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Certification

attached contract: [check as many as apply]

conforms to Dane County’s standard Purchase of Services Agreement form in all respects

Il conforms to Dane County’s standard Purchase of Services Agreement form with modifications and is
accompanied by a revision copy’

] is a non-standard contract which has been reviewed or developed by corporation counsel and which has not
been changed since that review/development

[] is a non-standard contract previously review or developed by corporation counsel which has been changed
since that review/development; it is accompanied by a revision copy'

O is a non-standard contract not previously reviewed by corporation counsel; it is accompanied by a revision
copy

O contains non-standard/indemnification language which has been reviewed or developed by risk
management and which has not been changed since that review/development

O contains non-standard insurance/indemnification language which has been changed since

review/development or which has not been previously seen by risk management; it is accompanied by a

revision copy

contains non-standard affirmative action/equal opportunity language which has been reviewed or developed

by contract compliance and which has not been changed since that review/development

O contains non-standard affirmative action/equal opportunity language which has been changed since the
earlier review/development by contract compliance or which has not been previously seen by contract

compliance; it is accompanied by a reﬁs@?l
Date: \ -8 - \S Signed: D e ,,\,%W
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Major Contracts Review (DCO Sect. 25.20) This review applies only to contracts which both
exceed $100,000 in disbursements or receipts and which require county board review and approval.
Executive Summary (attach additional pages, if needed).

1. Department Head @/Contract is in the best interest of the County.
Describe any deviations from the standard contracting process and any changes to the standard Purchase of

Services Form Agreement.

Dat: \ =~ 2R -\E Signature: ;;C\i\ﬁv—’%/\g%

2. Director of Administration g Contract is in the best interest of the County.
Comments:

Date: ’7/ l7///$/ Signature: %W
I =

3. Corporation Counsel @Zontract is in the best interest of the County.
Comments:
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' A revision copy is a copy of the contract which shows the changes from the standard contract or previously revised/developed
contract by means of overstrikes (indicating deletions from the standard language) and underlining (showing additions to the
standard language).
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N
DCDHS - COUNTY OF DANE

Purchase of Services Agreement

Agreement No; 82963
Begln Date: 1/1/2016
Expiration Date: 12/31/2015

Autharity: Res,

. NA
Maximum Cost: w
Number of Pages: é LQ

Corporatlon Counsel Approval: ‘é h

THIS AGREEMENT [s mads and antered into by and between the County of Dane (hareafter referred
to as "COUNTY") and The University of Wisconsin Hospitals and Clinlcs Authority (hereafter,
"PROVIDER"), as of the respective dates represenlatives of both parties have afflxed thelr respective
signatures,

WHEREAS COUNTY, whose addrass Is 1202 Northport Drive, Madison, WI 53704, desires to
purchese servioes from PROVIDER, whose address Is 800 Highland Ave, Madison W1 63792 for the

purpose of:

Outpeatient, Regular (SPC 507.00)
Inteke Assesament (SPC 803)

These services are more particularly described in Section 1 of Schedule A,
AND WHEREAS Provider is abie and willing to provide such services;
NOW, THEREFORE, In consideration of the mutual covenants of the partles hereinafter set forth, the

receipt and sufficlency of which [s acknowladged by each party for itself, COUNTY and PROVIDER
do agrea as follows:

{End of Pege]
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The ferm of thls Agreemsnt shall commence as of thé Begin Date and shall end as of the
Expiration Oate, bath of which are set foith on page ona (1) herepf. PROVIDER shall cainplete Its
sbrvice phiigations under this Agreemant riot later than the Expiration Date. COUNTY shall not be
fiable for any services performed by PROVIDER other than duning the term of this Agreament.
COUNTY shall never pay mare than the Maximum Cost as stated above for all gervices.

