the Medfeaid Waiver

Guidelines.

4, Monies collscted on bshalf of a client from any source will be treated as an adjusiment
to the costs and will be deducted from the amount paid under this contract as specified
in Saction VIL F(2).

5, The procedures used by the Provider shail comply with the provisions of Wisconsin

Administrative Code HSS 1.01-1.08,

Purchaser raserves the right to decrease units of service to mest aciual neads. An Increase In
the units of service to be provided may be negoliated at the discretion of Purchaser.

No payments shall be made to Pravider of AFH/CBRF services when the participant is receiving
raspite services.

X NON-DISCRIMINATION

A,

G

Durlng the tarm of this agreement, Frovider agrees not to discriminate

on the basls of age, race, ethnicity, religion, color, gender, disability, marital status, sexual
orleritation, national orlgin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membarship in the national guard, state defense farce
or any olher reserve componsnt of the military forces of the United States, or political beliefs:
against any person, whether a reciplent of serviges (actual or potential) or an employee ar
applicant for employment. Such equal opporiunity shall include but not be limited to the
following: employment, upgrading, demotion, transfer, recrultment, advertising, layoff,
termination, training, rates of pay, and any other form of campensation or level of service(s).

Provider agrees to post in consplcuous places, available to all employees, service recipients
and applicants for employment and services; nolices setting forth the provisions of this
paragraph. The listing of prohibited bases for discrimination shall not be.construad to:amend in
any fashion stale or faderal faw setting forth additionst bases, and exceptions shail be. permitted
only to the extent allowable In state or faderal law.

Provider and all subcontractors agree.notto discriminate on the basls of disabllity in accardance
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with the Amerlcans With Disabliilies Act (ADA) of 1990, the Wisconsin Stafutes secs. 111,321
and 111.34, and the Racing County Ordinances. Provider agrees to post in conspicuous
places, avallable to employees, service reciplents, and applicants for employment and services,
notices gitting froth the provistons of this paragraph.

Provider shall give priority to thase methods that offer programs and activitles-to disabled
persons in the most Integrated sefting. Where service or program defivery Is housed in an
Inaccessible location, and accessible alterations are not readily achlevable, Provider agrees to
offar “programmatlc accessibility” to reciplents (real or potential) of said services and programs
{8.9., change timeflocation of service).

Provider agreaes that it will employ staff with special transtation and sign language skills
appropriate to the nesds of the olient populatior, ar wili purchase thea sarvicas of qualiflad adult
interpreters wha are available within a reasonable time to communicate with hearing impalred
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabillties. Provider agrees fo make programs and faciiilies accessible, as-appropriate,
through ouisiations, authorized representatives, adjusted work hours, ramps, doorways,
elavators, or ground floor rooms. Provider agrees to provide, free of charges, all documents
necassary to its clients’ meaningful participallon in Provider's programs and services in
alternative formats and languages appropilate to the needs of the client population, Including;
but not limited to, Braills, large print and verbally lranscribed or translated taped Information.
The Provider agrees that it will train its staff on the content of these pollcles and will invite Its
applicants and cllents to identify themselves as persons neading additional assistance or
accommodations in order to apply for or participate In Provider's programs and services.

Provider agrees to maintaln comprehensive policies to ensure compliance with Title V! of the
Civil Rights Act of 1964, as updated to address the needs of employeas and cllents with fimited
English proficlency. Provider agrees that it will employ staff with bilingual or speclal foreign
language.skifls appropriate to the neads of the cllent population, or will purchase the services of
qualifled adult Interpreters who are avallable within a reasenable fime to communicate with
clients who have limited English proficlency. Pravider will provide, free of ¢harge, all documents.
necessary to lts clients' meaningful participation in Provider's programs and services In
alternative languages appropriate to the needs of the client population. Provider agrees that it
will-train its staff on the content of these policies and will invite its applicants and elionts to
idenlify themselves as persons needing addltional assistance or accommodations In arder to
apply or participate in Provider's programs and services.

Provider shail comply with the requiremants of the current Givil Rights Cormpitance (CRC) Plan,
which I3 avallable at hfipsiffwww.dhs wisconsingov/civil-rights/index.him. Providers that have
there than fifty (50) employees and recelve more than fifty thousand dollars {$50,000) must
develop and attach & Clvil Rights Compliance Plan ta this Agresment, Provider agrees to
devalop and aftach to this Agreament a Civil Rights Compliance Letter of Assurance regardless
of the numbar of ampleyeas and the amount of funding received.

Provider agrees to comply with the Purchaser'salivil righfs compllance policies and pracedures,

Provider agrees to comply with civil rights monitofing reviews performed by the Purchaser,
including the examinatlon of resords and relevant files mainfained by the Provider. Provider
agress to furnish all information and reports required by the Purchaser as they relate to.
afflrmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser In developing, implementing, and monitoring corrective action plans that result from
any reviews,

Provider shall post the Equal Opportunity Palicy; the name of the Provider's designated Equal
Oppoitunity Coordinator and the discrimination compliant process in cansplcuous places
avallable 1o applicants and clients.of services, and applicanis for smployment and employees.
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The complaint pracess will be consistent with Purchaser’s policles and procedures and made
available in languages and formats understandable to applicants, clients and employess,
Frovider shall supply to the Purchager's contract administrator upon request a summary
document of all client complaints relatad o perceived discrimination In ssrvice delivery. Thess
documents shall Include names of the involved persons, nature of the compléints, and a
descripfion of any attempts made-to achleve complaint resolution.

in all solicitations for employment placed on Provider’s bshalf during the term of this Agreament,
Provider shall Include a statement to the effect that Provider Is an "Equal Opportunity
Employer.”

No individual in the:United States may, on the grounds of race, coloar, religion, sex, national
origin, age, disability, political affiliation or beflef, and for bensficiarlss-only, cltizenship or
parilcipation in any state or federally funded program to Jnclude WIOA Title 1-financlally
asslsted program or activily, be excluded from participation in, denled the benefits of,.subjected
ta discrimination under, or denled employment in the administration of or in connection with any
state or federally funded program to Include WIOA Tiile 1-funded program or acfivity. Fora
WIOA funded program, Provider agress to comply with the Section 188 of WIOA 2014 and
implementing regulations at 28 CFR Part 38.

X. GENERAL CONDITIONS

A,

Pravider shall neither assign nor transfer any intergst or obligation in this

Agreement without the prior written consent of Purchaser, unless otharwise provided herein.
Claims for money due to Provider from Purchaser under this Agresment 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 assignae In and te any amounts due or to
hecomea.due to Provider shall be subject to prior clalms of all persons, firms and corporations: for
services rendered or materials supplied for the performance of the work called for in ihis
Agreement. Provider shall furnish Purchaser with notice of any assignment or transfer,

CONFIDENTIALITY.

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

g Client specific informatlan, Including, but not limited to, Infofmation which vould
identify any of the Individuals recelving:services under this Agreement, shall at
alt imes rematn confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permiited or raquired by law.

b, Provider knows and understands it is not entitled to-any client specific
information unless it s released to persons who have a specifi¢ need for the
informatlon which s directly corinected to the delivery of services to the olient
under the terms of this Agreemerit and only where such parsons.require the
requested information to carry aut official functions and responsibilities.

c. Upon request from Purchaser, cllent spacific Information, including, but not
IImited to, treatment information, shall be exchangsd betwesn the parties
consistent with applicable federal and state statutes, for the following purposes:

k Research (names and specific identifying information not to be
disclossed);

if, Flacal and clinlcal audlts and evaluations;

1L Coordination of tfreaiment or sarvices; and

iv. Determination of conformance with court-ordered service plans.
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2. Heaith Insurance Portabilliy and Accountabiiity Aot of 1996 (HIPAA) Applicabillty.

a. The Provider agrees to comply with the federal regulations implerenting the
HIPAA and all refevant regulations as from time to fime amended, fo the extent
those regulations apply to the services the Provider provides or purchases with
funds provided under this Agreement.

b, In addition, certain functions included In this Agresment may be covared within
HIPAA rules, As such, the Purchaser must comply with all provisions of {he
law. If Purchaser has dstermined that Provider Is a “Business Assoclate” within
the context of the law, Provider will slgn and return an approved Busiiess
Assoclate Agreement, which will be Includad and made part of this Agreement..

C. Provider agraes to cooperate with depariments, agencies, employaes, and officers of Purchaser
in providing the services described herein. Where Providar fumishes counseling, care, case-
management, service coardination or other cllent services and Purchaser requesls Provider or
aby of Provider's employsas to provide evidence in a court or other evidentiary proceeding
regarding the services provided fo any named cllent or regarding the cllent’s pragress given
seyvicas provided, services putchased under this agreement include Provider making itself or its
employess available to provide such evidence fequested by Purchaser as authorized by law.

D. Notices, bills, invaices and reporis raquirad by this Agreement shall bs deemad delivered as of
the date of postmark if deposited In a United States mailbox, first olass postage altached,
addressed to a party’s address as set forth in this agreement. Any parly changing its address
shall notify the other party [n writing within five (5) business days.

