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CONTRACT #23-148

This soniract Is between BEHAVIORAL HEALTH SERVICES OF RAGINE COUNTY (BHS) whose business address
fs 1717 Taylor Avenue, Racine, Wisconsin 63403, hereinafler referred to as Purchaser, and CARE AND COMFORT
ADULT FAMILY HOME LLC, whose principal buslness address 6109 East Wind Lake Road, Union Grove, Wiscansin
53182 referred to as Provider. This confract s to be effective far the perlod January 1, 2023 through Decembar 31,
2023,

The Provider employee responsible for day-lo-day adminlstration of this contract wiil be Jesslea Schoo, whose
husiness address Is 6109 East Wind Lake Road, Union Grove, Wisconsin 53182, telsphons number 262-880-2877,
a-mail address Jessica.careandcomforti@gmall.com. In the event that the administrator is unable to administer this
contract, Provider will contact Purchaser and designate a new administrator,

The Purchaser amployes responsible for day-to-day adiministration of this contract will be Dannetta Payna, (262)
638-6671, e-mali HSDeaniracts@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 wiit contact
Provider and desighale & new administrator.

This contract becomes null and vold if the fime between the Purchaser's authorized signature and the Provider's
authorized signature exceads sixty days.

va Sihpe
(S[g ned) Jussica Seliog {Jan 9. 2023 15:05 CSTL Jan 9, 2023
PROVIDER'S AUTHORIZED REPRESENTATIVE DATE

JWNL&M: DLWM 1/13/2023

(slgned)
A -CUTIVE DATE
ocuSigned by?
(Nuwb,, (fristumson 1/13/2023
(signed) o
: COUNTY CLERK DATE
{signed)
COUNTY BCARD CHAIRFERSON DATE

{Two Purchasuerg’ signatures required
for fully executed agreement.}

CERTIFIED TO BE COﬁﬁECTA@: TO FORM REVIEWED BY FINANCE DIRECTOR

igne DacuSigned by:

Racine County o poration Gounsel ighatiire
1/13/2023 1/12/2023

Date Dato

By
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This agreement {Including the Exhbits) constitutes the entire Agreement of the parties and supersedas any prior
understandings, agraements, ar contracls In regard 4o the subject matter contained hersin,

L CERTIFICATION OF SERVICES

A

Provider sgrees to provide the services detalled in tha bid specifications, if any;

the request for proposaly {RFF} and Providers fesponse thereto, If any; and on the attached
Exhlbits, which Js fully Incorporated herein by reference. In the avent of a canfliet between or
ameng the bld specifications, the REP or responsas thereto, or the terms of this Agresment or
any of them, It Is agreed that the terms of this Agresment, to the extent of any confilet, are
controifing, ‘

Provider agrees to meet the program standards as expressed by State, Fedaral and Couniy
laws, rules, and regulations applicable to the services covered by this Agreemant, 1¥the
Frovider ohiains services for any part of this Agreament from another subcontractor, the
Provider remains respansible for fdfiliment of the terms and eunditions of the cantract. Provider
shall glve prior written notification of such subcantractor to the Purchaser for approval,

Provider agrees to sequra at Provider’s own expense all persohine| hiecadsary to camy out
Provider's obligations under this Agraement. Such persannel shall not be deemed to be
employees of Purchaser. Provider shall ensure Providers bersonnal are instructed that they
will not have any direat contractyaf relationship with Purchaser, Purchaser shall not particlpate
in or have any authorlty aver any aspect of Provider's personnel pollcies and practices, and
shall not ba llable for actians arlsing from such palicles and practices,

Purchaser's right to request replacement of personnel shall not be deemed fo constitute the
right to make hlring and firing declslons, and Provider shall retaln sole dedision-making authority
regarding disclpline andfor termination of its parsonhel. Provider shall provide fts own
handbook that cavers policles sueh as timekesping, complaint processes, conduot standargs,
injury protocals, and other satnmon employment and banefit policlas to its personnel, and shall
handte record keeping and/or regarting of hours worked by lts personned,

Provider shall complete lts obllgations under this Agreement in a sound, economical and
efficiant manner and in accordance with this Agreement and all applicable laws, Provider
agraes to notify Purchaser immediately whenever i Is unable to comply with the applicabie
State, Federal and County laws, rules and regulations. Non-compliance wil! resylt in
larmination of Purchaser's obligation fo purchase those services,

Whera required by law, Provider must, at all times, be lloensed or cerlifled by elther the State or
County as a quallfied pravider of the sarvices purchased hereby, Provider shall fully cooparate
with licensing and certiflcation authorities. Provider shall aubmit copies of the requirad lleenses
of vertificatians upon request by Purchaser, Provider shail prompily notify Purchaser In wriling
of any citation Provider recelves from any Heensing or cartification authorlty, Including al
responses and carrection plans,

The autharlzed offictal slghing for the Provider cerlifias to the bast of his or her knowledge and
belief that the Provider defined as the primary parlicipant In accordance with 45 GFR Part 78,
and [ts principles:

1. Are not presently debarred, suspended, praposed for debanment, declared Inelfgible or
voluntarily excluded from coverad traneactions by any Federal department of agericy.

2. Have notwithin a J-year perlad preceding this confract besn convicted of or had & clvll
Judgment rendered against them for commission of fraud or a criminal offense In
connectlon with abtaining, atlempting to obtaln or performing a public (F. aderal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, thef, forgety, bribery, falsification or destruction of records, making false
staternant, or recaiving stolen properiy:
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3. Are not presently Indlotad or otherwlss eriminally or clvllly charged by a governmental
entity (Federal, State, or local) with commisslon of any of the offenses enumerated in
paragraph (b) of this certificatlon; 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 ot default,

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

The Pravider agrees that [t will include, without medlilcation, the olause titled "Certification
Regarding Debarment, Suspension, In-eligibiity, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 78 in alf lower tler covered transactions (i.e.,
transaotions with subgrantees and/or contractora) and In all solivitations for lower Uer covered
transactions.

Provider agrees to do annual hackground checks for all employess having ragular conlact with
childran, the aldarly or vulnerable adults, inoluding caregiver background checks where required
by law. Provider agrees to follow the requiremnents of Administrative Code DHS 12, and
Wisconsin Statute 48.685 and 50.065 regarding Garegiver Background Checks, Provider
agress to cooperate with Purchaser to Implement Caregiver Backgraund Checks, If Provider s
licensed by, or certified by Purchaser. if Provider [s lleansed by, or certified by, the State of
Wisconain, and Is required by ss 48 685 and 50.065 to perform Caregiver Background Checks,
Provider wlil maintain the appropriate records showing compltance with the law and the
Adminlsirative Code HFS 12,

Pravider agraes o cooperale in site revisws and to take such action as prescribed by the
Purchaser to corract any identified noncompllance with Federal, State and Gounty taws, rules,
and regulations.

Provider agrees to ahlda by the Veleran'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 receipt of
employment, tralning and placement services provided under that program, notwithstanding any
other provision of law,

fl. RECORDS

A,

Provider shall maintaln records, inaluding, but not limited to employment records, as required by
Siate and Federal laws, rules and regulations.

Provider shall retain any record required to be kept on behalf of Purchaser for a period of not
less than seven (7) years unless a shorter period of retantlon is authorized by applicable law or
for a longer perlod of lime [f required by law,

itis understoad that in the avant this Agreement terminates for any reason, Putchaser, at its
aptlon may take ownership of all records created for tha purpese of providing and facilitating
provision of servicas under the Agreement, with the exception of employment records. Hf, as the
rasult of the explratlon or terminatlon of this Agresment, Provider discontinues services
provided under this Agreement ta any cifent who eontinues to requirs such senvica, Purchaser
shall have the right to take immediate physical custody of any of the client’s records that ace
necessary lo facliitate the transition of services to anather pravider of such service, including,
bt not limited to, all documents, electronic data, praducts and services prepared or producad
by Provider under thls Agreement.

The use or disclosure by any parly of any Information eeneerning eligible cllents who recelve
services from Providar for any purpoae not connhected with the administralion of Provider's and
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Purchaser's responsibilities under this contract is prohibited except with the Informed, written

caonsent of the eligible ciiant or the ollent’s legal guardtan,

E In the event that the Provider meets the criterla of & qualified service qrganizafion as defined |n
42 CFR § 2,11, the Provider acknowledges that In receiving, storing, processing, or otherwlse
dealing with any paflent records, It [s fully bound by 42 CFR § 2 et. Beq. and If necessary, wil
resist In judiclal proceedings any efforts to obtain access fo patient records except as permitted
by 42 CFR § 2 e, Seq. However, the parties further agree that pursuant ta 42 CFR §2.12 (q)
(4} that the restrictions on disclosure in 42 CFR § 2 et, Seq. do not apply to communications

hetween the Racihe County Section 51,42 board and the Provider
by the Frovider to provide services ta the Racine Gounly 51.42 bo

regarding information needed
ard.

F. Provider agraes to assist Purchaser I promptly fulfiliing any pubile records request, in the

manner determined by Purchaser, of a record not protected b

Pravider kesps or maintains on behalf of Purchaser,

M. REPORTING

y & law requiring confidentlafity that

A. Provider shall submiit all required evaluation feporis within the time frames Identifiad In this
contract, Faliure to submit reduirad reparts according to Identifiad Hime frames will result In
Purchaser withholding payments until the reports are recelved by Purchaser, Provider may
saek an extension i it is determined the delay I3 & result of clroumstanqes bayond Pravider's

maney, or other designated furd sources,

B, If notified by Purchaser, Provider will submit Areport by the 10" day of the following manth

showing authorized allents and ynits provided,

C. Provider is responsible for abtalning and tracking the data requlred ko complete the outcame
reparts. Outeoms criterla specific to this contract are autiined in Bxhibi &,

W FISCAL RESPONSIBILITIES

A Chargs no mare than 10% for management and general expenses as deflned In proposal
application. The 10% costs can be computed on program expenses only. Gharge no greater
amount than defined in proposat application for profit which will be computed as per the

Altowable Cost Policy (privale far-profit provider).

H. Pravider agrees to adhers to the guidelines of the DHS or DCF Alfowable Cost Policies Manual,
Office of Management and Budget Giroular A122 or A102, and the fiscal reguiremants of the
Coritract Administration Manual, Radine Gounly Hurnan Servioes Department,

G. Maintain & unifarm double ehitry accaunting system and g management information system
campatible with cost accounting and contral systems, (Sae DHS or DCF Alfowabls Costs Foligy
Manual }

D, Transfer a dlient from gategory of care or service to anethet anly with the approval of the
Purchaser.

E, If raventie under a contract for the provision of a rate-based service exceeds allowable costs

inourred In the contract period, the not-for-profit Provider may retain up to 5% of the revanue
eamed under this agreament, The surplus is caloulated based on the allowable costs that the
Provider inours |a petforming the satvices provided under the agreemeant. The amount eamed
under this agraement shall be confirmed through an annual audit, Non-profit Providers, if
applicable, shall includa a surplus retention supplemental schedule In their audit raports and this



DocuSign Envelope 10: 20FCDAA4-FOFF-4857-A7BF-ABAG2ZF 138856

#23-148 Care and Comfort AFH LLG Page &

35

revenue eamed under the agreement, Purchasers shall clalm excess surplus in writing within slx
{6) months of receipt of audit. Unclaimed excesa surplus becomes the properiy of the Provider.

Wis. Stal. § 48.036(3){c) and Wis. Stat. § 48.34(3)(c) Indicatss that contracts for proprietary
agencles may include a percentage add-on for profit according to the rules promulgated by the
Depariment, These requirements are in the Allowable Cost Policy Manual, which indicates that
allowable profit is allowed for agencles which provide client care and ls determined by applylng
a percentage squal ta 7+1/2% of net allowable operaling costs plus 18% applied fo the net
equity, the sum of which may not exceed 10% of he net zllowable operating costs, Net equity
Is defined as the cost of equipment, cost of buildings, cost of land, and cost of fixed equipment
less accumulated depreciation and long-term Hiablliies. The average new equity for the year
shall be used. All other profit is unallowabls.

Requests for advance payments shall be reviswed and awarded at the sole disorelion of the
Racine County Direstor of Human Services. No advancs payments above $10,000 will be
approved,

Requirement to Have an Audit The provider agency Is required to submit an annual audit to
Racine Gounty 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 Wisconsln funding recelved,
not funding by contract or county. |n determining the amount of annual funding provided by
Racina Counly the provider agency shall consider both: (1) funds provided through direct
contracts with Racine County and {2) funds from Racine County passed through anothet
agency which has ohe ar mora confracts with the provider agenoy.

