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CONTRACT #23-2

This contract Is between BEHAVIORAL HEALTH SERVICES OF RACINE COUNTY (BHS) whose business address
is 1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and AMY'S ADULT FAMILY
HOME LLC, whose principal business address 1703 West 6 Street, Racine, Wisconsin 53404 referred to as
Provider. This coniract is to be effective for the perled January 1, 2023 through Dscember 31, 2023.

The Provider employee rasponsible for day-to-day admninistration of this contract will be Amy Hamilton, whose
business address is 1703 West 8" Street, Racine, Wisconsin 53404, telephone number 262-412-3355, e-mai
address 1414AAfh@gmail.com. In the event that the administrator is unable to administer this contract, Provider will
contact Purchaser and designate a new administrator,

The Purchaser employee rasponsible for day-to-day adminisiration of this confract will be Dannetia Fayne, (262)
838-6671, e-mail HSDcontracts@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 becomas null and void if the time between the Purchaser's authorized signature and the Provider's
autharized signature exceeds sixty days,

{signed) m}%‘ wﬁﬁmmmcm Dec 14,2022

PROVIDER'S AUTHORIZED REPRESENTATIVE DATE

——DocuSigned by:

Jonatlean. Db(az)rm 12/15/2022
COUNTY EXECUTIVE DATE

(——-aucuslgned by:

(signed) U)UA,& (furifunsn 12/15/2022
TYELERK DATE

{signed)

(signed)

COUNTY BOARD CHAIRPERSON DATE

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

CERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FINANCE DIRECTOR
DocuSigned by: ‘ Ducuslgn’ed by:
y (-de«t {,AMA(AVF r Yoot Zgronans
Racine County Garporation Counsel “Signatara
12/15/2022 12/15/2022

Date Date
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This agreement (Including the Exhibits) constitutes the entire agreement of the parties and supersedes any prior
understandings, agreements, or contracts in regard to the subject matter contained herein.

L CERTIFICATION OF SERVICES

A.

Provider agrees fo 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
Exhlbits, which is fully incorporated herein by reference. In the event of a confiict between or
among the bid specifications, the RFP or responses thereto, or the terms of this Agreement or
any of them, it is agreed that the tarms of this Agreement, to the extent of any confiict, are
controlling.

Provider agrees to meet the program standards as expressed by State, Federal and County
laws, rules, and regulativhs applicable to the services covered by this Agreament. If the
Provider obtains services for any part of this Agreement from another subcontractar, the
Pravider remalns responsible for fulfilment of the terms and conditions of the contract. Provider
shall give prior written notificafion 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 Instructed 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 liable for actions arlsing from such policles and practices.

Purchaser’s right to request replacement of personnel shall ot be deemed to consiitute the
right to make hiring and firing decisions, and Provider shall retain sole declsion-making authaority
regarding discipline and/or termination of its personnel. Pravider shall provide its own
handbogk that covers policies such as timekeeping, complaint processes, conduct standards,
Injury protocols, and other common employment and benefit palicles to its personnel, and shall
handle record keeping andfor reporting of hours workad by its personnel,

Provider shall complete lts obllgations under this Agreement in a sound, economical and
efficient manner and in accordance with this Agreement and all applicable laws. Provider
agrees to notify Purchaser immediately whenever it is unable to comply with the applicable
State, Federal and County laws, rules and regulations, Nor-compliance will result in
termination of Purchaser's obligation to purchase those sarvices.

Where regulred by law, Provider must, at all times, be licensed or cerlified by either the Slate or
County as a qualified provider of the services purchased hereby. Provider shall fully cooperate
with licensing and certification authorities. Provider shall submit copies of the required lcenses
or certiflcations upon request by Purchaser. Provider shall promptly notify Purchaser ir writing
of any citation Provider recelves from any licensing or certification authority, including all
responses and correction plans,

The authorized official signing for the Provider certifies to the hest of his or her knowledge and
bellef that the Provider defined as the primary pariicipant In accordance with 45 CFR Part 76,
and its principles:

1. Are not presently debarrad, suspended, proposed for debarment, declared ineligihle or
voluntarlly excluded from covered transactions by any Fedaeral department or agency.

2. Have notwithin a 3-year period preceding this contract been convicted of or had a civil
judgment rendered agalnst them for commisslon of fraud or a criminal offense n
cannection with obtalning, attempting to obtain or performing a public (Federal, State, or
local) transaction; viclation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or 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, Stats, or local) with commission of any of the offenses enumarated 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 madification, 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 andfor contractors) and in ali solicitations for lower tier covered
transactions.

Provider agrees to do annual background checks for all employees having regular contact with
children, the elderly or vulnerable adults, including caregiver background checks where required
by law. Provider agrees to follow the requirements of Administrative Code DHS 1 2, and
Wisconsin Statute 48,685 and 50.065 regarding Caregiver Background Checks. Provider
agrees to cooperate with Purchaser to implement Caregiver Background Checks, If Provider is
licensed by, or certified by Purchaser, If Provider is licensed by, or cerlified 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.

Provider agrees to cooperate in site raviews and to taka such action as prescribed by the
Purchaser to correct any identified noncompliance with Eederal, 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 given priority over a non-veteran for the racelpt of
empioyment, training and placement services provided under that program, notwithstanding any
other provision of law,

L RECORDS

A,

Provider shall maintaln records, Including, but not limited to employment 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 pericd of retention Is authorized by applicable law or
for a longer period of time if required by law,

Itls 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 praviding and facilitating
provision of services under the Agreement, with the exception of employment records. 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 ciient's records that are
necessary to facilitate the transition of services to ancther provider of such service, including,
but not limited to, ali documents, efectronic data, products and services prepared or praduced
by Provider under this Agreement.

The use ar disclosure by any parly of any information concerning eligible clients who receive
services fram Provider for any purpose not connected with the administration of Provider's and
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V.

Purehaser's responsibiliies under this contract is prohiblted except with the informed, written
consent of the eligible client or the client's lagal guardian.

In the event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowladges that In recelving, storlng, processing, or otherwise
dealing wiit any patient recards, 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 to 42 CFR § 2.12 (c)
{4) that the restrictions on disclosure In 42 CFR § 2 et. 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 fulfiliing any public records request, in the
manner detarmined by Purchaser, of a record not protected by a law requiring confidentiality that
Provider keeps or maintains ch behalf of Purchaser.

REPORTING

A,

Provider shall submit all required evaluation reporis within the time frames identifled in this
gontract. Falfure to submit required reports according to identified time frames will resuit in
Purchaser withholding payments until the reports are received by Purchaser, Provider may
seeck an extension if it is determined the delay is a result of circumstances beyond Provider's
control. Additional reporting may be required for programs funded with federal or state grant
money, or other designated fund sources.

If hotified by Purchaser, Provider will submit a report by the 10" day of the following month
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 E.

FISCAL RESPONSIBILITIES

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 Polivies Manual,
Office of Management and Budget Circular A122 or A102, and the fiscal requirementis of the
Contract Administration Manualf, Racine County Human Services Department.

Maintaln a uniform double entry accounting system and a mahagement Information system
compatible with cost accounting and control systems. (See DHS or DGF Affowable Cosls Policy
Mantral.)

Transfer a client from category of care or service to ancther 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 period, the not-for-profit Provider may retain up to 5% of the revenue
earned under this agreement. The surplus is calculated based on the allowable costs that the
Provider incurs in performing the services provided under the agreement. The amount eamed
under this agreement shall be confirmed through an annual audit. Non-profit Providers, if
applicable, shall include a surplus retention supplemental schedule In thelr audit reports and this
schedule shall be by contract or service category. Pursuant to Wis. Stat. § 46.036(5m)(b)(1)
and Wis. Stat. § 49.34(5m)(b)(1), the audit surplus retention supplemental schedule serves as
notification to the Purchaser of any excess surpius beyond the statutory allowance of 5%
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revenue earned under the agreement. Purchaser shall claim excess surplus in writing within six
(6) months of receipt of audit. Unclaimed excess surplus becomes the property of the Provider.

Wis. Stat. § 46.036(3)(c) and Wis, Stat. § 49.34(3)(c) indicates that contracts for proprietary
agencies may include a percentage add-on for profit according to the rules promulgated by the
Department. These requirements are in the Allowable Cost Policy Manual, which indicates that
allowable profit Is allowed for agencies which pravide client care and is determined by applying
a percentage equal to 7-1/2% of net aliowable operating costs plus 15% applied to the net
equity, the sum of which may not exceed 10% of the net allowable operating costs. Net equity
is defined as the cost of equipment, cost of buildings, cost of land, and cost of fixed equipment
less accumulated depreclation and long-term liabilities. The average new equity for the year
shall be used. All other profit is unallowable.

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

Requirement to Have an Audit The provider agency is required to submit an annual audit to
Racine Caunty if they have received more than $100,000 in State of Wisconsin funding. The
$100,000 threshold applies to the cumulative total of all State of Wisconsin funding received,
nat funding by confract or county. In determining the amount of annual funding provided by
Racine County the provider agency shall consider both: (1) funds provided through direct
contracts with Racine County and (2) funds from Racine Counly passed through another
agsncy which has one or more contracts with the provider agency.

Audit Requirements. The audit shall be petformed in accordance with generally accepted
auditing standards, Wisconsin Statutes § 46.036 and § 49.34, Government Auditing Standards
as issued by the U.8. Government Accountability Office, and other provisions specified in this
contract. In addition, the provider agency is responsible for ensuring that the audit complies
with other standards and guldelines that may be applicable depending on the type of services
previded and the amount of pass-through dollars received. Please reference the following audit
documents for complete audit requirements:

1. 2 Code of Federal Regulations, Part 200 - Uniform Admintstrative Requirements, Cost
Principles, and Audif Requirements for Federal Awards, Subpart F - Audits. The
guidance also Includes an Annual Compliance Supplement that details specific federal
agency rules for accepting federal sub-awards.