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tatnado, flood, blizzard, elestrical blackout, paridemic and/or other natural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Provider has taken ar will be.taking to prapare for an emergency; (2) which of Provider's
services will femain operational 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 autherity fo execute the plans and/or fo evacuate the facillty; (5)
evacualion routs, means of fransporiation and use of siternate care facllities and service
praviders (such as phanmacles). with. which Provider has emergency care agreements In place;

© (6} how Provideér will assist clients/cohsumers to Individuaily préparé for an éiviergency; and (7}
how essentlal care racords will he protected, malntained and accessible during an emergency.
A copy of the wiitten plan should be kept at each of Provider's office(s). Providers who offer
case management or resldentlal care for Individuals with substantial cognitive; medical, or
physical needs shall assure at-risk cllents/consumers are provided for during an emergency.

F. During the term of this Agreemeant, Provider shall report to the Purchaser’s contract
administrator, within ten (10) days, any allegations to, or findings by the National Labor
Relatlons Board (NLRB) or Wiscansin Employment Relations Commission (WERC) that
Provider has viciated a statuts or regulation regarding labor slandards or relations. ifan
investigallon 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 Agreament, Purchassr may take such actlon, Provider may
appeal any adverse finding as set forth at Artlcle X.

G. This Contract Is contingent upon autharization of Wisconsin and United States Law and any
materlal amendment or repaal of the same-affecting relevant funding or authorily of the
Department shall serve to terminate this Agreement, except as further agreed o by the-parties
hareto,
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H.

Purchaser may [nvesligate any complaint recelved conceming the operation and services
purchasead including review of clinfeal service records and administrative records subject to
restrictions by law. This may include contacting cllents both past and current as required.

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

Nothing contalned In this Agresment shall be construed to superseds the lawiul power or dutles
of gither party.

All capltet equipment purchased with funds from this contract may at the discrstion of Racine
County revert to Racine County at the termination of this cantract period or subsequent coniract
petlods, Computer equipment autharized within this contract budget wilt require Purchaser's
approval prior to putchase and guthorized payment.

All emiployess working within tha contract are required to have a Caregiver Background check
and driver's record chack prior to hire and annually thereafter. Reports must be kept on file
within Provider's personnel files and made avaflable to Purchaser upon request,

In no event shall the making of any paymasnt or acceptance of any service or produet required
by this Agreeniant constitute or be consirued as a walver by Purchaser of any breach of the
covanants of this Agreement or a walver of any defauit of Provider The miaking of any such
payment or acceptance of any such service or product by Purchaser while-any such default or
breach shail exist shall In no way impalr or prejudice the right of Purchaser with respest fo
recovery of damages or other remedy as a result of such breach or defauit,

Provider may elect to retain the entire right, tifle and Interest to any invention concelved or first
actually reduced to pracilce In the performance of this Agreement as provided by 37 CFR 401,
In the event any invention results from work performed Jointly by the partles, the Invention(s)
shall be Jointly owned.

PENALTIES,

1. Provider shall provide immediate nofice in the event it will be unable to meet-any
deadiine; Including deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shail submit sither & request for an sitemativa deadline or other
course of action or both. Purchaser may grant or deny the réquest. Purchaser has the
prerogative to withhold payment to Provider upon denial of request or untll any
candition set by Purchaser is met. In the case of contracts that have besn renewed or
continued from & previous contractual period, Purchaser may withhold payment in the
current perlod for fallures that ocourred In a previous perlod.

2, If Purchaser Is liahle for damagés sustained as a reisult of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as aet off against sald
damages.

& if, through any act of or fallure of action by Provider, Purchaser Is required to refond

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

This Agreament or any part thereof, may be ranegotiated 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 provide services purchased; or
{6) upon any mutual agreement, Provider adrees to renegollate in good faith If Purchaser
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Xl

Xl

exerclses this option. Any agreement reached pursuant to renegofiation shalt be acknowledgad
through a written Agreement addendum signed by both.parties. If Provider refuses fo
renegotiate In good faith as required by this section, Purchaser may either terrainate the
Agraement or unilaterally adjust payments downward to reflect Purchasar's best estimate of the
valume of servicas actually delivered by Provider under this Agreament,

RESOLUTION OF DISPUTES: The Provider may appeal decislons of the Purchaser In accordance with
the terma and conditions of this Agreement and Ghapter 88, Wis. Stats.

A,

Good Faith Efforts. In the event of a dispute between {he partles involving the Interpretation or
application of the contents of this-Agreement, the parties agres to make good faith efforts to
resolve grievaness informaliy.-

Formal Pracedure. in the event informal resolution Is not achieved, the parties shall follow the
following procediirs to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's position, In wriling, to
Purchaser’s Division Manager within fifieen {15) working days of galning knowladge of the -
issue. The description shall clte the provision or provisions of this Agreement that are In dispute
and shall present all available factual information supporting Provider’s pesition.. Failure to
timely provide sald document constifutes a walver of Provider's right to disputs the.item.

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

Step 3: If resolution is not reached In Step 2, Purchaser’s Division Manager shall provide in
writing by mall, an initial decision. Said decislon shall be binding untll and unless a different
dacision Is reached as oullinad below,

Step 4: Provider's Ghief Executive Officer or designes may request a review of the initial
decislon by mailing a written request to Putchaser'a Human Services Director within fifteen (15)
waorking days of the receipt of the initial decislon. Fallure to timely provide salid request
consiitutes a waiver of Provider’s right to dispute the item.

Stap 5: Purchager's Human Services Director shall respond 1o the request for review by malling
a final wrltten declsion to Provider within fifteen (15) working days of receipt of {he request,

Step 6: Providers Chief Exacutive Officer or designee may request a réview by the County
Executive of the final decisfon by mailing sald request within fifteen {(15) working days of the
postmarked date of the final declslon. Failure to timely provide sald request constitutes a
walver of Provider's right to dispute the item.

Sfep T: The County Exacutive shall provide a final declsion by malling it to Provider within
fifteen (158) warking days following the postmarked date of the request for a review. The
decision.of the County Exscutive is final and binding on the parties.

Client Grisvancs Procedure,

1. Provider shall have a wrilten client grievance procedure approved by Purchaser, posted
in Its sarvice area, at alt times during the term of {his Agreement.

2. Where:c¢llents may be antitled to.an adminlstrative hearing concerning eligibllity,
Provider wili cooperate with County in providing notlce of sald eligibility to cllents:

TERMINATION, SUSPENSION AND/OR MODRIFICATION
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Ktk

This Agreernent may be terminated and/or its terms may be modified or altered as follows:

A

B,

CON

A

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

Fallure of Provider to fill any of its obligations under the Agreement in a imely manner or
violation by Provider of any covenants or stipulations contalned i this Agraemaent shall
constitute grounds for Purchaser to terminate this Agraament upon ten (10) days written notice
of the effective. date of termination.

The following shall constitute grounds for jmmediate termination:
1. Viclation by Provider of any state, federal ar local law, or fallure by Frovider to comply

with any applicable state and federal service standards, as expressed by applicable,
siatutes, rules and regulations.

2. Fallure by Provider to carry applicable licenses or cartifications. as required by law.
3 Fallure of Provider to comply with reporting requirements gontained hereln.

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

5. Exposure of a cllent to Immediate danger when interacting with Provider.

in the avent of cancellatlon or reduction of state, federal or county funding upon which
Purchaser relles to fulfil! ts obligations under this Agreement, Provider agrees and understands ]
that Purchaser may fake any of the following actions:

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

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

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 desighes, specify
the'manner in which Provider accomplishis szid reduétian, Including, but not imited to,
directing Provider to reduce expenditures on deslgnated goods, services andfor costs.

Failure-of Racine County or the State or Federal govermments to appropriate sufficlent funds to
catry out Purchaser’s obilgations hereunder or fallure of Provider to timely commence the
contracted for services, .shall result In autormatic termination of this Agreement as of the date
funds are no longer available, without notice.
Termination or reduction actions taken by Purchaser under this Agresment are not stbject to
the review process set forth In Artlcle X of this document.

CT CONSTRUGTION AND LEGAL PROCES

Choice of Law. ltls expressly understood and agreed to by the parties. hereto that In the event
of any disagreement or contraversy between the parties, Wisconsin taw shall be controlling.

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

Counterparts. The parties may evidence thelr agresment to the foregolng upon che ar several
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KV,

H.

counterparts of this instrument, which togather shall constitute a single Instrument.

Entire Agreement. The entire agresment of the pariles Is contained herein and this Agreement

supersedes any and all oral agresments and negotiations between the partles relaling ta the

subject matter hereof. The parlies expressly agree that thls Agreement shall not be amended In
any fashion except In writing, executed by hoth partles,

Execution. This Agresment has np effect untlf slgned by both parties, The submission of this
Agresment to Provider for examination doas not constiiute an offer, Provider warrants that the:
persans execuling this Agresment on its behelf are authorized to do so.