Audit Reguirements, The audit shali be performed In agcordance wilh generally accepted
auditing standards, Wisconsin Statutes § 46,036 and § 49.34, Government Audliing Standards
as lssued by the U5, Government Acsountability Office, and other provislens spacified in this
contract. In addifion, the provider agency Is respansible for ansuring that the audlt complies
with other standards and guldelinas that may be applicable depending on the typa of sarvices
provided and the amount of pass-through doliars recsived. Piease reference the following audit
documents for complete audit requirements:

1. 2 Code of Federal Regulations, Part 200 - Uniform Administrative Requirements, Cost
Princlples, and Audit Requirements for Federal Awards, Subpart F - Audits. The
guidance also Includes an Annual Compliance Supplement thal details spacific federal
agency riles for accepling federal sub-awarda,

2. The State Single Audit Guidelines {(SSAG) expand on the requlrements of 2 GFR Part
200 Subpart F by identifying additianal condliions that require a state single audit.
Saction 1.3 lists the required conditlons,

3, The DHS Audit Guide Is an appendix to the SSAG and contalns additional DHS-specific
audit guidance for those enlitles that meet the SGAG requirements, It also provides
guldance for thase entitles that are nol required to have & Slngle Audlt but need to
camply with DHS provider agency audit requirements. An agency-wide audit report is
due Racine County if a provider agency recelves rore than $100,000 In State of
Wiscansln funds as determined by Wisconsin Statute § 46,036,

4, Tha DCF appandix to the SSAG contalns addlffonal DCF-spacific audit guidance for
those entities that meel the SSAG requirements. It also provides guidance for those
antitias that are not requirad to have a Singte Audit but need to comply with DCF
provider agency audit requirements. An agenoy-wide audli report s due Racine County
if a provider agancy recelves mare than $100,000 in State of Wisconsin funds as
determined by Wisconsin Statute § 48.34. Audits must be performed In accordance with
the SSAG and the DGF appendix unless required by contract to follow the Provider
Agency Audit Guide (PAAG),
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Source of Funding. Funding could be a mixiure of state/federalfiocal funds, Provider
agencles may request confirmation of futiding Information when It becomes avallable to Racine
County from the state. The information will include the name of tha program, the federal agerncy
where the program originated, the CFDA number, and the parcentages of federal, state, and
lacal funds constituting the centract.

Audit Reporting Package. A provider aganay that [s required to have g Single Audit based on
2 CFR Part 200 Subpart £ and the State Single Audlt Guide Is reqidred to submit to Racine
County a reparting package which Includes the following:

1, General-Purpase Flnancial Statemants of the overall agency and a Scheduls of
Expenditures of Federal and State Awards, including the independent auditor's opinlon
on the statements and schedule,

2, Schedule of Findings and Questioned Costs, Schadule of Prlar Audit Findlngs,
Corractive Action Plan and the Managetment Letter (if fasued).

3. Repart on Compllance and on internal Contrel over Finanoial Reperting based an an
audit performed In accordance with Government Auditing Standards,

4, Report on Compliance for each Majer Pregram and a Report on Internal Control over
Compllance,

5, Report on Compliance with Requirements Applicabie to the Federal and State Program
and on Internal Control over Gompllance In Accordance with the Program-Speaiflo Audit
Option,

6. *Battlement of DHS Cost Relmbursement Award. This schedule Is raquired by DHS if

the provider agency [s & hon-profit, for-profit, & governmental unit other than a tribe,
county Chapter 54 board or scheo| districf; If tha provider agency receives funding

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

*NOTE: These schadules are only required for certain types of entitles or specific
finanaial conditions,

For provider agengies that do not meet the Federal audH requirements of 2 GCFR Part
200 and SSAG, the audit raporting package to Racine County shall include all of tha
ahove ltems except ltems 4 and 8. Refer to the DHS Audit Guide and/or the DOF
Provider Agenoy Audit Guide for more Information.

days from completion of the audlt, whichever Is sooner. For all other audlls, the due date s six
months from the end of the fiscat period unless a different date Is specified within the contract or
grant agreament,

Submitting the Repoerting Package. The audites or auditer must send a copy of the audit
report to all granting agencies thal provided funding to the audiles, Check the cohiract or
contact the other funding agencies for information an where to send the audit report and the
praper submission format,

Audit raports should be sent to:
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Racine County Human Servicas
Attn: Contract Compliance Monitar
1717 Taylor Avenus

Racine, Wi 53403
FlacalAudit@racinecounty.com

Access to Auditee’s Records. The auditee must provide the auditor with access fo personnel,
accounts, books, records, stupporting documantation, and other Information as needed for the
audlfor to perform the required audit.

The auditee shall parmit appropriate reprasentatives of Racine Gounty to have access o the
auditee’s recards and finandlal statements as necesaary to review the auditea's compllance with
federal and siate requirements for the use of the funding. Having an independent audit does
not fimit the autherity of Racine County to conduct or arrange for other audits or review of
federal or state pragrams. Racine County shall use information from tha audit to conduct thelr
own reviews without duplication of the independent auditor's work.

Agcess to Auditor’s Work Papers. The audiior shall meke audit workpapers available upon
request to the audites, Racine County or thelr deslgnee as part of performing a quality review,
vesolving audit findings, or carrying out aversight responsibllitles, Acoess to working papers
includes the right to obtain copies of working papers,

Fallure to Comply with Audit Requirements, Racine County may Impose sanctions when
needed to ensure that auditees have complied with the requirements to provide Racine Gaunfy
with an audit that meets the appilcable standards and to administer state and federal programs
in acaordance with the applicable requirements. Exaraples of sltuations when sanctions may be
warranted |nclude:

1. The auditee did not have an audit.

2, The auditee did not send the audit to Racine Counly or another granting agency within
the original or extended audit deadline,

3. The auditar ¢id not perform the audit In accordanca with applicable standards, including
the standards dascribad in the SSAG,

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

5, The auditee does not cooperate with Racine County of ancther granting agency’s audit
resolution etforts: for example, the auditee does not take cotractive action or doés not
repay disallowed costs to the granting agency.

Sanctions. Racine County will chease sanctions that sult the particular clrcumstances and alsa
promete compliance and/or cotrective sction. Possible sanctions may Include:

1. Requlring modified monitoring andfor reporiing provislons;

2. Delaylng payments, withhalding a percentage of payments, withhaiding ot disailowing
overhead costs, or suspending the award until the audites Is In compliancs;

3. Disallawing the cost of audits that do not mset thesa standards;

4, Gonducting an audit or arranging for an independent audit of the audites and charging

the cost of complating the audit fo the auditee;

5. Charging the auditee for all loss of federal or state ald or for pehalties assessed to
Racine County because the audites did not comply with audlt requirements;
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6. Assessing finanglal sanctions or penalties;
7. Discontinuing contracting with the audites; andfor
8, Taking other action that Raclne County determines Js hacessary to protect federal or

state pass-through funding,

Close-Out Audits, A cantract speciic audit of an accaunting perfed of less than 12 months s

- required when a contract [s terminated for cause, when the audltee ceases operatlons or

changes its accounting perod (fiscal year). The purpose of the audit Is to close-out tha short
&ccaunting perlod, The required close-out eontract specific audit may he waived by Raclne
County upon writlen request from the provider agenay, except when the contract s terminated
for cause, The required close-out audit may not he walved when a contract is terminated for
cause,

The auditea shali ensure that its auditor contacts Raclne County prior to beginning the audit.
Raclne Couniy or its fepresentative, shall have the opparlunity to review the planned audit
prograr, request additiona) compllance or Internal aentrol tasting and atiend any confarence
batween the audites and the auditor, Payment of ingreased audit costs, as a result of the
additlonal testing requested by Raclne County Is the respensibility of the audjtes,

Racine County may require a close-out audit that meets the audit requirermants speclfied in 2
CFR Part 200 Subpart F. addition, Racine County may require that the auditer annuaiize
reventies and expendlturas for the burpases of applying 2 CFR Part 200 Subpart F ang
determining major federal financla) asslstance pregrams. This information shall bg disclosed In
anote within the schedule of federal awards, All other provisfons in 2 CFR Part 200 Subpart F-
Audit Reguiremants apply to close-out audits unless In conflict with the specific close-out audit
tequirements,

Pravider agrees to cooperate with tha Purchaser [n estabilshing costs for relmbursement
ptrposes,

Provider will partlaipate in billing 'Title XiX for parsonal care services In the facility when
requesied by Purchaser, Responsibilities will include doing proper deaummentation for TlHe XIX,
ensuring staff is quallfled to brovide personal care, and may Include working with a foeaf
parsonal care agency for oversight and billing purposes,

V. INDEMNITY AND INSURANCE

A,

Te the fullest extant permitted by faw, the Providar agrees to Indemnify and hold harmiess the
Purchaser, and Its offleers and Its ermployess, fram and agalnst aif fability, cladms, and
demands, on account of any injuty, loss, or damage (including costs of investigation and
attorney's feas), whioh arlse out of or are connectad with the sefvices hereunder, i such injury,
loss, or damags, or any portlon thereof, is caused by, or clalmed to be caused by, the act,
omisslan or ather fault of the Pravider or any sUbcontractor of the Frovider, or any aofficer,
employae or agent of the subcontracior of the Provider, or any other persan far whom Provider
Is respansible, ‘Tha Provider shall Investigate, handle, respond to, and provide defonse for ahd
defend against any such Haillty, olaims, and damands, and to bear all other costs and
expenses related therefo, ineluding court costs and atlorneys’ fees. The Providet's
Indemnitication obilgation shalf not be construed to extend to any Injury, loss, or damage that js
caused by the act, omission, or other fault of the Purchaser, Provider shall Immediately notify
Purchaser of any Injury or death of any parson or propsry damage on Purchaser'a premises or
any legal action taken against Provider as a resylf of any sald injury or damage.

Provider shall at alf times during the terms of this Contract keep In force a liabllity insurance policy
lssued by a company authotized to do business In Wisconsin and lloensad by the State of
Wisconsin Ofiice of the Commissioner of Insurance In an amount deemed aceeptable by
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Purchaser. Upan the execution of this Contract and at any other time I requestsd by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. [n
the event of any actlon, suif, or proceedings against Purchaser upon any matter herein
indemnified agamst, Purchaser shali, within five warking days, cause notlee in writing thereof to
be given to Provider by certified mall, addressed to its post offlce addrass,

C. The Provider shall maintaln at its own expense and pravids Purchaser with Cerilflcates of
Insurance that provide the followlng coverage:

1. General Liabliity

a, $1,000,000 each vtourrence

b. $1,000,000 personal and adveriising injury

o. $1,000,000 general agoregate

d. $1,000,000 products and completed operations

e. There shall bs no exclusion for abuse or molestation
2. Auto Liabllity Insurance

& $1,000,0000 Combinad Single Limit
3, Umbrslla Liabllity insurance on a followlng form basis

a. $4,000,000 each cccurrence

b. $4,000,000 aggregate

1. Any cormbination of underlylng coverage and umbrelia equaling $5,000,000
shail be avoeplable
. There shall be no axclusion for abuse or molestation

4. Workers Gompensatlon Statutory Lirnits plus:

a. $100,000 E.L. Each Accldent

b. $100,000 E.L. Disease Each Employee

¢, $500,000 E,L. Disease Policy Limit
5. Professional Liabiiity

a. $1,000,000 each ocourrence

bh. $3,000,000 aggregate

D, All surms required to be pald by the Purchaser to Provider shall be paid in full, without reduction
for any withholding taxes, employers’ taxes, social securlty taxes, payments or contributions, and
similar employer withholdings, deductions, and payments. Provider acknowledges and agreas
that It shall be solely responsible for making all such filings and payments and shall iIndemnify
and hold harmiess the Purchaser for any liabifity, claim, expense or other cost Incurred by the
Purchaser arlsing out of or related lo the obligations of Pravider purauant {o this provision,

E. Racine County, and Tts officers and employees shall be hamed as additional insureds on
Provider's general liabllity insurance policy for actions andfor omissions petformed pursuant to
{his contract, All coverage enumerated above must be placad with an insurahce carrler with an
AM Best Rating of A-VIil or greater, Purchaser shall recelve a 30-day notice of cancellation of
any polley. A vepy of Cerlificate of Insurance and the referenced policies shall be malled to
Purchaser within 80 days of the beginning of this contract.

F. Provider is prohibited from walving Purchaser's right to subrogation, When obtaining required
insurance undet this Agreement and othetwise, Provider agrees to prassrve Purchaser's
subrogation rights In all such malters that may arise that are covered by Provider's insurance.