2. The State Single Audit Guidslines (SSAG) expand on ihe 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 additionaf DHS-specific
audit guidance for those entities that meet the SSAG requirements. It also provides
guidance for those entities that are not required to have a Single Audit but need fo
comply with DHS provider agency audit requirements. An agency-wide audit report is
due Racine 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 contains additional DCF-specific audit guidance for
those entities that meet the SSAG requirements. 1t also provides guidance for those
entities that are not required to have a Single Audit but need {o comply with DGF
provider agancy audit requirements. An agency-wide audit report is due Racine County
if a provider agency receives more than $100,000 In State of Wisconsin furds 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).
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Source of Funding. Funding could be a mixture of state/federalllocal funds. Provider
agencies may request confirmation of funding information when it hecomes available fo Racine
County from the state. The information will include the name of the program, the federal agency
where the program originated, the CEDA number, and the percentages of federal, state, and
local funds constituting the confract,

Audit Reporting Package. A provider ageney that Is required to have a Single Audit based on
2 CFR Part 200 Subpart F and the State Single Audit Guide Is required to submit to Racine
County a reporting package which Includes the following:

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

2. Schedule of Findings and Questioned Cosis, Schedule of Prior Audit Findings,
Corrective Action Plan and the Management Letter (If issued),

3. Report on Compliance and on Internal Controf over Financial Reporting based on an
audit parformed in accordance with Government Audlting Standards.

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

8. Repart on Compliance with Requirements Applicable to the Federal and State Program
and on Internal Centrol over Compliance in Accordance with the Program-Specific Audit
Option,

B. *Setilemant of DHS Cost Relmbursement Award. This schedule Is required by DHS if

the provider agency is a non-profit, for-profit, a governmental unit other than a tribe,
county Chapter 51 board or school district; If the provider agency recelves funding
directly from DHS; [f payment is based on or limited to an actual allowable cost basis;
and if the auditee repotted expenses or other activity resulting in payments fotaling
$100,000 or more for all of its grant(s} or contract(s) with DHS,

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

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

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

Audit Due Date. Audits that must comply with 2 CFR Part 200 and the State Sihgle Audit
Guidelines are due fo the granting agencies nine months from the end of the fiscal perlod or 30
days from completion of the audit, whichever is sconer, For all other audits, the due date Is six
months from the end of the fiscal period uniess a different date Is specified within the contract or
grant agreement.

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

Audit reports should be sent to:
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Racine County Human Services
Attn; Contract Compliance Monitor
1717 Taylor Avenue

Racine, Wi 53403
FiscalAudit@racinecounty.com

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

The auditee shall permit appropriate representatives of Racine County to have access to the
auditee's records and financial statements as necessary {o review the audites's compliance with
faderal and state requirements for the use of the funding. Having an independent audit does
not iimit the authority of Racine County to conduct or arrange for other audits or review of
faderal or state programs. Racine County shall use information from the audit to conduct their
own reviews without duplication of the independent auditar's work,

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

0. Failure to Comply with Audit Requirements. Racine County may Impose sanctions when
nesdad to ensure that auditees have complied with the requirements to provide Racine County
with an audit that meets the applicable standards and to administer state and federal programs
in accordance with the applicable requirements. Exampiles of situations when sanctions may he
warranted include;

1. The auditee did not have an audit.

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

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

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

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

P. Sanctions. Racine County will choose sanctions that suit the particular circumstancas and also
promote compliance andfor corrective action, Possible sanctions may include:

1. Requiring modified monltoring and/or reporting provisjons;

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

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

4. Conducting an audlt or arranging for an Independent audit of the auditee and charging

the cost of completing the audit to the auditee;

5, Charging the auditee for ali loss of federal or state aid or for penaliies assessed to
Racine County because the auditee did not comply with audit requirements;
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B. Assessing financial sanctions or penalties;
7. Discontinuing contracting with the auditee; and/for
8. Taking other actlon that Racine County determines is necessary to protect faderal or

state pass-through funding.

Glose-Out Audits. A contract specific audit of an accounting period of less than 12 months is
required when a contract Is terminated for catise, when the auditee ceases operations or
changes its accounting peried (fiscal year). The purpose of the audit is to close-out the short
acgounting perlod, The required close-out contract specific audit may be waived by Racine
County upon written request fram the provider agency, except when the contract is terminated
for cause. The required close-out audit may not be waived 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 lts representative, shail have the opportunity to review the planned audit
program, request additional compliance or Infernal control lesting and attend 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 responsibllity 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
revanues and expenditures for the purposes of applying 2 CFR Part 200 Subpart F and
determining major federal financial assistance programs, This information shall be disclosed In
a note within the schedule of federal awards. All other provisions in 2 CFR Part 200 Subpart F-
Audit Requirements apply to close-out audlis unless In conflict with the specific close-out audit
requiremnents.

Provider agrees to cooperate with the Purchaser in establishing costs for reimbursement
purpeses.

Provider will patticipate in biling Title XIX for personal care services in the facillty when
requested by Purchaser. Responsibliities will Include doing proper documentation for Title XIX,
ensuring staff is gualified to provide personal care, and may include working with a local
personal care agency for oversight and billing purposas.

V. INDEMNITY AND INSURANCE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the
Purchaser, and ts officers and its employees, from and against all liabllity, 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 hersunder, if such 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 subcontractar 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 liabllity, claims, and demands, and to bear all other costs and
expenses related thersto, including court costs and attorneys’ fees. The Provider's
indemnification obligation shall not be construed to exiend {o any Injury, loss, or damage that [s
caused by the act, omisslon, ar other fault of the Purchaser. Provider shall immediately notify
Purchaser of any injury or death of any person or property darnage on Purchaser's premises or
any legal action taken agalnst Provider as a resulf of any said injury or damage.

Provider shali at all {imes during the terms of this Contract keep In force z 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
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Purchaser, Upon the execution of this Confract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such Insurance. In
the evant of any aclion, suit, or proceedings against Purchaser upon any matter herein
indemnified against, Purchaser shall, within five working days, cause notlce in writing thereof to
be given to Provider by certified mall, addressed to Its post office address,

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

1. General Liability

a. $1,000,000 each ocourrence

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 umbrella equaling $5,000,000
shall be accapiable
il. There shall he no exclusion for abuse or molestation

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 Liability

a. $1,000,000 each occurrence

b. $3,000,000 aggregate

D, All sums required e be paid by the Purchaser to Provider shall be pald in full, without reduction
for any withholding taxes, employers’ taxes, social securlty taxes, payments or contributions, and
similar employer withholdings, deductions, and payments. Provlder acknowledges and agrees
that it shall be solely responsible for making all such filings and payments and shall indemnify
and hold harmliess the Purchaser for any liability, claim, expense or other cost incurred by the
Purchaser arising out of or related to the obligations of Provider pursuant fo this provision.

E. 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 Raling 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 maliled to
Purchaser within 60 days of the beginning of this contract.

F. Provider Is prohiblted from waiving Purchaser’s right to subrogation. When abtaining required
insurance under this Agreement and olherwise, Provider agrees to preserve Purchaser's
subrogation rights in all such matters thal may arise that are covered by Provider's insurance.

G. 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 walver shall be determined solely by
Purchaser’s risk manager taking info account the nature of the wark and other factors ralevant
to Purchaser's exposure, if any, under this agreement.

COST AND SERVICES TO BE PROVIDED
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A,

Provider and Purchaser understand and agree that the sligibility 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 reom and
board costs billed. Payment will not be made without authorization.

The AFH/CBRF shall make avallable to each Purchaser-supported resident ali services that are
identified in Exhibit B 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/CBREF is required to make availabie to all residents and those requirad
to be available for any specific client group to which the Purchaser-supported resident belongs.
Services the AFH/CBRF is required fo make available 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, typs 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 decrease the units of service to meet actual needs.

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

VL. AUTHORIZATION PROCESS

A,

No services will be pald for unless the services are authorized by the Purchaser or the
Purchaser's designee. Authorlzation will be determined solely on the prospective client's need
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered to potentially eligible clients uniess Provider complies with the request for
authorization procedures as ouflined in this agreement and as may he agreed fo from time to
time by the parties in writing.

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

1. To particlpate in the development of and approve or disapprove the indlvidual care plan
for each autherized individual,

2. To approve or disapprove the care provided.
3. To visit the facility and to contact the authorized resident at any time.
4, To review the records of any authorized individual during normal business 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.

. To be nofified by the Provider within one business day of any significant change in the
caendition of any purchaser-supported resldent. Significant change includes but is not
limited to:

a. Hospital admission

b. New lliness, condition, or trauma requiring physiclan or hospital visit, or
requiring attention at the AFH/CBRF of a physician or emergency personnel

c. Any emergency visit to hospital or physician
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d. Loss of ability to perform an activily of daily fiving
a. Allagation of physical, sexual, or mental abuse of any purchaser-supported
resident
f. Beath of any provider-supported resident
8. To undertake such quality assurance efforts relating to the care of authorized

VIEL

individuals as the Purchaser deems appropriate. The Provider will caoperate with the
purchaser in these efforts.

PAYMENT FOR SERVICES

A

Provider shall submit all bills {reflecting net payment due) and the Contract Information for
Agencies cover shest 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 recelved from Provider
if the billing for such sarvice is received 80 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.

Behavioral Health Services of Racine County shall not assume liability for insurarce co-
payments, spenddowns, or other forms of joint payrments.

Methed of payment shall be one of the following, as specified in Exhibit F:

Unit Rate Billing;
Provider shall bill per client on Purchaser authorization/billing form (Fiscal A-5 or A-6), Such

billings will include authorized clients, autherized 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 daily rate lo reserve space for the resident If pre-approved by
Purchaser. This daily rate will be 85% of the normal dafly rate. The Purchaser will pay this rale
for a period not to exceed 14 consecutive days or 14 days in a calendar month, unless extended
by the Purchaser in writing. The Purchaser may terminate this payment at any time if the
Purchaser determines that the resident will no longer need the space.

Collections

1. Provider agrees to use due difigence to ascertain from clients and prospective clients all
potential sources of payment and sources of revenue o 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 received; or have the ability
to pay for the needed services.

2. If Purchaser authorizes services and it is determinad that a third party payor is obligated
to pay for the services or the patient has the ability o pay, Provider will not request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed 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
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services previously paid for by Purchaser shall be credited to Purchaser on the next
hiling.