Limitation of Agreement. This Agresment Is interided to be an agreement solely between the
parties hereto and far thefr benefit only. No part of this Agreement.shall be construed to add to,
supplement, amend, abridge or repeal existing dutles, rights, benefits or privilages of any third
pariy or parifes, including but notlimited to amployees ar subcontractors of elther of the: partles.
Except, where Provider Intends to meaet its obligations under this or any part of this Agreement
through a subicantract with another antity, Provider shall first obtain the wrliten permission of
Purchaser; and further, Provider shall ensure that it raquires of its subcontractor the same
obligations Incurred by Provider under this Agresmeant,
Severability, The Invalidity or un-enforceabllity of any particular provision of this Agresment
shall not affact the othar provisions herein, and this Agreement shall be construed, In all
respects, as though all such invalld or unenforceable provisions were omitted.

Venue. Venue for any legal proceedings shall bs in the Racine Gounty Gireuit Court,

CRITERIA FOR QUALITY

That in accordance with Wisconsin State Statutes 46.27(7)(c})3.d,, 46.27(11)(c)5n.d., and 46.277(5)(d)
and state policy, Raclne Gounty has established critarla for quality In spscified -Adult Famlly Care
Homes and Community Baged Residential Facilities. The AFCH/CBRF shall adhere to the standards in
order to receéive funding from Racine County.

To determine ihat the AFCH/CBRF provides quality care sefvices within a quallty environment,
AFCH/CBRFE Provider shall develop pravisions relatad to the following minimum standards or criterfa:

A.

The facllity ailows for privacy,

s Fagllitles that do not offef & private room allow the per§on t6 chiodse with whom they share
thelr room;

s Rasidents are encouraged to invite visitors and theie are areas where visits can take place
with privacy;

» Staff respect privacy of residents;

» Confidentiality [s respected.

The faclity has corrected any sanction, panalty, or deficlency imposad by the Departrment in

accordance with processes outlined in DHS 83 and to the sallsfaction of Racihe Goundy.

s The facllity shall submit to the Purchasar a copy of the Depariment's survay findings;

« The facilily shall notify the Purchaser of any Investigalion, penalties, sanctions or
deficiencies by the State of Wisconsin Bureau of Quality Assurancs;

» The facllity shall submit fo the Purchaser a copy of the facilily’s Pian of Corraction;

 The facllity shall submit to the Purchaser documantation of compllance with the facility’s Plan
of Carrection, Refer to “Proceduras” for fimelines,

Care, services, and the physical enviranment of the AFCH/CBRF address the individual neads

of the client.

» In accordance with DHS 8332 and 88.08 the facllily will Include the Purchaser's case
manager in the developtment and/or modification of individualized service plan;
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s The indlvidualized service plans and services avolve over lime to meet the changing needs
of the residents;

An interdlsciplinary approach is used to develop the care plan;

Services and activities are designed according to Individual needs:

The facility has a plan to identlfy and respond to medical needs and emergencies;

Staff are well-trained and competent, and ratios are sufficient to meet.the needs of cllents;
The fumlshings and decorations are appropriate, respecting both the age and levels of
disability;

Thaere Is safe access to outdoor activitles;

The homs appears to be safe and secure;

Doorways, haliways, and rooms are large snough to accommodate wheelchalrs if applicable;
Architgotural modifications and equipmant respond to resident needs.

D. Care, setvices, and the phyalcal enviranment provided by the AFCHICBRF address the
individual prefarences of the client.
» Avarlely of saclal and recreational activities are offered In-house and in the community;
+ Efforls are made to provide a varlely of nutritious and good tasting meals, while taking
resident’s preferences Into cansideration;
Reslidents are encauraged to decorate their own rooms;
The opinions of residents.and significant others are sought and respected;
Cholees are avallable ahaut things that matter to the residents;
The faclity schedule for daily aclivities allows far indiyidual preferences,

. ¥ » &

E. The CBRF provides opportunities for potential new residents, their familles and county care
managers to observe, experience and evaluate evaryday activities.

METHOD TO DETERMINE ADHERENCE TO QIUALITY STANDARDS:

Each CBRF shall provide a full tange of program services hased on the needs of the resident that are
conslstent with the requitemants of DHS 83.33 and/or 88.07 relating to services provided. Each
AFCH/CBRF shall ba monltored by using the quality standards outiined abové. Quallfy indlcators shall
be used by Racine Counly to svaluate the functioning and capabillly of the AFGH/CBRF to provide
adequate services to program pariicipants,

The fallowing measuresivehicles will be used to determine compliance with the above standards:

1.- Any-investigation, sanctlon, penally, or deficiency imposad by the State of Wigconsin Buregay of
Quality Assurance;

2. Purchaser's Case Manager Evaluation and Satisfaction (inciuding, but not limited to, the case
manager's observations. of the facflity and the facllity’s adherence to the quality standards presented
in this document);

3, Consumer Saflsfaction (including, but not limited to, a review of the CBRF Resident Safistaction
Evaluations).

PROCEDURES:

The Provider shall pravide a copy of any State of Wisconsin Imposed finding of deficiency to Purchaser
within two (2) working days;

When a nolice of viclation [s issued by DHS, the Provider shall submit the Plan of Correction to the -
Purchaser no-more than 30 days after the date.of notice. [f DHS requires modifications in the.proposed
Plan of Corraction, the Provider shall submit a copy fo the Purchaser;

If the Provider falls to make & correction by the date specified in the Plan of Correction, the Furchaser
reserves the right to freeze new county admissions, remove consumers, require additional staff {raining
in one or mare speclfic areas, withhold payments, terminate or suspend contract.




#20-148 CARE AND COMFORT ADULT FAMILY HOME LLC Page 21

This contract will be terminated by the Purchaser tunder the following circumsiances:
« Fraudulent bllling for care and servigss;

» Mismanagement of consumer funds;

» Resldent abuse;

o Intentional vlolatien of contract,
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2020 VENDOR AGENCY AUDIT CHECKLIST

A copy of this document must be completed, signed, and Included In the audit submittad by yaur
independent auditor.

Summary of Audit Results
Name of Agency
Perlod of Audit
1. The type of oplnion Issuad on-the financial statements of

the auditee (i.e., unqualified opinton, qualified opinion;
adveras opinion, or disclaimer of opinion).

2, Dogs the auditor have substantlal doubt about tha Yes /No
auditee’s abllity to continue as a golng concern?

3 Does the qudit report show material non-compliance? . Y&s [ No

4. Does the audit report show material weakness(es) Yes /No

or other reporiable conditions?

5, Doas the auidit report show audit issues (i.e. material
nen-compliance, non-materlal non-compliance,
gusstioned costs, material weakness, reportable
condition, management lettar comment) related to
grants/contracts with funding agencles that require
audits to be In accordance with the Provider Agency

Audit Guide:
Department 6f Heaith Services Yes / No I NA
.Department of Children and Familles . Yes /'No /NA
Department of Workforce Development Yes / No/NA
Department of Corractions. Yes /No/NA.
Other funding agencies (list) Yos !/ No
6. Was a Management Letter or other documant conveying Yes/No

audit comments issuiad as a result of this audit?

7. Signature of Partner In Chargs;

Date of report:.
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BUSINESS ASSQCIATE AGREEMENT
With Contract

This Busliness Associate Agresment Is Incorporated into the Underlylng Contract and is made between the
Behaviordl Health Services of Racine Gounty, {"Covéred Entity”) and Gare and Comfort Adult Family Home LLC
("Business Assoclate”), collectively the "Parties.”

This Agresmaent Is specific to those services, activities, or functions performed by the Businass Assoclate on
behalf of the.Covered Entity when such sarvlces, activities, or funcilons-are covered by the Health Insurance
Portability and Accountability Act of 1998 (HIPAA), including all pertinent regulations (45 CFR Parts 160 and
164) Issued by the U.S. Department of Health and HBuman Services. Services, aclivities, or functions covered by
tihls Agresment Inclyde, but are not limited to:

Services contained within attached agreament, Including exhibits,

The Covered Entity and Business Associate agree to modify the Conlract to incorporate the terms of this
Agrsament and to comply with the requirements of HIPAA addressing confidentiality, security, and the
trangmission-of Indlviduatly identifiable health Information created, used, or maintalnad by the Business
Assaciate during the psrformance of the Contract and after Confract termination. The parties agree that any
¢onfilct between provisians of the Contract and the Agreement will be govemed by the tenns of the Agresment.

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 Care Operations, indlvidual,
Minimum Necessary, Notics of Privacy Practices, Protacted Health [nfarmation, Required by Law,
Secretary, Sscurily Incldent, Subcontractor, Unsecured Protected Health Information, and Use.

