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CONTRACT #23-25

This contract is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY (BHS) whose business address
is 1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referrad to as Purchaser, and DR. STEVEN W.
ORTELL, whose principal business address is 931 Coventry Drive, Lake Forest, llinois 60048, hersinafter referred to
as Pravider. This confract is ta be effective for the period January 1, 2023 through December 31, 2023,

The Provider employea responsible for day-to-day administration of this contract will be Dr. Steven W. Ortell, whose
business address is 931 Coventry Drive, Lake Forest, lllinols 80045, telephone number (B47)951-0723, e-mail
address steven.artell@racinecounty.com. In the event that the administrater is unable to administer this contract,
Provider will contact Purchaser and designate a new administrator.

The Purchaser employes responsible for day-to-day administration of this contract will be Danneita Payne, (262)
638-6671, e-malt HSDcontracis@RacineCounty, com, whose business address is 1717 Taylor Avenue, Racine,
Wisconsin 53403. In the event that the administrator is unable to administer this contract, Purchaser will contact
Provider and designate a new administrator.

This contract becomes nult and void if the time between the Purchaser's authorized signature and the Provider's

authorized signature exceeds sixty day

128

(signed)
PROVIDEREAUTHORIZEZD REPRE TATyE’ DATE
oeuSigned byy,
Jonatlan. Delagrmne 1/13/2023
(Sigﬂﬁd) YREZENANGSIEANA
COUNTY EXECUTIVE DATE
PocuSigned by:
(signed) U)wwlq {furihansin. 1/13/2023
g Pt SOHBDT
COUNTY GLERR DATE
(signed)
COUNTY BOARD CHAIRPERSON DATE

{Two Purchasers’ signatures required
for fully executed agreement.)
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DocuSigned by:
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Racine County Corporation Counsel
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L

CERTIFICATION OF SERVICES
=R IPRAALIOUN 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 Js fully Incorparated herein by reference, in the svent of a conflict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or any
of them, i Is agreed that the terms of this Agreement, {o the extent of any conflict, are controlling,

B. Provider agrees to meet the program standards as expressed by State, Federaj and County
laws, ruies, and regulations applicable to the services covered by this Agreement. if the Provider
obtains services for any part of this Agreement from another subcantractor, the Provider remains
respanslble for fulfillment of the terms and condifions of the contract, Provider shall give prior
written notification of such subcontractor to the Purchaser for approval,

C. Provider agrees to secure at Provider's own expense ali persohnel necessary {o canry out
Provider's obligations under this Agreement. Such persennel shall not be deemed to be employees
of Purchaser, Provider shall enstre Provider's personnel are instructed that they will not have any
diract confractual relationship with Purchaser. Purchaser shall not participate In or have any
authority over any aspect of Providers personnet policies and practices, and shall not be liahle for
actions arising from such policles and practices,

D. Purchaser shall have the right to request replacament of personnel, Provider shall comply
where such personnel are deemed by Gounty fo present a risk to consumers. In other Instances,
the parties shal cooperate to reach a reasonable resolution of the issue,

certifications upon request by Purchaser, Provider shall promptly notify Purchaser in writihg of any
cltation Provider receives from any ficensing or certification authority, including alf responses and
correction plans.

G. The authorized officlal slgning for the Provider certifies to the best of his or her knowledge and
belief that the Provider deflned as the primary participant in accordance with 45 CFR Part 76, and
its principies;

1. Arenot presently debarred, suspended, proposed for debarment, declared Inellgible or
voluntarily excluded from coversd transactions by any Federal department or agency.,

2. Have not within a 3-year period praceding this contract basn convicted of or had a civil
ludgment rendered agatnst them for comemission of fraud or a criminal offense In conhection
with obtaining, attempting to obtaln or performing a pubiic {Federal, State, ar local) transaction;
violation of Fedarat or Stata antitrust statutes or comtisslon of smbezzlement, theft, forgery,
bribery, falsitication ar destruction of records, making false statement, or recelving stolen
property,
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3. Are not presently indicted or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b}
of this certification; and

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

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

The Provider agrees that it will include, without modification, the clause titled "Certification Regarding
Debarment, Suspension, 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 contractors) and in all solicitations for lower tier covered {ransactions.