3. Provider will charge a uniform schedule of fees as defined in 5. 46.031(18), Wis. Stats,,

unless waived by Purchaser with written approval of the Department of Health and
Family Services. In the case of clients authorized and funded under the Community
Cptions Program and the Medicare Walver programs, the clients and their families may
be liable to pay for services under policies and procedures developed under the
Communify Options Program Cost Sharing Guidelines and the Medicald Waiver
Guldelines.

4. Monies collected on behalf of a client from any source will be freated as an adjustmeant
to the costs and will be deducted from the amount paid under fhis contract as specified
in Section VIl F(2).

5. The procedures used hy the Provider shall comply with the provisions of Wisconsin
Administrative Code H3S 1.01-1.06.

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

No payments shall be made to Provider of AFH/CBRF services when the participant Is receiving
respite services,

NON-DISCRIMINATION

A,

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

on the basis of age, race, ethnicity, religion, color, gender, disability, marital status, sexual
orlentation, national origin, cultural differences, ancestry, physical appearance, arrest record or
conviction record, military participation or membershlip 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
foliowing: employment, upgrading, demotlon, transfer, recrultment, advertising, layoff,
termination, trainlng, rates of pay, and any other form of compensation or level of service(s).

Frovider agrees to post in conspicuous places, avallable to all employees, service recipients
and applicants for employment and setvices, 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 additlonal bases, and exceptions shall be permitted
only ta the extent allowable in state or federal law.

Provider and all subcontractors agree not to discriminate on the basis of disablfity 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 consplcuous
places, available to employees, service recipients, and applicants for employment and services,
notices setling froth the provisions of this paragraph.

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

Provider agrees that it wiil employ staff with special translation and sign language skills
appropilate to the needs of the client poputation, or will purchase the services of qualified adult
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 fo persons
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with disabllities. Provider agrees to make programs and faciiities accessible, as appropriate,
through outstations, authorized reprasentatives, adjusted work hours, ramps, doorways,
elevators, or ground floor rooms. Provider agrees to provide, free of charge, all dacuments
necessary to its clients’ meaningful participation in Provider's programs and services in
alternative formats and languages appropriate to the needs of the client population, including,
but not limited to, Brallle, large print and verbally transcribed or transiated taped information.
The Provider agrees that it will train Hs staff on the content of these palicies and will invite its
applicants and cllents to identify themselves as persons needing additional assistance or
accommodations in order to apply for or participate in Provider's programs and services,

F. Provider agrees 1o 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 client population, or will purchase the services of
qualified adult interpreters who are available within a reasonable fime to communicate with
clients who have limited English proficiency. Provider will provide, free of charge, all documents
necessary to Its clients’ meaningful participation in Providar's programs and services in
alternative languages appropriate to the needs of the client population. Provider agrees that it
will train its staff on the content of these policies and will invite its applicants and 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 Cempliance (CRC) Plan,
which Is avallable at hitps//iwww.dhs.wisconsin, govicivii-rights/index.htm. Providers that have
more than fifty (50) employees and receive more than fifty thousand dollars ($50,000) must
develop and attach a Civil Rights Compliance Pian to this Agreement. Provider agrees fo
develop and aftach to this Agreement a Civil Rights Compliance Letler 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 procadures.
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 alf information and reports required by the Purchaser as thay relate to
affirmative action and non-discrimination. The Provider further agrees to cooperate with the
Purchaser in developing, impiementing, and monitoring carractive action plans that result from
any reviews.

. Provider shall post the Equal Opportunity Policy; the name of the Provider's designated Equal
Opportunity Goordinator 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.

J. i all solicltations for employment placed on Provider's behalf during the term of this Agreament,
Provider shall include a statement to the effact that Provider is an *Equal Opportunity
Employer.”

K. 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 oniy, citizenship or
participation in any state or federally fundad program to include WIOA Title 1-financially
assisted program or activity, be excluded from participatlon in, denied the benefits of, subjected
to discrimination under, or denied empleyment 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
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WIOA funded program, Provider agrees to comply with the Section 188 of WIOA 2014 and
implementing regulations at 29 CFR Part 38.

GENERAL CONDITIONS

A,

Provider shall nefther asslgn nor transfer any interest or obligation In this

Agreement without the prlor written ¢onsent of Purchaser, uniess otherwise provided herein,
Claims for money due to Provider from Purghaser 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 assignmenit provides that the right of the assignee in and to any amounts dus or to
become due to Provider shall be subject to prior claims of all persons, firms and corporations for
services renderad or materials supplied 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 hot limited to, information which would
{dentify any of the individuals receiving services under this Agreament, shall at
all times remaln confidential and shall not be disclosed to any unauthorized
person, forum, or agency except as permitted or requlred by law.

Provider knows and understands it Is not entitled to any client speclfic
information unfess It is released to persons who have a spacific need for the
information which 1s directly sonnected to the delivery of services to the client
under the terms of this Agreement and only where such persons require the
requested information to carry out officlal functions and responsibilifies.

Upon request from Purchaser, cllent spechiic 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 (hames and specific [dentifying information not to be
disclosed);

il Fiscal and clinical audits and evaluations;

iil, Coordination of treatment or services; and

iv, Determination of conformance with couri-ordered service plans.

Health [nsurance Portability and Accountabillly Act of 1986 (HIPAA) Applicability.

a.

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

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
taw. If Purchaser has determined that Provider is a “Business Associate” within
the context of the law, Provider will sign and return an approved Business
Associate Agreement, which wilt be included and made part of this Agreement.

Provider agrees to cooperate with departments, agencies, employses, and officers of Purchaser
in providing the services desciibed 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 svidence in a court or other evidentiary proceeding
regarding the services provided to any named client or regarding the client’s progress given
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services provided, services purchased under this agreement include Provider making itself or its
employess available to provide such evidence requested by Purchaser as authorized by law.

D. Notices, bills, involces 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 party changing its address
shall nolify the other party In writing within five (5) businass days.

E. in order for Provider and the people Provider serves to be prepared for an emergency such as
tornado, ficod, bliizzard, electrical blackout, pandemic and/or other natural or man-made
disaster, Provider shall develop a wrltten plan that at a minimum addresses: (1) the steps
Pravider has taken or wili be taking o prepare for an emergency; (2} which of Provider's
services will remain operational during an ermergency; {3} the role of staff members during an
emsergency; (4) Provider's order of successicon, evacuation and emergency communications
plans, including wheo will have authority to execute the plans and/or to evacuale the facility; (5)
evacualion rouls, means of transportation and use of alternate care facilities and service
providers (such as pharmacies) with which Provider has emergency care agreements in place;
(8} 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 fo the Purchaser’s contract
administrator, within ten (10) days, any allegattons fo, 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. [f an
investigation by the Purchaser results in a final determination that the matter adversely affects
Provider's responsibllities under this Agreement, and which recommends termination,
suspenslon or cancellation of this Agreement, Purchaser may take such action. Provider may
appeat any adverse finding as set forth at Section X1

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 authorlly of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

H. Purchaser may Investigate any complaint received concerning the operaticn 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.

1. 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 contalned in this Agreement shall be construed to supersede the lawful power or duties
of either party.

K. Alf capital equipment purchased with funds from this contract may at the discretion of Racine

County revert fo 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.

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

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 defauit of Provider The making of any suich
payment or acceptance of any such service or preduct 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 defaulf,

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 {t will be unable to meest any
deadline, including deadlines for filing reports, set by Purchaser. Concurrent with
notification, Provider shall submit either a request for an alternative deadline or cther
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 cass of contracts that have been renewed or
cortinued from a previous contractual period, Purchaser may withhold payment in the
current perlod for fallures that oceurred [n a previous period.

2. if Purchaser is liable for damages sustalned as a result of breach of this Agreement by
Provider, Purchaser may withheold 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 wlthin
ten (10} working days, any such amount along with any Inferest and penaities.

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
{8) upon any mutual agresment. Provider agrees fo renegotiate in good faith if Purchaser
exercises this option. Any agreement reached pursuant to renegotiation shall be acknowledged
through a written Agreement addendum signed by both parties. If Provider refuses fo
renegoliate In good falth as required by this section, Purchaser may either terminate the
Agreement or unliaterally adjust payments downward to reflect Purchaser's best estimate of the
volume of services actually delivered by Provider under this Agreement.

Xk RESOLUTION OF DISPUTES: The Provider may appeal decisions of the Purchasar in accordance with

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

A.

Good Falth Efforts. In 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 inforimally.

Formal Procedurs. In the event informal resolution Is not achieved, the partles shalt follow the
followlng procedure to resolve all disputes:

Step 1: Provider shall present a description of the dispute and Provider's pesltlan, in writing, to
Purchaser's Division Manager within fifteen (15) working days of gaining knowledge of the
issue. The description shall clte the provision or provisions of this Agresment that are In dispute
and shall present all available factuat information supporting Provider's position. Failure to
timely provide said document constitutes a walver of Provider's right to dispute the item.
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Step 2; Both parties shall designate representatives, who shall attempt to reach a mutuaily
satisfactory resolution within the fifteen (15) working days after mailing of the written notice.

Step 3: If resolution is not reached in Step 2, Purchaser's Division Manager shall provide in
writing by mail, an iniflal declsion. Said decision shall be binding until and untess a different
decision is reached as outlined below,

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

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

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

Step 7: The County Executive shall provide a final decision by mailing If to Provider within
fifteen {15) working days following the postmarked date of the request for a revlew, 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 cocperate with County in providing notice of said eligibility to clients.

XL 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 reascn, 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
viclation by Provider of any covenants or stipufations contained In this Agreement shall
constitute grounds for Purchaser lo terminate this Agresment upon ten (10} days written notice
of the effective date of termination,
The following shall constltute grounds for immediate termination:
1. Viclation by Frovider 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 cerlifications as required by law.
3. Fallure of Provider to comply with reporting requirements contained herein.

4. Inabllity 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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b.

In the eveni of cancellation or reduction of state, federal or county funding upon which
Purchaser relies fo {uifill #s 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 Agreemant without notice for purposes of evaluating the
impact of changed funding.

3. Purchaser may reduce funding to Provider upon thirty (30) days written notice. if
Purchaser opts {o reduce funding under this pravision, Purchaser may, after consultation
between Provider and Purchaser’s contract manager or designee, specify the manner in
whlch Provider accomplishes said reduction, Including, but not limited to, directing Provider
to reduce expenditures on designated goods, services and/for cosis.