Speciiic Definitons:

a. Business Assoclate: "Business Assaclate” shall generally have the same meaning as the-term "business
assaciate” at 45 CFR 160.103 and, In reference to the party to this Agresment, shall mean Care and
Comfort Adult Fanilly Home LLC.

b, Covered Enfity: “Cavered Entity” shall generally have the same meaning as the term “coverad enfity” at
45 CFR 160,103 and, in teferencs to the parly in this Agreement, shall. mean the Wisconsin Department
of Hewlth Sarvices,

¢. HIPAA Rules: "HIPAA Rules” shall mean the Privacy, Sscurity, Breach Notificatlon, and Enforcement
Rules at46 CFR Part 160 and Part 164,

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a, Business Assoclate shall not use or disclose any Protected Heaith Information except as permitied
ar required by the Agresment, as permitted or required by law, or as otherwise authorized In wrifing
by the Covered Entity, if done by the Covered Enfity, Unless otherwlse {imited hareliy, Business
Associate may use or disclose Protectad Heaith Information for Business Associate’s proper
management and administrative services, to carry out legal responsibilities of Business Assaclate,
-and to provide datd aggragation serviges relating to health care aperatlons of the Covered Entity if
required under the Agreement.

h. Busihess Assoclate shall not request, use, or disclose more than the minimum amount of Protectod
Health Information ngesssary to accomplish the purpose of the use or disclosurs.

c. Business Assaclate shafl Inform the Goverad Entlty if It or its subcontractors will perform any work
outside the U.S, that involves accass to, or the disclosure of, Protected Health Information,
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3 SAFEGUARDING AND SEGURITY OF PROTECTED HEALTH INFORMATION

a. Business Assoolate shall use appropriate safeguards, Including complying wiih Subpart G of 45 CFR
Part 164 with respact to elscironic Protected Health Informatton, to prevent use or disclosura of
Protectad Health information other than as provided for by the Agreement.

b. Buslness Associate shall caoperate In good faith.in response.to any reasonable requests from the
Covered Entity to discuss, reviaw, inspect, and/or audit Business Assoclate’s safeguards,

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

The Business Aasociate shall report to Covered Entlty any use ar disolosure of Protected Health information
not pravided for by the Agreement of which it becomes aware, Including breaches of unsecured Protacted
Health Information as required at 45 CFR 164.410 and any security incident.

a. Discovery of a Violation. The Business Assaclate must inform the Covered Entity by telephane
call, plus emall or fax, within five business days followlng the discovety of gny viclation.

L.

ik,
Hi,

Tha Violation shall betreated as “discovered” as of the first day on. which the Violation Is known
to the Busihess Assoclate or, by exerclsing reasonabie diligence would have been known to the
Business Associate,

Natification shalt be providad ta one of the.contact persons.as listed in section 4.d.

Nofification shall goour within five business days that follows discovery of the Violatlon.

b, Mitigation. The Business Assoclate shall take immediate steps to mitigate any harmful effects of

the
the

unauthorized use, disclosure, or loss, The Business Assoclate-shall reasonably cooperate with
Covered Entity's efforts to seek appropriate injunctive relief or otherwise prevent or curtall such

threatened or actual breach, o to recover Its Protected Health Information, including complying with
a reasonable Corrective Action Plan.

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

L
i3
1.
iv.

V.
Vi,

vil.

viii.

Each Individual whose Protected Health Information has besn or Is reasonably to have been
accessed, acquired, or disclosed during the incldent;

A description of the types of Protected. Health Informiation that were Involved in the Violation
(such as full name, soclal security number, date of birth, home address, account numbar);

A description of unauthorized persons known or reasonably balleved to have improperly used or
disclosed Protected Heallk information or confidential data;

A description of where the Protected Health Information or confidential data Is belleved fo have
been Improperly transmitted, sent, or utilized;

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

A brief description of what the Business Assoclate Is deing to Investigate the Incldent, to
mitigate losses, and to protect against further Violations;

The actions the Business Assuclate has underiaken or will undertaks to mitigate any harmiul
effect of the occurrence; and

A Corrective Action Plan that includes the steps the Buginess Assaclate has taken or shall take
to prevent future simitar Violations, .

d. Covered Entity Contact Information. To direct cammunications to above-referenced Covered
Entity's staff, Ihe Business Associate shall Inittate contact as indicated herelr. The Coverad Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Assoclate.
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Page iv
HSD Director HSD Contract Administration Corporation Counsel
‘Hope Otto Buane McKinney Racine Gounty
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10% Floor
Racine, WI| 53403 Racine, WI 53403 Raalng, Wi 53403
(262) 638-6646 (262) 638-6671 (262) 636-3874

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

Ih accordance wilh. 45 CFR 164.502(s)(1) and 164.308(b), if applicable, the Business Assoctate shall ensure
that any subcontractors that create, receive, maintain, or transmit Protectad Health information on behalf of
the Business Assaclate agree to the samie.reslictions, conditlons, and requirements that apply to the
Business Assoclate with respect to such information.

COMPLIANGE WITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

If the Business Assoclite conducts any Standard Transaction for, or on behalf of, a Covered Entity, the
Business Associate shall- comply, and shall require any subcantractor or agent conducting such Standard
Transaction to comply, with each applicable requirement of Title 48, Part 162, of the Codel of Federal
Regulation, The Business Assoctate shall not enter Into, or parniit its subconiractors or agents to enter into;
any Agreement in connection with the condugt of Standard Transactions for, ar on-behalf of, Coverad Entity
that:

.a. Changes the definition, Health Information conditlen, or use of ar Health information element or segment

in.a Standard;
b, Adds any Health Information elements or segments to the maxlmum definad Health Information Sef;
¢, Uses any cods or Health Information elements that are either marked “not used” in the- Standard’s
implementation Spacification(s) or are riot in the Standard's Implementation Speclfications(s); or
d. Changes the meaning or Intent of the Standard's lmplementations Specification(s).

ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Assosiate agrees to provlde acéess, in-accardance with
45 CER 164,524, to any Protected Mealth Information held by the Busiriess Associate, which Covered Enlity
has determined to be part of Covered Entity's Designated Recard Set, In the time and manner designated
by the Goverad Enilty. This accass will ba provided to Covered Entity, or (as dlrected by Cavered Entity) to
an Individual, In order to meat requirements under the Privacy Rule,

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the diraction of the Covered Entity, the Business Assoclate agress to amend or correct Protected Health
Information held by the Business Assoclate, which the Covered Entity has determinied Is part of the Covered
Entlty's Deslgnated Racord Set, In the fime and manner designated by the Covered Enfity In accordance
withi 45 CFR 164,626,

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSQCIATE

The Business Associate agrees to document and make available to the Covered Entity, or (at the direction
of the Covered Entity) to an Individual, such disclosures of Protected Health information to.respond to a
proper request by the Individual for an accounting of disclusures of Protected Health Infermation in
accordance with 45 CFR 164,528,
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INTERNAL PRACTICES

The Business Assoclate agrees to make its Internat practices, hooks, and records relating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Sarvices
(HHS) In & time and manner determined by the HHS Secretaty, or designee, for purposés of determining
compliance with the requlrements of HIPAA.

&

TERM AND TERMINATION OF AGREEMENT

The Business Associate agrees that if in geod falth the Covered Entity defermines that the Business
Assaciata has materially breached any of its obfigations under this Agreement, the Coverad Entity may:

i. Exercise any of its righis to reports, access, and inspection under this Agreement;

il. Redquire the Buginess Assoclate within a 30-day perlad to cure the breach or end the violationy;

fii. Termihate this Agreemant If the Business Assaclate dass nof oure the breach or énd the violation
within the time speclfied by the Covered Entity;

iv. Immediafely terminate this Agreement If the Business Assoclate has breached a materiat term of
this Agreement and cure is nof possible.

Before exarclsing either 11.a.ill or 11.a.ili, the Covered Entity will provide wrilten notice of
prallminary determination to the Businass Assoclate describing the vialation and the action the Covered
Entlty intends-to take.

RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMAYION

Upon termination, cancellatlon, expiration, or ather concluslon of this Agresment, the Business Assoclate

will;

a.

Return to the Covered Enlity or, if return Is not feasible; destroy all Protected Health Information and any
compilatfon of Protected Heaith Information In any media or form. The Business Assatiate agreés to
ensure that this provision also applles o Protected Health information of the Covered Entity In
possesgion of subcontractors and agants of the Business Assoclate. The Business Associale agrees
that any original record or cepy 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 Infermation provided to
subcontractors or agents of the Business Assaclate. The Business Associate agrees to complete the
relurn or destruction as prompfly as possible, but not more than 30 business days after the conclusfon

of this Agresment. The Business Assoaciate will provide written documentation evidencing that return or
destruction of all Protacted Health Information has been completad.

If the Business Associate destroys Protected Health information, it shall be done with the use of
technology or methodology that renders the Protectad Health Information unusable, unreadakis, or
undecipherable fo unauthorized Individuais as specified by HHS In HHS guldance. Acceptable methads
for destroying Pratectad Health Information ihclude:

I For pajer, filim, or other hard copy media: shredding or destroying In order that Protected Health
fnformation cannot be read or reconstructed and

il For electronic media; clearing, purglng, or destroying consistent with the standards of the National
Institute of Standards and Technalogy (NIST).

Redaction s specifically excluded as a method of destruction of Protected Health Information unless the
informatlon is properly redacted so as o be fully de-ldentified.

if the Business Assoclate belleves that the retum or destruction of Protected Heslth Information Is not
foasible, the Business Agsociate shall provide written notification of the canditions that make return or
destructlon not feasible, If the Business Assoclate determines that ratum or destruction of Protected
Health Information Is not feasible, the Business: Assaclate shall extend the protectlons of this Agreement
to Protected Heaith Information and prohibit further uses or disclosures of the Protacdted Haalth
Information of the Covered Entity without the expréss written authorization of the Coverad Entity.
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Subsequent use or disclosure of any Protecied Heaith Information subject to this provision wliil be limited
to.the use or disclosure that makes return ar destruction not igasible,

13. COMPLIANCE WITH STATE LAW

The Business Assoglate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentiallty laws. Business Assoclate shall comply with the moare resirictive protection
requirements between state and faderal law for the protection of Protected Health information.

