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CONTRACT #22-24

This contract is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY whose business address is
1747 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and DAYTON CARE
OPERATIONS LLC, whose principal business address is 521 58 Street, Kenosha, Wisconsin 53140, hereinafter
referred to as Provider. This contract is to be effective for the period May 1, 2022 through December 31, 2022.

The Provider employee respensible for day-to-day administration of this contract will be Shlomo Pines, whose
business address is 521 - 58" Strest, Kenosha, Wisconsin 53140, telephone number 262-857-6121, e-mail address
shlomo26@amail.com. In the event that the administrator is unable to administer this contract, Provider will contact
Purchaser and designate a new administrator.

The Purchaser employse responsible for day-to-day administration of this contract will be Dannetta Payne, (262)
63B-8671, e-mall HSDcontracts@RacineCounly.com, whose business address is 1717 Taylor Avenue, Racing,
Wisconsin 53403. In the event that the administrator is unable to administer this confract, Purchaser will conlact
Provider and designate a new adminisfrator.

This contract becomes null and void if the time helween the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty days.

A b o Jun 22, 2022
(signed) Shioma Plnes fun 22,3622 6937 EOT) !
PROVIDER'S AUTHORIZED REPRESENTATIVE DATE

BocuSigned by:
[-jomfw Delasyane 6/22/2022

(signed) i
COUNTY EXBCUTIVE DATE
DocuSigned by:
lgned) U)uzwlz? (lrisunsin 6/22/2022
COUNTY CLERK DATE
(signed)
COUNTY BOARD CHAIRPERSON DATE

(Two Purchasers' signatures required
for fully executed agreement.)

CERTIFIED TO BE CORRECT AS TO FORM

DocuSignred by:

. [ Midacd 3, (sl

REVIEWED BY FINANCE DIRECTOR

DoceSigned by:

%)6\{\ %/wwm

SEEEIMCERBASY

AT e MER

Racine Counly Corporation Counsel Signature
6/22/2022 6/22/2022
Date Date
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This agreement (including the Exhibils) constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subjsct matier contained herein.

L CERTIFICATION OF SERVICES

A,

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

the request for proposals (RFP) and Provider's response thereto, if any; and on the attached
Exhibits, which is fully incorporated herein by reference. In the event of a conflict between or
among the bid specifications, the RFP or respanses thereto, or the terms of this Agreement or
any of them, it is agreed that the terms of this Agreement, to the axtent of any conflict, are
cantralling.

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

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

Purchaser's right to request replacemant of personnei shall not be deemed fo constitute the
right to make hiring and firing decisions, and Provider shall retain sole decision-making authority
regarding discipline and/or termination of its personnel. Provider shall provide its own
handbook that covers policies such as timekeeping, complaint processes, conduct standards,
injury protocols, and other comimon employment and heneflt policies to its personnei, and shall
handle record keeping and/or reporting of hours worked by its persennel,

Provider shall complets its obligations under this Agreement in a sound, ecohamical and
efficlent manner and In accordance with this Agreement and all applicable laws, Provider
agrees fo notify Purchaser immadiately whenever it Is unable to comply with the applicable
State, Federal and Counly laws, rules and regulations. Non-compliance will resuit in
termination of Purchaser's obligation to purchase those services,

Where required by law, Provider must, at all fimes, be licensed or certified by either the Stafte or
County as a gualified provider of the services purchased hereby. Provider shail fully cooperate
with licensing and certification authorities, Provider shall submit copies of the required licenses
or certifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing
of any citation Provider receives from any licensing or certification authority, including all
responses and correction plans.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76,
and its principles:

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

2. Have not within a 3-year perlod praceding this contract been convicted of or had a ¢ivil
Judgment rendered against them for commission of fraud or a criminat offense in
connection with obtaining, attempting to obtain or performing a public (Federal, Stats, or
local) transaction; violation of Federal or State antitrust statutes or commission of
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embezziement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or receiving stolen property,

3. Are not presently indlcted or otherwise criminally or civilly charged by a governmental
entity (Federal, Stats, or locai) with commission of any of the cffenses enumerated in
paragraph (b) of this certification, and

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

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

The Provider agrees that it will include, without modification, the clause titled "Certification
Regarding Debarment, Suspensian, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 In all lower tier covered transactions {i.e.,
transactions with subgrantees and/or contracters) and in all solicitations for lower tier covered
transactions.

Provider agrees to do annual background checks for all employees having regular contact with
children, the eldetly or vulnerable adults, including caregiver background checks where required
by law, Provider agrees to follow the requirements of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and 50.065 regarding Caregiver Background Chacks. Provider
agrees to cooperate with Purchaser to Implement Caregiver Background Checks, if Provider is
licensed by, or cerfified by Purchaser. |If Provider is licensed by, or ceriifled by, the State of
Wisconsin, and is required by ss 48,685 and 50.686 to perform Caregiver Background Checks,
Provider wiil maintain the appropriate records showing compliance with the law and the
Administrative Code HFS 12,

Provider agrees to cooperate In site reviews and to take such action as prescribed by the
Purchaser to correct any Identifled nencompliance with Federal, State and County laws, rules,
and regulations.

Provider agrees to abide by the Veteran's Priority Provisions of the Jobs for Veteran's Act (P.L.
107-288) to ensure that a veteran shall be glven priority over a non-veteran for the receipt of
employment, training and placement services provided under that pregram, nofwithstanding any
other provision of law.

il RECORDS

A

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

Providear shall retain any record required to be kept ot behalf of Purchaser for a period of not
less than seven (7) years unless a shorter period of retention is authorized by applicable taw or
for a longer period of time if required by law,

It is understood that in the event this Agreement terminates for any reason, Purchaser, at its
option may take ownership of all records created for the purpose of providing and facilitating
provision of services under the Agreement, with the exception of employment records. If, as the
result of the expiration ar termination of this Agreement, Provider discontinues services
provided under this Agresment lo any client who continues to require such service, Purchaser
shall have the right to take immediate physical custody of any of the client’s records that are
necegsary to facilitate the transition of services to another provider of such service, including,
hut not limited to, all documents, electronic data, products and services prepared or produced
by Provider under this Agreement.
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The use or disclosure by any party of any information concerning eligibie clients who receive
servicas from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibililes under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian.

in the event that the Provider meets the criteria of a qualified service arganization as defined in
42 CFR § 2.1, the Provider acknowledges that in receiving, staring, processing, or otherwise
dealing with any patient records, it is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
rasist In judicial proceedings any efforts to obtain access to pafient records except as permitted !
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 ()
{4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply o communications
batweaen the Racine County Section 51.42 board and the Provider regarding information needed
by the Provider {0 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 protected by a law requiring confidentiality j
that Provider keeps or mainfains on behalf of Purchaser, !

REPORTING

A,

FISCAL RESPONSIBILITIES

Provider shall submit all requirad evaluation reports within the time frames identitied in this
contract, Failure to submit required reports according to identified time frames will result in
Purchaser withholding payments until the reports are recelved by Purchaser. Provider may
saek an extenslon if it is determined the delay is a resull of circumstances beyond Provider's
conirol. Additlonal reporting may be required for pragrars funded with federal or state grant
maney, ar other designated fund sources.

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

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

A,

Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% costs can be computed on program expenses only, Charge no greater
amount than defined in proposal application for profit which will be computed as per the
Allowable Cost Policy (private for-profit provider).

Provider agrees to adhere to the guidelines of the DHS or DCF Alfowable Cost Policies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirements of the
Contract Adminisiration Manual, Racine Gounty Human Services Department.

Maintaln a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DCF Allowable Custs Policy
Manual.}

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

if revenue under a contract for the provision of a rate-based service exceeds allowable costs
incurred in the contract perlod, the Provider may retain up to 5% of the revenue earned under
this agresment. The surplus is calculated hased on the allowable costs that the Provider incurs
in performing the services provided under the agreement. The amount sarned under this
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agreement shall be confirmed through an annual audit. Non-profit Providers, if applicable, shall
include a surplus retention supplemental schedule in their audit reports and this schedule shall
be by confract or service category. Pursuant to Wis. Stat, § 48.038, the audit surplus retention
supplemental schedule serves as nolification to the Purchaser of any excess surplus beyond
the statutory allowance of 5% revenue earned under the agreement. Purchaser shall claim
excess surplus in writing within six (8) months of receipt of audit. Unclaimed excess surplus
becomes the property of the Provider,

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

Requirement to Have an Audit. Unless waived by Racine County, the provider agency is
required to submit an annual audit to Racine County if they have received more than $100,000
in State of Wisconsin funding. The $100,000 threshold applies to the curulative total of ail
State of Wisconsin funding recelved, not funding by contract or county. In determining the
amount of annual funding provided by Racine Caunty the provider agency shall consider both:
(1) funds provided through direct contracts with Racine County and {2) funds from Racine
County passed through another agency which has ane or mora contracts with the provider
agency.