Provider agrees to follow the requirements of Administrative Code DHS 12, and Wiscensin Statute
48.685 and 50.065 regarding Caregiver Background Checks. Provider agrees to cooperate with
Purchaser to implement Caregiver Background Checks, if Provider is licensed by, or certified by
Purchaser. If Provider is licensed by, or certified by, the State of Wisconsin, and is required by ss
48.685 and 50.065 to perform Caregiver Background Checks, Provider will maintain the appropriate
records showing compliance with the law and the Administrative Code HFS 12.

RECCORDS

A.

B.

Provider shall maintain records as required by State and Federal laws, rules and regulations.

Provider shall retain any record required to be kept on behalf of Purchaser for a period of not less
than seven (7) years unless a shorter period of retention is authorized by applicable law 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. If, as the result of the expiration or termination of this Agreement,
Provider discontinues services provided under this Agreement to any client who continues to require
such service, Purchaser shall have the right to take immediate physical custody of any of the client’s
records that are necessary to facilitate the transition of services to another provider of such service,
including, but not limited to, all documents, electronic data, products and services prepared or
produced by Provider under this Agreement.

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

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

Provider agrees to assist Purchaser in promptly fulfilling any public records request, in the
manner determined by Purchaser, of a record not protected by a law requiring confidentiality that
Provider keeps or maintains on behaif of Purchaser.
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il FISCAL RESPONSIBILITIES

A.

In accordance with s.5.46.036 and the purchase of professional services, there is no need for a
formal audit. However, in the event that any costs appear to be inconsistent with industry norms, the
purchaser reserves the right to request documentation of billed expenses and conduct an Audit
Review.

Upon completion of the audit review by Purchaser, if Provider received funds in excess of actual
aliowable costs or actual unit costs, or if Purchaser has identified disallowed costs, Provider shall
refund excess monies to Purchaser. If Provider fails to return funds paid in excess, Purchaser shall
recover the money from subsequent payments made to Provider or Purchaser can use any ather
remedy provided by law.

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.

iv. INDEMNITY AND INSURANCE

A

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

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

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

1. Professional Liability Insurance: minimum coverage shall be one million ($1,000,000) each
occurrence and three million ($3,000,000) in the aggregate.

Racine County, and its officers and employees shall be named as additional insureds on Provider's
general liability insurance policy for actions and/or omissions performed pursuant to this contract. All
coverage enumerated above must be placed with an insurance carrier with an AM Best Rating of A-
Vill or greater. Purchaser shall receive a 30-day notice of cancellation of any policy. A copy of
Certificate of Insurance and the referenced policies shall be mailed to Purchaser within 60 days of the
beginning of this contract.
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Provider is prohibited from waiving Purchaser’s right to subrogation. When obtaining required
insurance under this Agreement and otherwise, Provider agrees to preserve Purchaser's subrogation
rights in all such matters that may arise that are covered by Provider's insurance.

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

V. PAYMENT FOR SERVICES

A.

Provider shall submit all bills (reflecting net payment 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 shall
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 90 days or more from the date of the service provided to the
respective client. However, final expenses for 2023 must be received by the Purchaser on or before
January 15, 2024. Reimbursement for 2023 expenses received after January 15, 2024, will be
denied.

in the case of termination of contract during the contract period, all expenses must be submitted to
Purchaser no later than 20 days after the effective date of termination or January 15, 2024,
whichever comes first.

Method of payment shall be one of the following, as specified in Exhibit D:

Reimbursement of Actual Expenses

Provider shall bill Purchaser monthly on the appropriate line of the Purchaser's Contract Information
for Agencies Form (CIA). Provider shall be reimbursed for actual program expenses reported on the
CIA Form. Provider shall maintain financial statements or other documentation of total program
expenses submitted for payment. Actual expenses cannot exceed the total amount specified in the
confract without renegotiation.