44, MISCELLANEOUS PROVISIONS

a. Indemnification for Breach. Business Assoclate shall, to the extent allowed by Wisconsin law,
indemnify the Covered Entity for costs associated wilh any Incldent arlsing from the acquisition, access,
use, or disclasure of Protected Health Information by the Business Assaciate in a mannernot perinitted
under HIPAA Rules.

b, Automatic Amendment, This Agreement shall automalically Incorporate any change or madification of
applicable state or fedaral law as of the effective date of the change or madification. The Businesa
Associate agreas to malntaln compliance with all changes or medifications to applicable state or federaf
law,

. Interpretation of Terms or Conditions of Agreement. Any ambigulty In this Agreement shall be
construed and resclved in favor of a meaning that permits the Covered Entity and Business Associate to
comply with applicable state and federal law.

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

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly exacuted by their respective.
representaiives,

COVERED ENTITY BUSINESS ASSQCIATE
" Print.Name: Hope Dito Print Name: Jessica Schoo
c:;ﬁ,/- JoLliea Sheo

SIGNATURE: g AL % SIGNATURE; Fstca schoo(5ep 29, 1016 1355050
Diractor -

Title: Raclne Gounty Huran Services Thie: Administrator

Date: 00.242020 ___ Date: Sep 29, 2020

COVERED ENTITY

PrintName:  _Kristin Latus

ié.‘ z.»:)}-:m, ,(S’:,(miil-"'s;t» L :3'1:'_'-5" =
SIGNATURE: S .

Deputy Directar
Tille: Racine County Human Sarvices

Date: 09,24.2020
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executlve Order (E.O.) 125649 “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 [naligible, or voluntarly excluded by an Federal department or

agency from doing business with the Federal Government, By signing this dogument, you cerlify that your
organization and its principals are not debarred. Fallure ta comply or aftempts to edit this. language. may
disqualify. your bid. Information on debarmsnt is available at the following websites: www.sam.gov and
hitps:facquisition. gov/far/index.himl {see section 52.263-6),

Your signature certifies that neither you nor your principal is presenly debarred, suspended, proposed for
debarment, declared inefigible, ar voluntarlly excluded from participation In the transaction by any Federal
department or agency.

SIGNATURE - Official Authorized to Sigrn Applicatlbn Date Signed
BLpiea Sthvo Sep 29,2020
Jessica Schoo {Sep 28, 2020 13:55 CDT)
Printed Name Title
Jessica Schoo Administrator
For (Name of Vendor) DUNS Number (Dun & Bradstreet, if appiicable)
Care And Comfort AFH Llc

Contract# 55 145

Caniract Description:
AFH

The Dlvislon of Racine County Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of Sep 29,2020 / the Vendor Is riot debarred,
suspended, proposed for debarment, declared Inellgible, or voluntarily excluded by any Federal depariment or

| agency from doing business with the Federal Government. -

SIGNATURE - Contract Adminiatrator Date Signed
Stusan- V. Leger Sep 29, 2020
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CERTIEICATION REGARDING LOBBYING

Ceriification for Contracts, Grants, Loans, and Cooperative Agrgsments

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

{1) No Federal appropriated funds have been pald or will be pald, by or on behalf of the undersigned, to any
person for Influsncing or attempting to inftuence an officer or employee of any agency, 2. Member of Congress,
an officer or employes of Congress, or an employee of a Member of Congress In connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entaring Into of
any cooperative agreement, and the extension, continuation, renewal, amendment, ‘or modification of any
Federal contract, grant, loan, or cooperative agreament.

(2) If any funds other than Federal approptiated funds have been pald or will be pald to any person for
influencing or atterpting to influence an officer or employes of any agency, a Member of Congress, an officer or
employee of Corigress, or an employes of a Member of Congress in comnection with this Fedaral contract,
grant, ioan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
“Digclasure Form to Raport Labhying,” in accordance with its instructions,

(3) The undersigned shall require that the ldhguage of this certification be included In the award documents for
all subawards at all tiers (Including subcentracts, subgrants, and contracts under grants, loans and cooperative
agreaments) and that all subreciplents shall certify and disclose accordingly.

This certification Is a- materiai representation of fact upon which rellance was placed when this ransaction was
made or entered info. Submission of this ceriification Is a prerequlsite for making or entering Into this
transaction fmposed by Seclion 1362, fitle 31, U.S. Code, Any person who falls fo file the required certification
shall be subject to a civit panalty of not less than $10,000 and not more than $100,000 for each such fallura.

Jessica Schoo {Sep 29, 2020 §3:55CDT)

-..Slgnature .. . . o
Agency Director's Name or Desighee
(If deslgnes, aftach Designee Authorization)

Jessica Schoo

Name printed

Sl Sero Sep 29,2020

Date
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DISCLOSURE OF LOBBYING ACTIVITIES FORM

(Required for a W-2 aganoy ihat has lobbying acfivitles.)

Approved by OMB
0348-0048
Reproduced by DWD/OWSIBDS

Complete this form to-disclose lobhying activities pursuant to 31 U.8.C, 1362
{Ses reverse for public burden disclosure.) ,

1.  Type of Faderal Action; 2, Status of Federal Action: 3. Report Type:
[la. contract [_la. bidiofferfapplication [_la. inittal filing
[ lo. grant { Ib. Initial award [_Ib. material change
[ le. cooperative agresment [le. postaward :
[]d. loan For Material Changa Only:
[ Je. Ioan guarantee
(I8 10an Insurance Year quarter
Date of last report
4. Name and Addrass of Reporiing Entity: 8, I Reporting Enfity in No. 4 (s Subawardes,
Enter Name and Address of Prime:
[ erime {_{Subawardee
Tler ____, Ifknowr:
Congreasional District, if known: Congressional District, If known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Action Number, if known: 9.  Award Ambunt, If knowm
. _ $
10, a. Name and Address of Lobbying Entity 10. b, Indivlduals Performing Sarvicas
(if ndividual, last name, first name, Mi): (including addrass if different from No, 10a)
(last name, first name, Ml):
11, Amaount of Payment (¢heck all that apply): 13. Type of Payment (check all that apply):
$ . [(Jactual [ planned 1 a. retainer
[} b. one-time fee
[} 6. commission
(7 d. contingent fee
(1 e defersd
[1f other; speoify:
12. Form of Payment {¢heck all that apply):
[ a cash
[ b Inkind; specify: nature ,
vdlue
14, Brief Description of Services Performed or fe be Parformed and Date(s] of Service, Including officer(s),
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employes(s), or Member{s) contactad, for Payment Indicated in item 11:

-15l

Continuation Shest(s) SF-LLL-A attached: [TVes [INo

18.

Information reguested through this form is authorized by | Signature:
title 31 W.S.C. section 1352, This disclosure of lobbying | duiedis
activities Is a waterlal representation of fact upon which | )
rellance was placed by the tier above when this transaction | Print Name: Jessica Schoo
was made or entered Into. This disclosure is required
pursuant to 31 U.5.C. 1352. Thie information will he | Titiddministrator
reported to the Congress seml—annually and Wwill be
available for public Inspection, Any person who falls to file | Tele. No.: 262 8350113 Date: SeP 29,2020
the required disclosure shall be subject to a clvil penaity of )
not fess than $10,000 and not move than $100,000 for each |
such fallure, :
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DISCLOSURE OF LOBBYING AGTIVITIES - 0348-0046
CONTINUATION SHEET {cont.)

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

This disclogure form shall be completed by the reparting entily, whether subawardee or prime Federal reciplent, at the
Initiation or recelpt of a covered Federal action, or a materlal change to a previous flling, pursuant to title 31 U.8.C.
section 1362, The fillng of a fomm Is required for each payment or agresment fo make paymént to any lobbying entity
for influencing or attempling to influence an officer or employee of any agency, a Member of Congress, an officer or
employes of Congress, ar an employee of a Member of Congress n connection with-a covered Federal action. Use
the SF-LLL-A Continualion Sheet for additional information if the space on the form Is Inadequate. Complete all tems
that apply for both the initfal fillng and materlal change report. Refer to the Implementing guldance published by the
Office of Menagement and Budyet for additional Information:

1.

10.

1.

Identify the type of covered Federal actlon for which lobbying activity I8 and/or has heén secured fo Infilusnce
the outcome of a coversd Federal action,

Identify the status of tha ¢overed Federal action.

Identify the appropriate tlassification of this repart, If this Is a follow-up report caused by a material change fto
the information previously reparted, enter the year and quarter In which the change occtitred, Enter the date of
the last previously submittad report. by this reporting entity for this dovered Federal action,

Enter the full name, address, city, stats and zip cods of the reporting entity. Include Congresslonal District, if
known, Check the appropriate classification of the reporting entlty that desighates If It is, or axpects to be, a
prime or subaward reciplent. identify the tler of the subawardse, e.g., the first subawardee of the prime is the
1st tler. Subawards Include but are not limit to subcontracts, subgrants ad conlract awards under grants,

If the organization filing the report in item 4 checks {Subawardes), then enter hie full name, address, cily, state
ahd zlp cade of the prime Federal recipient. Include Congressional District, If known.