Failure of Racine County or the State or Faderal governments to appropriate sufficlent funds to
carry out Purchaser’s chligations herelnder or faiiure 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 avaiiable, without notice,

Termination or reduction actions taken by Purchaser under this Agresment are not subject to
the review process set forth in Section Xl of this document,

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

Choice of Law. [t is expressly understood and agreed to by the parties hereto that in the event
of any disagresment or controversy between the parties, Wisconsin law shall be confroiling.

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

Counterparts, The parties may evidence their agreement to the foregolng 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 reiating to the
subject matter hereof, The parties expressly agree that this Agreament shali not be amended in
any fashion except In wriling, executed by both parties,

Execution, This Agreement has no effect until sighed 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 sa.

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 employess 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 abtain the written permission of
Purchaser; and further, Provider shall ensura that it requives of its subcontractor the same
obligations incurred by Provider under this Agreement.

Severability. The invalldity or un-enforceability of any particular provision of this Agresment
shall not affect the other provisions herein, and this Agreement shall be construed, in all
respects, as though ali such invalid or unenforceahle provislons were omittad.

Venue. Venue for any legal proceedings shail be in the Racine County Circuit Court.
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XIV.  CRITERIA FOR QUALITY

That in accordance with Wisconsin State Statutes 46.27(7){(c])3.d., 46.27({11){(c)5n.d., and 46.277(5)(d)
and state policy, Racine County has established criteria for quality in specified Adult Family Care Homes
and Community Based Resldential Facilities. The AFCH/CBRF shali adhere to the standards in order to
receive funding from Racine County.

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

A, The facility aliows for privacy.

1.

Facliities that do not offer a private room allow the person to choose with whom they share
their room;

2. Residenis are encouraged to invite visitors and there are areas where visils can take place
with privacy;
3. Staff respect privacy of residents;
4. Confidentiality is respected.
B, The facility has correcied any sanction, penaity, or deficlency imposed by the Department in

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

1.

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

2. The facility shall notify the Purchaser of any investigation, penalties, sanctions or deficiencies

by the State of Wisconsin Bureau of Quality Assurance;

3. The facility shall submit to the Purchaser a copy of the facility’s Plan of Correction,
4. The facility shall submit to the Purchaser documentation of compliance with the facility’'s Plan
of Corraction. Refer to “Procedures” for timelines.
C. Care, services, and the physical environment of the AFCH/CBRF address the individual needs of
the client,
1. In 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 servics plan,
2. The Individualized service plans and services evolve over time to meet the changing needs
of the residents;
3. Aninterdisciplinary approach is used to develop the care plan;
4, Services and activities are deslghed according to individual needs;
5, The facility has a plan to identify and respond to medical needs and emsrgencies;
8. Staff are well-trained and competent, and ratlos are sufficient to meet the needs of clients;
7. The furnishings and decorations are apopropriate, respecting both the age and levels of
disabllity;
8. There is safe access to outdoor activities;
9. The home appears to be safe and secure;

10.Doorways, haliways, and rooms are Jarge enough fo accommodate wheelchairs if applicable;
11. Architectural modifications and equipment respond to resident needs.

D. Care, services, and the physical environment provided by the AFCH/CBRF address the individuzl
preferences of the client.

NN -

D th Ao

. Avariety of social and recreational activities are offered in-house and in the community;
. Efforts are made to provide a variely of nutriious and good tasting meals, while taking

resident’s preferances into consideration;

. Residents are encouraged to decorate their own rooms;

. The opinions of residents and significant others are sought and respected;
. Choices are available about things that matter to the residents;

. The fasility schedule for daily activities allows for individual preferences.
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E. The CBRF provides opportunities for potential new residents, their families and county care
managers to observe, experience and evaluate everyday aclivities.

METHOD TO DETERMINE ADHERENCE TO QUALITY STANDARDS:

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

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

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

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

3. Consumer Satisfaction (including, but not limited to, a review of the CBRF Resldent Satisfaction
Evaluations).

PROCEDURES:

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

When a notice of violation 1s Issued by DHS, the Provider shail submit the Plan of Correction to the
Purchaser ne more than 30 days after the date of notice, if DHS requires modifications in the proposad
Plan of Gorrection, the Provider shall submit a copy to the Purchaser;

If the Provider falls to make a correction by the date specified In the Plan of Correction, the Purchaser
reserves the right to freeze new county adinlssions, remove consumers, require additional staff training
in one or more speclfic areas, withhold payments, terminate or suspetid contract.

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

1.  Fraudulent billing for care and services;
2. Mismanagement of consumer funds;

3, Resident abuse;

4. Intentional violation of contract.
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2023 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must he completed, signed, and included in the audit submitted by your
independent auditor.

Summary of Audit Resuits

Name ef Agency

Period of Audit

1. The type of opinicn issued on the financial statements of
the auditee (i.e., unqualified opinion, qualified opinion,
adverse opinien, or disclaimer of opinion).

2. Dees the auditor have substantial doubt about the Yes /! No
auditee's ability o 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 condltions?

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

Audit Guids:
Department of Health Services Yes /No/NA
Pepariment of Children and Families Yes/No/NA
Dapariment of Workforce Development Yes{Na/NA
Department of Corrections Yes/Nao/fNA
Other funding agencies (list) Yes/ Na
8. Was a Management 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 Confract

This Business Associate Agreement, hereln referred fo as "Agreament’, is incorporated into the Underlying
Contract which is above as the Contract Name and Contract Number and is made beiween the Behavioral
Haaith Services of Racine County, ("Covered Entlity”) and Amy's Aduit Family Homes LLC {"Business
Associate”), collectively the “Parties.”

This Agreement Is specific to those services, activities, or functions performed by the Business Assaciate on
hehalf of the Covered Entity when such services, activiites, or functions are covered by the Health [nsurance
Partability and Accountabllity Act of 1998 (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 cavered by
this Agreement include, but are not limited to:

Services contalned within attached agreement, including exhibits.

The Covered Entity and Buslness Assuciate agree to modify the Contract to incorporate the terms of this
Agresment and to comply with the reguirements 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 Contract and after Contract termination. The parties agree that any
conflict between provisions of the Contract and the Agreement will be governed by the terms of the Agreement.

1. DEFINITIONS

For the purposes of this Agreement, the terms used herein, unless otherwise defined, shall have the same
meanings as used in the Health Inaurance Portabliity and Accountability Act of 1998 ("HIPAA™), or the
Hesalth Information Technology for Economic and Clinleal Health Act ("HITECH?), and any amendments or
implementing regulations, {collectively "HIPAA Ruies").

"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 Heaith Information except as permitted or
raquirad by the Agreement, as permilted or required by law, ar 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 Health Information for Business Assoclate's proper management and
administrative services, to carry out legal responsibilities of Business Associate, and to provide data
aggregalion services relating to health care operations of the Covered Entity If required under the
Agreement. Business Assoclate {s not authorized to create de-ldentified information from PHI unless
approved by the Covered Entity.

b. Tothe extent that in performing Its services for or on behalf of Coverad Entity, Business Associate uses,
discloses, maintains, or transmits protected health information that is protected by 42 GFR Part 2,
Business Associate acknowledges and agrees that it (s 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 {o obfain access to patient records except as permitted by the Part 2
regulations, Protected health information includes records per 42 CFR 2. 11, crealed by, recelved, or
acquired by a Part 2 program relating to a patient (e.g., diagnosis, freatment and referral for freatment
information, blliing Information, both paper and electronic records. Check one that applies: CONo CYes

¢. Business Assaociate shall not request, use, or disclose more than the minimum amount of Protected
Health Information necessary fo accomplish the purpose of the use or disclosurs.

d. Inthe event that Business Associate Is to carry out one or mare Covered Enfity obligations under the
Privacy Rule, Business Associate shall comply with such requirements apply to Covered Entity In the
performance of such obligations.
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e. Business Associate shall inform the Govered 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.

b,

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

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

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

a.

Reporting to Covered Entity, The Business Assoclate must inform the Covered Entity by telephone
call, plus email or fax, within flve business days of any use or disclosure of PHI not pravidad for by this
Agreement, including breaches of unsecured PHI accordance with 45 CFR Subpart D of 45 CFR 184
("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 reasonable costs incurred by Coveared Entity for those
activities to the extent allowed per Wisconsin faw. Any failure or refusal by the Business Assoclate 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 Viclation shall be treated as “discoversd” as of the first day on which the Violation is known
to the Business Assoclate or, by exercising reasonable diligence would have been known fo the
Business Assaoclata,

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

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

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

HSD Dirsctor HSD Contract Administration Corporation Counsel

Hope Otto Dannhetta Payne Racine County

1717 Taylor Avenue 1717 Taylor Avenue 730 Wisconsin Ave., 10t Floor
Racine, Wl 53403 Racine, Wl 53403 Racina, Wi 53403

(262) 638-8646 (262) 638-68671 (262) 636-3874

5. USE OR DISCLOSURE OF PROTECGTED HEALTH INFORMATION BY SUBGCONTRACTORS OF THE
BUSINESS ASSOCIATE

fn 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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6. ACCESS TO PROTECTED HEALTH INFORMATION

10,

11,

At the direction of the Govered Entity, the Business Associate agrees fo provide acoess, in accordance with
45 GFR 164,524, fo any Protected Health Information held by the Business Assoclate, which Govered Entity
has determined to be part of Covered Entity’s Deslgnated Record Set, in the time and manner desighated
by the Covered Entity. This access will be 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 Asscciate, which the Covered Entity has determined is part of the Covered
Entity's Designated Record Set, In the fime and manner designated by the Covered Endity in accordance
with 45 CFR 164.526,

DOCUMENTATION OF DISCLOSURES OF PROTEGTED HEALTH INFORMATION BY THE BUSINESS
ASSOGIATE

The Buslness Associate agrees to document and make avallable to the Covered Entity, or (at the direction
of the Covered Enfity} to an individual, such disclosures of Protected Health Information to respand to a
proper request by the Individual for an accounting of disclosures of Protectad Health Information in
accordance with 45 CFR 164,528,

INTERNAL PRACTICES

The Business Associate agrees lo 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 PROGEEDINGS

in the event Business Assaciate receives a subpoena(s), caurt or administrative order(s) or other discovery
request({s) or mandate(s) for release of PHI, the Business Assoclate shall consult with the Covered Enfity
regarding its response(s) to such request(s). Business Associate shall notify Covered Entity of the
request(s) as socon as reasonably practicable, but in any event within five (5) business days of recelpt of
sUch requesi(s).