G. Purchaser, acting at ks scle option, may walve any and all insurance requirements. Walver is
not effective uniess in writing. Such walver may Include or be limitad to a reduction in the
amount of coverage required above, The extent of waiver ghall be detarmined solely by
Purshaser's risk manager taking Into account the nature of the work and other factors relevant
to Purchaser’s exposure, If any, under this agreement,

\'{F COST AND SERVICES TO BE PROVIDED
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Vi,

A,

Provider and Purchiaser understand and agree that the elighility of Individuals to receiva the
sarvives purchased under this agresment from Provider wilf be determinad by Purchaser,

Furchaser wiil autharize program sarvices and room and board costs separately, Each of these
will only b

© pald as authorized. Provider must have an approved authorization for roam and
board costs billed. Payment will not be made without authorization,

Rates and Units of Service

Facliity Rale. The rate, type of unlt, estimated numbar of units and esimated number of
Rarsuns sarved ara shown in the table below entilled *Program Service Rate Basad on Days ar
Menths of Care,

Furchaser reserves the right fo decreass the Lnits of service to meat golyal heeds,

An Increase in the units of servics to be provided may be negotiated,

AUTHORIZATION PROCESS

A,

Purchaser designates the case manager as the agent for the Purchaser In ali matters regarding
the care of the person for whom setvice Is being sought. The authority of the case manager as
agent inciudes but Is not limdted to the following:

1, To participate In the devslapment of and approve or disapprove the individual cars pian
for each authorized individual,

2, To approve ar disapprove the care provided,

3, To visit the facllity and to contact the authorized resldent at any bime,

4, To review the records of any autharized Individual during normat business hours and to

matilter the parformance of services provided to authorized Individuals. The Provider
will caoperate wilh the Pyrchaser n these offorts and will comply with the requirerments
of monltering plans,

5, To be nalified by the Provider within one business day of any significant changes in the
condition of any purchaser-supported resident. Significant change includes byt is nat
iimited to;

a. Hospital admisalon

b, New lllness, conditlon, or trauma requiring physician or hospital vislt, or
requiring attention at the AFH/CBRF of a physiclan or smergency parsannel

Q. Any emergency visit to hospltal or phyalcian
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d. Loss of abllily to perform an activity of daily fiving
e. Allegation of physleal, sexual, or mental abuse of any purchaser-supported
resident
f, Death of any provider-supported resldent
6. To undertake such quailty sssurance efforts relating o the care of authorlzed

individuals as the Purchaser deems appropriate. The Provider wili caoperate with the
purchaser in these aflorts,

VIN, PAYMENT FOR SERVIGES

A

Provider siall submit all bills {reflecting net payment due) and the Gontract information for
Agencies cover sheet by the 10th day following the close of the month. Billlngs 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 serviea is received 90 days or more from the date of the service provided to
the respective client, However, final expenses for 2023 must be received by fthe Purchaser on
or befere January 15, 2024, Reimbursement for 2023 expenses racelved after January 15,
2024, wiil he deniad.

In the case of termination of contrast during the contract period, alt sxpenses must be submitted
to Purchaser na later than 20 days after the effective date of termination or January 186, 2024,
whichever comes first.

Behavioral Health Services of Racina County shall not assume fabllity fer insurance co-
payments, spenddowns, or other forms of joint payments.

Method of payment shall be one of the following, as specified in Exhibit F;

Unit Rate Bliling:

Provider shall bili per client an Purchaser authorizatlon/bliling form (Flscal A-B or A-B). Such

bilings wil Include authorized ofients, autherized units per cllent, units of service provided per
cllent, the unit rate, the gross monthly charge, collections, and net cost per dllent, Purchaser
wili pay the net cost for authorlzed only services,

The Purchaser agraes to pay a dally rate to reserve spagce for the resldent if pra-approved by
Purchaser. This daily rate will be 85% of the normal dally rate. The Purchaser will pay this rate
for & perlad not to exceed 14 conseculive days or {4 daysIna calendar month, unless extended
by the Purchaser in writing. The Purchaser may terminate this payment at any fime if the
Purchaser determines that the resident wiil no longer need the space.

Collecllons

1. Provider agrees 1o use due diligence to ascertaln from clients and prospective clients ail
potential sources of payment and sources of revenus to pay for the sarvices,
Specifically, the Provider agrees not to bill for clients covered by Title 12, Madicare,
private Instrance which covers the charges for the servics recelved; or have the ability
to pay for the needed services.

2 If Purchaser authorizes services and it Is determined that a third party payor Is cbligated
to pay for the services or the patlent has the ablliity to pay, Provider will not request
further payment from Purchaser for sarvices, and Provider shall reimburse Purchaser
the amount reimbursed by the third party for priar services by cradiling Purchaser on
the next biiting. Ali payments by the patient or third parties made to Provider for
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services previously pald for by Purchaser shall be credited to Purshaser on the hexi

billing.

3. Provider wilt charge & unlform schedtie of fees as defined in s. 46.031(18), Wis. Stals,,
unless walvad by Purchaser with written approval of the Depattment of Health and

Famlly Services, In the case of cllents authotlze

d and funded under the Community

Options Program and the Medicara Walver pragrams, the clients and their famllies may
be liable to pay for services under pelicies and procadures developed under the
Communiy Options Pragram Cost Sharing Guidelines and the Medicald Waiver

Guidelines.

4, Monies collected on behalf of a client from any source will be treated as an adjustment
ta the costs and will be deducted from the amount pald under this contract as spacified

in Seatlon Vil F(2).

5, The procedures used by the Provider shalt comyply with the provislans of Wisgansin

Adminisirative Gode H3S 1 01-1,06,

G. Purchaser resetves the right to decrease unlts of service 1o mest actual nesds. An Ihcrease In
the units of service to be provided may be negotiated at the disoretion of Purchaser,

H. No payments shall be made fo Provider of AFHIGBRF services when the particlpant is recelving

respite serviges,

B ON-DISGRIMINATIO

A, During the term of this agreerant, Provider agrees not to discriminate
on tha basls of age, race, ethrlalty, rellgion, color, gender, disabllity,

orfentation, national orlgin, cultural differances, ancestry,
conviction resord, military partiaipation or membaearship in
or any other reserve component of the millitary forces of {

marltal status, sexual
physical appearance, arcest record or
the natlonal guard, state defense forea
he United States, or political heYafs

agalnst any person, whether g reciplent of services {actugf or potertial) of an employss or
applicant for employment, Such equal oppartunity shall Inchide but not be limited to the

following: employment, upgrading, demotion, transfer, recruitment, adverfising,
termination, training, rates of pay, and any other form of corpensation or level

8. Frovider agrees fo post In cansplolious places, avaflable to all empioyees,
and applicants for employment and services, notices setfing forth the provi

layofi,
of service(s),

service reclplents
slons of this

paragraph. The listing of prohibited baseg for disarimination shall not be constyued to amend In

any fashlon state or federal law setling forth additiohal bases,

ohly to the extent allowable In state or faderal law,

and exceptions shall be permitted

C. Provider and all subcontractors agree nol to diseriminate on the basis of disability In accordance
with the Amerleans With Disabllities Act (ADA) of 1960, the Wisconsin Stafutes secs, 111,321
and 111,34, and the Raclne County Ordinances. Provider agrass fo post in conspicuous
places, avallable to employees, service reciplents, and applisants for employment and services,

nofices setting froth the provisions of this paragraph,

D. Pravider shall give priarity fo those methods that offer programs and activities to disabied
persens In the most inlegrated selting, Where service or program dellvery s housed In an

Inacoessible location, and accessible alteralions are not readlly achievable,
affer "programmatlc accassibility” to reciplents {real or potentlal) of sald so

(e.4., change time/lacation of service).

Provider agreas to
rvlces and programs

E, Provider agrees that it will employ staff with specjal trahslation apd slgn language skills
approptiate to the needs of the cilent poputation, or will purchase the services of qualified aduit
interpreters who are available within a reasanakble Hime to communicate with hearlng Impalred
cllents. Provider agrees to traln staffin human relations technlques and sensitivity to persons



BocuSign Envelope 1D: 20FCDAA4-FOFF-4857-ATBF-AB462F 138856

#23-148 Care and Camfort AFH LLC Page 13

with disabilitles, Provider agrees Lo make programs and faclitios accessible, as appropriale,
through outstatlons, authalzed representatives, adjustad work haurs, raimps, daorways,
elevators, of ground floor rooms. Provider agress to provide, free of charge, ali documents
neoessary to lts cllents’ meaningful parilcipation in Provider's programs and services in
alternallve formats and languages appropriate to the nesds of the client papulatian, including,
but not limited to, Braille, large print and verbaily transcribed or translated tapad [nfarmation.
‘The Provider agraes that it will traln lts staff on the content of these policies and will invite #s
applicants and cllants o identify themselvas as persons needing additlonal assistance or
accommadations in order 1o apply for or participate in Provider's programs and senvices.

Provider agrees to malntain comprshensive policles to ensura compliance with Tifle V| of the
Civli Rights Act of 1964, as updated to address the needs of employees and clients with limited
English proficlency, Provider agrees that It will employ staff with bliingual or spaclal foreign
language skills appropriate to the needs of the cllent population, or will purchase the sarvicas of
qualified adult Interpreters who are available within a reasenable time to cormmunicala with
cllents who have limited English profistency. Provider will provide, free of charge, all documents
necessary to fis cllents' meaningful parficipation in Provider's programs and services In
alternative languages appropriate to the needs of the client papulation. Provider agrees that it
will traln Its staff on the content of these palicies and will invite its appiicants and clienis to
identify themselves as persons needing additional assistance or accommodations In order to
apply or participate In Provider's pragrams and services.

Provider shall comply with the requirements of the current Civil Rights Compliance (CRC) Plan,
which s available at hitps:fiwww.dhs wisconsin.govfaivi-rights/indexchim. Providers that have
roore than fifty (50) employses and recelve more than fifty thousand dollars ($50,000) must
develop and attach a Clvil Rights Gompliance Plan to this Agreament. Provider agrees to
davelop ahd attach ta this Agreement a Civil Rights Compliance Letter of Assurance regardless
of he number of employses and the amount of funding received.

Provider agrees to comply with the Purchaser's civil rights somplfance pollles and proceduras.
Provider agrees to comply with eivil rights monitoring reviews performed by the Puschaser,
including the examination of records and relevant files malntained by the Provider, Provider
agress to furnish all Information and reporis required by the Purchaser as they relate to
affrmative action and non-diserimination. The Provider further agrees to cooperate with the
Purchaser in developing, Implementing, and manitering corrective action plans that result from
any reviews.

Pravider shali past the Equal Oppartunity Policy; the name of the Provider's designated Equal
Oppertunlty Coordinater and the discrimination cornpliant process In consplouous places
avallable to applicants and clients of services, and appllcants for employment and employees.
The complaint process will be consisient with Purchaser's pollcies and procedures and made
avaitable In languagas and formats understandable ta applicants, clienta and employees.
Provider shall stpply to the Purchasers coniract administrator upon reguest a summary
document of all client complaints retated to perceived discrimination in service dellvery, These
documnents shall include names of the Involved persons, nature of the complaints, and a
description of any attempts made to achieve complaint resolution.

In ail solicitations for employment placed on Provider's behalf durlng the term of this Agreerment,
Provider shall Include a statement to the effect that Provider I an "Equal Oppartunily
Employer.”

No individual in the United States may, on the grounds of race, calor, religion, sex, natlonat
origin, age, disabliity, polilicat affliation of bellef, and for baneficlarias only, citizenship or
participation in any state ar federally funded program to Include WIQA Tille 1-financlally
asslsted program or activity, be excluded from participation in, dented the benefits of, subjacted
to diserimination under, or denied employment in the administration of or In connection with any
state or federally funded program to Include WIOA Title 1-funded pragram or activity, Fora
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WIOA funded program, Provider agrees ta comply with the Section 188 of WIQA 2014 and
Implementing regulations at 29 CFR Part 38,

X GENERAL GONDITIONS

A,

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

Agreament without the prior written consent af Purchaser, unless otherwlse provided herein.
Clalms fer money due to Provider from Purchaser under this Agresment may be assighed to a
bank, frust sampany ot other financial Instifution without Counly consent If and only if the

CONFIDENTIALITY

1. Provider agraes to comply with all pertinent federal and state statutes, rules, tegulatlons
and counly ardinanges related to sanfidentiality. Further, the parties agres that:

a, Client spacific informaiion, Including, but not iimited to, Information which would
Identify any of the individuzls recelving services under this Agresment, shalt at
all imes remaln confidential and shall rot ba disclosed to any unauthorlzad
parson, forum, or agency except as permitted or requirad by law.

informatlars which is diracily cannectsd to the dellvery of services to the allent
under the terms of this Agresment and only whare such persons reguire the
requested information to carey out officlal functlons and responsibilities,

G Unon request from Purchaser, clfent speciiic Information, Including, but not
limited to, trealment Information, shall be exchanged balwosn the parlles
consistent with applicable federal and state statutes, for the following purposes:

i Research (names and apaaific ideniifying Information not fo be
disalosed);

i Flsaal and clinleal aydits and evaluations;

ili. Coordinatlon of treatment or services; and

Iv. Determination of conformance with court-ordered servige plans,

2, Health insurance Portability and Accountabiiity Act of 1998 (HIPAA) Appllcatiilty,

g, The Provider agrees o cotnply with the federal regulations implementing the

b, In addiilon, eartain functions Included in this Agreement may be covered within
HIPAA rules, As such, the Purchaser must comply with all provislons of the
taw, If Purchaser has determined that Provider [s a "Business Assoclate” within
the context of the law, Provider will slgn and return an approved Business
Associate Agresment, which will be included and madae part of thle Agreement,

Provider agrees to caoperats with departments, agencies, employees, and officers of Furchaser
In providing the services desctibed harsin. Where Provider furnishes counseling, care, case
management, service coordination or ather olient services and Purchaser requests Pravider or
any of Provider's employees to brovide evidencs In a court or other evidentiary procesding
regarding the services provided to any named client or regarding the client's prograss glven
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services provided, services purchased under this agreement inolude Provider making ltaslf or is
employees avallable to provide such evidence requested by Furchaser as authorized by law.