Enter the name of the Federal agency makihg the award or Joan commiiment. Include at least one
organizalional level bélow agency name, if known, For example, Depariment of Transportafion, United States
Coast Guard.

Enter the Federal program name or dascription for the coveret Federal actlon (item 1). If known, enter the full
Catalog of Federal Domestic Assistance {CFDA) number for grants, cooperative agreements, Joans, and loan
commitments.

Enter the mast appropriate Federal identifylng number avallable for the Federal action Identified in item 1 {e.g.,
Reguest for Proposal (RFP) number; Invitation far Bid-(IFB) number; grant announcement number; the. contract, -
granf, or loan award riumber; the application/praposat controf number assigned by the Federal agency). Inciude
prefixes, e.g., "RFP-80-001.7

For a covered Federal action where there has been an award or loan comsmitment by the Fedaral 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, clty, state and zip code of the lobbying entity engaged by the reporting antity
identified in item 4 to influence the covered Federal aclion,

{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 Middte Initlal (M1).

Enter the amount of compensation pald or reasonable expected to be pald by the reperting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (plannsd),
Check all boxes that apply. If this is & material change report, enter the cumulative amaunt of payment made or
plarmed to be made,
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12, Check the appropriate box(es). Check all boxes that apply. if payment Is made through an in-kind contribution,
specify the nature and valie of the in-kind payment,

13.  Checkthe appropriate box(es). Check all boxes:that apply. If other, specify nature.
14. Provide a2 speclﬂé and detalled description of the services that the lobbyist has performed, or will be expacted to
- perform, and the date(s) of any services rendered. Include all preparatory and related activity, not Just time
spent In actual contact with Federal officlals. Identify the Federal officlal(s) or employee(s) contacted or the
officer(s), employee(s), or Membar(s) of Congress that were contactad.
16.  Chack whether or not a SF-LLL-A Continuatlon Sheet(s) Is atfached.

18. The certifying officlal shall sign and data the form, print hisfher name, title, and telephone number.

Public reporting burden for this collectton of information Is estimated to average 30 minutes per response, Including
time for reviewing Instructions, searching existing data sources, gathering and malntaining the data needed, and
compleling and reviewing ihe collection of information, Send comments regarding the burden estimate or any other
aspect of this collection of Information, including suggestions for reducing thls burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0046), Washington, 0.G. 20503,
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ADULT FAMILY HOME
8109 E. Wind Lake Rd,

PROGRAM REQUIREMENTS

1. Facllity must be In complianice with 2ll AFH licensing requirements of ths Departiment of Health and Family
Services,

2. Facliity must meet the appropriate local zoning and ogcupancy ordinance prior to Implementation and
Secure occupancy permit prior to contracting,

3. Faclility must have capaoity to generate first of third-party collections..

4, Facllity must Include most recent copy of State of Wisconsin Depariment-of Health and Family Services
Application for AFH/CBRF Licansing, including the Program Statement per HFS 83.33 and Persannel
Policies per HFS 88,13,

6. Facility must maintain accurate financial recards of the AFH and resident accounts, including personal funds
and balongings.

6. Facllity shall recelve prior writton authorization for any client specific cost not identified In the-unit rate
approval,

7. Room and board costs should not excead 20%.of total per day costs, Rates In excess ¢f these amounts
must be justified with verifiable financlal data and program crlteria,

The Provider must defall the level of services fo be provided in each facility including: shift scheduling, dally
.scheduling of activities, level of supervision of medical care to be provided, activity schedules including staff
ratlos, planned activities involved in personal cars, and a program summary of behavioral management
activitles planned for the lavel of client proposed.

8. Building costs (rental) shall not exceed the fair market costs for the speclfle lacation of each facllity. Costs
in excess of fair market will be dehied by Behavioral Health Sarvices of Racine Caunty. Behavioral Healin
Services of Racine County will be the final determiner on fair market rates for each facillty.

BASIC PROGRAM SPECIFICATIONS:

All AFH’s will coordinate with Behavioral Heaith Services of Racine County to-ensure that clients raceive a
Community Options Program assessmint béfors being admitted to the facllity. This Is in accordance with state
Community Options rules and guikieiines, effective July 1, 1998.

All AFH's shauld pravide the following minfimum program requirerments:
1. Services
a. 24-hour per day coverage

There shall be sufficlent staff and facllitles to-provide services and suparvision Incliding getting
client to werk and other activities, and helping fiem plan and execute leisure activities.

Raom, board and supervision shall be. provided to all residents during those hours when {he
resident Is under the diraction of AFH staff.
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At least one staff parson is to be present during the hours.when residents ere home, and will leave
a humbér where they or a responsible party can be reached at the schaol, workshop, place of
employment in case of emergency, if staff are not on premises when residents are out of facllity.

Provide appropriate supervision, housing, nulrition, clothing, recreational apporiunities for each
resldent.

b. Health and medication moritoring

Routine medical care: yearly physicals, slok visits and follow-up assistance with ongoing
madication for controlled conditions (galzures, blood pressure).

Supervision and monfforing of daily medications. Notify Behavioral Health Services of Racine
Gounty Case Management staff of medications refused; missed or any ofher related problems if the
sltuation persists for thrae days.

Report all significant liness/accldents which reduire a physician’s aftention fo Behavioral Health
Services of Racine Courity or its deslgnated representalive within 24 hours;of the oriset of same,

Ag necessary, arrange for annual medical and dental examinations with coples of the resuits to be
flad with Behavioral Health Services of Racine County or ils designated représentative.

Record significant events (ilinesses, behavioral changes, school/day program achlevements, ofc.)
for each resident and make these records avallable to Behavioral Health Services of Racihe County
or its designated representative.

¢. Information & referral
Work with other agencles and organizations Involvad In the provisien of services to their residents,
This Includes schools, day programs, supported work pregrams, lelsure-time providers, medical and
dental providers. This Is to ba done with the recognilion that all residents should be considered as
potential independent fiving residents and a support network to work toward independent living shall
be a factor in programming. '

d. Insure recreation & leisure time services are avallable
Provide adequate and appropriate lelsure time activilies using community-based resources,

e. Daily living skills
Develop skill attainment levels with ragard to entry or reentry into the community. It shall be at the
discretion of Behavioral Health Services of Racine County case manager fo determine if appropriate
day programming within the facility meets Individuat clfent neads or whether additional outside
setvices need to be authorized,

Routine persanal care: moniioring, reminders, and some hands-on assistance with groeming,
dressing, bathing.

Minor behavioral management: occasional upsets or tantrums, normat emolional fraumas, unusual
mannerisms (minor compulsive behaviors, repetition).

f, Transportation services
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Provide fransportation to medlcal appolntments, Job placements, workshops, day care centers, court
hearings, court-refated appointmonts, recreatlonal, and sacial activitles,

Treatment records shail be maintained and shall Include:

~P oo

Admission data

Physical/medical data

Medication data

Progress notes

Development of Individualized treatment plans and goals
Provisions of a grievance procedure

The owners, adminisirators, operators and staff members shall comply with the following requirerents:

a.

Je

Enable Behavioral Health Services of Racine County or its designated representative access to the
resident upon the request of Behavlaral Heaith Services of Racine-County or ifs designated
representalive or the resident.

Respect the resident's need for privacy in respect to mail, telephone calls, personal needs, slc,
Respect the resident's religious and culhirat bellefs.

Permit visitation by famlly and friends of the residents at reasonable and appropriate times. (AFH
operators will recelve at least 24-hour notification from resident's natural family of on or off premises
visitation.)

Notify Behavloral Health Services of Racine.County or its designated representative whan any
residlent is to he away from the premises for 24 hours or more or ls-to leave the State of Wisconsin.

Notify-Behavioral Health Services of Racine County or lts designated representative when the
resident jsaves the AFH without the approval or cansent ofthe aperator.

Refer all inquirles regarding the resjdent placements (respite and long-term) to Behavioral Health
Services of Racine County or its designated representative,

Notify Behavioral Health Services of Racine County or its designated representative with respect io
prablems with the resident.

The AFH operator shall not provide or disseminate any information regarding any resident without
the prior consent of Behavioral Health Services of Racine County.

The AFH administratar will be responsible for the staff's adherence to the above.