TERM AND TERMINATION OF AGREEMENT

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

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

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

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;

v. Immediately terminate this Agreement if the Business Assaociate has breached a matertal term of
this Agreement and cure is not possibie.

b. Before exerclsing elther 11.ali. or 11.a.ii, the Coverad Entlty will provide written notice of preliminary
determination to the Business Assaciate describing the viclation{s) and the action{s) that the Covered
Entity infends to pursue,
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13.

14.

Page v
RETURN OR DESTRUCTION OF PROTECTED HEALTH INFORMATION

Upon termination, cancellation, expiration, ot other conclusion of this Agreement, the Business Associate
will:

a. Return io 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
subconfractor(s) and agent{s) of the Business Assoclate. Business Associate and subcontractor{s) of
Business Associate shall retain no coples in whole or in part of PHI. The Business Associate agrees to
cotnplete the return or destruction of all PHI 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 Protectad Health Information
has been completed.

b. If the Business Assoclate believes that the return or destruction of Protected Health Information is not
feasible, the Buslness Assoclate shall provide written notification of the conditions that make return or
destruction not feasibie. If the Business Associate determines that return or destruction of Protected
Health Infarmation 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 return or destruction not feasible.

COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that Protected Health Information from the Covered Entity may be
subject to state confidentiality laws, Business Associate shall comply with the mora restrictive protection
requiraments befween state and federal |aw for the protection of Protected Health Information.

MISCELLANEQUS PROVISIONS

a. Indemnification for Breach. Business Associate shall, to the extent allowed 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 Associate in a manner not permitted
under HIPAA Rules.

b. Owner of PHL Under no circumstances shall Business Assoclate be deemed In any respect to be
owner 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 parlies ather than
Business Associate and Covered Entity.

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

e. Automatic Amendment. This Agreement shall automatically incorperate 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
faw(s).

f.  Interpretation of Terms or Conditlons of Agreement. Any ambiguity in this Agreement shall be
consfrued and resolved in favor of & meaning that permits the Covered Entity and Business Assaciate to
comply with applicable state and federal law(s).

g. Survival. All terms of this Agresment that by thelr language or nature would survive the termination or
other conclusion of this Agreement shall survivs.,
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IN WITNESS WHEREQF, the undersigned have caused this Agresment fo be duly executed by their respective

representatives

COVERED ENTITY
Print Name: Hope Otto

Fyge AMCH -
SIGNATURE: 75 /t/

Director

Title: Racine County Human Servicas
Date: 1210142022
COVERED ENTITY
Print Name: _ Kristin Latus

o

SIGNATURE: hdlihe

&‘—.':l ) .'.vqp*( [ g’j (YJ’—S"“LF'}S:_M o

Depuly Director
Title: Racine County Human Services

Date: 12/01/2022

BUSINESS ASSOQCIATE

Print Name:  Amy Hamilton

g.t...—'.’.."ﬁr‘.«. W27,
SIGNATURE; anfwwarofigatiTmresn s

Title: CEO

Date: Dac 14, 2022
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CERTIFICATION REGARRDING DEBARMENT AND SUSPENSION

Federal Executive Order {E.0.) 12549 “Debarment” requires that all contractors receiving individual awards, using
Federal funds, and all subrecipients cerfify that the organization and its principals are not dekarred, suspendad,
propesed for debarment, declared ineligible, or voluniarity excluded by an 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. Faflure to comply or attempis to edit this language may disquailfy your bid.
fnformation  on  debarment is  available at the following websites: wwwsam.qov and

hitps:facauisition.gavifarfindex.himl {see section 52,209-6).

Your signature certifies that nelther you nor your principal is presently debarred, suspended, praposed for
debarment, declared ineliglble, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE - Official Authorized to Sign Application Date Signed
Dec 14,2022
Title
Amy Hamilton C.EO
For (Name of Vendor) UEl Number {Unique Eniity Identifler, if
Amy’s Adult Family Home LLC applicable)

Contract 23-2

Contract Description:

AFH

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 Decd5, 2422 the Vendor is not debarred,
suspended, proposed for debarment, declared inefigible, or voluntarily excluded by any Federal department or
agency from doing business with the Federal Government.

SIGNATURE - Contract Administrator Date Signed

Dannattz ﬁ?u. Dec 15,2022
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CERTIFICATION REGARDING LOBBYING

Certiflcation for Confracts, Grants, Loans, and Cooperative Agreements

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

(1) No Federal appropriated funds have been pald or will be pald, by or on behalf of the undersigned, to any person
for influencing or attermpting to influence an officer or employee of any agency, 2 Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreament, 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 paid 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 employee of
Congress, or an employee of a Member of Congress In cennection 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 alt
subawards at all tiers (including suboontracts, subgrants, and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall cerlify and disclose accordingly.

This certificatlon is a material representation of fact upon which reliance was placed when this transaction was
made or entered Into. Submission of this certification is a prerequisite for maklng or entering into this transaction
imposed by Saction 1352, title 31, U.S. Code. Any person who falls to file the required certification shall be subject
to & clvll penalty of not less than $10,000 and not more than $100,000 for each such failure,

m&ﬁ%&%ﬁ‘ Dec 14,2022

Signature Date
Agency Director's Name or Desighee
{If designee, attach Designes Authorization)

Amy Hamiiton
Name printed




BDocuSign Envelope I1D: 9D1F2F7E-EB02-490F-8724-E06097 1B1FFD

#23-2 Amy's Adult Family Home

EXHIBIT D
Page ix

DISCLOSURE OF LOBBYING ACTIVITIES FORM

{Required for & W-2 agency that has lobbying activities.)

Approved by OMB
0348-0048
Reproduced by DWD/DWS/BDS

Complete this form to disclose lobbying activities pursuant to 31 U.8.C, 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal | 3. Report Type:
Action:
[Ja. contract [a. initial filing
{ ]b. grant [ 1a. bid/oFfer/application [ b, matetlal change
[ lc. cooperative agreement (b, initial award
[d. loan [lc. post award For Material Ghange Only:
[Tle. loan guarantee
[ K. loaninsurance Year
Quarter
Date of last report
4,  Name and Address of Reparting Entify: 5. If Reporting Entity in No. 4 is
Subawardee, Enter Name and Address
f1Prime 7 subawardes of Prime:
Tier , if knownmn:
Congressional District, if known:
Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8, Federal Action Number, if known: 8,  Award Amount, if known:
§
10. a. Name and Address of Lobbying Entity 40. b. Individuals Performing Services
(if individual, last name, first name, M) {including address if different from No,
10a) (last name, first name, MD:
11. Amount of Payment (chack all that apply): 13. Type of Payment (check all that apply):
$ O actual [ planned 1 a. retainer
] b. onetime fee
[1 c. commission
[L] d. contingent fee
[ e. deferred
[] §. other; specify:
12. Form of Payment (check all that apply):
[7] a. cash
[] b, in-kind; specify: nature
value
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14. Brief Description of Services Performed or to be Performed and Dafs(s) of Service, including

officer(s), employee(s), or Member(s) contacted, for Payment indicated in ltem 11:

15.

Continuation Sheet{s) SF-LLL-A attached: [ ]Yes [ INo

16.

Information requested through this form s
authorized by title 31 U.5.C. section 1352, This
disclosure of lobbying activities is a material
representation of fact upon which reliance was
placed by the tier above when this fransaction was
made or entered into. This disclosure is required
pursuant to 31 U.8.C. 1352. This Information wilj be
reported to the Congress semi—annually and will be
available for public inspection. Any person who fails
to file the required disclosure shall be subject to a
civil penalty of not less than $10,000 and not more
than $100,000 for each such fallure.

Signature:

Print
Name: Amy Hamilton

Title:
C.EO

Tele. No.:

Date:Decid, 2002
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity: Page of
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INSTRUCGTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBRBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prims Faderal reclplent, at the
initiation or receipt of a covered Federal action, or a material change to g previous filing, pursuant to title 31 U.S.C.
saction 1352, The filing of a form Is required for each payment or agreement to make payment to any lobbying entity
for Influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Gontinuation Sheet for additional information if the space on the form is Inadequate, Complete all items
that apply for both the initial filing and material change report. Refer to the implementing guidance published by the
Office of Management and Budget for additional information.

1.

10.

11.

12,

13.

Identify the type of covered Federal action for which lobbying activity is and/or has heen secured to influence the
autcotme of a cavered Federal action.

Identify the status of the covered Federal action,

Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to
the information previously reported, enter the year and quarter in which the change ocourred. Enter the date of
the last previously submitted report by this reporting entlty for this covered Federat 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 entity that designates if it Is, or expects tc be, a prime
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st ter.
Subawards include buf are not limit to subcontracts, subgrants ad contract awards under grants.

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

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

Enter the Federal program name or description for the covered Federal action (item 1). K known, enter the fuli
Calalog of Federal Domestle Asslstance (CFDA) nhumber for grants, cooperative agreements, loans, and loan
commitments,

Enter the most appropriate Federal identifying number available for the Federal action identified In item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IEB) number; grant announcement number; the contract,
grant, or loan award number; the appllcation/propesal control number assigned by the Federal agency). Include
prefixes, a.g., "RFP-80-004.°

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

(a) Enter the full name, address, city, state and zip code of the lobbylng entity engaged by the reporting entity
identified In item 4 to influence the coverad Federal action.

{b) Enter the full names of the Individual(s) performing services, and Include full address if different from 10 {a).
Enter Last Name, First Name, and Middie Initial {M}).

Enter the amount of compensaticn paid or reasonable expected to be paid by the reporting entity (itsm 4) to the
lobbying 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.

Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution,
specify the nature and value of the in-kind payment.

Check the appropriate box(es). Check all boxes that apply. [f other, specify nature.
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14, Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time spent
in aclual contact with Federal officials. Identify the Federal official(s) or employes(s) contacted or the officer(s),
employee(s), or Member(s) of Congress that were confacted.