Audit Requirements. The audit shall be performed in accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 48.34, Government Auditing Standards
as issued by the U.S. Govemment Accountability Office, and other provisions specified in this
confract. In addition, the pravider agency Is responsibie for ensuring that the audit complies
with ofher standards and guidelings that may be applicable depending on the type of services
provided and the amount of pass-through dollars recelved. Please reference the following audit
documents for complete audit requirements:

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

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

3 The DHS Audit Guide is an appendix to the SSAG and contains additional DHS-specific
audlt guldance jor those entities that meet the SSAG requirements. It also provides
guidance for those entities that are hot required fo have a Single Audit but need to
comply with DHS provider agency audit requirements. An agency-wide audit report is
due Raclne County If a provider agency receives more than $100,000 in State of
Wisconsin funds as determined by Wisconsin Statute § 46.036.

4. The DCF appendix to the SSAG contalns additional DCF-speclific audit guidance for
those entities that meet the SSAG requirements. It also provides guidance for those
entities that are not required to have a Single Audit but need to comply with DCF
provider agancy audit requiraments. An agency-wide audit report Is due Racine County
If a provider agency recelves more than $100,000 In State of Wisconsin funds as
determined by Wisconsin Statute § 49.34. Audits must be performed in accordance with
the SSAG and the DCF appendix unless required by contract to follow the Provider
Agency Audit Guide (PAAG).

Source of Funding. Funding could he a mixture of state/federalfiocal funds. Provider
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agencies may request confirmation of funding Information when it becomes avallable tc Racine
Caunty 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 Reporting Package. A provider agency that is required to have a Single Audlt based on
2 CFR Part 200 Subpart F and the State Single Audit Gulde is required fo submit to Racine
County a reporting package which includes the following:

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

2. Schedule of Findings and Questloned Costs, Schedule of Prior Audit Findings,
Carrective Action Plan and the Management Leiter {If issued).

3. Report an Compliance and on Internal Contral over Financial Reporling basad on an
audit performed In accordance with Government Auditing Standards.

4, Report on Compliance for each Major Program and a Report on Internal Control over
Compliance.

5. Report on Compliance with Requirements Applicable to the Federal and State Program
and on Internal Conlrol over Gompllance in Accordance with the Program-Specific Audit
Option.

6, *Settlement of DHS Gost Reimbursement Award. This schedule is required by DHS if

the provider agency is a non-profit, for-profit, a governmental unit other than a tribe,
counly Chapter 51 hoard or school district; If the provider agency receives funding
direclly from DHS; if payment is based on or limited to an actual allowable cost basis;
and if the auditee reported expenses ar other activity resuiting in payments lotaling
$100,000 or more for all of its grant(s) or contract(s) with DHS.

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

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

For provider agencies that do not mest the Federal audit requirements of 2 CFR Part
200 and SSAG, the audit reporting package to Racine County shalt include all of the
above items except items 4 and 5. Refer to the DHS Audit Guide and/or the DGF
Provider Agency Audit Guide for more information.

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

L. Submitting the Reporting Package. The auditee or auditor must send a copy of the audit
repart to all granting agencies that provided funding to the auditee. Check the contract or
contact the other funding agencies for information on where to send the audit report and the
proper submission format.

Audlt reports should be sent to:
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Ragcine County Human Services
Aftn: Contract Compliance Monitor
1717 Taylor Avenue

Raclne, Wl 53403
FiscalAudit@racinecounty.com

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

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

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

0, Faillure to Comply with Audit Requirements. Racine County may impose sanctions when
needed to ensure that auditees have complied with the requirements fo provide Racine County
with an audit that meets the applicable standards and to administer state and federal programs
in accordance with the applicable requirements. Examples of situations when sanctions may be
warranted include:

1. The auditee did not have an audit.

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

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

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

5. The auditee does not cooperate with Racine County or another granting agency's audit
resolution efforts: for example, the auditee does not take corrective actfon or does not
repay disallowed costs to the granting agency.

P. Sanctions. Racine County will choose sanctions that suit the particutar circumstances and also
promote compliance and/or corrective actlon. Possible sanctions may Include:

1. Requiring modified monitoring and/or reporting provisions;

2. Delaying payments, withholding a percentage of payments, withholding or disallowing
overhead costs, or suspending the award uniil the auditee Is In compliancs;

3. Disafiowing the cost of audits that do not meet these standards;
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4, Conducting an audit or arranging for an independent audit of the auditee and charging
the cost of completing the audit to the audites;

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

6, Assessing financial sancfions or penaities;
7. Discontinuing contracting with the auditee; andfor
8. Taking other action that Racine County determines is necessary to protect federal or

state pass-through funding.

Close-Out Audits, A contract specific audit of an accounting period of less than 12 months is
required when a contract is terminated for cause, when the auditee ceases operations or
changes Its ascounting period {fiscal year), The purpose of the audit is to ¢lose-out the short
accolnting periad. The required close-out contract specific audit may be waived by Racine
County upen written request fram the provider agency, except when the contract Is terminated
far cause. The required close-out audit may not be walved when a contract is terminated for
cause.

The auditee shall ensure that its auditor contacts Racine County prior to beginning the audit.
Racine County or Its representative, shall have the apportunity to review the planned audit
pregram, request additional compliance or internal control testing and altend any conference
between the auditee and the auditor, Payment of increased audit costs, as a result of the
additional testing requested by Racine County is the responsibility of the auditee.

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

Provider agress to cooperate with the Purchaser In establishing costs for reimbursement
purposes.

Provider will participate In billing Title XIX for personal care services in the facility when
requested by Purchaser. Responsibiiities will include doing proper documentation for Title XIX,
ensuring staff Is qualified fo provide perschal care, and may include working with a local
personal care agency for oversight and billing purposes (refer to Exhlbit A)

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and Its officers and lts employees, from and against al! liabliity, clalms, and
demands, on account of any injury, loss, or damage {including costs of investigation and
attormey’s fees), which arise out of or are connected with the services hereunder, if sush injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused 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 fo, and provide defense for and
defend against any such Hiabliity, claims, and demands, and to bear all other costs and
expenses refated thereto, including court costs and attorneys’ fees, The Provider's
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indernnification obligation shall not be construed to extend to any injury, loss, or damage that is
caused by the act, omission, or other fault of the Purchaser. Provider shall immediately notify
Purchaser of any injury or death of any person or properly damage on Purchaser’'s premises or
any legal action taken against Provider as a result of any said injury or damage.

B. Pravider shall at all imes during the terms of this Contract keep in force a llability insurance ;
policy issued by a company authorized to do business in Wiscansin and licensed by the State of ;
Wisconsin Office of the Commissioner of Insurance In an amount deemed acceptable by :
Purchaser. Upon the exacution of this Contract ang at any other thme if requested by
Purchaser, Provider shall furnish Purchaser with written verification of the existence of such
insurance. In the event of any action, suit, or proceedings against Purchaser upon any matter
hereln indemnified against, Purchaser shall, within five working days, cause hotice In writing
thereof to be given to Provider by certified mail, addressed to Its post office address.

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

1. General Liablity
a. $1,000,000 each occurrence
b, $1,000,000 personal and advertising injury
c. $1,000,000 general aggregate
d. $1,000,000 products and completed operations
e. There shall be no exclusion for abuse or molestation
2. Auto Liability Insurance
a. $1,000,0000 Combined Single Limit
3. Umbrella Liability Insurance on a following form basis
a. $4,000,000 each occurrence
b. $4,000,000 aggregate
i. Any combination of underlying coverage and umbrelia equaling
$5,000,000 shall be acceptable
ii. There shall be no exclusion for abuse or malestation
4, Workers Compensation Statutory Limits plus:
a. $100,000 E.L. Each Accident
b. $100,000 E.L. Disease Each Employee
c $500,000 E.L. Disease Policy Limit
5, Professional Liabllity
a. $1,000,000 each occurrence
b. $3,000,000 aggregate
D, All sums required to be paid by the Purchaser to Provider shall be paid in full, without reduction

far any withholding taxes, employers’ taxes, sccial security taxes, payments or contributions,
and similar employer withholdings, deductions, and payments. Provider acknowledges and
agress that it shall be solely responsible for making all such filings and payments and shall
indemnify and hold harmiess the Purchaser for any liability, clalm, expense or other cost
incurred by the Purchaser arising out of or related to the obligations of Provider pursuant to this
provision.