SERVIC

A PROVIDER egrees lo provide the services detaled in the bid epecifications, If any; the
raquest for proposals {RFF) and PROVIDER's: rasponss tharete, If any, and on the
atiached Schadufe A, whioh is illy incorporater| herain by reference. lh the event of &
gonfllot batween or among the bd specifications, the RFP or fespoinges theroto, or the
lorms of Sobedulo A or any of them, It is agreed that the terms of Sehadulsg A, to the
extent of any conflict, aré ¢onirofting.

PROVIDER shall furnish ther 8grvices containgd In and eamply with the psrformance arid
productivity requirernetits tontalned in the Program Summary doayrmenl, which Is
attachad hereto und fully Inccrporated heraln by reference. PROVIDER shall complete ite
ohligations unger this Agreement In -4 sound, economical and effclent manner In
acsordance with this Agreament and i applicable lews,

c. COUNTY wiil make payments for services rendered under this Agreement as Bnd in the
maper}er specified hardin and in Schedule B, whikh, If atiached, la fully incorporeted herain
by referarice.

0. PROVIDER agrees to male such reports as are requirad by this Agreement and n the
attached Schedide G witch s fully incorporated hereln by reference,

E, PROVIDER agreas to. Becurd at PROVIDER' own expansa all parsohnel nacessary to

o

carry out PROVIDER's obligations Under- this Agreement. Such personmel shall not be

desmed to be employaes - of COUNTY. PROVIDER shall ensure PFROVIDER's parsonnel
are Instructag that they wil not ave eny direct. contracfual relationship with COUNTY.,
COUNTY shall not partiolpate (0 of have gny authority over any aspect of PRQVIDER's.
parsonnel poliles and practices, end shall riot be llable tions ] iy from such
1 [isl] M 9. o
policies and practicas re as-orat o AT {‘“

F. COUNTY: shall haya the right. to frequest replacement BT peracnnel. PROVIDER snal
comply where such persorinel aregdeemsd by COUNTY To present & sk to coneurers, in
othor Instanves, PROVIDER. ad COUNTY shall cooperate to reach & rapsonable
resolution of the 1ssue.

PROVIDER watrants that t haa tomiplied with all necessary requirements to do business
in the State of Wiscohsin,

H. PROVIDER shall nofity COUNTY Immediately, In writhg, of any. change in its reglsterad
agént, his or her addtess, andfor PROVIDER's legal status. For @ paringrship, the term
'reglsterad agent' sheill mean & general partier, :

L, PRUVIDER understards ihat tine [& of the essence.

@

J. Unleas Specified differently hetein, @ PROVIDER shall mahtaln a consistent volume of ‘

seryiee delivary throughout the rhotiths of the Agreement as determined by COUNTY.

SECTION A
{Non-Riscrimination)

NON-DISCRIMINATION,

A Durlrrg the term of this Agreement, PROVIDER agrees not to discriminate on the basis of
age, race, efbniuity, refigion, color, gender, disability, marital status, sexual ertentation,
natlonal origin, euttural differences, ancestry, physical appearance, erest secord or
conviction récord, milltary particlpation or membership In the national guard, state defense
force of any other reserve component of the military foross of te Uniled Stales, or
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poliilcal ballefs egalnst any person, whether a reciplent of setvices {nctual or potantial) or

~ an employee or applicant for employment, Such equal opportunily shall Inoluda but not be

limitad fo the following: employment, upgrading, demotion, transfer, recruitment,
advertsing, layofl, tarmination, training, rates of pay, and any other form of compansation
or level of sarvice(s),

PROVIDER agress to post In cohsplouoys places, avallable to afl émployees, service
reciplents and applicants for employment and services, notices satting forth thé provislens
of this paragreph. The listing of prohibited bages-far diserimination shall not be conglrued
t6 amend In any fashlon state of federal law selting forth-additional bases, and exceptions
bhall be parmitted only Jo the extent allowable In state or faderal lew.