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

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

Fublic reporting burden for this collection of information is estimated to average 30 minutes per response, including
time for reviewing insfructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of thls collection of information, including suggestions for reducing this burden, fo the Office of Management and
Budgel, Paperwerk Reduction Project {0348-0046), Washington, D.C. 20503,
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ADULT FAMILY HOME
1703 West 61 Sireet

PROGRAM REQUIREMENTS

1.

Faciiity must be in compliance with all AFH licensing requirements of the Department of Heaith and Family
Services,

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

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

Facility must include most recent copy of State of Wisconsin Department of Health and Family Services
Application for AFHICBRF Licensing, Including the Program Statement per HFS 83.33 and Personnel
Policies per HFS 838.13.

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

Facility shall raceive prior written authorization for any cllent specific cost not identified In the unit rate
approval.

Room and board costs should nat excesd 20% of total per day costs. Rates in excess of these amounts
must be Justified with verifiable financial data and program critera,

The Provider must detail the level of services to be provided In each facllity inciuding: shift scheduling, daily
scheduling of activities, level of supervision of medical care to be provided, activity schedules including staff
ratlos, planned activities Involved in personal care, and a program summary of behavioral management
activities planned for the level of client proposed.

Building costs (rental) shall not exceed the fair market costs for the specific location of each facility. Costs
in excess of fair market wiil be denled by Behavioral Health Services of Racine County. Behavioral Health
Betvices of Racine County will be the final determiner on fair market rates for each facility.

BASIC PROGRAM SPECIFICATIONS:

All AFH’s will coordinate with Behavioral Health Services of Racine County to ensure that clients recelve a
Community Options Program assessment before being admitted tg the facility. This is in accordance with state
Community Options rules and guidelines, effective July 1, 1998.

All AFH's should provide the following minimurn program requirements:

1.

Services
a 24-hour per day coverage

There shall be sufficient staff and facllities to provide services and supervision including getting
ciient to work and other activities, and helping them plan and execute leisure activities.

Room), beard and supervisian shail be provided to all residents during those hours when the
resident is under the direction of AFH siaff.
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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 ¢an be reachad at the school, workshop, place of
employment in case of emergency, if staff are not on premises when residenis are out of facility,

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

b. Health and medication monitoring

Routine medical care: yearly physicals, sick visits and follow-up assistance with ongoing
medication for controlled conditions (seizures, blood pressure).

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

Repaort ail significant iliness/accidents which require a physician's attention to Behavioral Health
Services of Racine Caunty or its designated representative within 24 hours of the onset of same.

As necessary, arrange for annuai medical and dentat examinations with copies of the results to be
filed with Behavioral Health Services of Racine Gounly or its designated representative.

Record significant events (ilinesses, behavioral changes, school/day program achievements, etc.}
for each resident and make these records available to Behavioral Health Services of Racine County
or its designated reprasentative,

C. information & referral
Work with other agencies and organizations involved in the provision of services ta their residents.
This includes schools, day programs, supported work pragrams, leisure time providers, medical and
dentat providers, This is {o be done with the recognition that all residents should be considered as
potential independent living resldents and a support network to wark toward independent living shall
be a factor in programming.

d. Insure recreation & leisure time services are available
Provide adequate and appropriate leisure {ime aclivities using community-based resources,

e, Dally living skills
Develop skill attainment levels with regard fo entry or reentry into the community. It shall be at the
discretion of Behavioral Health Services of Racine County case manager to detsrmine if appropriate
day programming within the facility meets individua! client needs or whether additional outside
services need to be authorized.

Routine personal care; monltoring, reminders, and same hands-on assistance with grooming,
dressing, bathing.

Minor behavioral management: occasional upsets ar tantrums, normal emotional traumas, unusual
mannerisms {minor compulsive behaviors, repetition).

f, Transportation services
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Provide transporiation to medical appoiniments, job placements, workshaops, day care centers, court
hearings, court-refated appointiments, recreational, and social activities.

Treatment records shall be malntained and shall include:

moaeon

Admission data

Physical/medical data

Medication data

Progress notes

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

The owners, administrators, operaters and staff members shall comply with the following requirements:

a.

i

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

Respect the resident's need for privacy In respect to mail, telephone calls, personal needs, ete.
Respect the resident's religious and cultural belisfs,

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

Nolify 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.

Notify Behavioral Health Services of Racine County or its designated representative when the
resident leaves the AFH without the approval or consent of the operator,

Refer all Inqulrles regarding the resident placements (respite and fong-term) to Behavioral Health
Services of Racine County or ifs designated representative.

Notify Behavioral Health Services of Racine County or its designated representative with respect to
problams with the resident,

The AFH oparator shall not provide or disseminate any Information regarding any resident without
the prior consent of Behavloral Health Services of Racine County,

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

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

More supervislon of medical care: frequent ilinesses, medical conditions that need ongoing care (special
diets, diabetes) that are partially controlied or intense needs for angeing conditions (uncontrolied seizures,
skin eonditions, positioning, dialysls, use of psychotropic drugs);

Expanded supervision of activities: requires staff to plan, accompany and executa the activities with
residents and to work with resident input to the extent possible;
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Mare intense personal care: staff must usually assist in dressing, feeding, grooming, bathing, but client
can partially do It themselves, or there s total or near total care for bathing, grooming, toileting, feeding,
etc.;

Behavioral management: autbursts can occur 1-2 times per week, may purposafully break rules, use
streat drugs or alcohol inappropriately, soil bed, be inappropriate sexually, require a formal behavioral
program, or behavioral management is a daily need due to ongoing emotional distress, mental illness,
aggression, criminal behaviors.

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

Copias of the individual service plan for each resident;
Quarterly progress reports with updates on behavioral and medical issues;
Coples of discharge summaries,

Emergency Preparedness/Disaster Planning

1.

The Provider shalt develop a written disaster plan to address all hazards planning (firs, flooding,
hazardous matetials release, weather, cold/heat emergencies, health emergencies, ferrorist acts, ete.).
The pian shall identify specific procedures and resources required for both sheltering-in-place and
evacuation from the facility to 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 county, Provider will provide a copy of the written disaster plan to the Human
Services Department in the county of the individual's residency.

Staff employed by Provider shall recelve 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 his/her caseworker will be provided
information addressing the facility disaster plan, including contact information and avacuation
location(s). Provider shall provide documentation of this in the individual's file,

Provider shall maintaln a roster of phone/pager numbers to be used in an emergency to contact agency
staff, the individual's legal guardian, and Racine County Human Services fo advise them of the
emergency. Contact numbers shall alse include lecal Jaw enforcement and emergency numbers for fire
and rescue.

Provider understands that in the event of an evacuation there are critical items that must be taken fo
Include agency contact information; individual’s medical Information (e.g. prescriptions, recent medical
reports, physician’s name and immunization history); identifying information for the individual including
citizenship information; any court orders that may be involved in the placement of the individual;
guardian information, etc. at time of the event. Provider further understands that in the event of an
emergency they should call the Racine Counly Human Services Department Information and Assistance
Line at 262-638-7720. Should any information Included In the emergency evacuation plan change,
Provider will update the Racine Gounty Human Services Department within 14 days of the change.
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EVALUATION OUTCOMES:

1. 75% of the clients will not move to a more restrictive living arrangement,
2. B80% of the clients will show Improvement in thelr skill fevel (i.e., self-care, daily 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 Contract Compliance Monitor by 2/1/24,
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ADULT FAMILY HOME
2051 Phillips Avenue

PROGRAM REQUIREMENTS

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

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

3. Facliity must have capacity to generate firsi or third-party collections.

4. Facllity must include most recent copy of Siate of Wisconsin Department of Health and Family Services
Application for AFH/CBRF Licensing, Including the Program Statement per HFS 83.33 and Personnel
Policies par HFS 88,13,

§. Facility must maintain accurate financial records of the AFH and resident accounts, including personal funds
and belongings.

6. Facility shall receive 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 these amounts
must be Justified with verifiable financial data and program ctiteria,

The Pravider must detail the level of services to be provided in each facility including: shlit scheduling, daily
scheduling of activities, level of supervision of medical care to be provided, activity schedules including staff
ratios, planned activities involved In personal care, and a program summary of behavioral management
aclivities planned for the leve! of client proposed.

8. Bullding costs {rental) shall not exceed the fair market costs for the specific location of each facility. Gosts
In excess of fair market will be denied by Behavioral Health Services of Racine Counly. Behavioral Health
Services of Racine County will be the final determiner on fair market rates for each facility.

BASIC PROGRAM SPECIFICATIONS:

All AFH's will coordinate with Behavloral Health Services of Racine County to ensure that clients receive a
Community Options Program assessment before being admitted to the facility. This is in accordance with state
Community Options rules and guidelines, effective July 1, 1998.

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

There shall be sufficient staff and facilities to provide setvices and supervision including getting
client to work and other activities, and helping them plar and execute |eisure activities.

Room, board and supervision shall be provided {o all residents during those hours when the
resident is under the direction of AFH 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 ara not on premises when residents are out of facility.

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

b. Health and medication monitoring

Routine medical care: yearly physicals, sick visits and follow-up assistance with ongoing
medication for controlfed conditions (seizures, bload presstire}.

Supervision and manitoring of daily medications. Notify Bshavioral Health Services of Racine
County Case Management staff of medications refused, missed or any other refated problems If the
sltuation persists for three days.

Report all significant liness/accidents which recuire a physician's attention to Behavioral Health
Services of Racine County or its designated representative within 24 hours of the onset of same.

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

Record signlficant events (illnesses, behavioral changes, schoal/day program achievements, efc.)
for each resident and make these records available to Behavioral Health Services of Racine Counly
or its designated representative.

G. Information & referral
Work with other agencles and organizations invoived in the provision of services to thelr residents.
This includes schools, day programs, supported work programs, leisure time providers, medical and
dental providers, This is to be done with the recognifion that all residents should be sonsidered as
potential independent fiving residents and a support network to wark toward independent living shalf
be a factor in programming.

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

8, Daily living skills
Develop skill attainment levels with regard to entry or reentry Into the community. [t shall be at the
discretion of Behavioral Health Services of Racine County case manager to determine if approprlate
day programming within the facility meets individual cltent needs or whether additional outside
services need fo be authorized.