For residents in need of a more structured hands-on level of care, e Provider would need to provide:

More supervision of medical care: fraquent ilinesses, medical conditions that need ongoing care {special -
dints, diabetas) that are partlally controlled or Intense needs for ohgoing condltions (ncontralied selzures,
skin conditions,. positioning, dlalysls, use of psychotropic drugs);

Expanded supervision of activitfes: requires staff to plan, accompany and exacute the activities with
residents ard to work with resident input to the extent possible;

£
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- More Infénse personal care; staff must usually assist In dressing, feeding, greoming, bathing, but cllent
can partially do [t themselves, or there Is total or near total care for bathing, grooming, teileting, feeding,.
elc.;

- Behavioral management: outhursts can occur 1-2 times per week, may purposefully break rules, use
street drugs or alcohal inapprapriately, soll bed, be inappropriate sexually, require a formal hehavitral
program, or behavioral rnanagement is a dally need due to ongolng emotional distrass, mental ifthess,
aggression, criminal behaviors.

in addition to the verbal nolifications listed above, all Providers will supply the following documents to Behavioral
Health Servicas of Racine County case managers:

Copies of the. indlvidual service plan for each resident;
Quartorly. progress reporis with updatés on behavioral and medical Issues;
Copies of discharge summaries,

Emsiganc eparednass/Disaster Plan

1. The Provider shall develop a written disaster plan to addrass all hazards planning (fire, flooding,
hazardous materlals release, weather, cold/heat emergencies, heslth emergencles, {errorist acts, ets.),
The plan shall identify specific procedures and resoufces required for both sheltering-in-place and
evacualion from ihe facillty to an alternate site(s) should evacuation be necessary te provide for the
safety and well being of individusls ptaced in the cara of the facility.

2, The disaster plan will be updated annually and a copy shall be provided to Racine County Human
Services Department hy February 5" of each year for which the vendor agency Is under confract..

3, If the individual placed hy-Racine County Human Services Depariment In the care of the CBRF/AFH s
residing in another gounty, Provider will provide a copy of the written disaster plan to the Human
Services Deparimeant in the county of the Individual's reslidency.

4, Staff employed by Provider shall recelve training on the disaster plan as part of thelr orlentation and
annuaily thereafter. Documentation of such tralning will be maintained by the agency.

B, Upon admission to the CBRF/AFH the Individual (If appropriate) and hisfher caseworker will be provided
information addressing the facllity disaster plan, Including contact information and evacuation:
location(s). Provider shall provide documentation of this in the indlvidual's file.

6. Provider shall maintalri a raster of phone/pager numbérs ta ba used in an‘'amergsncy to contaét agency ™
staff, the ndividual's legal guardian, and Racine County Human Sarvices o advise.them of the
emergency. Gontact numbers shall also Include Jocal law enforcement and emergency numbers forfire
and rescue.

7. Provider understands that In the event of an evacuation there ars critical items that miust be taken to
Include agency contact Information; individual's medical Information (e.g. prescriptions, recent medical
reports, physiclan’s name arid Immunization history); identifying informatton for the Individual Including
citizenship. information; any court orders that may be Involved In the placement of the individual;
guardian information, etc. at time of the event. Provider further understands that in the event of an
emetgenay they should &afl the Racine County Human Services Depariment Information and Assistance
Line at 262-638-7720. Should any infarmation Included in the emergenty evacualion plan change,
Provider will update the Racine County Human Sgrvices Department within 14 days of the change.
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EVALUATION QUTCOMES:
1, 75% of the clients will not move to a more restrictive living arrangement.
2. B0% of the cllents will show improvement In thelr skill level (l.e., self-care, daily living skills, behavior,

self-management} as reflacted in their goals.

An Evaluation Outeome Report must be submitted to the Bahavioral Health Services Administrator and the
Racine County HSD Confract Compliance Monitor by 2/1/21.
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Xil. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibility of indlviduais fo receive lhe services purchased undsr this
agregment will be determined by the Purchaser, ’

B, Purchaser agrees to pay Provider for the acfual services which are described in Exhibit A and which are renderad by
Pravider and authorized by Purchaser at the contracted amount.

C. The total amount to be pald to Provider by Purchager for programs and services as specified in this ssctlon will not exceed
the total contracted dollar amount.

Method of
Acgount # A Program Total Units Unit Rate Paymant
- AFH . As Authorized  As Authorized  $201.00/day unit rate
71740.002,700.404500 '
T
Hoen Zmess Sep 28, 2020
{Approved by HSD Fiscal Manager: 1
Jigia S
Festea !(b:&p'ﬂ.!fg\ﬁimﬂ Sep 29’ 2020

IApproved by Coniractad Agency }
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ADULT FAMILY HOME
6111 E. Wind Lake Rd.

PROGRAM REQUIREMENTS

1. Facllity must be In compliance with alf AFH llcensing requirements of the Department of Heallh and Family
Services,

2. Facility must meet tiie appropriate local zoning and accupancy ordinance prior {0 Implementation and
secure occupancy psrmit prior fo contracting.

3. Fadliity must have capacity fo generate first or third-party cafiectlons,

4. Facllity must include mast recent capy of State of Wisconsin Depariment of Health and Family Sarvices
Appilcation for AFH/GBRF Licensing, Including the Program Statement per HFS 83,33 and Personnel
Policles per HFS 88.13,

5. Facllity must maintain accurate financial records of the AEH and resident accounts, including personal funds
and balongings.

6. Facility shall receive prior-written authorizatlon for any client specific cost not identified in the unit rate
approval.

7. Room and board costs should not excead 20% of total per day costs. Rates In excess of these amounts
must be justified with verifiable financial data and program crlteria.

The Provider must detail the level of services to he provided in each facllity Including: shift scheduling, daily
scheduling of activities, level of supervision of medical care {6 be provided, activity schedules including staff
ratios, planned activilies involved in personal care, and a program summary of behavioral management
activities planned for the level of ¢llent proposed,

8. Building costs (rental) shall not exceed the falr market costs for the spacific Jocation of each facillty, Costs

i excess of fair market will be denled by Bshavioral Health Services of Racine County, Behavioral Healih
Services of Racine County wiil be the final determiner on fair market rates for each facllity.

BASIC PROGRAM SPECIFICATIONS:

All AFH's will coordinate with Behavioral Heelth Services of Racine County to ensure that clients receive a

- Community Options-Program assessment before being admitted fo the facllity. This Is in actorddnge with state

Community Options rules and guldelines, effeciive July 1, 1998.
Alt AFH's should provide the fallowing minimuim program requirements:
1. Sarvices

a, 24-hour per day coverage

There shall be sufficient staff and facililes to provide setvices and supervision including getting
cllent te work-and other activifies, and halping them plan and execute leisure activities,

Roam, board and supervision shall be provided to ail residents during those hours when the
resident Is under the direcifon of AFH staff.
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At least one staff parson Is to be present during the hours when residents are home, and will Isave
a number where they or a responsible party can be reached at the school, workshop, place of
emplayment in case of emergency, If staff are not on premises when resldents ate out of facllity.

Provide appropriate supsrvision, housing, nutritlon, clothing, recreational apportunities for each
résident,

b.  Health and medication monitoring

Roullne madical care: yearly physicals, sick visits and follow-up assistarice with ongoing
medication for controlled conditions (sefzures, blaod prassure).

Supervisian and monttoring of dally medications. Notify Behavioral Heglth Seivices of Racine
County Gase Management staff of medications refused, milssed or any other ralated problems if the
sltuation persists for ihree days.

Report all significant illnessfaccidents which require a physlclan’s attention to Behavioral Heaith
Services of Racine County or Its designated representative within 24 hours of the onget of same.

As necessary, arrange for annual medical and dental examinations with coples of the resuits to.be
fited with Behavioral Health Services of Racine County or its designated represerifative.

Record sigrilficant events (ilinesses, behavioral changes, school/iday program.achlevements, ete.)
for each resident and make these records available to Behavioral Health Servines of Racine Cauniy
or its deslgnated representative. .

G, Information & referral
Work with other agencles and organizations Ihvolved in the provision of serviges to thelr residents.
This Includes. schools, day programs, supported work programs, letsure fime providers, medical and
dental providers. This Is to be dane with the recognitlon that all residents should be consldered as
potential independent living residents and a support network to work toward indspendent living shall
be a factor in programming.

d. Insure racreation & lelsure lime services are available
Provide adequate and appropriate leisurs time activities Using community-based resources,

e Daily iiving skllis
Develop skill attalnment levals with regard to"entry or réentry Into the community, It shall be at the
discretion of Behaviorat Health Services of Ragine County case manager to determine if appropriate
day programrming within the faciilty mests Individual ellent needs or whether additional cutside
services need fa he authorized,

Routine persanal care: monitoring; reminders, and some hands-on assistance with grooming,
dressing, bathing. .

Minor behaviaral management: occasional upsets or tanirums, normal emotional traumas, unusual
mannerisms {minor compulsive behaviars, repetition).

f. Transporiation services
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Provide fransportation to medfcal appointments, job placemerits, workshops, day care.centers, court
hearings, court-related appoiniments, recreational, and soclal aclivitles.