V1 NON-DISCRIMINATION

A,

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

on the basis of age, race, ethnicity, religion, color, gender, disability, 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 resetve 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, demotion, transfer, recruitment, advertising, layoff, termination, training, rates of pay, and
any other form of compensation or level of service(s).

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

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

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

E. Provider agrees 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 qualified aduit
interpreters who are available within a reasonable time to communicate with hearing impaired
clients. Provider agrees to train staff in human relations techniques and sensitivity to persons with
disabilities. Provider agrees to make programs and facilities accessible, as appropriate, through
outstations, authorized representatives, adjusted work hours, ramps, doorways, elevators, or ground
floor rooms. Provider agrees to provide, free of charge, all documerds necessary to its clients’
meaningful pariicipation in Provider's programs and services in alternative formats and languages
appropriate to the needs of the client population, including, but not [imited to, Braille, large print and
verbally transcribed or translated taped information. The Provider agrees that it will train its staff on
the content of these policies and will invite its applicants and clients to identify themselves as
persons needing additional assistance or accommedations in order to apply for or participate in
Provider’s programs and services,

F. Provider agrees to maintain comprehensive pelicies 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 client population, or will purchase the services of qualified adult
interpreters who are available within a reasonable time to communicate with clients who have limited
English proficiency. Provider will provide, free of charge, all documents necessary to its clients'
meaningful participation in Provider's programs and services in alternative languages appropriats to
the needs of the client population. Provider agrees that it will train its staff on the content of these
policies and will invite its applicants and clients to identify themselves as persons needing additional
assistance or accommodations in order to apply or participate in Provider's programs and services,

G. Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which is available at hitps://www.dhs.wisconsin.gov/civil-rights/index.htm. Providers that have
more than fifty (50) empioyees and receive more than fifty thousand dollars ($50,000) must
develop and attach a Civil Rights Compliance Plan to this Agreement, Provider agrees to develop
and attach to this Agreement a Civil Rights Compliance Letter of Assurance regardless 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 to 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 monitoring corrective action plans that result from any reviews.

Provider shall post the Equal Cpportunity Policy; the name of the Provider's designated Equal
Opportunity Coordinator and the discrimination compliant 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 document of all client 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.
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In all sclicitations for employment placed on Provider’s behalf during the term of this Agreement,
Provider shall include a statement fo 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 to include WIOA Title 1-financially assisted program or activity,
be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied
employment in the administration of or in connection with any state or federally funded program to
include WIOA Title 1-funded program or activity, For a WIOA funded pregram, Provider agrees to
comply with the Section 188 of WIOA 2014 and implementing regulations at 29 CFR Part 38.

Vil GENERAL CONDITIONS

A

Provider shall neither assign nor fransfer any interest or cbligation in this Agreement without the prior
written consent of Purchaser, unless otherwise provided herein. Claims for money due to Provider
from Purchaser under this Agreement may be assigned to a bank, trust company or other financial
institution without County consent if and only if the instrument of assignment provides that the right of
the assignee in and to any amounts due or to become due to Provider shall be subject to prior claims
of all persons, firms and corparations for services rendered or materials suppfied for the performance
of the work 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 confidentiality. Further, the parties agree that:

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

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

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

i. Research (names and specific identifying information not to be disclosed);
ii. Fiscal and clinical audits and evaluations;
iii, Coordination of treatment or services; and

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

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

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

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

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

E. In order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, flood, blizzard, electrical blackout, pandemic and/or other natural or man-made disaster,
Provider shall develop a written plan that at a minimum addresses. (1) the steps Provider has taken
or will be taking to prepare for an emergency; {2} which of Provider's services will remain operational
during an emergency; (3) the role of staff members during an emergency; (4) Provider's order of
succession, evacuation and emergency communications plans, including who will have authority to
exacute 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; (68) how Provider will assist clients/consumers to individually
prepare for an emergency; and {7) how essential care records will be protected, maintained and
accessible during an emergency. A copy of the written plan should be kept at each of Provider's
office(s). Providers who offer case management or residential care for individuals with substantial
cognitive, medical, or physical needs shall assure at-risk clients/consumers are provided for during
an emergency.