E. Racine County, and lts officers and employees shall be named as additional insureds on
Provider's general Hability insurance policy for actions and/or omissions performed pursuant to
this confract. All coverags enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIl| or greater, Purchaser shall receive a 30-day notice of canceilation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Furchaser within 60 days of the beginning of this contract,

F. Provider is prohibited from waiving Purchaser's right to subrogation. When obtaining required
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G.

insurance under this Agreement and otherwise, Provider agrees to preserve Purchaser's
subrogation rights in all such matters that may arise that are covered by Provider's insurance.

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

Vi COST AND SERVICES TO BE PRQVIDED

A

Provider and Purchaser understand and agree that the eligibility of individuals to receive the
services purchased under this agreement from Provider will be determined by Purchaser.

Purchaser will authorize program services and room and board costs separately. Each of these
will only be paid as authorized. Provider must have an approved authorization for room and
board costs billed. Payment will not be made without authorization,

The AFHICBRF shall make available to each Purchaser-supported resident all services that are
identified in Exhibit 8 and that are identified In the Purchaser’s care plans for that resident,
Such services shall include all those specified in applicable regulations and statutes, Including
those services the AFH/CBRF is required fo make available to alf residents and those required
fo be availahle for any specific dlient group to which the Purchaser-supported resident belongs.
Services the AFH/CBRF is required to make avallable to any Purchaser-supported resident are
listed in the Service Checklist, which is attached to this contract.

Rates and Units of Service

Facllity Rate. The rate, type of unit, estimated number of units and estimated number of
persons served are shown in the table below entitled "Program Service Rate Based on Days or
Months of Care".

Purchaser reserves the right to decreass the units of service to meet actual needs.

An increase in the units of ssrvice to be provided may be negotiated.

VL AUTHORIZATION PROCESS

A

No services 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 determined by Purchaser. Purchaser shall not be liable for payment of setvices
rendered to potentially efigible clients unless Provider complies with the request for
authorization procedures as outlined in this agreement and as may be agreed to from time to
time by the parties in writing.

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

1. To participate in the development of and approve or disapprove the individual care plan
for sach authorized individual,

2. To approve or disapprove the care provided.

3. To visit the facllity and to contact the authorized resident at any tims.




DocuSign Envelope 1D: F1B0OD9C3-830E-4C4B-02EA-F402831DA1AY

#22-24 Dayton Care Operations LLC Page 11

Vil

4, To review the records of any authorized individual during normal businass hours and to
monitor the performance of services provided to authorized individuals. The Provider
will cooperate with the Purchaser in these efforts and will comply with the requirements
of monitoring plans.

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 illness, condition, or rauma requiring physician or hospital visit, or
requiring aftention at the AFH/CBRF of a physiclan or emergency personnel

c. Any emergency vislt to hospital or physician

d. Loss of ability to perform an activity of daily living

e, Allsgation of physical, sexual, or mental abuse of any purchaser-supported
resident

{ Death of any provider-supported resident

8. To undertake such qualily assurance efforts relating to the care of authorized

individuals as the Purchaser deems appropiiate. The Provider will cooperate with the
purchaser in these efforts.

PAYMENT FOR SERVICES

A

Provider shall submit all bills (reflecting net paymant due} and the Contract Information for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shal! be reimbursed within 15 business days.

Purchaser shall not be held financially liable for any payment for service received from Provider
if the billing for such service is received 80 days or more from the date of the service provided to
the respective client. However final expenses for 2022 must be received by the Purchaser on
or before January 21, 2023. Reimbursement for 2022 expenses received after January 21,
2023, will be denied.

In the case of termination of contract during the contract periad, all expenses must be submitted
to Purchaser no later than 20 days after the effective date of termination or January 21, 2023,
whichever comes first,

Behavioral Heallh Services of Racine County shall not assume liabllity for insuranee co-
payments, spenddowns, or other forms of joint payments.

Method of payment shall be cne of the following, as specified in Sectlon XiI:

Unit Rate Billing;

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

The Purchaser agrees to pay a dally rate to reserve space for the resident if pre-approved by
Purchaser, This daily rate will be 85% of the normal daily rate. The Purchaser will pay this rate
for a period not to exceed 14 consecutive days or 14 days in a calendar month, unless extended
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by the Purchaser In writing. The Purchaset may terminate this payment at any fime if the
Purchaser determines that the resident will no longer need the space.

F. Collections

1. Provider agrees to use due diligence to ascertain from clients and prospective cllents all
potential sources of payment and saurces of revenue to pay for the services.
Specifically, the Provider agrees not to bill for clients covered by Title 19, Medicare,
private Insurance which covers the charges for the service recelved; or have the abllity
to pay for the needed services.

2. If Purchaser authorizes setvices and it is determined that a third party payor is obligated
to pay for the services or the patient has the ability to pay, Provider will not request
further payment from Purchaser for services, and Provider shail reimburse Purchaser
the amount raeimbursed by the third party for prior services by crediting Purchaser on
the next billing. All payments by the patient or third parties made to Provider for
services praviously paid for by Purchaser shall be credited to Purchaser on the next
billing.

3. Provider will charge a uniform schedule of fees as defined in s. 46.031(18), Wis. Stats.,
unless waived by Purchaser with written approval of the Departiment of Health and
Family Services. In the case of clients authorized and funded under the Community
QOptions Program and the Medicare Waiver programs, the clients and their families may
be liable to pay for services under policies and procedures developed under the
Communily Options Program Cost Sharing Guidelines and the Medicaid Walver
Guidelines.

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

5, The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code H8S 1.01-1.08,

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

H. No paymerts shall be made to Provider of AFH/CBRF sarvices when the participant is recelving
respite services.

3.8 NON-DISCRIMINATION

A, During the term of this agreement, Provider agrees not to discriminate
on the basis of age, race, ethnicity, religion, color, gender, disabllity, marital status, sexual
orientation, national origin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membership in the national guard, state defense force
or any other reserve component of the military forces of the United States, or political beliefs
against any person, whether a recipient of services {actual or potential) or an employee or
applicant for employment. Such equal opportunity shall include but not be limited to the
following: employment, upgrading, demotian, fransfer, recruitment, advertising, layoff,
termination, iraining, rates of pay, and any other form of compensation or level of service(s).

B. Provider agrees to post in conspicuous places, avallable to all employees, service reciplents
and applicants for employment and services, notices setting forth the provisions of this
paragraph. The listing of prohibited bases for discrimination shall not he construed to amend in
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any fashion state or federal law selting forth additional bases, and exceptions shall be permitted
only o the extent allowable in state or federal law.

C. Provider and all subcontractors agree not to discriminate on the basis of disability in accordance
with the Americans With Disakilities Act {ADA) of 1990, the Wisconsin Statutes secs. 111.321
and 111.34, and the Racine County Ordinances. Provider agrees to post in consplcuous
piaces, available to employees, service recipients, and applicants for employment and services,
notices setling froth the provisions of this paragraph.

D. Provider shall give priority to those methods that offer programs and activities to disabled
persons in the most integrated setting. Where service or program delivery is housed in an
inaccessible location, and accessible alterations are not readily achlevable, Provider agraes to
offer "programmatic accessibility” to recipients (real or potential) of said services and programs
{e.qg., change time/lacation of service).

E. Provider agraes that it will employ staff with special translation and sign language skills
appropriate to the needs of the client population, or will purchase the services of qualifiad adult
interpreters who are avallable within 2 reasonable time to communicate with hearing impalred
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons
with disabilities. Provider agrees to make programs and facllities accessible, as appropriate,
through outstations, authotized representatives, adjusted wark hours, ramps, doorways,
elevators, or ground floor rooms. Provider agrees to provide, free of charge, all documenis
necessary to its clients’ meaningful participation in Frovider's programs and services in
alternative formats and languages apprapriate to the needs of the client population, including,
hut not limited to, Braille, large print and verbally transoribed or translated taped information.
The Provider agrees that it will train its staff on the content of these policles and will invite its
applicants and clients to identify themselves as persons needing additional assistance or
accommodations in order to apply for or participate in Provider's programs and services.

F. Frovider agress to maintain comprehensive policies to ensure compliance with Title VI of the
Civil Rights Act of 1964, as updated to address the needs of employees and clients with limited
English proficiency. Provider agrees that it will employ staff with bilingual or special foreign
language skills appropriate to the needs of the ¢lient population, or will purchase the services of
gualified adult interpreters who are available within a reasonabie time io communicate with
ciients who have limited English proficiency. Provider will provide, free of charge, all documenis
necessary fo its clients’ meaningful partisipation in Provider's programs and services in
alternative languages appropriate to the neads of the client population. Provider agrees that it
wh traln its staff on the content of these policies and will invite its applicants and clients to
ideniify themselves as persons needing additional assistance or accommodations in order to
apply or participate in Provider’s programs and services.