Notices, bllis, Involces and reporis required by this Agreement shall be deemed deliverad as of
the date of postmark If daposited in a United States mallbox, first class postage attached,
addressed to a parly's address as aet forth In this agreement. Any party changing Its address
shall notify the other parly In writing within five (5) buslness days.

tn order for Provider and the peapte Provider serves to he prepared for an emergency such as
tornado, fload, blizzard, electrical blackout, pandemic and/or other hatural or man-made
disaster, Provider shall develop a written plan that at a minimum addresses: (1) the steps
Pravider has taken or will be taking to prepare for an emergency; (2) which of Provider's
services will remain operational during an emergency; (3) the role of stalf members during an
emergency; (4) Provider's order of sucoession, evacuation ahd emergency communications
plans, including who will have authorily to execute the plans andfor to evacuata the fallity; (6)
avacuation rauts, means of transporiation and use of alternate care factlitles and service
providers (such as pharmacles) with which Provider has emergency oare agresments in place;
{6) how Provider wilt assist clients/consumers to individually prepare for an emetgeney; and (7)
haw essential care records will he protected, maintained and gocessible 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 substantlal coghitive, medical, or
physlcal needs shall assure at-risk clients/consumers are provided for during an emergency.

During the tarm of this Agraement, Pravider shall report to the Purchaser's contract
admirlstrator, within ten {10} days, any allegatlons ta, or findings by the Nalional Labor
Relations Board {NLRB) or Wisconsin Employment Relatlons Gommission (WERC) that
Brovider has violated a statute of regulation regarding labor standards or relations. If an
investigation by the Purchaser resuits In a final determination that the matter adversely affects
Provider's responaibliities under this Agraement, and which racommehds termination,
suspension or cancellation of this Agreement, Purchaser may talke such actlon, Provider may
appeal any adverse finding as sst forth at Sactlan X1

This Contract is contingent upon authorization of Wisconsin and Unfted States Law and any
material amendment or repeal of tha same affecting relevant funding or autharity of the
Depariment shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

Purchaser may Investigate any complalnt recelved concerning the operation and services
purchased Including review of dlinlcal service records and adminisirative records subject to
restrictions by law, This may include contacting clients both past and current as required.

Purchaser shall be notified in writing of all complaints filed In wriing against the Provider.
Purchaser shall iInform the Provider In writing with tha understanding of the resolution of the
complalnt.

Mothing contained In this Agreement shall be construed to supersade the lawful power or duties
of either party.

All capital aguipment purchased with funds from this contract may at the discretlon of Racine
County revert ta Racine Gounty at the termination of this contract perlod or subsequent contract
perlods. Computer equipment authorized within thls contract budget will require Purchaser’s
approval prior to purchase and authorized payment.

All employeas working within the contract are required to have a Caregiver Background check
and driver's record check prior to hire and annually thereafter, Repatts must be kept on flle
wlthin Erovider’s persenna! files and made avallable to Purchaser upon raquest.
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M,

in no avent shaii the making of any payment or accaplance of any service or product required
by this Agreement constitute or ba senstrued as a walver by Purchaser of any breach of the
covenants of this Agreement or a walver of any defsult of Provider The making of any such
payment or asceptance of any such service or product by Purchaser while any such default or
breach shall exist shail In no way impalr of prejudics the right of Purchasar with respact to
racavary of damages or other remady as a result of such breach or default,

Provider may elact to retain the entire right, title and Intorest to any Inventlon conceived or first
actually reduced to praolice In the performanca of thla Agraement as provided by 37 GFR 401,
In the avent any mvention reaults from work performed Iointly by the parties, the Invantion(s)
shtafl be Jolntly owned.

PENALTIES

1. Provider shall provide immediate nofice In the event it wiil be unabls to mest any

sonlinued from a previous contractual period, Purchassr miay wlthhoid payment in the
current period for fallures that acoyrred In a pravious period,

2, If Purchaser is liabie for damagfes sustained as a result of breach of this Agreement by
Provider, Purchaser may withhald payments to Provider ag sot off against sald
damages,

3 if, through any act of or fallire of action by Provider, Purchaser s requlred to refund

rieney to a funding sourse or granting agenoy, Pravider shall pay to Purchaser within
ten (10) working days, any such amount alohg with any intarest and penaltios,

This Agresment or any part tersof, may be renegotlated at the option of Purchaser in the case
of; (1) Increased or decreased volume of services; (2) changes raquired by Federal or State law
or ragulations or court acfjon; {3) sancelation, Increase ar decrease in funding; (4) changes In
satvice needs ldentifled by Purchaser; (8} Provider's fallure to provide satvices purchased; or

through a written Agresment addendum signed by hoth parties. If Provider refuses to
renegetiats In good talth as required by this seallon, Purchaser may elther terminate the
Agreement or unilfaterally adjust payments downward to reflect Purchaser's best estimate of the
volume of services actually dellverad by Provider under this Agresment.

XL RESOLUTION OF DISPUTES: The Frovider may appeal declsions of the Purchaser in aecordance with
the terms and conditions of this Agresment and Chaptar 68, Wis, Stats,

A,

Good Falth Efforts, In the event of a dispute betwesn the parties Invalving the Interpratation or
application of the sontents of thia Agreement, the parties agres to make good falth efforts to
resolve grlevances Informally.

Formal Procedura. in the event Informal resolution is not achleved, the parfles shall follow the
followlng procedure to resalve all disputes:

Step 1: Provider shall pregent a descriptlon of the dispute and Provider's posttion, in wrlting, to
Purchaser's Divislon Managar within fiffesy (18) working days of galning knowlsdge of the
lssie, The description shall cite the provision ar provisions of this Agreement that are In dispute
and shall present all avaliabls factual information supporfing Provider's posltion, Failure to
timely provide sald document constitutes g waiver of Provider's right to dispute the ltem.
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Step 2: Both partles shall designate representatives, who shall attempt to reach a mutually
satlsfactory resolution within the fitsen (15) working days aftar mailing of the written notice,

Step 3: Hf resolution Is not reached In Step 2, Purchaser’s Division Manager shall provide in
writing by mall, an Initial declsion. Sald decislon shall ba binding untll and untess a different
dacision is raached as cullinad helow.

Step 4: Provider's Chief Executive Officer or designee may request a review of the Inlttal
decision by malling a written requesl to Purchaser's Human Services Director within fifteen (15)
working days of the recelpl of the initial decislon. Fallure to timely provide said raquest
constitutes a walver of Provider's right to dispte the ltem.

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

Step 6; Provider's Chief Executive Offlcer ar designee may request a review by the Counly
Exaculive of the final dedislan by mailing said request within fifteen (15) working days of the
postmarked date of the final declston. Failure to timely provide sald request constitutes a
walver of Provider's right to disputa the llem,

Step 7: The County Executive shall provide a final declsion hy maffing It ta Provider within
fiteen (15) working days following the postmarked date of the requast for a review, The
decision of the County Executive Is final and binding on the parties,

C. Cllent Grievance Procedurs

1. Provider shall have a written dlient grievance precedure approved by Purchaser, posted
in its setvice arsa, =t all imes during the term of thls Agreement.

3. \Where cliants may be entitied lo an administrative hearlng concerning ellgiblity,
Provider will caoperate with County In providing notice of sald eligibility to clients.

Al TERMINATION, SUSPENSION AND/OR MODIFICATION

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

A, Elther party may ferminate the Agreement, for any reason, at any time upon sixty (80) days
written notice,

B. Failure of Providet to fill any of its abligations undst the Agresment In a timely manner of
vialation by Provider of any cavenants or stipulations contained in this Agreament shall
constitute grounds for Purchaser fo terminate this Agreement upon ten (10) days written notice
af the effsctive date of termination,

C. The following shall constitute grounds for immediate tarmination:

1. Violation by Provider of any state, federal or local faw, ar faiiure by Pravider to comply
with any applicable state and federal service standards, as axprossed by applicable
statules, rules and regulations,

2. Fafure by Provider to carry appllcable licenses or certifications as required by law.

3, Fallure of Provider to comply with reporting requirements contalned hereln,

4. inability of Pravider ta perform the work provided for hereln.

5. Exposure of a client to Immediate danger when interacting with Provider,
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X,

D,

In the event of canceliation oy raduetion of state, federal or sounty funding upoh which
Purchaser reles to fulfil its obligations under this Agreement, Provider agrees and understands
that Purchaser may take any of the following actions:

1. Purchaser may terminate this Agresment, upon thirly (30} days writtan notice.

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

3. Purchaser may redyce funding to Provider upon thirly (30) days written notloa, If
Purchaser opta fo reduce fund Ing under this provision, Purchassr may, after consultation
betwesn Provider and Purchaser's gontract manager or designee, spacify the manrer In
which Provider accomplishes sald reduction, Tneluding, but not fimited tg, directing Provider
to reduce expenditures on deslgnated goads, services and/ar costs,

Fallure of Racine County or the State or Federal governments fo appropriate sufficlent funds to
carry out Purchaser's obligations hereunder or failure of Provider to timely commengce the
contracted for services, shall result In automatic terminatlon of this Agreement s of the date
funds are no longar avallable, without notice,

Termination or reduction acticns taken by Purchaser uinder this Agreement are not sublect to
the review pracess set forth In Seatjan X| of this dooument,

CONTRACT CONSTRUCTION AND LEGAL PROCESS

A,

Choice of Law, itls expressly undersiood and agraed to by the parties hersio that fn the event
of any disagrsement or confroversy betwean the parties, Wisgonsin law shall ba confroliing.

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

Counterparts, The pariles may evidencs thelr agraement to the foregolng upon one or several
counterparis of this thstrument, which together shali constitute a single instrument,

Enfire Agreemnent, The anfire agraement of the parties is cantalned herein and this Agreement
supersedes any and afl oral agreements and negotiations helween the partles relaling to the
subject matter herecf. The partios expressly agree that this Agreement shall not he amended In
any fashion except In writing, execyted by oth parties,

Execution. This Agreement has no effect untll stgned by both parties. The submission of this
Agresment to Provider for examination does not constitute an offer, Provider warrants thal the
persons executing this Agresmant on its behalf ara authorized te do so.

Limltation of Agreement, This Agreamant Is intended to be an agraement solely between the
pariles herato and for thelr benefit only. No part of this Agreement shall be consirued to add o,
suppiement, amand, abrldge or repeal existing dutles, rights, benefits or pilvilages of any third
party or partles, Including hut not limited to employees or subcontractors of elther of the parfles,
Except, where Provider Intends to masf its obligations under this or any part of this Agreement
through a subcontract with another enlity, Provider shall first obtain the written permisslon of
Purchaser; and further, Provider shafl ensure that i requires of its subcontractor the sama
obligations incurred by Provider under this Agreement,

Sevenabiilty. The Invalidity or un-enforceablity of any particular provislon of this Agresment
shall not affect the other provisions hereln, and this Agreement shall be consirued, it all
fespects, as though all such invalid or unenforceabls provislons were omitied,

Venue, Venue for any legal proceedings shail be In the Ragine County Ciruit Court,
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XV, CRITERIA FOR QUALITY

That in accordance with Wisconsin State Statutes 46.27(7)(cf)3.d., 46.27(11)(c)5n.d,, and 48.277(5)(d)
and state palley, Racine County has esiabiishad arlteria far quality In specified Adult Family Care Homes
and Community Based Residentlal Faclittes, The AFCH/GBRF shall adhers 1o the standards In order to
recoive funding from Racihe Counly.

To defermine that the AFCH/CBRF provides quallly care services within a quality environment,
AFGH/CBRF Providar shall develap provisions related to the foltowing minimum standards or criteria:

A

D.

The facility allows for privacy,

1, Facllitles that do not offer a private room allow the person to choose with whom they share
their reom;

2. Residents are encouraged ta Invite visitors and there are areas where visits can lake place
with privacy,

3. Staff respect privacy of resldents;

4, Confidentfality s respaoctad,

The facility has corrected =ny sancficn, penalty, or deficiency imposed by the Depariment In
accordance with processes outlined In DHS 83 and to the satisfaction of Racine Counly.

1, The facliity shall submil to the Purchaser a copy of the Departmant's survey findings;

2. The faclity shall notify the Purchaser of any Investigation, panalties, sanclions or deficlencies
by the State of Wisconsin Bureau of Quality Assurance;

3. The facllity shall submit to the Purchaser a capy of the facllity's Plan of Correction;

4. The facliity shall submit to the Purchaser documentation of compliance with the facilily’s Plan
of Correction. Refer lo "Procedures” for timelines.

Care, sefvices, and the physical environment of the AFCH/GBRF address the individual neads of
the client,

1. in accordance with DHS 83,32 and 88,06 the faclity will include the Purchaser's case
manager in the development andfor madification of individualized service plan;

. The individualized service plans and services evolve over time to meet the changing noeds
of the residents;

. An interdisciplinary approach Is used to develop the care plan;

. Services and activities ara designed according to Indlvidual neads;

. The faclilly has a plan to Identify and respand to medical needs and emergencies;

_ Staff are weli-rained and competent, and ratios are sufficlent to meet the naeds of clients;

. The fumishings and decqrations are appropriate, respecting both the age and levels of
disabliity;

. There is safe access to outdoor activities;

. ‘The homa appears to be safe and secure;

10.Doorways, hallways, and rooms are large enougit to aceommadate wheelchales If applicable;

11 Architectural modifications and equipment respond to resident neads,

~1 0 OF 3= 02 N

m o

Care, sarvicas, and the physical environment provided by the AFCH/CBRF address the Indlvidual
preferences of the client,

. Avariety of soclal and recreational activitles are offered In-house and in the community;

. Efforts are made to provide 2 variety of nutrifious and good tasting meals, white taking
resident's preferences Into cansideration;

. Residents are encouraged to decorata theit own roams;

. The opinions of residents and signiflcant others ara sought and respectad,

. Cholces are avallable about things that matter to the residants;

. The facllity schedule for daily activitles allows for Individual praferences.