F. During the term of this Agreement, Provider shall report to the Purchaser's contract
administrator, within ten (10) days, any allegations o, or findings by the National Labor Relations
Board (NLRB) or Wisconsin Employment Relations Commission {(WERC) that Provider has violated
a statute or regulation regarding labor standards or relations. If an investigation by the Purchaser
results in a final determination that the matter adversely affects Provider’s responsibiiities under this
Agreement, and which recommends teymination, suspension or cancellation of this Agreement,
Purchaser may take such action. Provider may appeal any adverse finding as set forth at Section |X.

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

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

I 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.

J. Nothing contained in this Agreement shall be construed to supersede the lawful power or duties of
either party.
K. All capital equipment purchased with funds from this contract may at the discretion of Racine County

revert to Racine County at the termination of this contract period or subsequent contract periods.
Computer equipment authorized within this contract budget will require Purchaser's approval prior to
purchase and authorized payment.
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in no event shall the making of any payment or acceptance of any service or product required by this
Agreement constitute or be construed as a waiver by Purchaser of any breach of the covenants of
this Agreement or a waiver of any default of Provider The making of any such payment or
acceptance of any such service or product by Purchaser while any such default or 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 defauit.

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 results from work performed jointly by the parties, the invention{s) shall be
jointly owned,

PENALTIES

1. Provider shall provide immediate notice in the event it will be unable to meet any
deadline, including deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shall submit either a request for an alternative deadiine or other course
of action or both. Purchaser may grant or deny the request. Purchaser has the prerogative
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 been renewed or continued from a
previous contractual period, Purchaser may withhold payment in the current period for
failures that occurred in a previous period.

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

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
regulations 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 (6) upon any
mutual agreement. Provider agrees to renegotiate in good faith if Purchaser exercises this option.
Any agreement reached pursuant to renegotiation shall be acknowlecdged through a written
Agreement addendum signed by both 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 o reflect Purchaser’s best estimate of the volume of services actually delivered
by Provider under this Agreement.

VI, 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 faith efforts to resolve
grievances informally.

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

Step 1: Provider shall present a description of the dispute and Provider's position, in writing, to
Purchaser’s Division Manager within fifteen (15) working days of gaining knowledge of the issue.
The description shall cite the provision or provisions of this Agreement that are in dispute and shall
present all available factual information supporting Provider's position. Failure to timely provide said
document constitutes a waiver of Provider's right to dispute the item.
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Step 2: Both pariies shall designate representatives, who shall aitempt to reach a mutually
satisfactory resolution within the fiffeen (15) working days after mailing of the written notice.

Step 3: [f resolution is not reached in Step 2, Purchaser’s Division Manager shall provide in writing
by mail, an initial decision. Said decision shall be binding until and unless a different decision is
reached as outlined below.

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

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

Step 6: Provider's Chief Executive Officer or designes may request a review by the County
Executive of the final decision by mailing said request within fifteen (15) working days of the
postmarked date of the final decision. Failure to timely provide said request constitutes a waiver of
Provider's right to dispute the itern,

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.

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

X TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A,

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

Failure of Provider to fill any of its obligations under the Agreement in a timely manner or

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

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

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

2. Failure by Provider to carry applicable licenses or cettifications 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.
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In the event of cancellation or reduction of state, federal or county funding upon which
Purchaser relies to fulfill its obligations under this Agreement, Provider agrees and understands that
Purchaser may take any of the following actions:

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

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

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

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

Termination or reduction actions taken by Purchaser under this Agreement are not subject to
the review process sef forth in Section IX of this document.

X CONTRACT CONSTRUCTION AND LEGAL PROCESS

A.

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

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

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

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

Execution. This Agreement has nho effect until signed by both parties. The submission of this
Agreement to Provider for examination does not constitute an offer. Provider warrants that the
persons executing this Agreement on its 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 parties. Except,
where Provider intends to meet its obligations under this or any part of this Agreement through a
subcontract with another entity, Provider shall first obtain the written permission of Purchaser; and
further, Provider shall ensure that it requires of its subcontractor the same cbligations incurred by
Provider under this Agreement.