G, Provider shali comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which Is available at hitps:/iwww.dhs wisconsin.gov/eivibrights/index.htrm. Providers that have
more than fifty (50) employees and receive mare than fifty thousand doflars ($50,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement. Provider agrees to
develop and aitach to this Agreement a Civil Rights Cempliance Letter of Assurance regardiess
of the number of employees and the amount of funding received.

H. Provider agrees to comply with the Purchaser's civil rights compliance policies and procedures,

Provider agrees to comply with civil rights monitoring reviews performed by the Purchaser,
including the examination of records and relevant files maintained by the Provider. Provider
agrees o furnish all information and reports required by the Purchaser as they relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, implementing, and monitering corrective action plans that resuit from
any reviews,
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Provider shali post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compllant process In conspicuous places
available to applicants and clients of services, and applicants for employment and employees,
The complaint process will be consistent with Purchaser's policies and procedures and made
available in languages and formats understandable to applicants, clients and employees.
Provider shall supply to the Purchaser's contract administrator upon request a summary
dacument of all cllent complaints related to perceived discrimination in service delivery, These
documents shall include names of the involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

In all solicitations for emplayment placed on Provider's behalf during the term of this Agreement,
Provider shall include a statement to the effect that Provider is an "Equal Opportunity
Employer.”

No individual in the United States may, on the grounds of race, color, religion, sex, national
origin, age, disability, political affiliation or belief, and for beneficiaries only, citizenship or
participation in any state or federally funded program fo include WIOA Title 1-financlally
assisted program or activity, be excluded from participation in, denled the benefits of, subjected
to discrimination under, or denied employment in the adminisiration of or in connection with any
state or federally funded program to Include WIOA Title 1-funded program or activity. Fora
WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
implementing regulations at 29 CFR Part 38,

X GENERAL CONDITIONS

A.

Provider shall neither assign nor fransfer any interest or abligation in this

Agreement without the prior written consent of Purchaser, unless otherwise provided herain.
Claims for money due to Provider from Purchaser under this Agreemant may be assigned to a
bank, frust company or other financial institution without County consent if and only if the
instrument of asslgnment provides that the right of the assignee in and to any amounts due or to
bacarme due to Provider shall be subject to prior claims of all persons, firms and corporations for
services rendered or materials supplied for the performance of the wark called for in this
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 related to confidentlality. Further, the pariles agree that

a. Client speclfic information, including, but not limlted to, information which would
identify any of the individuals recelving services under this Agreament, shal at
all fimes remain confidential and shall not be disclosed to any unautherized
person, forum, or agency except as permitted or required by law.

b. Provider knows and understands it Is not entitled fo any client specific
information unless It is released to persons who have a spegcific need for the
information which is directly connected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
raquested Information to carry out officlal functions and responsibilities.

. Upon request from Purchaser, client specific information, including, but not
iimited to, treatment informatian, shall be exchanged between the partles
consistent with applicable federal and state statutes, for the following purposes:
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C.

L Research {names and specific identifying information not to be
disclosed);

ii. Fiscal and clinical audits and evaluations;

iil. Coordination of ireatment or services; and

Jv. Determination of conformance with court-ordered service plans.
2.  Health Insurance Portability and Accountability Act of 1996 (HIPAA) Applicabifity,
a. The Provider agrees to comply with the federal regulations implementing the

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

[ in addition, cettain functions included in this Agreement may he covered within
HIPAA rules. As such, the Purchaser must comply with all provisions of the
law, If Purchaser has determined that Provider is a "Business Asscciate” within
the context of the law, Provider will sign and return an approved Business
Associale Agreement, which will be included and made part of this Agreement.

Provider agrees to cooperate with departments, agencies, ernployees, and officers of Purchaser
in providing the services described herein. Where Provider furnishes counseling, care, case
management, service coardination or other client services and Purchaser requests Provider or
any of Provider's employees to provide evidence in a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the client's prograss given
services provided, services purchased under this agreement include Provider making itself or its
employees available to provide such evidence requested by Purchaser as authorized by law.

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

In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, floed, blizzard, slecirical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop & written plan that at a minimum addresses: (1) the steps
Provider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain aperational during an emergency, (3} the role of staff members during an
emergency, (4) Provider's arder of succession, evactation and emergency communications
plans, including who will have authority to execute the plans and/or to evacuate the facility; (5)
evacuation routs, means of transportation and use of alternate care facilities and service
providers (such as pharmacies) with which Provider has emergency care agreements in place;
(6) how Provider will assist clients/consumers to individually prepare for an emergency; and {7)
how essential cars records will be protected, maintained and accessibie during an emergency.
A copy of the written plan should be kept at each of Provider's office(s). Providers who offer
cass management or residential care for individuals with substantial cognitive, medical, or
physical needs shall assure at-risk clients/consumers are provided for during an emergency.

During the term of this Agreement, Provider shall report to the Purchaser's contract
administrator, within ten (10) days, any allegations to, or findings by the National Labor
Relations Board (NLRB) or Wisconsin Employment Relations Commission (WERG) that
Provider has viclated a statute or requlation regarding labor standards or relations. If an
investigation by the Purchaser results in a final determination that the matter adversely affects
Provider's responsibilities under this Agreement, and which recommends termination,
suspension or cancellation of this Agreement, Purchaser may take such actlon, Provider may
appeal any adverse finding as set forth at Article X,
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G.

This Contract Is contingent upon autharization of Wisconsin and United States Law and any
materfal amendment or repeal of the same affecting refevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

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

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

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

All capital equipment purchased with funds from this contract may at the discretion of Racine
County revert to Racine Courdy at the termination of this coniract period or subsedquent contract
periods. Computer squipment authorized within this contract budgst will require Purchaser's
approval prior to purchase and authorlzed payment.

All employees working within the contract are requirad to have a Caregiver Background check
and driver's record check prior to hire and annually thereafter. Reports must be kept on file
within Provider's personnel files and made avallable to Purchaser upon request.

In no event shall the making of any paymaent or acceptance of any sarvice or product required
by this Agreement constifute or be construed as a walver by Purchaser of any breach of the
covenants of this Agreement or a walver of any default of Provider The making of any such
payment or acceptance of any such service or product by Purchaser while any such default or
breach shall exist shall in no way impair or prejudice the right of Purchaser with respect to
recovery of damages or other remedy as a result of such breach or default.

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

PENALTIES.

1. Provider shall provide immediate notlce in the event it will be unable to mest any
deadline, indluding deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shall submit either a request for an alternative deadline or other
course of action or both, Purchaser may grant or deny the request. Purchaser has the
prarogative to withhold payment to Provider upon denial of request or until any
condition set by Purchaser is met. In the case of contracts that have beenh renewed or
continued from a previous contractual period, Purchaser may withhold payment in the
current period for fallures that occurred in a previous period.

2. If Purchaser |s liable for damages sustained as a result of breach of this Agreement by
Provider, Purchaser may withhold payments to Provider as set off against said
damages.

3, I, threugh any act of or faliure of action by Provider, Purchaser is required to refund

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

This Agreement or any part thereof, may be renegotiated at the option of Purchaser in the case
of: (1) increased or decreased volume of services; (2) changes required by Federal or State law
or reguiations or court action; (3) cancelation, increase or decrease in funding; (4) changes in
service needs identified by Purchaser; (5) Provider's failure to provide services purchased, or
{8) upon any mutual agreement. Provider agrees to renegofiate in goed faith if Purchaser
exercises this option. Any agreement reached pursuant to renegotiation shall be acknowledged
through a written Agreement addendum signed by bath parties. If Provider refuses to
renegotiate in good faith as required by this section, Purchaser may either terminate the
Agreement or unilaterally adjust payments downward to reflect Purchaser’s best estimate of the
volume of services actually delivered by Provider under this Agreement.

Xl RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchaser in accordance with
the terms and conditions of this Agreement and Chapter 68, Wis, Stats.

A.

Good Faith Efforts. [n the event of a dispute between the parties involving the interpretation or
application of the contents of this Agreement, the parties agree to make good falth efforts to
resoive grievances informally.

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

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

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

Step 3 If resolution is not reached in Step 2, Purchaser’s Division Manager shall provide in
writing by mall, an Inltial decision. Said decision shall be binding untlt and unless a different
decision is reached as outlined below.

Step 4: Provider's Chief Executive Officer or designee may request a review of the initial
decision by mailing a wrilten request to Purchaser's Human Services Director within fifieen (15)
working days of the receipt of the initial decision, Failure to timely provide said request
consiitutes a waiver of Provider’s right to dispute the itam.

Step 5: Purchaser's Human Services Director shall respond te the request for review by mailing
a final written decislon to Provider within fifteen {15) working days of recsipt of the request.