Treatment records shall be maintsined and shaill include:

moRs DD

Admission data

Physical/medical data

Medicalion data

Progress notes

Development of individualized freatment plans and goals
Provisions of a grievance procedure

The owners, administrators, operafors and staff members shall comply with the following réquirements:

a.

i

Engble Behavioral Health Services of Racine County or its designated representative aceess to the
resldent upon the request of Behavioral Health Services of Racine County or its designated
representative or the resident,

Raspect the resident's nesd for privacy in respect to mail, telephone calls, personal needs, etc.
Respect the resident’s religlous and cultural beliefs,

Permit visitation by family-and friends of the resldents at reasonable and appropriate times, (AFH

-operators wilt recelve al least 24-hour notffication from resident's nalural famlly of on of off pramises

visitation,)

Notify Behavioral Health Services of Racine County or its designated representative when any
resident Is to be away from the. premises for 24 hours or more or is toleave the State of Wisconsin,

Notlfy Behavidral Health Services of Racine County or its deslgnated representative when the
resldent [eaves the AFH without the approval or consent of the operator.,

Refer all inquiries regarding the resident placements (respite and long-term) to Behaviorai Heaith
Services of Raaiite County or its deslgnated representative.

Notify Behaviaral Health Services of Racine County or lts designatad representative with respect to
problems with the resldant.

The AFH operator shail not provide or disseminate any informatlon regarding any resident without
the prior consent of Behavioral Health Services of Racine County,

The AFH administrator will be responsible for the staff's adherence to tha above.

For residents In need of a more struclured hands-on level of care, the Provider would need to provide:

-

More supervislon of medical care: frequent illnesses, madical conditions that nesd ongoing care (speclal
diets, diabetes) that are partlally controllad or intense needs for ongoing conditions (uncontraliad sefzures,
skin condltions, positioning, dialysis, use of psychofroplc drugs);

Expanded supervision of activifies; requires staff to plan, accompany and exacute the activities with
residents and to work with restdent input to the extent possible;
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«  More intense personal care: staff must usually assist in dressing, feeding, greoming, bathing, but client
can parllally do it thémselves, or there is total or near total care for hathing, grooming, tolleting, feeding,
ate.;

- Behavioral management: outbursts can ocour 1-2 times per week, may purposefully break rules, use
strest drugs or alcohelinappropriately, soll hed, be InappropHate sexually, require a formal behavioral
program, or behavioral management ls a daily naed dus to angoing emotional distress, mental llness,
aggression, criminat behaviors.

In-addition to the verbal nofifications listed above, all Providers will supply the following documents to Behavioral
Health Services of Racine County case managers: '

Coples of the individual service blan for each resldent;
Quarterly progress reports with updates on behavioral and medical issues:
Capies of dlacharge summaries.

Emergency PreparadnessiDisaster Planning

1 The Provider shall develop a written disaster plan to address all hazards planning (fire, flooding,
hazardous materials release, weather, cold/heat emergenclss, health efergencles, terrorlst acts, ete.),
The plan shall Identify specific pracedures and resources required for both sheltering-in-place and
evacuation from the facllity to-an alternate site(s) should evacuation he necessary to provide for the
safely and well belng of individuals placed in the care of the facllity,

2, The disaster plan will be updated annually and a copy shall be provided to Racine County Human
Services Dapariment by February 5 of each vear for which the vendor agency is under cantract,

3, Ifthe individual placed by Racine County Human Services Department In the care of the- CBRF/AFH Is
residing In ancther county, Provider will provide a copy of the wiltten disaster plan to the Human
Services Department in the county of the Individual’s residency.

4, Staff employed by Provider shail racelve training on the disaster plan as part of thelr orlentation and
annually thereafter, Documentation of such tralning wilf be maintalned by te agency.,

5. Upoh admisslon to ihe CBRF/AFH the indlvidual {if appropriate) and hisfher caseworker wilt be provided
Information addressing the facility disaster plan, including contact information and evacuation
~ location(s), Provider shall provide dacumentation of this in the Individual's file.

6. ‘Provider shall malnfaln a roster of phane/pager numibers © be usad in an emergency to contact agency
staff, the Individual's legal guardian, and Racine County Huiman Services to advise.them of the
emergency. Contact numbers shall also Include local law enforcement and emergency numbers for fire
and rescue,

7. Provider understands that In the event of an evacuation there are criticet items that must be taken to
Include agency contact information; Individual's medical informatfon {e.g. prescriptions, recent madical
reports, physician’s name and immunization history); identifying information for the Individual Inchuding
citizenship information; any court orders that may be involved ih the placement of the individual;
guardian information, etc. at time of the event, Provider further understands that In the event of an
emergency they should call the Racine County Human Services Department Information and Assistance
Line at 262-638-7720. Should any Information included In the smergency evacuation plan change,
Provider will updats the Racine County Human Services Department within 14 days of the change,
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EVALUATION OUTCOMES:

1. 75% of the clients will not move fo a more restrictive fiving arrangement.
2. 80% of the clients will show improvement In their skill level (f.e., self-care, daily living skils, hehavior,
self-management) as reflected in thelr-goals.

An Evaluation Outcome Report must be submitted to the Behavioral Health-Services Administrator and the
Ragine County HSD Contract Compltance Monltor by 2/1/21.
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Xil. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agres that the eligibility of individuals to recelve the services purchased under this
agreement will be determined by the Purchaser, '

B. Purchaser agrees to pay Provider for the actual-setvices which are described in Exhibit A and which are rendered by
Provider and authorized by Purchaser at the confracted amount.

C. The-otal amount to bie pald-to Provider by Purchaser for programs and services as specified in thls section will not excaed
the tolal cantracied dollar amount.

Mathod of |
Account # Program 7 Totat Units _ Unit Rate Payment
AFH: As Authorized  As Aulhorized  $225.00/day unit rate

71740.002.700,404500

LY

LY

Bt pmans Sep 28, 2020
PApproved by HSD Fiscal Manager |

— Sep 29, 2020
Jesthea S78ap0 1 Sop 23, 22T N 135D T}
{Approved by Contracted-Agency ]

0

Signature: Lm??ﬁ;w
Email: Hsa,meyer@racinecounty.com




Care and Comfort AFH #20-148

Fina! Audit Raport 2020-08-28

"Care and Comfort AFH #20-148" History

™ Document created by Duane McKinnay (Duane.MoKinney@racinacouhty.com)
2020-09-26 - 12:17:08 PM GMT- |P addrass: 200.225.110.3

&S Document emalled to Lisa-Meyer (llsa.meyer@racinecounty.com) for signature
2020-08-26 - 12:19:08 PM GMT

™3 Emall viewed by Lisa Meyer (lisa.meyer@racinecounly.com) k
2020-00-26 - 1:26:24 PM GMT- |P address: 104.47.66.254

&5 Documant e-slgned by Lisa Meyer (lisa.meyer@racinecounty.com)
Slgnalure Dafe; 2020-08-25 - 1:28:30 PM GMT - Tima Source: server- [P address:; 99,80.160.24

G5 Document emailed fo Gwen Zimmer (gwen.zimmer@racinecounty.com) for signature
2020-09-28 - 1:20:32 PM GMT

¥} Emall viewed by Gwen Zimmer {gwen.zimmer@raclecounty,corm)
2020-08-28 - 8:15:63 PM GMT- IP address: 104.47.65.254

% Document e-signed by Gwen Zimmer {gwen.zimmer@racinecounty.com)
Slgnalure Date: 2020-09-28 - 6:18:17 PM GMT - Time Scurce: server- IP address: 208.225.410.3

& Agreement completed.
2020-09-28 - 6:16:17 PM GMT

Adobe Sign




Pages from Care and Comfort #20-148 AFH

Final Audit Report 2020-09-28

"Pages from Care and Comfort #20-148 AFH" History

) Document created by Duane McKinney (Duane.McKinney@racinecounty.com)
2020-09-29 - 5:43.08 PM GMT- IP address: 208.225,110.3

&4 Document emalled to Jessica Schao (Jessica.careandcomfari@gmail.com) for signature
2020-08-28 - 6:48:32 PM GMT

£ Email viewed by Jessica Schoo {jessica.careandcomfort@gmail.com)
2020-09-29 - 6:53:19 PM GMT- iP address: 66,102.6.240

% Document e-signed by Jessica Schoo (jessica.careandcomfort@gmail.com)
Signature Dale; 2020-08-29 - 8:55:20 PM GMT - Time Scurce: server- P address: 65.27.56.219

& Agresment corpleted,
2020-08-29 - 8:55:20 PM GMT




Care and Comfort #20-148

Final Audit Report 2020-08-29
Created: 2020-06-29
By: . Duanre McKinney (Duane.McKinney@racinecounty.com)
Staltus: ' Signed
Transacton ID:  CBJCHBCAABAAXSu0-IGB7IgQH_3sYPT7XsSxxEVIPQbQ

"Care and Comfort #20-148" History

™ Document created by Duane McKinney {Duane.McKinney@racinecounty.com)
2020-09-29 - 7:04:08 PM GMT- IP address: 209.226,110,3

&4 Document emailed to Susan Leger (susan.leger@racinecounty.com) for signature
2020-09-29 - 7:05:18 PM GMT

Y Email viewed by Susan Leger (susan.leger@racinecounty.com)
2020-09-29 - 8:47:06 PM GMT- IP address: 99.112.130.77

&% Document e-signed by Susan Leger {susan.leger@racinecounty.com)
Signature Date: 2020-09-29 - 8:55:15 PM GMT - Time Source: server- IP address: 99.112.130.77

& Agreement completed.
2020-09-29 - 8:55:15 PM GMT

Adobe Sign