MY -

O Ot B O




DocuSign Envelope {D: 20FCDAA4-FSFF-4857-A7BF-AB462F 138856

#23-148 Care and Comfort AFH LLO Page 20

E. The CBRF provides opportunitles for potential new resldants, thelr famliies and counly oare managers
to ohaerve, experience and evalyate averyday actvities.

METHOD TO DETERMINE ADHERENGE TO QUALITY STANDARDS:

The following measures/vebicles will pe tsed to deterrmine compliancs with the above standards:

1. Any Investigation, sanction, penalty, or deficlency Imposed by the State of Wisconsin Burgau of
Quallty Assuranee:

2. Purchaser's Case Manager Evaluation and Satisfactlon {Inoluding, but nat limfted to, the case
manager's observatlons of the facility and the faciiity's adherence o the quality standards presanted

Ity this documaent);

3, Consumer Safisfaction {Including, but not Hmited to, a review of the CBRE Resldent Saflsfaction
Evaluations).

PROCEDURES:

The Provider shall provide a copy of any State of Wisconsin Imposed finding of deficlency fo Purchaser
within two {2) warking days;

Whsn a nollce of vislation is Issued by DHS, the Provider shall submit the Plan of Corregtion to the
Purchaser no more than 30 days afler the date of netlce. If DHS requires modifications In the propasad
Plan of Carraction, the Provider shall submit a copy to the Purchaser;

i the Provider falls to make 3 earraction by the date speaifled In the Plan of Garraction, the Purchaser
feserves the right to freeze naw caunty admissions, remove consumers, require additional staff training
In ane or more specific araas, withhald payments, ferminate of suspand contract.

This contract wili be terminated by the Purchaser under the followlng olreumstangss:

Fraudulent biiing for care and sarvioes:
Mismanagement of consumer funds;
Resident ahusy;

Intentional violation of cantract,

Fpa o
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2023 VENDOR AGENGY AUDIT CHEGKLIST
A copy of this document must be completed, signed, and Inciuded in the audit submitted by your
independent auditor,

Summary of Audit Rasults

Name of Agency

Period of Audit

1. The type of oplnion issued on the financial statements of
the audites {l.e., unqualified opinion, qualified epinion,
adverss opinlan, or disalaimer of oplnion),

2. Daes the auditor have substantial doubt about the Yes [ No
audites’s ahlity to continue as @ gaing concern?

3. Does the audit report show material non-cempliance? Yes [ No

4, Does the audit repart show material weakness(es) Yes / No

or other repartable conditions?

5, Does the audit repart show audit lssues {i.e. material
non-campllance, non-matertal non-compliance,
quesiloned costs, materlal waakness, reportable
condition, management letter comment) related to
grants/contracts with fundlng agencles that requira
audlts to be in accordance with the Provider Agency

Audit Guide:
Departmart of Health Servicas Yos /No/ NA
Depariment of Children and Families Yes [ No/NA
Department of Warkforce Development Yes [ MNo/MNA
Departmeant of Corrections Yes /No/NA
Other funding agencies {list) Yes /No
6. Was a Management Lalier or other document conveying Yes / No

sudit comments lssued as & rasult of this audit?

T Slgnature of Partner In Charge:

Date of report:
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BUSINESS ASSQCIATE AGREEMENT
With Contract

This Business Associate Agreement, hereln referred to as "Agreement”, is incorporated Into the Underlying
Cantract which Is above as the Conlract Narme and Cortract Numbar and is made between the Behavioral
Health Services of Racine County, ("Covered Entity") and Care and Gomfort Aduit Family Home LG {"Business
Asaociate”), coilectively the "Parties ”

This Agresmant Is specific to those services, aotivities, or functions performed by the Business Associate on
behaif of the Coverad Entity when such services, activities, or functions are covered by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), including all pertinent ragulations {45 CFR Parie 160 and
184} Issued by the U.g, Department of Health and Human Services. Services, activities, ar functions covered by
this Agreement Inciude, but are not Hmited to:

Services contained within altached agresmant, Including exhibits.

The Covered Entlly and Busihess Associate agres fo modlify the Contract to Incorporate the terms of this
Agreement and to camply with the requirements of HIPAA addressing confidenfiality, secuily, and the
transmisslon of Individually Idenlifiable health Infarmation created, used, or malntained by the Business
Assoclate during the performance of the Contract and after Gontraet termination. The barties agres that any
cenflict between provisions of the Comtract and the Agreement wiil be governed by the terms of the Agreement,

1. DEFINITIONS

meanings as used I the Health insurance Portability and Accountabillly Act of 1996 ("HIPAA", ar the
Heaith Information Technology for Econemio and Clinical Health Act ("HITECH"), and any amendments of
}

“Qualified Service Organization Agreement” shall have the same meaning as defined in 42 CFR 2.12(0){4),
2. RESPONSIBILITIES OF BUSINESS ASSOGIATE

a, Buslhess Assoclate shall hot use or disolose any Protecled Health Informatlon except as permifted or
required by the Agr ant, as permitted or required by law, or as otherwlse autharized in writing by the
Covered Entily, if done by the Covered Entlty. Unless otherwise limitad herein, Businesa Associate may
use or disclose Profected Health Information for Bysiness Assoclate’s proper management and

b, To the extant that In performing ifs services for or on behalf of Covered Entily, Business Associate uses,
dlscloses, malntains, or transmits protestad health Information that Is protected by 42 OFR Part 2,
Business Assoclate acknowledges and agrees that |t Is a Qualifled Sarvice Organlzation for the purpose
of such federal law; acknowledges and agrees that In recelving, storing, processing or otherwlss dealing
with any such patient Fecords, it Is fully bound by the Part 2 regulatiohs; and If hacessary will resist in
Judicial procesdings any efforts to obtain acesas to patient records except as permittad by the Part 2
regulations, Proteatsd hesith Informatfon Includes records ber 42 CFR 2, 11, croated by, received, or
acqulred by a Part 2 program relafing to & patient {e.g., dlagnosls, treatment and refetral for treatment
information, biliing Information, bath paper ang electranic records. Check one that applles: ONo DYes

. Buslness Assedlate shall nat tequest, uss, or disclose more than the minimum amoynt of Protectad
Health Information nacessary to avcomplish the purpose of the use or disclosurs.

In the event that Buslhess Assaclate i to carry out ona ar more Caverad Entity obligations under the
Privasy Rule, Buslness Associate shalt comply with such requirements apply to Covearad Entity in the
performance of such obligations.
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. Business Associate shall inform the Covered Entlty If it or Its subcontractors will perform any work
outslde the U.S. that Involves access to, ot the disclosurs of, Protected Health Informatlon,

3. SAFEGUARDING AND SECURITY OF PROTEGTED HEALTH INFORMATION

2. Business Assadiate shall Use approptiate safaguards, Including somplying with Subpart C of 456 CFR
Part 164 with raspect to slectranic Protected Health Information, to prevent use or disclosure of
Protectad Health information atner than as provided for by the Agreament,

%, Business Associate shall cooperate in good falth in response fo any reasonable requests from the
Covered Entity to discuss, review, Inspact, and/or audit Business Associate's safeguards.

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

a  Reporting to Covered Entity. The Business Associate must inform the Covered Entity by telephone
call, pius emall or fax, within five business days of any uss or disclosure of PHI not provided for by this
Agrsement, Inciuding breaches of Lnsecured PH! acoordance with 45 CFR Subpart D of 45 GFR 164
{'Breach Notification Rule"), and any successful securlty Incident, of which it becomes aware. Buslness
Assoclate shall cooperate at all imes with Covered Entily's investigation, analysis, notification and
mitigation activities, and shall be respansble for reasonable costs incurred by Cavered Entity for those
activitles to the extent allowed per Wiscongin law. Any fallure or refusal by the Business Azsoclate to
coaperate at el times with the Covered Entity's Investigation, analysis, notification, ar mitigation
activities shall be considered a braach of this Agreement whereby the Covered Endity shall have the
right to purstie any and alt legal action(s) due to such breach(s) of this Agreemant.

. The Vialation shall be freated as “discovered” as of the first day on which the Vialation is known
to the Business Assoclale or, by exerclsing reasonable diligence would have basn known fo the
Business Assoclale.

ii. Notification shall be provided to one of the contact persans as listed In section 4.c,

b. Mitigation of Harmful Effects. The Business Associate shall take Immediate steps lo mitigata any
harmful effects of the unauthorized use, disclosure, or loss, The Business Associate shall reasonably
caoperate with the Covered Enltity's efforls fo sesk approprlate Injunctive refief or otherwise prevent or
curtall such threatened ar actual breach, or to recover lts Protected Health Information, Including
complylng with & reasanable Corrective Action Plan,

c. Govered Entify Contact information. To direct communications {o above-referencad Coverad Enfity’s
staff, the Business Associate shall inltiate cantact as Indicated herein, The Covered Entlty reserves the
right ta make changes to the contact Information by giving writtan notice to the Business Associate.

HSD Dirgetor HSD Contract Administration Corparation Counsel

Hope Otto Dannstia Payne Racine County

1717 Taylor Avenus 1717 Taylor Avenue 730 Wisconsln Ave., 10% Floot
Racine, Wl 53403 Racine, Wi 53403 Racine, Wi 53403

{262) 638-6646 (062) 638-6671 (262) 636-3874

5. USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRAGTORS OF THE
BUSINESS ASSOCIATE

In accordancs with 45 CFR 164.502(e){(1) and 164.308(b), if applicable, the Business Associate shall ensurg
that any subcontractors that create, recelve, maintain, or transmit Proteated Health Information on behalf of
the Business Associate agrae lo the same restrictions, conditions, and requirements that apply to the
Business Assoclate with respect to such infermation,
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6. AGCESS TO PROTECTED HEALTH INFORMATION

Al the diraction of the Covered Entlty, the Business Assacjate agrees to provide access, In aceordance with
45 CFR 164,524, to any Protected Health Information held by the Business Assoclate, whivh Covered Entity
has determined to be part of Coverad Enity's Designatad Record Set, In the time and manner deslgnated
by the Covered Entlly. This access will be provided to Coveraed Entity, or {as directed by Covared Enity) to
an Indlvidual, in arder to meet requirements under the Privacy Rule.

7. AMENDMENT OR CORREGTION TO PROTEGTED HEALTH INFORMATION

At the direction of the Caverad Entlly, the Business Assoclate agrees o amend or correst Frotactad Heazith
Infarmation held by the Buslness Assoclate, which the Coversd Enlity has determined is part of the Covered
Entity's Designated Regord Set, In the time and mannar deslgnated by the Covered Entity In aceerdanca
with 45 GFR 164.528,

B, DOCUMENTATION OF DISCLOSURES GF PROTEGTED HEALTH INFORMATION BY THE BUSINESS
ASS0CIATE

The Business Assaciate agrees to document and make avallable to the Coverad Entity, or (at the diraction
of the Coverad Entlty) to an Individual, sush disclosures of Protscted Health Informatlen to respond to a
proper request by the Indlvidual for an aacounting of disclosures of Protested Health Information In
aecordance with 45 CFR 164.528,

5. INTERNAL PRAGTICES

The Buslness Associate agrees to make Its Internal practices, baoks, and records ralaling to the use and
disclosure of Protacted Healih Informatian avaliable to the federa Secretary of Health and Human Services
{HHS) In & time and manner teterminad by the MHS Secrelary, or deslanee, for purposes of determining
cumpllance with the requirements of HIPAA,

10, JUDICIAL AND ADMINSTRATIVE PROGEEDINGS

In the event Busihess Assoclate recelves a subposna(s), court or administrative order{s) or ather dlscovery
request(s) or mandate(s) for release of PHI, the Business Assaclate shail consull with the Govered Entily
ragarding lts response(s) fo such request(s), Business Assoclate shall notlfy Govered Entity of the
request(s) s soan as reasonably practicable, but In any avent within five {5) husiness days of recelpt of
such requesi(s),

11, TERM AND TERMINATION OF AGREEMENT

8  The Buslness Assodlate agiees that If in goad faith the Covered Entily determines that the Business
Assaclate has materlally broached any of its obligations under this Agreement, the Covered Entity may:

L Exerclse any of s tights to reporls, access, and Inspection under this Agreement;

Il Requlre the Business Associate within & 30-day perlad to cure the breach or and {ha vivlation;

llt. Terminate this Agreemment If the Business Assoolale does not cure tha breach or end the violation
within the time speclfied by the Covered Entity;

. Immediately terminate this Agreement if the Business Assaciate has breached a materlal term of
this Agresment and cure is not passible,

b. Befora exerclsing either 11.a.ll. or 11.a.lli, the Covered Enlity will provide written nolice of predlminary
datermination to the Business Assaclate deseribing the violatlon(s) and the actlon{s} that the Coverad
Entily Intends to pursue,
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42. RETURN OR DESTRUCTION OF PROTEGTED HEALTH INFORMATION

14.