Severability. The invalidity or un-enforceability of any particular provision of this Agreement
shall not affect the ofher 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 legal proceedings shall be in the Racine County Circuit Court.
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Associate Agreement, herein referred to as "Agreement”, is incorporated into the Underlying
Contract which is above as the Contract Name and Contract Number and is made hetween the Behavioral
Health Services of Racine County, (“Covered Entity") and Dr. Steven W. Ortell ("Business Associate™),
collectively the “Parties.”

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

Services contained within attached agreement, including exhibits.

The Covered 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 governed by the terms of the Agreement.

1. DEFINITIONS

For the purposes of this Agreement, the terms used herein, unfess otherwise defined, shall have the same
meanings as used in the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™}, or the
Health information Technology for Economic and Clinical Health Act ("HITECH"), and any amendments or
implementing regulations, (collectively “HIPAA Rules™).

"Qualified Service Organization Agreement” shall have the same meaning as defined in 42 CFR 2.12(c){4).
2, RESPONSIBILITIES OF BUSINESS ASSOCIATE

a. Business Associate shall not use or disclose any Protected Health Information except as permitted or
required by the Agreement, as permitted or required by law, or as otherwise authorized in writing by the
Covered Entity, if done by the Covered Entity. Unless otherwise limited herein, Business Associate may
use or disclose Protected Heaith Information for Business Associate’s proper management and
administrative services, fo carry out legal responsibilities of Business Associate, and to provide data
aggregation services relating to health care operations of the Covered Entity if required under the
Agreement, Business Associate is not authorized to create de-identified information from PHI unless
approved by the Covered Entity,

b. To the extent that in performing its services for or on behalf of Covered Entity, Business Associate uses,
discloses, maintains, or transmits protected health information that is protected by 42 CFR Part 2,
Business Associate acknowledges and agrees that it is a Qualified Service Organization for the purpose
of such federal law; acknowledges and agrees that in receiving, storing, processing or otherwise dealing
with any such patient records, it is fully bound by the Part 2 regulations; and if necessary will resist in
judicial proceedings any efforts to obtain access to patient records except as permitted hy the Part 2
regulations. Protected health information includes records per 42 CFR 2. 11, created by, received, or
acquired by a Part 2 program relating to a patient {e.g., diagnosis, freatment and referral for treatment
information, billing information, both paper and electronic records. Check one that applies:

¢. Business Associate shall not request, use, or disclose more than the minimum amount of Profected
Heatlth Information necessary to accomplish the purpose of the use or disclosure.

d. Inthe eventthat Business Associate is to carry out one or more Covered Entity obligations under the
Privacy Rule, Business Associate shall comply with such requirements apply to Covered Entity in the
performance of such chligations.
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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.

3. SAFEGUARDING AND SECURITY OF PROTECTED HEALTH INFORMATION

a.

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

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

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

a.

Reporting to Covered Entity. The Business Associate must inform the Covered Entity by telephone
call, plus email or fax, within five business days of any use or disclosure of PHI not provided for by this
Agreement, including breaches of unsecured PHI accordance with 45 CFR Subpart D of 45 CFR 164
("Breach Notification Rule"}, and any successful security incident, of which it becomes aware, Business
Associate shall cooperate at all times with Covered Entity's investigation, analysis, notification and
mitigation activities, and shall be responsible for reascnable costs incurred by Covered Entity for those
activities to the extent allowed per Wisconsin law. Any failure or refusal by the Business Associate to
cooperate at all times with the Covered Entity’s investigation, analysis, notification, or mitigation
activities shall be considered a breach of this Agreement whereby the Covered Entity shall have the
right to pursue any and all legal action(s} due to such breach(s) of this Agreement.

i. The Violation shalt be treated as “discovered” as of the first day on which the Violation is known
to the Business Associate or, by exercising reascnable diligence would have been known to the
Business Associate.