Step 6: Provider's Chief Execuilve Officer or designee may request a review by the County
Executive of the final decision by mailing sald request within fifteen {15} working days of the
postmarked date of the final decfsion. Failure to timely provide said request constitutes a
waiver of Provider's right to dispute the item.

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

Client Grievance Procedure.

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

XL

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

TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A

A

ERther party may terminate the Agreement, for any reason, at any titme upan sixty {80) days
written notice.

Fallure of Provider to fill any of its obligations under the Agreement in a timely manner or
violation by Provider of any covenants or stipulations ¢ontained in this Agreement shall
constiiute grounds for Purchaser to terminate this Agreement upon ten (10) days written notice
of the effective date of termination,

The following shall constitute grounds far immediate termination:
1. Violation by Provider of any state, federal or locai law, or fallure by Provider to comply

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

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

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

5. Exposure of a client to immediate danger when Interacting with Provider.

In the event of canceliation or reduction of state, federal or county funding upon which
Purchaser relies o fulfill its obligations under this Agreement, Provider agreses and understands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agreement, upon thirly (30} days written notice,

2. Purchaser may suspend this Agreement without notlce for purposes of evalualing the
impagct of changed funding.

3. Purchaser may reduce funding to Provider upon thirty (30} days written notice. If
Purchaser opis to reduce funding under this provision, Purchaser may, after
consuitation between Provider and Purchaset’s contract manager or designee, specify
the manner In which Provider accompiishes sald reduction, Inciuding, but not limited to,
directing Provider to reduce expenditures on designated goods, services and/or cosls,

Failure of Racine County or the State or Federal governments to appropriate sufficient funds to
carry out Purchaset's obligations hereunder or failure of Provider ta timely commence the
contracted for services, shall result in automatic fermination of this Agreement as of the date
funds are no longer available, without hotice.

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

CONTRACT CONSTRUCTION AND LEGAL PROCESS

Choice of Law. It is expressly understood and agreed to by the parties hereto that In the event
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XV,

H.

of any disagreement or controversy between the parties, Wisconsin law shall be controlling.
Construction. This Agreement shall not be conslrued against the drafter.

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

Entire Agreement. The entire agreement of the parties is contained herain and this Agreement
supersedes any and alt oral agresments and negotiations between the parties ralating to the
subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashlon except in writing, executed by both parties.

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

Limitation of Agreement, This Agreement is intended to be an agreement solely between the
parties hereto and for their benefit only. No part of this Agreement shall be construed to add to,
supplement, amend, abridge or repeal existing duties, rights, benefits or privileges of any third
party or parties, including but not limited to employees or subcontractors of either of the partles.
Except, where Provider intends to meet its obligations under this or any part of this Agresment
threugh a subcontract with another entity, Provider shail first obtaln the written permission of
Purchaser; and further, Provider shall ensure that it requires of its subconfractor the same
obligations Incurred by Provider under this Agreement.

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

Venue. Venue for any lega! proceedings shall be in the Racine County Circuit Court.

CRITERIA FOR QUALITY

That in accordance with Wisconsin State Statutes 46.27(7)(c})3.d., 46.27(11)(c)5n.d., and 48.277(5){(d}
and state policy, Racine Counly has established criteria for quality in specified Adult Family Care
Homes and Community Based Residential Facilities. The AFCH/CBRF shall adhere to the standards in
arder to receive funding from Racine County.

To determine that the AFCH/CBRF provides quality care services within a quality environment,
AFCH/CBRE Provider shall develop provisions related to the foliowing minimum standards or criteria:

A,

The facility allows far privacy.

« Facilities that do not offer a private room allow the person fo choose with whom they share
their room;

» Residents are encouraged to invite visitors and there are areas where visits can take place
with privacy;

» Staff respect privacy of residents;
Confideniiality is respected.

The facility has corrected any sanctian, penalty, ot deficiency imposed by the Depariment in

accordance with pracesses outlined in DHS 83 and to the satisfaction of Racine County.

« The facility shall submit to the Purchaser a copy of the Department’s survey findings;

» The faclity shall notify the Purchaser of any investigaiion, penalties, sanctions or
deficiencies by the State of Wisconsin Bureau of Quality Assurance;

« The facility shall submit to the Purchaser a copy of the facllity's Plan of Correction;

« The facility shali submit to the Purchaser documentation of compliance with the facility's Plan
of Correction. Refer to “Procedures” for timelines.




DocuSign Envelope [D: F1BODSC3-830E4C4B-92EA-F402831DA1A1

#22-24 Dayton Care Opsrations LLC Page 20
C. Care, services, and the physical environment of the AFCH/CBRF address the individual needs
of the client.

« |n accordance with DHS 83.32 and 88,06 the facllity will Include the Purchaser's case
manager in the development and/or modification of individualized service plan;

» The individualized service plans and services evolve over time to meet the changing needs

of the residents;

An interdisciplinary approach is used to develop the care plan;

Services and activities are designed according to individual needs;

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

Staff are well-trained and competent, and ratios are sufficient to meet the needs of clients;

The fumishings and decorations are appropriate, respecting both the age and levels of

disabiity;

There is safe access to outdoor activities;

The home appears to be safe and secure;

Doorways, haliways, and rooms are large enough to accommodate wheelchairs if applicable;

Architectural modifications and equipmant respond to resldent neads.

. % 9 ® B
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D. Care, services, and the physical environment provided by the AFCHICBRF address the
individual preferences of the client.
s A variety of social and recreational activities are offered In-house and in the community;
s Efforts are made to provide a variety of nutritious and good iasting meals, while taking
resident's preferences into consideration;
Residents are encouraged to decorate their own rooms;
The opinions of residents and slgnificant others are sought and respected;
Choices are avallable about things that matter to the residents,
The facility schedede for daily activities allows for Individual preferences.

E. The CBRF provides opportunities for potential new residents, their families and county care
managers to ohserve, experience and evaluate everyday activities.

METHCD TO DETERMINE ADHERENCE TO QUALITY STANDARDS!

Each CBRF shall provide a full range of program services basad on the needs of the resident that are
consistent with the requirements of DHS 83.33 andfor 88.07 relating to services provided. Each
AFCH/CBRF shall be monitored by using the quality standards outlined above, Quality indicators shall
be used by Racine County to evaluate the functioning and capability of the AFCH/GERF to provide
adequate services to program participants.

The following measures/vehicies will be used to determine compliance with the above standards:

1. Any investigation, sanction, penaily, or deficlency imposed by the State of Wisconsin Bureau of
Quality Assurance;

2. Purchaser's Case Manager Evaluation and Satisfaction {including, but not limlted to, the case
manager's observations of the facility and the facility’s adherence to the quality standards presented
in this document);

3. Consumer Satisfaction {including, but not limited fo, a review of the CBRF Resident Satisfaction
Evaluations}.

PROCEDURES:

The Provider shall provide a copy of any State of Wisconsin Imposed finding of deficiency to Purchaser
within two (2) working days;
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When a notice of violation is issued by DHS, the Provider shall submit the Plan of Correciion to the
Purchaser no moare than 30 days after the date of notice. 1f DHS requires modifications in the proposed
Plan of Correction, the Frovider shall submit a copy to the Purchaser;

If the Provider fails to make a correction by the date specified In the Plan of Correction, the Purchaser
reserves the right o freeze new county admissions, remove consumers, require additional staff fraining
in one ar more specific areas, withhald payments, terminate or suspend contract.

This contract will be terminated by the Purchaser under the following circumstances:

Fraudulent billing for care and services;
Mismanagemant of constmer funds;
Resident abuse;

Intentional viclation of contract.
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2022 VENDOR AGENCY AUDIT CHECKLIST

A copy of this document must be completed, signed, and included in the audit submitted by your
independent auditor,

Summary of Audit Results
Name of Agency
Perlod of Audit
1. The type of opinlon issued an the financial statements of

the auditee {i.e., unqualified opinion, qualified oplnlon,
adverse opinion, or disclaimer of opinion).

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

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

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

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

Audit Guide:
Department of Health Services Yeos /No/NA
Department of Children and Families Yes/No ! NA
Bepartment of Workforce Devefopment Yes / No f NA
Bepartment of Corrections Yas/NaofNA
Other funding agencies (list) Yes f No
B, Was a Managernent Letter or other document conveying Yes /No

audit comments issued as a result of this audit?

7. Signature of Partner in Charge;

Date of report:
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associaie Agreement is incorporated inta the Underlying Contract and is made between the
Behavioral Health Services of Racine Caunty, ("Covered Entity”) and Dayton Care Operations LLC {‘Business
Associate”, colleclively the "Partles.”

This Agreement is specific to those setvices, activities, or functions performed by the Business Assoctate on
hehaif of the Covered Entity when such services, activifies, or functions are covered by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), including all pertinent regulations (45 CFR Parls 160 and
164) issued by the U.S. Department of Health and Human Services. Services, activitles, or functions covered by
this Agreement include, but are not limited to:

Services contained within attached agreement, including exhibits.