14,

Upan termination, canceitatian, axpiration, or other conclusion of this Agreement, the Business Associate

will:

a.

Return to the Coverad Entily or at the Coverad Enlity’s direction, destroy ali Protected Health
information and any comphation of Protected Health Infarmation in ahy madia or form, or stored In any
storage systern, This provision shali apply to PHI that is In the possesslon of Business Assoclate’s
suhcontractor(s) and agent(s) of the Business Assaclate. Business Assadiate and subcontractor{g) of
Buginess Associate shall retain no voples in whole or In part of PHI, The Business Associate agrees to
complete the return ot destruction of all PHI within the tima limit as specified by the Coverad Entlty, but
not more than 20 business days after the conclusion of this Agreement, The Business Assaciate will
provide wrltten documentation evidencing that raturn or destruction of alt Protected Health Information
has been completed.

If the Business Assodiate belleves that the return or destruction of Protected Health informatton is ot
faasible, the Business Assoclate shall provide wrilten nofification of the conditions that make retutn of
destruction not feasible. If the Business Assoclate determines that return or destruction of Protected
Health formation is nol feasibie, the Business Assoclate shall extend the protections of this Agreemont
$o Protected Health Information and prohibit further uses or disclosuras of the Protected Haalth
Information of the Covered Entity without the express written authorization of the Covered Entity.
Subsetuent use ar disclosure of any Protected Health Information sukjest ta this provision will be limited
to the use or disclosure that makes return or destruction not faasible,

COMPLIANGE WITH STATE LAW

The Business Assaciate acknowledges that Protested Haalth Information from the Coverad Entity may be
subject fo state canfidentlallly laws. Business Assaciate shall comply with the more restriclive protection
requiremsnts between state and federal faw for the protection of Protected Health Information.

MISCELLANEOUS PROVISIONS

a.

Indamnification for Breach. Business Asscclate shall, to the extent allowed by Wisconsin law,
indemnify the Covered Entity for costs sssoclated with any Incldent arising from the acquisition, acoess,
use, ar disclosure of Protected Health Information by the Business Assaclate In a manner not permitted
under HIPAA Rules,

Owner of PHL. Under no clreumstances shall Business Associate be deamed In any respect to be
owner of any PHI created or recelved by Buslness Associate on hehali of Coverad Entity,

Third Party Rights. The terms of this Agresment do not grant any rights lo any partles other than
Business Associate and Covered Entity.

independent Gonfractor Status. For the purposes of this Agreement, Business Assaclate Is an
independant cantractor of Covered Entlty and shall not he considered an agent of Govered Entily.

Automatic Amendment. This Agreement shall automatically incorporate any change or modification of
applicable stats or federal taw(s) as of the effective date of the change or modificatiors. The Business
Assaciale agrees to maintaln campliance with all changes or modifications to applicable state or faderzl
law(a).

Interpretation of Terms or Condifions of Agreemnent, Any ambigully in this Agraement shall be
construed and resolved In favor of a meariing that permits the Covered Entity and Business Assoclate {0
comply with applicable state znd faderal law(s).

Survival, All terms of thls Agreement that by their language or nature woulld aurvive the termination of
othar conclusion of this Agreement shall survive.
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IN WITNESS WHEREQF, the undersigned have caused this Agresmen to be duly executed by thelr respective
represerdatives
GOVERED ENTITY BUSINESS ASSQCIATE
PrintName:  Hope Otio Print Name:  Jessica Schoo
4 4 e ffica Sthoo
SIGNATURE: % /qﬁ% . SIGNATURE: :esslr:a Schao {an 9, 2023 Le:05 €57
Director . .
Title: Raclne County Muman Services Title: Administrator
Date: _2fsr202s Dale: Jan g,2023
CGOVERED ENTITY
PrintNeme: _ Kristin Latus
%‘f_].h L, 8"2‘%3""' e L
SIGNATURE: J o
Deaputy Dirsctor
Titke: Racine County Human Servicss

Date: 12/06/2022
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CERTIFIGATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.0.) 12649 *Detarment’ requires that alf contractors receiving individual awards, using
Federal funds, and all subreciplents cerlify that the organizaticn and Its principals are not deharred, suspended,
propesed for debarment, declared inaliglble, or voluntarily excluded by an Federal depariment or agency fram
doing business with the Faderal Bovernment. By signing this document, you ceriify that your arganization and its
principals are not debarred. Fallure to comply ot attempts to edit this language may disqualify your hid.
Informatien on  debarment is  avaliable  at the followlng websltes: www.sam.gov and
nilps:/facquisition.gov/far/indexhim| (see gection 52.209-6).

Yaur signature certifies that neither you nar your princlpal Is presently debarred, suspended, proposed for
debarment, deciared ineligible, or voluntarlly excluded from participation in the transactfon by any Federal
department or agency.

[ SIGNATURE — Oficial Authorized to Slgn Application Date Signed
¥ LH00 Jan 9,2023
easica Sehoo (Jun 9, 3023 1695 £5T)
Printed Name Title
Jessica Schao Administrator
Far (Mame of Vendor) UEl Number (Unique Enlity Identifiar, If
Care And Comfort AFH appllcable)

Gontract 23-148

Contract Desoription:

AFH

The Division of Racine County Human Services Fas searched the above named Vendor agalnst the System
for Award Management systern (SAM) and has confirmed as of Jan 9{ 2023/ the Vendor is not debarred,
suspended, praposed far debarment, declared inellgible, or voluntarily excluded by any Faderal departrment or
agency rom doing business with the Faderal Government.

SIGNATURE — Contract Adminisiratar Date Signed

Dagtaotin- %ﬂ,&’
Dannetia Payne [Jan 3,703 16:26 €ST) Jaﬂ 9’ 2023
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CERTIFICATION REGARDING LOBBYING

Cerilfloation for Gantracts, Grangs, L cans, and Cooberatlve Adresmeants

The undersigned certifies, to the best of his or her knowledge ang beflef, that:

(1) No Federal appropriated funds have been pald or wiil be pald, by or on behalf of the undersighed, fo any person
for Influencing or altermpting to nfluence an officer or employes of any agenay, & Member of Congress, an afficer
or smployee of Cengress, or an smployee of a Member of Congress In connection with the awarding of any Fedargl
contract, the making of any Federal grant, the making of any Federal loan, the entering Into of any cocperative
agreement, and the extansion, continuation, renewal, amendment, or modlfication of any Federal cordract, grant,
loan, or cooperative agreement,

(2} If any funds other than Federal appropriated funds have been paid or will bs pald to any person for Influencing
of attempting to Influence an offlcer or employee of any wgency, a Member of Congress, an officer or employee of
Congress, or an employse of a Member of Congress In connaction with this Faederal cantract, grant, loan, ar

cooperstive agresment, the undersigned shafl complete and submit Standard Form-LLL, "Disclosure Form to
Report Lobbying,” in accordance with its Instructions,

(3) The undersigned shall raquire that the language of this certification be Included in the award documents for al
Subawards at alf fiars (Inoluding subcontracts, subgrants, and conftracts under grants, loans and cooperative
agreements) and that afl subrecipiants shall cerify and disclose accordingly.

This certification Is a materiaj representation of fact upon which relflance was placed when this transaction was
made or entered Into. Submission of this certification 1s a prereguisite for making or entering into this transaction
imposed by Section 1352, tifle 31 1 U.8. Code. Any person who fails ta file the required ceriification shall be subject
to = clvil panally of not leas than $10,00¢ and not more than $100,000 for each such failure.

1/ 00
ﬂﬁf&fﬁh‘%gmm, Jan 9, 2023
Slgnature Bate

Agency Direslor's Name or Desighes
(if deslgnee, attach Designee Autharization)

Jessica Schoo
Name prinled
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DISCLOSURE OF LOBBYING ACTIVITIES FORM
{Required for a W-2 agency that has lobbying activities.)

Approved by OMB
0348-60486
Reproduced by DWD/DWS/BDS

Complate this form to disclose lobbying activities pursuant fo 31 U.8.C. 1352
{See reversa for public burden disclosure.)

4.  Type of Faderal Action: 3. Status of Federal | 3. Report Type:
Action:
[Ja. contract [la. infttal filng
b, grant [a. tldictter/application [ b. material change
[Jo, cooperative agreament b, inital award
Cld. toan {le, postaward For Materjal Change Only:
{ls. loan guarantea
It loan insurance Year
Quarter
Date of last report
4, Name and Address of Reporiing Entity: $. IfReporting Entity In No. 4 is
Subawardee, Enter Name and Address
O Prime [ subawardee of Prime:
Tier ; If known:
Congresstonal District, if known:
Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Faderal Action Number, if knowmn: 9. Award Amount, if known:
$
i0. a. Mame and Address of Lobbying Entity 10. b. Individuals Performing Services
(If indlvidual, last name, first name, Mi): {including address if different from No.
10a) (lasi name, first name, Mi):
41. Amount of Payment {check all that apply): 43. Type of Payment (check all that apply):
$ Tactual [1planned [ a. retainer
[1 b. one-time fee
] ¢. commisston
[} d. contingent fea
[ & deferred
] f. other; specify:
12, Form of Payment (check all that apply):
£] a cash
1 b. inkind; specify: nature
value
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14, Brief Description of Services Petformed or to be Performed and Datels) of Service, ncluding
officer(s), employee(s), or Member({s} contacted, for Payment indlcated ir ltem 11:

15, Conthhuation Sheet(s) SF-LLL-A atfached; {Tves LiNo

16. Information requested through thls form s Signature: &Eﬁé’ﬁsié_fzﬁﬂ
authorlzed by tifle 31 U.5.C. secflon 1352, This Jegplea Sehon (Fan 9, 1073 Foms €573
disclosure of lobbying astivities is a matesdal
representation of fact upen which reliancs was | Print . h
Placed by the tier above when this transaction was Name; Jessica Schoo
nade or entered into. Thls disclosure Js required
pursuant to 31 U.8.G, 1362, This Information will he | Title: Administrator
reported to the Gongress semi—annually and will b
avallable for public inspection, Any person who faiis
to file the required disclosure shall be subject to a | Tele. No.:__
¢Vl penalty of not Jess than $10,000 and not more | Date! s,
than §100,000 for sach such failure,
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity: Page of




DocuSign Envelope |D; 20FCDAA4-FBFF-4857-A7BF-AB462F 138856

#23+148 Gare and Comfart AFH LLG EXHIBIT b
Fage xii

INSTRUGTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This discloaure form shall be sempleted by the reperting entity, whether subawardee or prime Federal reclplent, at the
Inltiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U,5.C.
sectlon 1352, The fling of a form Is required for each payment or agreement to make payment to any lobbying entity
for influencing or attempting fo influsnce an officer or employse of any agency, a Member of Congress, an officer or
sinployes of Cangress, or an smplayes of a Mamber of Cangress In conneetion with a covered Federal action, Use
the SF-LLL-A Continuatian Sheet for additfonal Information If the space on the form Is inadaquate, Complets all tems
that apply for both the izl fillng and matesial changa repart. Refer to the Implamenting guidance published by the
Office of Management and Budget for additianal Information.

1. Identify the type of covered Faderal action for which lobbying activity Is andfor has been secured to Influence the
outcome of a coverad Federsl aotion,

2. Klentify the status of the covered Federal action,

3. ldentify the approprlate classification of this report, fthis s a follow-up report caused by a material change to
the information previously reported, enter the year and quarter In which the change accurred, Enter the date of
the last previously submittad repart by this reporting entity for this coverad Faderal actlon,

4. Enter the full nams, address, clty, state and zip code of the reporiing entity, Include Congresslanal District, if
knawn, Check the appropriate elaasification of the reporting entity that designates if it s, or expects to be, a prime
or subaward recipient. [deniify the Her of the subawardee, 8.9., the first subawardee of the prime Is the 1st tier.
Subawards includs but are not fimi to subcantracts, subgrants ad contract awards under grants,

6. If the organizatiop fling the report In item 4 checkes {Subawardee), then enter the fuil name, address, city, state
and zlp code of the prime Fedstal regiplent. Include Cangressional District, if known,

8. Enter the name of the Fodera agency making the award or loan commitment. Include at least one organizational
level below agency name, ifknown. For exarnple, Department of Transportation, Unlted States Coast Guard,

7, Enter the Fedoral program name or descriptlon for the coverad Federal action (item 1), I known, enter the full
Calalag of Federal Damestic Asslstance {CFDA) number for grants, cooperafive agreements, loans, and loan
commitments,

8. Enter the most appropriate Faderal Identifylng number avallable for the Federal action Identlfled in jtem 4 {e.g.,
Regquest for Propasal (RFP) tumber; Invitation for Bld {IFB) number; grant announcement number,; the contract,
grant, o loan award number: the applicaflon/proposat conirol nurnber asslgned by the Federal agensy). Includs
prefixes, e.g,, "RFP-80-001."