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

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

Covered Entity Contact Information. To direct communications to above-referenced Covered Entity’s
staff, the Business Associate shall initiate contact as indicated herein. The Covered Entity reserves the
right to make changes to the contact information by giving written notice to the Business Associate.

HSD Director HSD Contract Administration Corperation Counsel

Hope Otto Dannetta Payne Racine County

1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10" Floor
Racine, W1 53403 Racine, Wl 53403 Racine, Wi 53403

{(262) 638-6646 (262) 638-6671 (262) 636-3874

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

In accordance with 45 CFR 164.502(e}(1) and 164.308(h), if applicable, the Business Associate shall ensure
that any subcontractors that create, receive, maintain, or transmit Protected Health Information on behalf of
the Business Associate agree to the same restrictions, conditions, and requirements that apply to the
Business Associate with respect to such information.
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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 Covered Entity
has determined to be part of Covered Entity’s Designated Record Set, in the time and manner designated
by the Covered Entity. This access will he provided to Covered Entity, or (as directed by Covered 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 Entity, the Business Associate agrees to amend or correct Protected Health
Information held by the Business Associate, which the Covered Entity has determined is part of the Covered
Entity’s Designated Record Set, in the time and manner designated by the Covered Entity in accordance
with 45 CFR 164.526.

DOCUMENTATION OF DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE BUSINESS
ASSOCIATE

The Business Associate agrees to document and make available to the Covered Enlity, or (at the direction
of the Covered Entity) to an Individual, such disclosures of Protected Health Information to respond to a
proper request by the Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 CFR 164.528.

INTERNAL PRACTICES

The Business Associate 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.

JUDICIAL AND ADMINSTRATIVE PROCEEDINGS

In the event Business Associate receives a subpoena(s), court or administrative order{s) or other discovery
request(s) or mandate(s) for release of PHI, the Business Associate shall consult with the Covered Entity
regarding its response(s) to such request(s). Business Associate shall notify Covered Entity of the
request(s) as soon as reasonably practicable, but in any event within five (5) business days of receipt of
such request(s).

TERN AND TERMINATION OF AGREEMENT

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

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

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

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

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

b. Before exercising either 11.a.ii. or 11.a.iii, the Covered Enfity will provide written notice of preliminary
determination to the Business Associate describing the violation{s}) and the action(s) that the Covered
Entity intends to pursue.
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12. RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

13.

14,

Upon termination, cancellation, expiration, or other conclusion of this Agreement, the Business Associate

will:

a.

Return to the Covered Entity or at the Covered Entity's direction, destroy all Protected Health
Information and any compilation of Protected Health Information in any media or form, or stored in any
storage system. This provision shall apply to PHI that is in the possession of Business Associate's
subcontractor(s) and agent(s) of the Business Associate. Business Associate and subcontractor(s) of
Business Associate shall retain no copies in whaole or in part of PHI. The Business Associate agrees to
complete the return or destruction of all PH! within the time limit as specified by the Covered Entity, but
not more than 30 business days after the conclusion of this Agreement. The Business Associate will
provide written documentation evidencing that return or destruction of all Protected Heaith Information
has been completed.

If the 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 Asscciate determines that return or destruction of Protected
Health Information is not feasible, the Business Associate shall extend the protections of this Agreement
to Protected Health Information and prohibit further uses or disclosures of the Protected Health
Information of the Covered Entity without the express written authorization of the Covered Entity.
Subsequent use or disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosure that makes refurn or destruction not feasible.

COMPLIANCE WITH STATE LLAW

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

MISCELLANEOUS PROVISIONS

a.

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

Owner of PHL. Under no circumstances shall Business Associate be deemed in any respect to be
ocwner of any PHI created or received by Business Associate on behalf of Covered Entity.

Third Party Rights. The terms of this Agreement do not grant any rights to any parties other than
Business Associate and Covered Entity.

Independent Contractor Status. For the purposes of this Agreement, Business Associate is an
independent contractor of Covered Entity and shall not be considered an agent of Covered Entity.

Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable state or federal law(s) as of the effective date of the change or modification. The Business
Associate agrees to maintain compliance with all changes or modifications to applicable state or federal
law(s).

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 Associate to
comply with applicable state and federal law(s).

Survival. All terms of this Agreement that by their language or nature would survive the termination or
other conclusion of this Agreement shall survive.
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IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly executed by their respective

representatives.

COVERED ENTITY
Print Name: Hope Otto

/S T

A “
SIGNATURE: / y 3 /Q/(&"
Girector

Title: Racine County Human Services
Date: 12/16/2022

COVERED ENTITY

Print Name;  _Kristin Latus
. . ) ™y my
SIGNATURE:
Deputy Director
Title: Racine County Human Services

Date: 12/16/2022

A

BUSINESS ASSOCIATE

S fwen O (‘é« [(

Print Name:

Y © 7
SIGNATURE: &~ .
Title: 5"(,,0

Date: { -h—C:; ""'Lf>
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.O.) 12548 "Debarment’ requires that ali contractors receiving individual awards, using
Federal funds, and all subrecipients certify that the organization and its principals are not debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or agency from doing
business with the Federal Government. By sighing this document, you certify that your organization and its principals
are not debarred. Failure to comply or attempts to edit this language may disqualify your bid. Information on debarment
is available at the following websites: www.sam.gov and https:/facquisition.gov/far/index html (see section 52.209-6).

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

P sl Y Ty
— Official Autiforizegto Sign Application Date Signed

[-6~23

&~

Print {& - Title o>
AL y
34—@\)—“"/& O (( “/‘*’O
For (Name of Vendor) UEl Number (Unique Eniity Indentified, if
applicable)

“Contract #23-25

Contract Description;

CSP - Psychiatrist

The Division of Racine County Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of Dec20/2022 / the Vendor is not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Government,

SIGNATURE — Contract Administrator Date Signed

pmﬂ?u Dec 20,2022
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PROGRAM DESCRIPTION

Community Support Program Psychiatrist

The Provider will serve as the Psychiatrist for the Racine County Community Support Program (CSP) on
a part-time consulting basis and meet the qualifications specified under sub. (4} (a)2 of Wisconsin Statute
HFS 63 and be licensed under chapter 448 to practice medicine. [n addition, the Psychiatrist will perform
an initial assessment at the time of the client's admission to the CSP. An in-depth assessment shall be
completed within one month of the client's admission by the treatment team which is reviewed and signed
off on by the Provider. The team shall make a psychiatric and psychosocial assessment of the client's
needs for CSP care which will be clearly explained to the client or guardian, if any, and when appropriate,
to the client's family. The assessment shall include available information on the client's family and the
client's legal, social, vocational and educational history; and be incorporated into review and revisions of
the client’s treatment plan. The Clinical coordinator shall include a signed statement in the client’s
treatment record that the assessments were performed by appropriate professional personnel specified
under HFS 63.06 (4) (a) 1. to 8.

Must be licensed in Wisconsin as Psychiafrist, and be able to practice without restriction.

Must be have professional liability insurance $1/$3 million coverage

Must pass Wisconsin criminal and caregiver background check

Must have a professional experience or desire to provide services to the uninsured and underinsured.
Must have professional experience providing services to those with mental illness.
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COST AND SERVICES TO BE PROVIDED

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

B. Purchaser agrees to pay Provider for the actual services which are described in Exhibit E and which are rendered by
Provider and authorized by Purchaser at the contracted amount.

C. The total amount to be paid to Provider by Purchaser for programs and services as specified in this section will not exceed

the total contracted dollar amount.
% Method of

Account # Program Total Units Unit Rate Payment
. Psychiatrist 340 $250/hr Unit Rate

71740.002.509.407000

71740.002.507.4070G0

Hary Poinan Dec 20, 2022
lApproved by HSD Fiscal Manager |

:/ﬂ/ . !
Signature: ‘—”Mf“ﬁ”"‘"

Email: jennifer.elzinga@racinecounty.com
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