The Coverad Entity and Business Associate agree to modify the Contract to incorporate the terms of this
Agreement and to comply with the requirements of HIPAA addressing confidentiality, security, and the
transmission of individually identifiable health information created, used, or maintained by the Business
Associate during the performance of the Confract and after Contract termination. The parties agree that any
conflict between provisions of the Confract and the Agreement will be geverned by the terms of the Agreement.

1. DEFINITIONS

The following terms used in this Agreement shall have the same meaning as thosa terms in the HIPAA
Rutes: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minlmum Necessary, Notice of Privacy Praclices, Protected Health Information, Required by Law,
Secretary, Secutity Incident, Subconiractor, Unsecured Protected Health Information, and Use.

Speclfic Definitions:

a. Business Associate: "Business Associate” shall generzally have the same meaning as the term "business
associate® at 45 CFR 160.103 and, in reference fo the party to this Agreement, shall mean Dayton Care
Operations LLC.

b. Covered Entily: “Covered Entity” shall generally have the same meaning as the term “covered enlity” at
45 CFR 160.103 and, in reference to the party in this Agreement, shall mean the Wisconsin Depariment
of Health Services.

¢. HIPAA Rules: "HIPAA Rules’ shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 150 and Part 164,

2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Assoclate shall not use or disclose any Protected Health information except as permitted
of required by the Agreement, as permitted or required by law, or as otherwise authorized in writing
by the Coverad Entily, if done by the Covered Entily. Unless otherwise limited hereln, Business
Associate may use or disclose Protected Heaith Information for Business Assaciate's proper
management and administrative services, o carry out legal respansibilities of Business Assoaclate,
and to provide data aggregation services relating to health care operations of the Coverad Enlity if
required under the Agreement.

b. Business Associate shall nct reguest, use, or disclase more than the minimum amount of Protected
Health Information necessary to accomplish the purpose of the use or disclasure.

¢. Business Associate shall inform the Covered Entity if it or its subcontractors will perform any work
outside the U.S, that involves access to, or the disclosure of, Protected Health Information.
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3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION
a. Business Assoclate shall use appropriate safeguards, ncluding sompiying with Subpart C of 45 CFR
Part 164 with respect io electronic Protected Health Information, o prevent use or disclosure of
Protected Health Information other than as provided for by the Agreement.
b. Business Associate shall coaperats in good faith in response to any reasonabie requests from the
Covered Entity to discuss, review, inspect, andfor audit Business Associate’s safeguards.
4, REPORTING OF A VIOLATION TO COVERED ENTITY BY BUSINESS ASSOCIATE

The Business Assoctate shall report to Covered Entity any use or disclosura of Protectad Health Information
not provided for by the Agreemant of which it becomes aware, including breachas of unsecured Protectad
Health Infarmation as required at 45 CFR 164.410 and any security incldent.

a.

Discovery of a Violation. The Business Associate rmust Inform the Covered Entlty by telephone
call, plus email or fax, within five business days following the discovery of any violation.

i. The Viclation shall be treated as "discovered” as of the first day on which the Violatlon is known
to the Business Associate or, by exercising reasonable diligence would have been known to the
Business Assaociate.

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

fii. Notification shall ocour within five hbusiness days that follows discovery of the Violation,

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

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

. Each Individual whose Protected Health Information has been or Is reasonably to have been
accessed, acquired, or disclosad during the Incident,

. A description of the types of Protected Health Information that were involved in the Violation
(such as full name, sodclal securlty number, date of birth, home address, account number),

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

iv. A description of where the Protected Health Information or confidential data Is belisved to have
beeh Improperly transmittad, sent, or utilized;

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

vi. A brief dascription of what the Business Associate Is doing to investigate the Incident, to
mitigate losses, and {o protect against further Violations,

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

vili. A Corrective Action Plan that includes the steps the Business Associate has taken or shall take
to prevent future similar Viotations.

Coverad Entity Contact Information, To direct communications to above-referenced Covered
Entity's staff, the Business Assoclate shall inifiate contact as Indicated herein. The Covered Entity
reserves the right to make changes to the contact information by giving written notice to the
Business Assaclate,
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HSD Director HSD Contract Administration Corporatiocn Counsal
Hope Otio Dannelta Payne Racine County
1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 101 Floor
Racine, Wl 53403 Racine, Wi 53403 Racine, Wl 53403
(262) 638-66846 (262) 638-6671 (262) 636-3874
5. USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF

THE BUSINESS ASSOCIATE

In accordance with 45 CFR 164.502(e)(1) and 164.308(b), if applicable, the Business Assaciate shall ensure
that any subcentractars that create, recelve, maintaln, or transmit Protected Health Information on behalf of
the Business Associate agree fo the same restrictions, conditions, and requirements that apply o the
Business Assaciate with respect to such information.

COMPLIANCE WITH ELECTRONIC TRANSAGTIONS AND CODE SET STANDARDS

if the Business Assoclate conducts any Standard Transaction for, or on behalf of, a Cavered Entity, the
Business Associate shall comply, and shall require any subcontractor or agent conducting such Standard
Transaction to comply, with each applicable requirement of Title 45, Part 162, of the Code of Federal
Regulation. The Business Assoclate shalt not enter into, or permit its subcontractors or agents to enter inta,
any Agreement in connection with the cenduct of Standard Transactions for, or an behalf of, Coverad Entity
that:

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

b, Adds any Health Information elements or segrments to the maximum defined Health Information Set;

¢. Uses any code or Health information elements that are either marked “not used” in the Standard’s
Implementation Specification{s) ar are not in the Standard’s implementation Speciiications(s); or

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

ACCESS TO PROTECTED HEALTH INFORMATION

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

AMENDMENT OR CORRECTION TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entily, the Business Associate agrees to amend or cortect Protected Health
information held by the Business Assoclate, which the Covered Enlity has determined is part of the Covered
Entity's Designated Record Set, in the time and manner designated by the Covered Entily in accordance
with 45 CFR 164,526,

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSQCIATE

The Business Assoclate agrees to document and make available to the Covered Entity, or (at the diraction
of the Covered Entity) te an Individual, such disclosures of Protected Health Information to respond to a
proper request by the Individual for an accounting of disclosures of Protected Heatth Information in
accordance with 45 CFR 164,528,
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10, INTERNAL PRACTICES

11.

2.

The Business Assodlate agrees to make its Internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the federal Secretary of Health and Human Services
{HHS) in a time and manner determined by the HHS Secretary, or designee, for purposes of determining
compliance with the requirements of HIPAA,

TERN AND TERMINATION OF AGREEMENT

a. The Business Associate agrees that if In good faith the Govered Entity determines that the Business
Associate has materially breached any of its obligations under this Agreement, the Covered Entity may:

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

ii. Require the Business Associate within a 30-day pericd fo cure the breach or end the violatlon;

ili. Terminate this Agreement if the Business Assoclate does not cure the breach or end the violation
within the time specified by the Coverad Entity;

iv. Immediately terminate this Agreement If the Business Associate has breached a material term of
this Agreement and cure is not possible.

b. Befare exercising either 11.a.ii. or 11.a.lli, the Covered Entily wili provide written notice of
prefiminary determination to the Business Associate describing the violation and the action the Covered
Entity Intends to take.

RETURN CR DESTRUGTION OF PROTECTED HEALTH INFORMATION

Upen termination, cancellation, expiration, or other conclusion of this Agreement, the Business Associate
will:

a. Retumn to the Covered Entify or, if return is not feasible, destroy all Protected Health Information and any
compilation of Protected Heaith Information in any media or form, The Business Assoclate agrees to
ensure that this provision also appiles to Protected Heaith Information of the Coversd Entity in
possassion of subconiractors and agents of the Business Associate. The Business Associate agrees
that any ariginal record or copy of Protected Heaith Information in any media fs jncluded in and covered
by this provision, as well as alf originals or coples of Protected Health Information provided to
subcontractors or agents of the Business Assoclate, The Business Assoclate agrees to complete the
return or desiruction as promptly as possible, but not more than 30 business days after the conclusion
of this Agreement. The Business Assoclate will provide written decumentation evidencing that return or
destruction of all Protected Health Information has been completed.

b. If the Business Associate destroys Protected Health Information, it shall be done with the use of
technaology or methodelogy that renders the Protected Health Information unusable, unreadable, or
undecipherabla to unauthorized individuals as specified by HHS in HHS guidance. Acceptable methods
for destroying Protected Health information include:

l.  Forpaper, film, or other hard copy media; shredding or destroying In order that Protected Health
Information cannot be read or reconstructed and

il. Forslectronic media: clearing, purging, or destroying consistent with the standards of the National
Institute of Standards and Technology (NIST}.