8. For a coversd Federal action whers there has been an award or Joan commitment by the Fedsra agency, enter
the Federal amount of the awardfloan commitment for the prime entity Identified in item 4 or 5,

10, {a) Enter the full name, address, clty, state and zip code of the lobbying entity engaged by the reporting entity
identifled In ltem 4 to influsnce the tovered Faderal action,

(b} Enter the full names of the Individual(s) peHorming services, and Include full address If different frot 10 (a),
Enter Last Name, First Neme, and Middie injtlal {Mi).

11, Enter the amount of compensation pald or reasonable expected to be paid by the reporing entlly {item 4) to the
lobbylng entity (item 10). Indioate whether the payment has been made {actual} or will be made {planned). Cheak
all boxes that apply, Ifthisis o materlal change report, enter the curntlative amount of payment mads or planned
ta ba made.

12 Check the appropriate box(es). Check all boxes that apply. If payment Is mada thraugh an In-kind contribution,
speclfy the nature and value of the in-kind payment.

13. Check the appraptiate box(es). Check all boxes that apply, If other, spacify nature,
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14. Provide a speciflc and detailed description of the services that the labbyist has perfarmed, or wiil be expoctad to
perfarm, and the date(s) of any sarvices rendered. Include all preparatory and related activity, not just ime spent
in actual contact with Federa officlals. identify the Federal officlal{s) or employee(s) contacted or the officer(s),
employee(s), or Membsr(s) of Congress that were cantacted,

16. Check whether or fiot a SF-LLL-A Continuation Sheet(s) Is attached.

16. The cerifying offictal shall sign and date the form, print histher name, title, and telephone number,

Public reporting burden for this collectlon of information is estimated ta average 30 mintes per response, Including
tme for reviewing instructions, searching exlsting data sources, gathering and malntalning the data needed, and
completing and reviewing the collection of infarmation. Send comments ragarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Offics of Management and
Budget, Paperwark Reduction Project {0348-0048), Washington, B.C. 20503,
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ADULT FAMILY HOME
8111 East Wind |ake Road

OG EQUIREMENTS

1. Facllity must be In compliahce with all AFH lleansing raquirenments of the Department of Mealth and Family
Servicas.

2, Fecliity must meet the appropriate lucal zoning and occlpancy otdinanes priar to Implementation and
s8cUre oatupansy permit prior to contracting.

2. Faclily must have capacity to generalte first or third-party collections,

4. Fadility must Include most recent copy of State of Wisgonsin Department of Health ang Famlly Services
Applleation for AFH/CBRE Licensing, Including the Program Statement per HFS 83,93 and Personnal
Poilcles per HFS 88.13,

6. Facility must malntain aceurate financiaj records of the AFH and residant aseounts, including personal funds
and balongings,

8. Facility shall recelve prior witilten authorization for any client specific cost not identified In the unit rate
approval.

7. Room and baard casts should not exceed 20% of totaf perdey costs. Rates In excess of these arotnts
must be justifled with verifiable financla) data and program ctlterls,

The Provider must detail the level of services to ba provided in each tacliity Including: shit schadullng, daily
schaduling of activities, lavel of slpervision of medical care to be provided, activity schedules including staff
ratios, planned activities involved In parsonal care, and a program summary of hehavioral management
activities planned for the lovel of cllent proposed,

8. Bullding costs {rental) shall not exceed the falr market costs for the specific location of each faclity, Costs
in excess of falr

arket wil be denled by Bshavioral Health Services of Racine Gounly. Behavioral Health
Services of Raciha County will be the fina) delerminer on falr market rates for each faclity,

All AFH's will coordinate with Behavioral Health Services of Racine Counly to ensure that clients receive a
Gommunity Options Program assessment befo 8 beln mitted fo the facility. Thia Is In aceerdance with state
Gommunity Options rules and guldelines, effective July 1, 1998,
Al AFH's should provide the following minimum prograrm regjiiraments:
1. Servicas

a. 24-hour per day coverage

There shall be sufficient staff and faliities to provide services ahd sypervialon Including getting
cllent to work and other activities, and heiping them plan and executs leisure activities,

Room, board and suparvision shall be provided ta all residents during these hours when the
resldent Is under the direction of AFH staff,
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At least one staff person is to be present durlng the hours when residents are home, and will leave
a number whers thay or a respehsthle party can be reached at the school, workshop, place of
employment in case of emergency, If staff are not on premises when resldenls are out of facility,

Provida appropriate supervislon, hausing, nutrifion, clathing, recreational opporiunities for each
resldent,

b. Heatth and madication menitoring

‘Rautine medical care: yearly physleals, siok visits and follow-up assistance with ongoing
medication for controlled conditions (seizures, blood presstire).

Supervision and meniltoring of dally medications. Notify Behavioral Health Services of Racine
County Case Management staff of medlcatians refused, missed or any other related problems if the
sltuation persists for threa days,

Report all significant liness/accldents which require a physician's attentlon to Behavioral Health
Sarvices of Racine Counly or Its deslgnated reprasentative within 24 hours of the onset of same,

As necessary, arrange for annual medical and dental examinations with coples of the rasults to be
filed with Behaviaral Health Sarvices of Racine Gounty or s designated representative,

Record significant events (linesses, behavloral changes, schoelday program achievements, atc.)
for each resident and make thesa recards avallable to Behavioral Health Services of Racine County
or its designated representative,

c. Information & raferral
Wark with other agencles and organizatians Involved In tha provision of services to thelr residents.
This includes schoels, day programs, supporied work programs, lslsute time providers, medical and
dental providers. This Is ta be dane with the recognition that alf residents should be considered as
potertial independent living resldents and a support network to wark toward independent living shall
he a factor In programming.

d. Insure recreation & leisure time services are avallable
Pravide adequate and appropriate leisure time activities using community-based reaources,

a. Daily living skills
Devalop skill attainment levels with regard Lo entry er reentry into the community. 1t shall be at the
discration of Behaviaral Health Services of Racing Gounty case manager te delermine if appropriate
day programming within the facifity mests individuat ¢lient needs or whether addltional outside
services need fo be authorized.

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

Minor behavloral management; occasional upsets or tantrums, normal emotionat fraurnas, unusual
mannetisms (minor compuleive behaviors, repetltion).

f. Transporiation services
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Provide fransportation to medical appointmeants, ob placements, workshopa, tay care centers, court
hearings, covrt-rofated appaintments, tacreational, and soclal activitles,

Traatment recerds shall be malntalnad and shall include:

& Admission data

b. Physlcal/imedical data

G, Medication data

d. Progress nates

. Development of Individualized treatment plans and goals

b

Provislons of a grievance pracedure

The owners, adminlstrators, operators and staff members shall somply with the fafiowing recuiraments:

a. Enable Behavioral Health Services of Racins Gounty 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.

b, Respect the rasident's nead for privacy In respect to mall, telephons calls, personal needs, ste.

G, Respect the resldent's reflglous and cultural bellefs,

d, Parmit visitation by family and friends of the residenls at reasanable and approprials times, (AFH

operators whif raceive at least 24-hour fotification from resldent's natyral family of on or off premlses

Vvisltation,}

e Notiy Behavioral Health Services of Racine County or its designated representative when any
resldent is to be away from the premisas for 24 hours or move or s to leave the State of Wisconstn,

f Notify Behavioral Health Services of Raclne County or ls designated representative when the
resident leaves the AFH without the approval ar consentt of the opsrater,

g Refer all inquiries regarding the resident placsments (resplte and lang-term} to Behavioral Heaith
Services of Racine County or it deslgnated repressntative,

h. Nofify Behavioral Health Sarvices of Racine Counly ar its designated ropresentative with respect to
problems with the resident,

i The AFH aperator shall not provide ot disseminate any Information regarding any resident without
the prior consent of Behavloral Health Services of Raclne County.

i The AFH adiinistrator will be responsible for the staff's adherenca to the sbovs,

Fot residents In nead of a more structured hands-on level of care, the Provider would nead to provide:

More supetvision of medical care: frequent lilnesses, medical conditions that need ongoing cars (speclal
diets, diabetes) that are partially controlled or Intenise neads for ongoing conditions (uncentrolfed salzures,
skin conditions, positioning, dialysis, use of psychotropic drugs);

Expanded supervisian of activities: requires staff to plan, accompany and exscute the aotivities with
residents and to work with residant Input to the extent possible;
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n More Intense personal care! staff must usually assist in dressing, feeding, draoming, bathing, bul cllent
can partialiy do It themselves, or there s totai ar near total care for balhing, grooming, talleting, feeding,
otc.;

- Behaviaral management: outbursts ¢an occur -2 times per week, may purposefully break rules, use
straet drugs or alcohol Inapprogriately, soll bed, be inappropriate sexually, require a format behavioral
program, or bahavloral management is a dally need due to angoing ernotionat distrass, mental iiihess,
aggression, eriminal behavlors,

in addition to the verbal notifications listad above, ail Providers will supply the following documents to Behavioral
Health Services of Racine Counly case managers:

Coples of the Individual service plan for each resldant;
Quarterly progress reports with updates on behavioral and madical lssuee;
Coples of dlscharge summaries.

Emergency Preparedness/Disastar Planning

1. The Provider shall develop a wrliten disaster plan to address all hazards planning (fire, flooding,
hazardaus materlals release, weather, cold/heat emergencies, heaith emergendles, terroriet acts, sta.).
The plan shall identify specific procedurss and resources required for bath sheltering-in-place and
evacuation from the facllity to an aftarnate slte(s) should evacuation be necessary to pravide for the
safaty and well belng of individuals placed in the care of the fasility.

2. The disaster plan will be updated annually and a copy shall be provided to Racine County Human
Services Depariment by February 5% of each year for which the vendor agency is undar contract.

3, if the Individual placed by Racine County Human Servises Department In the cara of tha CBRF/AFH Is
residing In another county, Provider will pravide a copy of the written disaster plan to the Human
Sarvices Department In the county of the individual’s resldency.

4, Staff employed by Provider shall receive training on the disaster plan as part of thelr orentallon and
annually thereafter. Documentation of such fraining will be maintalned by the agency.

5, Unon admission to the CBRF/AFH the Individual (If appropriate) and his/her caseworker will be providad
information addressing the facllity disaster plan, neluding sontact informalion and evacuation
location(s). Provider shall provide documentation of this In the individual’s file.

8. Provider shall maintain a roster of phone/pager numbera to be usad in an emergency to cottact agency
staff, the Individual's Jegal 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.

7. Provider understands that In the event of an evacuation there are critical items that must be faken lo
Inchude agsncy contact Information; individual's medicat 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 invalved In the placgement of the individual;
guardlan information, ele. at time of the event, Provider further understands that in the event of an
emergenay they should call the Racing County Hurman Services Department Information and Asslstance
Line at 262-638-7720. Shouid any information included in the emergency evacuation plan change,
Provider will update the Racine County Human Services Departmant within 14 days of the changs.
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EVALUATION O [COMES:

1, 75% of the clients will net move to & mare restiiclive living afrangement,
2. 80% of the clients wiif show Improvernent in their skilf tevsi (te., self-care, dally living skills, behaviar,
self-management) as raflectad In their goals,

An Bvaluafian Outcome Raport must be submitted to the Behavioral Health Sarvices Adminlstrator and the
Racihe County HSD Contract Compliance Monltar by 2/1/24,
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ADULT FAMILY HOME
8108 East Wind Lake Road

PROGRAM REQUIREMENTS

1.

Facility must be In campliance with all AFH licensing requirements of the Department of Health and Family
Services,

Fatilily must meel the appropriate local zaning and occupancy ordinance prior to implementation and
secure occlpancy perrlt priar to contracting,

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

Facility must includs most recent copy of State of Wisconsin Department of Health and Famfly Services
Applleation for AFH/IGERF Licensing, including the Program Statement per HFS 83.33 and Parsonnel
Policies per HFS 88.13,

Facllity must malntain accurate financial records of the AFH and resident acoounts, including personal funds
and belongings.

Facllity shall raceive prior written authorlzatlon for any client spaclfic cost not identiiled in the unit rate
approval,

Roort and board costs should not exoceed 20% of total per day costs. Rates In excess of these amounts
must be jusiified with verifiable financlal data and program criterla.

The Frovider must detall the lave! of senvces to be provided in each facllity Including: shift scheduting, dally
scheduling of activities, level of supervislon of medical care to he provided, activity schedules including staff
ratlos, planned activities involved In persanal care, and a program summary of behavioral management
activities planned for the |level of cllent propased.