AFFIRMATIVE ACTION.
A,

if BROVIDER hes twenty (20) or more employees and racelves $20,000 In annual
cottracts with COUNTY, PROVIBER shell flle én Affirmafive: Action Plan with the Dane
County Contract Compllancs Offlest in accord with Chapter 18 ufthe Dane Gounty Code
of Ordnences, Such plan must be fled within fiteen (15) days of tho offective date of Ihis
Agreemant and fallura o do so by sald date shall constitute grounds for immadtete
tarrnination of this Agrasment by COUNTY.

PROVIDER shail aiso, duting the tenm. of this Agreerdent, provide coples of all
announcemants of employment opportuhlties to COUNTY's Contract Caraplianoe offlce, -
and shall report annually the number of persons, by race, ethniclty, gendet, and disabifily,
sfatus; who apply for employment and, simlierly classified, the number hired and the
number rejected.

PROVIDER agtees to fumiah all information :and reports tequirad. by COUNTY's Contract
Copmnpllance Officar as the same relate fo affirrnative. aotion and nondlsorimination, which
may Ihclude Bny baoks, records, of accounts deemerd appropriate to dsterming
gomplignoa with Chepter 18, D, €. Ordy,, and the provislons of fhig Agresmant,

SABILITIES A OMPLIANCE.

PROVIDER and all Subcontrastors agjree not to didatiminate on the basle of disablllty i
ptaordance with The Amarioans with Disabliities Act (ADA) of 1990, the Wisconsin
Statutes secs. 111,321 dnd 114.34, and Chapter 19 of fhe Qane Couhty Codo of
Ordinances. PROVIDER dgrees to post in gonsploudus places, avalabie (o employees,
gervicg raciplents, and aprnoants- fat employment and services, hotloes setling forth the
provisions of this paragtaph,

PROVIDER shal give prioflly to those methods that offer programs and activities to
disabled parsons Tn the most intagrated. setiing. Whera service or program delivery s
fiouged In @n inasgessihle location, and aecessible alterstions dre nol readlly achlevable,
PROVIDER -agroas  offer *programmatic accessibliity” to regiplents (real ar patential) of

sald servicas and progeams (8.9.-change time/icaatipn of service).

PROVIDER agross that {t will employ staff with epedial ansfation 8nd slgn langusge skils
appropriate to the nesds of tha client population, bf will purshise the services of qualified
acduit Inferpreters who are avaliable within a reesanable time to communicate with hearing
impalrad cllents, PROVIDER agrees to {rain. etalf In human relations tschniguss and
sensitivity 1o parsons with disablliies. PROVIDER sgreas to make pragrams and factiiies
accessible, as appropriate, through outstations, authorized reprasantatives, adfusted work
haure, ramps, dodrways, elevators, or ground foor rooms. PROVIDER aprees to provide,
free of charge, sll documents necessary to lfs cllents’ mesningful participation In
FPROVIGER's programs and services In altérnatlve formats and' [anguages appropriate to
the needs of tha client population, Including, but not Bmited to, Braiie, farge print and
verbally. trangeribed or tranalated taped information, The PROVIDER uagreas that It wil
train lls staff on the content of these policies and will Invite Ity applicants and clents to
identity therneelves as persons neading additenal agsistance or accomimadetions In order
to apply for or participate:In FROVIBER's programs and services,
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BILINGUAL SERVICES.

PROVIDER agrees to maintgin comprehsnsive policies tu ensure compllance with Title VI of the
Clvil Rights Act of 1984, as updated to addreas the needs.of employeas and clents with limited
Engllsh proficiency, PROVIDER agrees that it wilf employ staff with bliingual or special foreign
language transiation skills appropriate ta the needs cf the' cllent population, or will purchase the
services of qualified adult Inferpraters who are availabie within a reasonable time to.communloate
with ¢llerits Wha have limited English proficietioy. PROVIDER will provide, freg of charga, =l
documents necessary fo fts cllents’ meaningful particlpation in PRQVIDER'S progratns: and
servicus In alternative Janguages appropriaté to the needs of the ollent population. PROVIDER
agraes that It will train is staff on the contetit. of these policfos and will fnvite- its applisants and
clents 16 idently thernselves as parsons neading :additbonal assistance or accommodations in
order to apply or partictpald in PROVIDER's programs and services.