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

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

f. Transportation services
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Provide transportation to medical appointments, job placements, workshops, day care centers, court
hearings, court-related appointments, recreational, and sccial activities.

Treatment records shall be maintained and shall include:

~papoTp

Admission data

Physical/medical data

Medication data

Frogress notes

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

The owners, administrators, operators and staff members shall cornply with the following requirements:

a.

j.

Enable Behavicral Health Services of Racine County or its deslgnated representative access {o the
resident upon the request of Behavioral Health Services of Racine County or its designated
representative or the resident.

Respect the resident's need for privacy in respect to mail, telephone calls, personal nesds, etc.
Respect the resident's religious and cultural beliefs.

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

Notify Behavioral Health Services of Racine County ot its designated representative when any
resident is to be away frotn the premises for 24 hours or more or is ta leave the State of Wisconsin.

Notify Behavioral Heaith Services of Racine County or its designated representative when the
resident leaves the AFH without the approval or consent of the operator.

Refer ail inquiries regarding the resident placemnents (respite and long-term) to Behavioral Health
Services of Racine Gounty or its desighated representative.

Nolify Behavioral Health Services of Racine Gounty or its designated representative with respect to
prablems with the resident,

The AFH operator shall hot provide or disseminate any information regarding any resident without
the prior consent of Behavioral Health Services of Racine County.

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

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

More supervision of medical care: frequent ilinesses, medical conditions that need ongoing care (special
diets, diabetes) that are partially controlled or intense needs for ongoing conditions (uncontrolled seizures,
skin conditions, positioning, dialysis, use of psychotropic drugs);

Expanded suparvision of activities: requires staff to plan, accompany and exscute 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, feeding, grooming, bathing, but client
can partially do it themselves, or there ls total or near tofal care for bathing, grooming, toileting, feeding,
etc.;

Behavioral management: oulbursts can occur 1-2 times per week, may purposefully break rules, use
sireet drugs or alcoho! inappropriately, soit bed, be inappropriale sexuaily, require a formal behavloral
program, or behavioral management is a daily need due to ongolng emotional distress, mental liness,
aggression, criminal behaviors.,

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

Copies of tha indlvidual service plan for each resident;
Quarterly progress reports with updates on behavioral and medical issues;
Coples of discharge summaries.

Emergency Preparedness/Bisaster Planning

1.

The Provider shall develop a written disaster plan to address all hazards planning (fire, fiooding,
hazardous materials release, weather, cold/heat emergencies, health emergencies, terrorist acts, etc.).
The plan shall identify specific procedures and resources required for both sheltering-in-place and
evacuation from the facility to 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 county, Provider will provide a copy of the written disaster plan to the Human
Services Depariment in the county of the Individual's residency.

Staff employed by Provider shall recsive training on the disastar plan as part of thelr orlentation and
annually thereafter. Documentation of such training will be maintained by the agency.

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

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

Provider understands that in the event of an evacuation there are critical items that must be taken to
include agency contact infarmation; Individual's medical informatlon {e.q. prescriptions, recent medical
reports, physician's name and Immunization history); identifying information for the Individual including
citizenship information; any court orders that may be involved in the placement of the individual;
guardian information, etc, at time of the event. Provider further understands that in the event of an
emergency they should call the Racine County Human Services Department Information and Assistance
Line at 262-638-7720, Shouid any information included in the emergency evacuation plan changs,
Provider will update the Racine County Human Services Department within 14 days of the change.
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EVALUATION QUTCOMES:

1. 75% of the clients will nat move to @ mare restrictive living arrangement.
2. 80% of the clients will show Improvement in their skill level (i.e., self-care, daily living skilis, 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 Contract Compliance Monitor by 2/1/24,
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ADULT FAMILY HOME
1719 Grand Avenue

PROGRAM REQUIREMENTS

1. Facllity must be In compliance with all AFH licensing requirements of the Department of Health and Family
Services.

2. Fadllity must mest the appropriate local zoning and occupancy ardinance prior to implementation and
secure accupancy permit prior to contracting.

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

4, Facility must include most recent copy of State of Wisconsin Department of Health and Family Services
Application for AFH/CBRF Licensing, Including the Program Statement per HFS 83.33 and Personnel
Policies per HFS 88.13.

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

8. Facility shall recsive prior written autherization for any client specific cost not identified In the unit rate
approval,

7. Room and board cosfs should not exceed 20% of {otal per day costs. Rates in excess of these amounts
must be justified with verlfiable financial data and program criteria.

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

8, Building costs {rental) shall not exceed the falr market costs for the specific locatioh of each facility, Costs

in excess of fair market will be denied by Behavioral Health Services of Racine County. Behavioral Health
Services of Racine County will be the final determiner on falr market rates for each facility.

BASIC PROGRAM SPECIFICATIONS:

All AFH's will coordinate with Behavioral Health Services of Racine County to ensure that cllents recelve a
Community Options Program assessment hefore belng admitted o the facility, This Is In accordance with state
Community Options rules and guidelines, effective July 1, 1998, .

All AFH's should provide the following minimum program requirements:

1.

Services
A 24-hour per day coverage

There shall be sufficlent staff and facilities to provide services and supervision including getting
client to work and other activities, and helping them plan and execute lelsure activilies.

Room, board and supervision shall be provided to all residents during those hours when the
resident is under the direction of AFH 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.

Pravide appropriate supervision, housing, nutrition, clothing, recreaticnal eppariunities for each
resident,

b. Health and medication menitoring

Routine medical care. yearly physicals, sick visits and follow-up assistance with ongeing
medication for controlled conditions {seizures, blood pressure).

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

Report all significant illness/accidents which require a physician's attention to Behavioral Health
Services of Racine County or its 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 Behavioral Health Services of Racine County or its designated representative,

Record significant events (llinesses, behavioral changes, school/day pragram achievements, etc.)
for each resident and make these records available to Behavioral Health Services of Racine County
or its designated representative.

C. Information & referral
Work with other agencies and organizations involved in the provision of services to their residents.
This includes schoals, day programs, 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 adequate and appropriate leisure time activities using community-based resources.

e Dally living skills
Develop skill attainment levels with regard to entry or reentry into the community. It shall be at the
discretion of Behavioral Health Services of Racine Counly case manager to determine if appropriate
day programming within the facility meets individual client needs or whether additional outside
services need to be authorized.

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

Minor behavioral management: occasional upsets or tantrums, normal emotional fraumas, unusual
mannerisms {minor compulsive behaviors, repetition).

f. Transportation services
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Provide transportation to medical appointments, job placements, workshops, day care centers, court
hearings, court-related appointments, recreational, and social activities,

Treatment records shail he maintained and shall include:

=poooTm

Admission data

Physlcal/medical data

Medication data

Progress notes

Development of individualized treatment plans and goals
Provisions of a grlevance procedure

The owners, administrators, operators and staff members shall comply with the following requirements:

a.

I

Enable Behavioral Health Services of Racine County or its designated representative access to the
resident upon the raquest of Behavioral Health Services of Racine County or its designated
reprasentative or the resident. '

Respect the resident's need for privacy in respect to mail, telephone calls, personal nesds, efc.
Respect the resident’s religious and cultural beliefs,

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

Notify Behavioral Health Services of Racine County or its designated representative when any
resident is to be away from the premises far 24 hours or mors or is to |leave the State of Wisconsin.

Notify Behavioral Health Services of Racine County or its designated representative when the
resident leaves the AFH without the approval or consent of the aperalor.

Refer all inquiries regarding the resident placements (respite and long-term) to Behavioral Health
Services of Raclne County or ifs designated representative.

Notify Behaviaral Health Services of Racine County or Its designated representative with respect to
problems with the resident.

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

The AFH administrator will be responsible for the staff's adharence o the abaove,

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

More supervision of medical care: frequent iilnesses, medical conditions that need ongolng care (special
diets, diabsetes) that are partially conlrolled or intense needs for ongoing condltions {uncontrolled selzures,
skin conditions, positioning, dlalysis, use of psychotropic drugs);

Expanded supervision of activities: requires staff to plan, accompany and execute the activities with
residents and to work with resldent Input to the extent possible;
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More intense parsonal care: staff must usually assist in dressing, feeding, grooming, bathing, but client
can partially do it themselves, or there is total or near total care for bathing, grooming, toileting, feeding,
etc.;

Behavioral management: outbursts can occur 1-2 times per waek, may purposefully break rules, use
street drugs or alcohol inappropriately, soil bed, be inappropriate sexually, require a formal behavioral
program, or behavioral management is a daily need dus to ongoing emotional distress, mental iliness,
aggression, criminal behaviors,

In addition to the verbal nhotifications listed above, all Providers will supply the following documents to Behavioral
Health Services of Racihe County case managers:

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

Emergency Preparedness/Disaster Planning

1.

The Provider shall develop a written disaster plan to address all hazards planning (fire, flocding,
hazardous materials release, weather, cold/heat emergencies, health emergencies, terrorist acts, stc.).
The plan shall identify 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
Sarvices Departmant 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 county, Provider wiil provide a copy of the written disaster plan to the Human
Services Department in the county of the individual's residency.

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

Upan admission to the CBRF/AFH the individual (if appropriate) and his/her caseworker will be provided
information addressing the facility disaster plan, including contact informaticn and evacuation
location{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 contact agency
staff, the individual’s Jegal guardian, and Racine County Human Sarvices to advise them of the
emergency. Conlact numbers shall also inciude lccal law enfarcement and emergency numbers for fire
and rescue,

Provider understands that in the event of an evacuation there are critical items that must be taken to
include agency contact information; individual's medical information (e.g. prescriptions, recent medical
reparts, physician's name and Immunization history); identifying information for the individual including
citizenship information; any courlt orders that may ke 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 ai 262-638-7720. Should any information included in the emergency evacuation plan changs,
Provider will update the Racine Ceounty Human Services Department within 14 days of the change,
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EVALUATION QUTCOMES:

1. 75% of the clients will not move to a mors restrictive living arrangement,
2. 80% of the clients will show improvemsnt in their skilt level (l.e,, self-care, daily 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 Contract Compliance Monitor by 2/1/24.
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ADULT FAMILY HOME
2082 Georgia Avenue

PROGRAM REQUIREMENTS

1.