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

c. |fthe Business Associate believes that the return or destruction of Protected Health Information is not
feasible, the Business Associate shall provide written notification of the conditions that make return or
destruction not feasible. If the Business Associate determines that return or destruction of Protected
Health Information is not feasible, the Business Assaciate shall extend the protections of this Agreement
to Protected Health information and prohibit further uses or disclosures of the Protected Health
Information of the Covered Entity without the express written authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health information subject te this provision will be limited
to the use or disclosure that makes return or destruction not feasible.

13. COMPLIANCE WITH STATE LAW

The Business Assoclate acknowledges that Protacted Health Information from the Covered Entity may be
subject to state confidentiality laws, Business Associate shall comply with the more resfrictive protection
requirements between state and federal law for the protection of Proiected Health Information.

i4. MISCELLANEOQUS PROVISIONS

a. Indemnification for Breach. Business Associate shall, fo the extent allowed by Wisconsin law,
indemnify the Covered Entily for costs associated with any Incident arising from the acquisition, access,
use, or disclosure of Protected Health Information by the Business Associate in a manner not permitted
under HIPAA Rules.

b. Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable state or federal law as of the effactive date of the change or. modification. The Business
Assaciate agrees to maintain compliance with all changes or modifications to applicable state or federal
law.

¢.  Interpretation of Terms or Conditions of Agreement. Any ambiguity In this Agreement shall be
construed and resolved In favor of a meaning that permits the Covered Entity and Business Assodiate to
comply with applicable state and federal law.

d.  Survival. All terms of this Agreement that by their 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 executed by their respective

representatives.
COVERED ENTITY BUSINESS ASSQCIATE
Print Name: Hope Otto Print Name: Shlomo Pines
.
bpe M TR~ Ao

SIGNATURE: %/ /{/{ ’{')‘) SIGNATURE: shlunml’ines(iazz,mzwm?ﬁm)

Diracior
Title: Racine County Human Services Title: CO0
Date: 6.16.2022 Date: Jun 22, 2022
COVERED ENTITY
Print Name: Kristin Latus

T =

SIGNATURE: i

Depuly Director
Title: Racine County Human Services

Date; 8.16.2022
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.C.) 12549 “Dabarment’ requires that all contractors receiving individual awards,
using Federal funds, and all subrecipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by a Federal department or
agency from doing business with the Federal Government. By signing this document, you certify that your
organization and its principals are not debarred. Failure to comply or attempts to edit this language may
dizquallfy your bld. Information on debarment Is avallable at the following websltes: www.sam.gov and
hitps./facquisition.govifarfindex.himi (see section 52.209-86).

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

SIGNATURE — Official Authorized to Sign Application Date Signed

sm;mm%é;sgmzam:mﬂ Jun 223 2022

Printed Name Title

Shlomo Pines CcOO

For (Name of Vendor) UEl Number (Unigue Entily Identifier, i
Amber Court of Elizabeth applicable)

Contract # 22-24

Contract Desctiption:

Dayton Care Operations LLC.- CBRF

The Divislon of Raclne County Human Services has searchad the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of Jun/22, 2022 the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excludad by any Federal department or
agency from deing business with the Federal Government,

SIGNATURE — Contract Administrator Date Signed

ngumﬁd;;m Jun 22, 2022
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Granis, 1 oans, and Cooperative Agreements

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

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
parson for influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employes 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 entering into of
any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement,

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

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

This cerlification is a material representation of fact upon which reliance was placed when this transaction was
made ar ertered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, title 31, U.S. Code. Any person whao falis to file the required certification
shall be subject to a civil penaity of not less than $10,000 and not more than $100,000 for each such failure.

A G e
Shiene Pines (Jun 22, 2022 08:37 BT} Jun 22, 2022
Signature Date

Agency Director's Name or Designee
(If designee, attach Deslgnee Authorization)

Shlomo Pines

Name printed
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DISCLOSURE OF 1LOBBYING ACTIVITIES FORM

(Reguired for a W-2 agency that has lobbylng activities,}

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

Complete this form to disclose lobbying activities pursuant to 31 L1.8.C. 1362
(See reverse for puklic burden disclosure.)

1.

Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

{ la.contract

[ Ib.grant

[le.cooperative agreement
[(d.Joan

[ e.loan guarantee

[t loan insurance

[la. bid/offerfapplication
b, initiat award
[lc. post award

[ Ta.initial filing
[Cib.material change

For Material Change Only:

Year quarter
Date of last report

Name and Address of Reporting Entity:

[l Prime U] subawardee
Tier . f knowm:

Congressional District, if known:

8. 1f Reporting Entity in No. 4 is Subawardes,
Enter Name and Address of Prime:

Congressional District, if known:

Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

Federal Action Number, if known:

9. Award Amount, if known:

$

10.

a. Name and Address of Lohbying Entity
(i Individual, last name, first name, Mi}:

10. b. Individuals Performing Services
{(including address if different from No. 10a)
(iast name, first name, Mi}:

11

Amount of Payment (check all that apply):

$ [Jactual [ planned

12.

Form of Payment (check all that apply):

[1a cash
{1 b, in-kind; specify: nature

value

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

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

I

~oQoUTw

14.

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

15. Cantinuation Sheet(s) SF-LLL-A attached: [(Jves [ INo

A e

title 31 U.S.C, secfion 1352. This disclosure of lobhying

16. Information requested through this form is authorized by | Signature:
activities is a material representation of fact upon which [
reliance was placed by the tier above when this transaction | Print .

was made or entered Into. This disclosure Is required | Name: Shlomo Pines

pursuant to 31 U.S.C. 1352, This information will be
reportied to the Congress semi--annually and will be
available for public inspection. Any person who fails to file

Title: co0

the required disclosure shall be suhlect to a clvil penalty of
not less than $10,000 and not more than $100,000 for each | Tele. No.:

such failure, Jun 22, 2022

Date:
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DISCLOSURE OF LOBBYING ACTIVITIES 0348-0046
CONTINUATION SHEET {cont.)
Reporting Entity: Page of
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INSTRUCTIONS FOR COMPLET|ON OF SF-LLL, DISGLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C.
sectlon 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity
for Influencing or attempting fo influsnce an officer or employee of any agency, a Member of Gongress, an officer or
employee of Congress, or an employee of a Member of Congress In connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items
that apply for both the Initial filing and materiat change report. Refer to the Implementing guldance published by the
Offlce of Management and Budget for additional information,

1.

10.

1.

ldentify the type of covered Federal action for which lobhying activity is andfor has been secured te influence
the autcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. [f this Is a follow-up report caused by a material change to
the information previously reportad, enter the year and quarter In which the change occurred, Enter the date of
the [ast previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entfity that designates if it is, or expects o be, a
prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the
1st tier. Subawards Include but are not limit to subcontracts, subgrants ad contract awards under grants.

If the organization filing the report in item 4 checks (Subawardee), then enter the full name, address, city, stale
and zip code of the prime Federal recipient. include Congressional Distict, Iif known.

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

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

Enter the most appropriate Federal identifying number avaitable for the Federal action identifled in item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-80-001."

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

(a) Enter the full name, address, cily, state ang zip code of the lobhying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 1C (a).
Enter Last Name, First Name, and Middie Initial (M),

Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity (item 4) to the
tabbying entity (item 10), Indicate whether the payment has been made (actual) or will be made {planned).
Check all boxes that apply. If this is a material change report, enter the cumulative amount of payment made or
planned to be made.
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12, Check the approptiate box{es). Check all boxes that apply. if payment is made through an in-kind contribution,
speclfy the nature and value of the in-kind paymaent.

13. Check the appropriate box(es). Chack ali boxes that apply. If other, speclfy nature,

14.  Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
petform, and the date(s) of any services rendered. Include all preparatory and related activity, not Just time
spent In actual contact with Federal officials. I|dentify the Federal official(s) or employee(s) contacted or the
officer(s), employee(s), or Member(s) of Congress that were contacted.

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

18. The certifying official shall sign and date the form, print his/her name, fitle, and telephone number.

Public reporting burden for this collection of Information is estimated to average 30 minutes per response, including
time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and
compteting and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20563,
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COMMUNITY BASED RESIDENTIAL FACILITY

PROGRAM REQUIREMENTS

1. Facility must be in compliance with all CBRF licensing requirements of the Department of Health and Family
Services,

2. Facilily must meet the appropriate local zoning and occupancy ordinance prior to implementation and
secure occupancy permit prior to contracting.

3. Facility must have capacily to generate first or third-party collections.

4. Faclity must [nciude most recent copy of State of Wisconsin Department of Health and Family Services
Application for AFH/CBRF Licensing, including the Pragram Statement per HFS 83,33 and Personnel
Policies per HFS 88.13.