CIVIL. BIGHTS COMPLIANGE.

A If PROVIDER hes iwanly (20) or mote employess and recelvés $20,000 In annual
oontracts with COUNTY, the PROVIDER ghall submit to the COUNTY & current Civil
Rights Compllance Plan (€RC) for Mesting Equal Gppartunity Requirammants under Tile
Vi of the Clvll Rights Act of 1664, Seotion 504 of the Rehabilitation Aot of 1973, Title VI
and XVI of the Public Seivice Health Act, the Age Distrimination Act of 1976, the
Omnibus Budgel Reconciliation Act af 1984 and Americans with Dieabliities Act (ADA) of
1090, PROVIDER shall afso fla an Affiemative Action [AA) Plan with COUNTY In
goeordance: with the regliremerits of Chapter 18 of the Dane County Cods, of Ordinanoes,
PROVIDER shall submit a.copy of Its discrAmination complalnt form, with its CRC/AA Plan,
The CRG/AA Plan must be submitted priot to-the effective date of this Agreement ehd
fallure to do so by said dute shall conetitute grounds for immediate terminafion of this
Agresmant by COUNTY, [t an approved plan has been tegelved during the previous
CALENDAR yoar, & plan Updateis atteptable. The-plan may cover a. twp-yesr ‘petiod.
Providers who have lesg than twenty smplayses, but winy recalve. inore then $20,000.-from
the COUNTY In grnual pentrects, may be réquired to submit 8 CRG Actlon Plan ta correct
any problema discovared es the result of a éomplaint investigation o othar Cil Rights
Compliance onitoriag efforta. I PROVINER gubmits a CRS/AA Rlan’ta a Departmert of
Workforce Davelopment Division oc to a Departmant of Health Services Division that
covers the services purchased by Dane County, a verification of ackeplance by the Stefe
of PROVIDER's Plan 1s gufficlent

B, PROVIDER agrees to comply with the COUNTY's oivil righta comptiance policies and
procedures, PROVIDER agrees te comply with Vi righta monfloring reviews parfatmed
by: the COUNTY, Including the examinetion af records énd felevant flles meintained by the
PROVIDER, PROVIDER agregs o furnish ai informatién and: reports required by the
GOUNTY aa they relate ta affirmalive sction 2nd non-diseriminetion. The PROVIDER
further' sigreés to cooperate with the COUNTY fn developing, iplementing, and
monitoring correctiveaction plans thetresult from any reviews,

c. PROVIDER §hall post ihe Egual Dpporfunity Policy, the name. of the PROVIDER's
designalet Equet Opparturity Coordinator and the discrimination complalit procoss In
consplovaus placed ayallable to applicants -and clients. of services, and applicants for
employment and employaes, The complaint procsss will be according ‘to COUNTY's
poficles. and procedures and made avallable In languages and formats: understandabla to
appllcants, clénta and employess. PROVIDER shall sypply 1o the Dane County Contract
Gompliance Officer upon request 8 summary dosument of all cllent complaints related to
perceived disctimination It service delivery. These documenis shall Include namea of the
Invelved persons, hatute of tha complalnts, and a description of any attempts mads to
achieve complairt resolution. -

s} PROVIDER shall provide coples of &ll announcements. of new smploymaat opportunities
to the Dane Caynty Contrect Compliance Officer when stch announcements are fasued.

£, . i PROVIDER I & governinent entity traving Its own compllance plar, PROVIDER's plan
shall govert PROVIDER's activitles, :
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EQUAL BENEFITS REQUIREMENT.