Facility must be in compliance with alf AFH licensing requirements of the Department of Health and Family
Serviges,

Facility must meet the appropriate local zoning and occupancy ordinance prior to Implementation and
secure occupancy permit prior to contracting.

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

Facllity must include most recent copy of State of Wisconsin Department of Health and Family Services
Application for AFH/CBRF Licensing, including the Program Statement per HFS 83.33 and Personnel
Policies per HFS 88.13.

Facility must maintain accurate financial records of the AFH and resident accounts, including personal funds
and belongings,

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

Room and board costs should not exceed 20% of total per day costs. Rates in excess of these amounts
must be justified with verifiable financial data and program criteria,

The Provider must detall the levet of services fo be provided in each facllify including: shift scheduling, daily
scheduling of activities, level 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 proposed.

Building costs (rental} shall not exceed the fair market costs for the specific location of each facility. Costs
In excess of fair market will be denied by Behavioral Health Services of Racine County, Behavicral Health
Services of Racine Gounty will be the final determiner on fair market rates for each facility.

BASIC PROGRAM SPECIFICATIONS:

Al AFH’s wili coordinate with Behavioral Health Services of Racine County to ensure that clients receive a
Community Options Program assaessment before heing admitted to the facility, This s in accordance with state
Community Options rules and guidelines, effective July 1, 1998.

All AFH's should provide the following minimum program requirements:

1.

Services
a. 24-hour per day coverage

There shall be sufficient siaff and facilities o provide services and supervision incfuding getting
client to work and other activities, and helping them plan and execute leisure activities.

Room, board and supervision shall be provided to all residents during those hours when the
resident is under the direction of AFH 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 responslble party can be reached at the school, warkshop, place of
employment in case of emergency, if staff are not on premises when residents are out of facility.

Provide appropriate supervision, housing, nutrition, dlothing, recreational opportunities for each
resident,

b. Health and medication monitoring

Reoutine medical care: yearly physicals, sick visits and follow-up assistance with ongoing
medication for controlled conditions (seizures, blood pressure).

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

Report ali significant illness/accidents which require a physician’s attention to Behavioral Health
Services of Racine County or its designated representative within 24 hours of the onset of same.

As necessary, arrange for annual medical and dental examinations with copies of the resulfs fo be
filed with Behavioral Health Services of Racine County ot its designated representative.

Record sighificant events (ilinesses, behavioral changes, schoolfday program achievements, ete.)
for each resident and make these records available to Behavioral Health Services of Racine County
or its designated representative.

c. information & referral
Work with other agencles and organizations invalved In the provision of services to their residents.
This Includes schools, day programs, 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 wark toward independent living shall
be & factor In programming.

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

8. Dally living skills
Develop skill attalnment levels with regard to entry or reentry info the community. It shall be at the
discretion of Behavioral Health Services of Racine County case manager to determins if appropriate
day programming within the facility meets individual client needs or whether additional outside
services need to be authorized,

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

Minor behavioral management; occasional upsets or tanfrums, normal emofional traumas, unusual
mannerisms (minor compulsive hehaviors, repetition).

f. Transportation services
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Pravide transportation to medical appointments, job placements, workshops, day care centers, court
hearings, court-related appoiniments, recreational, and social activities.

Treatment records shall be maintained and shall include:

~oooToD

Admission data

Physlcal/medical data

Wedication data

Progress notes

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

The owners, administrators, operators and staff members shall comply with the following requirements:

a.

-

Enable Bahaviorai Health Services of Racine County or its designated representative access to the
resident upon the request of Behaviorat Health Services of Racine County or ifs designated
represenfative or the resident.

Respect the resident's need for privacy in respect to mali, telephone calls, personal needs, etc.
Respect the resident's religious and cultural beliefs.

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

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

Notify Behavioral Health Services of Racine County or its designated representative when the
resident leaves the AFH without the approval or consent of the operator.

Refer all inquiries regarding the resldent placements (respite and long-term) to Behavicral Health
Services of Racine Gounty or its deslgnated representative,

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

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

The AFH administrator will he responsible for the staff's adherence {o the above,

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

More supervision of medical care: frequent ifinesses, medical conditions that need ongeing care (special
diets, diabetes) that are partially controlled or intense needs for ongoing conditions (uncontrolied seizures,
skin conditions, positioning, dialysis, use of psychotropic drugs);

Expanded supervislon of activities: requires staff to plan, accompany and execute the aclivities with
residents and to work with resident input fo the extent possible;
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More intense personal care: staff must usually asslst in dressing, feeding, grooming, bathing, but client
can partially do it themselves, or thera is total or near total care for bathing, grooming, toileting, feeding,
etc.;

Behavioral management: outbursts can ocour 1-2 timas per week, may purposefully break rules, use
street drugs or alcohol inappropriately, soli bed, be Inappropriate sexuslly, require a formal behavioral
program, or behavioral management Is a daily need due to ongoing emotional distress, mental filness,
aggression, criminal behaviors.

1n additlon to the verbal notifications listed above, ali Providers will supply the following documents to Behavioral
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;
Copies of discharge summaries.

Emergency Preparedness/Disaster Planning

1.

The Provider shall develop a written disaster plan to address all hazards planning {fire, flooding,
hazardous materials release, weather, cold/heat emergencles, heaith emergencies, terrorist acts, efe.).
The plan shall identify specific procedures and resources required for both sheltering-in-place and
evacuation from the facility to an alternate site{s) should evacuation be necessary ta provide for the
safely and well belng 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 Depariment by February 6% of each year for which the vendar 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 county, Provider will provide a copy of the wrltten disaster plan to the Human
Services Departmeant in the county of the individual's resideticy.

Staff employed by Provider shall receive training on the disaster plan as part of their orientation and
annually thereafier, Documentation of such fraining will be malntained by the agency,

Upon admission to the CBRF/AFH the Individual (if appropriate) and his/her caseworker will be provided
Information addressing the facility disaster plan, including contact Information and evacuation
location(s). Provider shall provide documentation of this in the individual’s file.

Provider shall maintain a rester of phone/pager numbers to be used In an emergency fo contact agency
staff, the Individual's legal guardian, and Racine County Human Services to advise them of the
emergency. Contact numbers shall also include local law enforcement and emergency numbers for fire
and rescue.

Pravider understands that in the event of an evacuation there are aritical items that must be faken to
include agency contact information; individual’'s medical information {e.g. prescriptions, recent medical
reports, physician's name and Immunization histary); identifying information for the individual including
citizenship information; any court orders that may be involved in the placement of the individual;
guardian information, efc. 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,
Pravider will update the Racine County Human Services Depaitment within 14 days of the change.
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EVALUATION CUTCOMES:

1. 75% of the clients will not move to a more restrictive living arrangement,

2. B80% of the clients will show improvement in their skill level (i.e., seif-care, daily living skills, behavior,
self-management) as refiected in their goals,

An Evaluation Outcome Report must be submitted to the Behavioral Health Services Administrator and the
Racine Gounty HSD Contract Compliance Monitor by 271/24.
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COST AND SERVIGES TO BE PROVIDED

A Provider and Purchaser understand and agree that the eligibility of individuals fo recelve the services purchased under this
agreement will be determined by the Purchaser,

B. Purchaser agrees to pay Provider for the actual services which are desoribed in Exhibit E and which are rendsred by
Provider and autharized by Purchaser at the confracted amounit,

C. The folal amount to be pald fo Provider by Purchaser for programs and services as specifiad in this section will not exceed
the total contracted doilar amount.

D. Provider may request reimbursement for audit services up to the amount specified in this section by providing
proof of payment. Reimbursement is allowed only for providers who have received $100,000 or mors In Racine

County funds.
Method of
Account # Program Total Units Unit Rate Payment
Amy's West 6th Street
71718.002.700.404500 AFH As Authorized  As Autharlzed $204/day unit rate
71740.002,700.404500 : &
AUDIT SERVICES [See €
71740.002.700.4045060  Section D above) As Authorized As Authorlzed $5,060.00 aclual
Phang. Pessnase Dec 6, 2022
|Approved by HSD Fiscal Manager I

A Y003 C5T} Dec 14, 2022
Approved by Contracted Agency ]
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COST AND SERVICES TO BE PROVIDED

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

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

C. The folal amount 1o be paid to Provider by Purchaser for pragrams and services as specified in this section will not exceed
the total contracted dolfar amount.

Method of
Account # Program Tatal Unifs Unit Rate Payment
Amy's Phillps
71718.002.700.404500  AFH As Authorized  As Authorlzed $204/day unit rate
71740.002.700.404500
JE.
JE
Hag Proinan Dec 6, 2022
[Appraved by HSD Fiscal Marager 1
an Ym0z €57 Dec 14, 2022

[Approved by Confracted Agency |
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A. Provider and Purchaser understand and agree thet tha elfgibllity of Indiviiuals to receive the services purchased Lnder this

agreament will be determined by the Purchaser.

B. Purchaser agrees to pay Pravider for the actual services which are described in Exhibit £ and which are rendered by

Provider and authorized by Purchaser at the cantracted 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 smount.

Method of
Account # Program Total Units Fayment
Amy's Grand Avenua
71798.002.700.404500 AFH As Authorized  As Authorized unit rate
71740.002.700.404500
JE
JE
Moty Pessnar Dec 6, 2022
|Approved by HSD Fiscal Manager |
Am&-i}%‘ % 2:0% CST; Dec 14’: 2022
IApproved by Conlracted Agency
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COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agrae 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 aclual 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 {0 be pald ta Provider by Purchaser for programs and services as specified in this section will not exceed
the total contracted doltar amount.

Method of
Account # Program Total Units Unit Rate Payment
Amy's Genrgla Avenue
71718.002.700.404500 AFH As Authorizad  As Authorized $204/day unit rate
71740,002.700.404500
L.
1E
Hary. Posnar: Dec§, 2022
{Appraved by HSD Fiscal Manager |
A 1 YR2:02 GST) Dec 14; 2022
[Approved by Contracted Agency 1

st Er—

Jznnifer Elzinga (Dec 5, 2022 15:33 C5T1

Stgnature:

Emalil: jennifer.elzinga@racinecounty.com
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