Building costs (rental) shall not exceed the falr market costs for the speclfic location of each facility. Costs
In excess of fair market will be denled by Behavioral Heaith Services of Racine County, Behavioral Heaith
Services of Racine County will be the final determiner on falr market rates for each facliity,

BASIC PROGRAM SPECIFICATIONS:

All AFH's will coordinate with Behavloral Health Services of Racine Gounty fo ensure that clients recelve a
Community Oplions Program assessment before belng admitted to the facllity. This 18 in accordance with stale
Community Options rules and guldelines, effective July 1, 1998,

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

1,

Services
a, 24-hour per day coverage

There shall be sufficlent staff and faclllties 1o provide services and supervision including getting
client to work and other activities, and helping them plan and execute lsisurs activities,

Room, board and supervision shall be provided {e all resldents during those hours when the
resldent Is under the direction of AFH staff.
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Atlaast one staff person Is to be present durlng the hours when residents are home, and will leave
a number where they or a responslble party ¢an b reached af tha school, workshop, place of
employment in case of emergensy, if staff are not on premises when rasidents are out of facilily,

Provide appropriate superviston, housing, nutrition, clothing, recreational oppotiunities for each
resident,

b. Health and medication montitoring

Routine medical care: yearly physicals, sick visits and follow-up assistance with ongoing
medication for controlied conditions {seizuras, blood pressure),

Supervision and monltoring of dally medications, Notity Behavioral Health Services of Reclne
County Case Mahagement staff of medications refused, missad or any other related problems 1 the
sltuation persists for three days.

Repert all significant iiness/aceidents which require a physiclan's attention to Behavioral Health
Services of Raclne County ¢r its deslgnated representative within 24 hours of the onset of same.

As necessary, arrange for annual medical and dental sxaminations wilh copies of the results to be
filed with Behavioral Health Services of Racine County or lts designated representsiive,

Record signifloant events (linessos, behaviarsi changes, sohool/day program achievements, efc.)
for each resldent and maks thess records available to Behavioral Health Services of Raclne County
or {ts deslgnated representative,

c. Information & referral
Waork with other agencles and organlzations Invelved In the provislon of ssrvices to thelr resldents,
This Includes schools, day programs, supported work programs, leisure ime providers, medical and
dental providers. This Is to be done with the recoghition that all residents should be considered as
potential independant living residents and a support network fo work toward independent living shall
be z factor In programming,

d. Insure recreation & lelsure ime services are avallable
Provide adeguate and appropriate lelsure fime activities using caminunity-based resources.

a, Daily living skills
Devslop skill attainment levels with regard to entry or reenlry into the community. it shail be at the
discretion of Behavloral Health Services of Racine County case manager o determine if apptopriate
day programming within the facllity mests Individual client neads or whether additional outside
services naed to be authorized.

Rautlne personal oare: manitoring, reminders, and sotte hands-on asslstance with grooming,
dressing, bathing.

Minor behavioral management; acaasional Upsets o tantrums, normal emational traumas, unusual
mannerlsms (minor compulsive hehavlors, repatition),

f Transportation services
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Provide transportation to medical appointments, Job placements, workshops, day care certers, court
hearlngs, court-retated appoinfments, recreational, and soolal activities,

Treatment records shall be malntained and shall include:

moooTe

Admisslon data

Physlcalimedical data

Medicalion data

Pragress notes

Development of indlvidualized treatment plans and goals
Pravisions of a grievanoe procedure

The owners, administrators, operators and staff members shall camply with the following reguirements:

a.

)

Enable Behavioral Health Services of Racine County or its designated represantative access to the
rosident upon the request of Bahavioral Health Services of Racine County or its designated
rapresentative or the resldent.

Respect the resldent's need for privacy In respect to mall, telephone calls, personal needs, elc,
Respect the resident's rellglous and cultural beliefs,

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

Nolify Bahavioral Health Services of Racine County or its dasfgnated representative when any
resident Is fo he away from the premisas for 24 hours or more o Is to leave the State of Wisconsin.

Notify Behavioral Health Services of Raclne County or Its designated representative when the
resident Jeaves the AFH without the approval or consent of the operatot.

Refer all inquirles regarding the resident placements (vesplte and long-term) to Behavioral Health
Servlces of Raclne County or its daslgnated representalive.

Nallfy Behavioral Health Services of Racine Gounty or its desighated representative with respect to
problems with the resldent,

The AFH operator shall not provide or dissaminate any information regarding any resldent without
the prior consent of Behavioral Health Servicas of Racine County.

The AFH administrator wiil be responsible for the staff's adherence to the abova,

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

More supervision of medical care: fraquent ilinesses, medical conditions that need ongoing care (special
diets, diabetes) that are parfially controlled or Intense needs for ongoing conditions (uncaniroiled selzures,
skin conditions, posttioning, dlalysls, use of psychotropic drugs);

Expanded supervision of activiies: requires staff to plah, accompany and exacuts the activitias with
residents and to work with resident Input to the extent possihle;
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" More Infense personal pare: staff must usually assist In dressing, feeding, graaming, bathing, but client
oan pariially do it themselves, or thera is total or near total care for bathing, greoming, tofleting, feeding,
eto.;

- Behavioral mahagement: outbursls can oceur 1-2 fimes per week, may purpasefully break rules, use
street drugs or alohol inappropriately, soll bed, be Inappropriate sexually, require a formal behavioral
program, or behavioral managemant Is a dally need due to ongelng emotional distress, mental flness,
aggrassion, criminal behaviors.

In addition to the verbal natifications fisted above, all Providers will supply the following documents to SBehaviorai
Health Services of Racine Caunty case managers:

Goples of the individual service plan for each resident;
Quarterly progress repotts with updates on behavioral and medical issues;
Coples of discharge sutmarles,

Emergency Preparednesg/Disasfer Planning

1, The Provider shall develop a wrilten disastor plan io address all hazards planning {fire, flooding,
hazardous materfals refease, weather, coldfheat emargencles, health emergandles, terorlst acts, etc,).
Tha plan shall Identify specific procedures and resources requlred for both shelterlng-in-place and
evacuation from the fadility to an alternate site(s) should evacuation bs hevessary to provide for the
safely and well belng of individuals blaced In the sare of the facility.

2, The dlsaster plan will be updated annually and a copy shalt be provided to Racins County Human
Services Department by February 50 of each year for which the vendor agency is under confract.

3. If the Individual placed by Racine County Human Services Department in the care of the GBRF/AFH Is
residing n another county, Provider will provide a copy of the written disaster plan to the Human
Services Department In the county of tha Individual's resldency.

4. Staff employad by Provider shall recelve tralning on the disaster plan as part of thelr orlentation and
annually thersafter, Dacumantation of such training will be maintalned by the agenay,

5. Upon admission to the CBRF/AFH the individual (If approprlate) and histher taseworker will be provided
[nformalion addressing the facllity disaster plan, Including contaot Information and evacuation
locatton(s). Provider shall provide documentation of this In the Individual's fle,

6. Provider shalt malntain a roster of phohe/pager numbers fo be used in an efmergency to gontact agency
staff, the Indlvidual's legal guardlan, and Raclne Gourty Human Services to advise them of the
emergency, Contact numbers shall algo Include local taw enforcemant and emergency numbers for fire
and resoue,

7. Provider understands that In the event of an evacuation there are criiical lfems that must be taken to
Include agency contact information; Individual's medical Information {e.g, preserlptions, racent medical
teports, physlcian's hame and Immunization history); Identifying Informalion for the individua Including
cltizenship information; any court orders that may be invoived In the placament of the Individuat:
guardian Informatlon, efc. at ime of the event, Pravider further understands that In the event of an
emergency they should call the Raclne Counly Human Sarvices Department Information and Asslstance
Line at 262-638-7720, Should any Information included in the emergency evacuation plan changs,
Provider will update the Racine Counly Human Services Department within 14 days of the change.
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#28-148-02 Cars and Comfort AFH LLC EXHIBITE
Page xxdii
EVALUATION QUTCOMES:

1. 75% of the cllents will not move to a more restrictive living arrangement,
2. 80% of the cllents will show tmpravement in thelr skilt leve! (L&, self-care, dally living skiils, behaviar,
self-management) as reflected In thelr goals,

An Evaluation Outcome Repart must ba submitted to the Behavioral Health Services Administrator and the
Racine Gounly HSD Contract Compliance Monitor by 2/1/24,
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#23-148-01 Care and Comfort AFH LLC
Page xxiv

GOST AND SERVICES T0O BE PROVIDED

A, Provider and Purchaser understand and agres that the eligibility of Individuals to receive the services purchased under this
agresment will bs datermined by the Purchaser,

B. Purchaser agress to pay Providsr for the aciital sarvices which are descrlbed In Exhiblt E and which are rendarad by
Frovider and authorlzed by Purchaser at ihe contracted amount.

G, The lotal amount to be paid to Provider by Purchaser for pragrems and sarvices as spacified in this section will not exesed
the totat contracted dollar amount,

D. Provider may request refmbursamant for audit services up to the amount spacitied in this sactlon by providing
proof of paytnent. Reimbursement Is aflowed only for praviders who have yecelved $1 00,000 or more In Ragine

County funds,
Method of
Actoutt # Progratn Tofal Units Unit Rate Payment
8111 East Wind Lake Rord
71718.002.700,404500 AFH As Authorfzed  As Authorlzed $230.48/day unlt rate
71740.002,700,404500
AUDIT SERVICES {Set
71740.002.700,4045060  Seclion D abave) As Authorized  As Authorized $5,000.90 asiual
IE
sy P Dec7,2022
|Approved by HSD Fiscal Manager, 1
4 Jang, 2023

decsica Sehand fia 9,2023 215:08 C374
iApproved by Gontracted Agency i
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#23-148-02 Care and Cornfort AFH LLC EXBIBITE
Page X

COST AND SERVICES TO BE PROVIDED

A Provider and Purchaser understand and agree Wat the aligibtlity of individuals {o receive the services purchased under this
agreement wilt be determined by the Purchaser,

B. Purchaser agrees to pay Provider for the actust services which are deacribed In Exhibit E and which are rendered by
Provider and authorized by Purchaser at the confracted amount.

C. The total amount fo be pald fo Provider by Purahaser for programs and servicas as specified in this aaction will not excesd
the total contracted dobiar amount.

Method of
Account # Pragram Total Units Unit Rate Fayment
§108 East Wind Laka Rd
71718.002.700.404500 AFH As Authorized  As Authorized $258,24/day unit rate
T1740.002.700.404500
i
Hhan Ptare Dec 7, 2022
, |AEEruved by H3D Fiscal Manager, ’
GHOD
Jeeshea Sehoo {Jon 9, 2073 1605 CSTE J an g: 2023
[Approved by Contractad Agency i

CtrElon

Janpiy Ellngn (Dee 6,207 1654 €T

Signature:

Email: lennifer.elzinga@racinecounty.com
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Final Audit Report 2022-12-07

Care and Comfort #23-1 48 - AFH Combinad

"Care and Comfort #23-148 - AFH Combined" History

T Document created by Dannetta Payne (Dannatta‘Payne@racinecounty.ccm)
2022-12-06 - 8:01:38 PM GMT

&4 Dooument emailed to jarmifer.elzinga@raclnecounly.cam for signature
2022-12-06 - 8:03:03 PM GMT

™ Emall viewed hy jsnnifer.elzlnga@racfnecounty.com
2022-12.06 - 9:52:28 PI GMT

&, Slgnerjannifar.eiz]nga@raninacounty.com enterad hame at slgning as Jehnlfar Elzinga
2022-12-08 - £:56:20 PM GMT

&% Dacument e-signad by Jennifer Elzinga (]ennffer.elzinga@racinecounty.ccm)
InlBzls caplured from devies with phone number XXXXXXX0942

&4 Document smalied to Mary Perman {mary.perman@raclnacounty,com) tor signattire
2022-12.06 - 9:58:33 PM GMT

T Emall viewed by Mary Perman (mary.perman@racinecoumy,com)
2022-12-07 - 2:34:23 PM GMT

&% Doourment e-signed by Mary Perman (mary,perman@rac]necounty.com)
Slgnature Dater 2022-12-07 - 2034144 B0 GMT - Time Source: server

@ Agreement complated.
202212-07 - 2:3441 PM GMT

@ Adobe Acrobat Sign

Slgnalute Date; 2022-12.06 - 9:55:31 PM GMT - Time Sotirce: server Sigmaluye caphired from device with phona number XXXXXXX00472~
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Care and Comfort #23-148 - AFH Combined

Final Audit Report 2023-01-09

"Care and Comfort #23-148 - AFH Combined" History

™ Document created by Dannetta Payne (Dannetta.Payne@racinecaunty.com)
2023-01-08 - 9:32:49 PM GMT

ES Document emailed to Jessica.careandcomfort@gmall.com far signature
2023-01-09 - 9:38:47 PM GMT

T Email viewed by essica.careandeomfort@gmail.com
2023-01-09 - 10:00:33 PM GMT

& Signer jessica.careandcomfort@gmail.com entered name at signing as Jessica Schoa
2023-01-08 - 10:05:26 PM GMT

£ Document e-signed by Jessica Schoo (jessica.careandcomfort@gmail.com)
Slgnature Date: 2023-01-09 - 10:05:28 PM GMT - Time Source: server

biq

Dacument emalled to Dannstta Payne (Dannetta.Payne@racinecounty.com) for signatura
2023-01-09 - 10:05:28 PM GMT

N Emall viewed by Dannetta Payne (Dannetta.Payne@racinecounty‘com}
2023-01-09 - 10:26:11 PM GMT

& Document e-signed by Danneita Payne (Dannetta.Payne@racinecounty.com)
Signature Date: 2023-01-09 - 10:26:59 PM GMT - Time Sotrce; server

& Agreement completed.
2023-01-0 - 10:26:59 PM GMT

Adobe Acrobat Sign
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