PROVIDER wili comply with gaction 25,016 of Dane County Code of Ordinances by providing the
same economic benofits to all of Its employaes with domestic' partners as It doss to employees
with spouses or the tash equivalent If such a benefit cannot reasonably be provided. PROVIDER
agrees to make avalkable for Inspaction by COUNTY the PROVIDER's payroll secorgs relaling to
amployess providing services undar this Agreement. If PROVIDER's payroll records eontaln any
false, misleading, or fraudulant fnformation, or It PROVIDER falls to comply with the provision of s,
26.018 bf the Danhe County-Gode of Ordinances, COUNTY's Contraot Compliance Officer may
withtiokd payments; terminats, oancel, or suspend this Agreemenit I whole or fn part; or, afier @
due'process hearing, deny PROVIDER the right to perticipate In bidding on future county contraste
for a perlod of one year afler a first violation.fa found and for a period of three years after a secand
or subssquent viofation fs found. Contracts only Invelving the purchase of gosds, or contracts with
a st:‘llooldlstdct muniaipality:or other unit of government are exempt from the requiremionts of this
section.

in ell golicitations for employment pliced on PROVIDER's behalf durng the term of this
Agraement, PROVIDER shall Include a statement to the affect that PROVIDER Is an "Equal
Opportunity Employer",

SECGTION B
{General Terms)

ASSIGNMENT AND TRANSFER. :

PROVIDER shall nelther assign nor transfer any Interest.or pbiigation in this Agreement without
the prior written corngent.of CQUNTY, unless otherwise Emvlded harein. Clalms for money due to
PROVIDER from GOUNTY under this Agtsermnant may be aseigned to a bank, trust company or
other finencial Instiution without GOUNTY coneent ) and only ) the Inatrument of aasignment
provides that the right of the assignee In and to any amounts due or to become due to PROVIDER
shall be sublect fo prior clalma of all persons, firms and corperations for services renderad or
materfals suppliad for the parformances of the work calfed for in:this Agreament. PROVIDER eheall
furnish COUNTY with nottcs of any. such essignmant or transter,

CONFIDENTIALITY,

A, PROVIDER agrees t comply with all perfinent federal and state statules, nules,
tegulations and county ordinances related to confdentialty, Futthar, COUNTY and
PROVIDER agree that:

1, Cllent apeciile. Infornvation, including, but not inmdlted to, information whish would
ioantity any of the individuale tecejving servicas under this Agreement, shafl at at
times remain canfidential and shall nof be disclosed to any unautherized persom,
forumn, or agency except as permiltied er required by law,

2. PROVIDER knows and understands M la not -entitled to any client speclic
information Unfeys f is released fo persons: wha have a spoacific need for the
Information which 1s directly connectod to the delivery of services 1o the client
under the terms of this Agreariient and only where such persona require the
requestad Infarmation to carry out offloial furictions and respensibilitfes.,

3, Upon request from COUNTY, cliont spacific-information, inciuding but not timited
to treatment ihformation, shall be exchanged between PROVIDER and COUNTY,
consistéint with -applicable fedetsl and state statutes, for the following purposes:

a. Ressdrch {Marmes and pecifia [dentifying information not to be diaclosed);
b, Plscal and dlintual audita and evaluations;

< Caardination of traatmient ar sefvices; and.

d. Detsrmihation of conformance with court-ordered service plans.

B, - Hoalth Insurance Portabllily and Accountabliity Act of 1998 (HIPAA) Applicabillty.
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1. The PROVIDER dgrees to comply with the federal regulations implemanting the
Health Insutance Portability and Accountabilty Act of 1998 (HIPAA) and all
refevant regulations as front lime to thne amanded, to the exient thoge regulations
apply to the servicas the PROVIDER piovites or purchasos with funds provided
under this Agreemsnt.

2. In addifion, cartain functions Included in this Agreement may be covered within
RIPAA ruled. As such, the COUNTY must comply with &)l provlslcris of the law. 1f
COUNTY has determingd that PROVIDER ls & "Business Assaclate” within the
context. of the law, PROVIDER will sign and return the attached Blsinesa
Assotlate Agrsament, which will be Included and mado part of this Agragment.

COOPERATION.
A, PROVIDER agraes to cooperate with deparimenis, agencies, émplayess and officgrs of
COUNTY in providhg the servioas deseribed hereln. .