5. Facility must maintaln accurate financial records of the CBRF and resident accounts, including personal
funds and belongings.

6. Facility shalf recelve prior written authorization for any client specific cost not identified in the unit rate
approval,

7. Room and board costs should not exceed 20% of total per day costs. Rates In excess of thess amounis
must be juslified with verifiable financial data and program criteria.

The Pravider must datail the level of services to be provided in each facility including; shift scheduling, daily
scheduling of activities, Jevel of supervision of medical care to be provided, activity schedules including staff
ratios, planned activities invelved in personal care, and a program summary of behavioral management
activities planned for the level of client proposad.

8. Building costs (rental) shall not exceed the fair market costs for the specific lecation of each facility. Costs
in excess of fair market will be deniad by Behavioral Health Services of Racine County. Bebavioral Health
Services of Racine County will be the final determiner on fair market rates for each facliity,

BASIC PROGRAM SPECIFICATIONS:

All CBRF’s will coordinate with Behavioral Health Services of Racine County to ensure that clienis receive a
Community Options Program assessment before being admitted to the fagility. This is in accordance with state
Commiinity Options rules and guidelines, effective July 1, 1988,

All CBRF's should provide the follawing minimum program requirements:
1. Services
a. 24-hour per day coverage

There shall be sufficient staff and facilities to provide services and supervision including getiing
cllent to work and other activities, and helping them plan and exscute lelsure activities.

Raoom, board and supervision shall be provided to all resldents during those hours when the
resident is under the direction of CBRF staff.
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At least one staff person is to be present during the hours when residents are home, and will leave
a number where they or a responsible party can be reached at the school, workshop, place of
employment in case of emergency, If staff are not on premises when residents are out of facility.

Provide appropriate supervislon, housing, nutrition, clothing, recreational opportunities for each
resident.

b. Health and medication monitoting

Routine medical care: yearly physicals, sick visits and follow-up assistance with ohgoing
medication for controlled conditions {selzures, bivod pressure),

Supervision and monitoring of daily medications. Notify Behavioral Mealth Services of Racine
County Case Management staff of medications refused, missed or any other related problems if the
situation persists for three days.

Report all significant illness/accldents which require a physician's attention to Behavioral Health
Services of Racine County or lts designated representative within 24 hours of the onset of same.

As necessary, arrange for annual medical and dental examinations with copies of the results to be
filed with Behavloral Health Services of Racine Gounty or its designated representative.

Record significant events (finesses, behavioral changes, school/day progratn achievements, etc.)
for each resident and make these records available to Behavioral Heaith Services of Racine County
or Its designated representative.

G. Information & referral
Work with other agencies and organizations involved in the provision of services to their residents,
This includes schoals, day pragrams, supported work programs, leisure time providers, medical and
dental providers. This is to be done with the recognition that all residents should be considered as
potential independent living residents and a support network to work toward independent living shall
be a factor in programming.

d. Insure recreation & leisure time services are available
Provide adeguate and appropriate leisure ime activities using community-based resources.

e. Daily living skills
Develap skilt attainment levels with regard to enlry or reentry into the community. It shall be at the
discretion of Bahavioral Health Services of Racine County case manager to determine if appropriate
day programming within the facliity meets individual client needs or whether additional outside
services need to bs authorized.

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

Minor behavioral management: occaslonal upsets or tandrums, normal emotional traumas, unusual
mannerisms (minor compulsive behaviors, repetition).

f. Transportation services




DocuSign Envelope 1D: F1BODSC3-830E-4C4B-92EA-F402831DATA1

#22-24-01 Dayton Care Operations LLC Page 3

Provide transportation to medical appointments, job placements, workshops, day care centers, court
hearings, court-relaled appoiniments, recreational, and soctal activities.

2.  Treatment records shall be maintained and shall include:

Admission data

Physical/medical data

Medication data

Progress notes

Development of individualized treatment plans and goals
Provisions of a grievancs procedurs

~ppooD

3. The owners, administralors, operators and staff members shall comply with the following requirements:

a. Enable Behavioral Health Services of Racine County or its designated representative access to the
residant upon the request of Behavioral Health Services of Racine County or Its designated
representative or the resident.

b. Respect the resident's need for privacy in respect to mail, telephone calls, personal needs, stc.

c. Respect the resident's religious and cultural beliefs.

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

e 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 to leave the State of Wisconsin.

f. Notify Behavioral Health Servicas of Racine County or its designated representative when the
resident leaves the CBRF without the approval or consent of the operator.

g. Refer all inquiries regarding the resident placements (respife and Jong-term) to Behavioral Health
Services of Racine County or its designated representative,

h. Notify Behavioral Health Services of Racine County or its designated representative with respect to
problems with the resident.

I, The CBRF operator shall not provide or disseminate any information regarding any residant without
the prior consent of Behavioral Health Services of Racine County.

i The CBRF administrator will be responsible for the stafi's adherence to the above.

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

- More supervislon of medical care: frequent illnesses, medical conditions that need ongoing care (special
diets, diabetes) that are partially controlled or intense needs for ongoing conditions {uncontrolied selzures,

skin conditions, positionhing, dialysis, use of psychotropic drugs);

- Expanded supervision of activities; requires staff o plan, accompany and execute the activities with
residents and to work with resident input to the extent possible;
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More intense personal care: staff must usually assist in dressing, feaeding, grooming, bathing, but client
can partially do it themselves, or there is total or near total care for bathing, grooming, tolleting, feeding,
ete.;

Behavioral management: outhursts can occur 1-2 times per waeek, may purposefully break rules, use
strest drugs or alcohol inappropriately, soil bed, be inappropriate sexually, require a formal hehavioral
program, or behavioral management s a daily need due to ongoing emotional distress, mental illness,
aggression, criminatl behaviors.

In addition to the verbal notifications listed above, all Providers will supply the following documents to Behavloral
Health Services of Racine County case managers:

Copies of the individual service plan for each resident;
Quarterly progress reports with updates on behavioral and medical issues;
Caopies of discharge summaries.

Emergency Praparedness/Disaster Planning

1.

The Provider shall develop a written disaster plan to address all hazards planning (fire, flooding,
hazardous materials release, weather, cold/heat emergencies, health emergencies, terrorist acts, etc.).
The plah shall identity specific procedures and resources required for both sheltering-in-place and
evacuation from the facility fo an alternate site(s) should evacuation be necessary to provide for the
safety and well being of individuals placed in the care of the facility.

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

If the individual placed by Racine County Human Services Department in the care of the CBRF/AFH Is
residing in another counly, Provider will provide a copy of the written disaster plan to the Human
Servicas Department in the county of the individual's residency.

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

Upon admission to the CBRF/AFH the individual (if appropriate) and hisfher caseworker will be provided
information addressing the facility disaster plan, including contact information and evacuation
jocation{s), Provider shall provide documentation of this in the individual's file.

Provider shall maintain a roster of phone/pager numbers to be used in an emergency to cantact agency
staff, the individual's legal guardian, and Racine County Human Services to advise them of the
emergency. Contact numbers shall aiso include local law enforcement and emergency numbpers for fire
and rescue.

Provider understands that in the event of an evacuation there are crifical items that must be taken to
Include agency contact information; Individual's medical information {e.g. prascriptions, recent medical
reports, physictan’s name and immunization history}; identifying information for the individual including
cltizenship 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
emergency they should call the Racine County Human Services Department Information and Assistance
Line at 262-638-7720. Should any information included in the emergency evacuation plan change,
Provider wili update 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 Yo a more restrictive living arrangement.
2. 80% of the clients will show improvement in their skill level (l.e., self-care, dally living skills, behavior,

self-management) as reflected in their goals,

An Evaluation Outcome Report must be submitted to the Behavioral Health Services Administrator and the
Racine County HSD Centract Compliance Monitor by 2/1/23.
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XIil. COST AND SERVIGES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibflity of individuals to receive the services purchased under this
agreement will be determined by the Purchaser,

B. Purchaser agrees fo pay Provider for the actual services which are described in Exhibit A and which are rendered by
Provider and authorized by Purchaser al the contracted amount.

C. The total amount! to be paid to Provider by Purchaser for pregrams and services as apecified in this section will not excesd
the total contracted doilar amount,

Method of
Account # Program Total Units Unit Rate Payment
GBRF As Autharlzed  As Authorized $98.00/day unit rate
71718.002.700.404500 @L
71740.002.700.404500
e Mt Jun 20, 2022
]Approved by HSD Fiscal Manager ;
S o
Shiamo Pings l}etm 22,0022 1937 FiT) Jun 22! 2022

{Approved by Contractad Agency |

Signature: Liaa. LM"B

Email: debraladwig@racinecounty.com
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