B. whaie PROVIDER furnishes tounseling, care, cage managemant, gervice coordingtion or
othar cllent services and COUNTY tsquests PROVIDER or any of PROVIDER'
employess 10 provide eykisnce I a eourt or other eyidantiary procesdlng regarding the
gervices pravided to any namex client or regarding the ofient's progress glven servivas
provided, services purchased undeét this Agreement include PROVIDER' making itself or
}ts employees:avaliabls to provide sych avidetics requesiad by CQUNTY ag aultiorzed by
aw,

COUNTY LOGO, PROVIDER zgrese fa display the Dane Courtty Departmant of Human Services
(DCTHS) loge In its walting rooms and incorporate the logo In all PROVIDER publicgtions. ahd
atationery thet partairt to sarvices funded iy COUNTY. Costs assochted with display of the lego
are the responsibility of COUNTY.

DELIVERY QF NOTICES.
Nolicés, bilg, invotoss and rapurts.requiced by this Agreament shall be deemneq dellvered as of the
date of postmark if deposiled In a Uniited States mailbox, firet clegs postage nitached, addressed

1o a party's addrees as szt forth In ifils Agreement. Any party changlng-ita gddrgas. shall hotify the
other party It writing within five (5) business days..

DISPUTE READLUTION.

A Good Falth Efforts. In the event of a dispute between PROVIDER end COUNTY
Ivolving the Inferpretatiod ot application of the contents af this Agresment, PROVIDER
and COUNTY agraa to maka good falth afforts to rasolve grievances (nformally.

8, Formal Prokedure. In the event Informal regolution Is not achloved, COUNTY and
PROVIDER shall follgw the fallowing procedure to resoive all disputss:

Stepd:  PROVIDER's Chief Expoutive Officer ahell prasent a deseription of the dispute
and PROVIDER's positlon, In writing, ts CQUNTY's Division Manager withiin fitean (16)
workihg days of peining knowledge of tha issue. The dascrlplion shall clte the. provislon or
provisiona of this Agreement that ére: In dispule and shali present all aveilable factual
information supporting PROVIDER's positien. Fallure tp imely provide sald document
constitutes & waiver of PROVIDER's right te disputa ths itgm,

Step 2:  Both partiea ahall désignale repressntatives, wha shall attempt to reach a
mutualy ::‘etlsfaowry resofution within the Ditesn (16} working days aftar maliing of the
wiiften notloe,

Step8:  If resolutivn is not reached In Step 2, COUNTY's Divisiun Manager shall
brovida i writtng by mall, an initlel declsion. Sald declslon shall ba binding untll and.
unfess a differsnt decision ls reached as cutlined below,

Step4.  PROVIDER's Chief Exdcutiva Officer or squivalent may requast & roview of
ihe intital decision by maliing & writen raquest to COUNTY's Human Services Direotor
within fitean (18) working daye of tfie recalpt of the Initla} declslon. Faliuré to timely
provide sald request constitutes a walver of PROVIDER's right to dispute the ftem.
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Step §:  COUNTY's Human Services Diraclor shall respond to the request for review
by mafling & firial writlen decislon to PROVIDER within fifleen ('15) working days of recelpt
of the requestL.

Stop8:  PROVIDER's Chisef Exscutive Offiver or equivalont mery request' a review by
the Gounty Exscutive of the fing! decision by melling said request within fifteen {16)
working days of the postmarked date of the fnal declslon, Fallure te timely provide sald
request constitutes a walver of PROVIDER's right to-dispute the item.

Btep7:  The County Executlive shall previde a final declslon by mailing It to
PROVIDER within fifkeen (15). werking days following the postmarked date of the raquest
tor a review. The declskan of the County Exedutive 15 final end binding on the parties,

Cllent Grievarise Procedure,

1. PROVIDER strall have a wiltlen client grievance protadure approved by
COUNTY, posted In Ity servich ares, .t all traes during the {erm of this
Agraemant,

2 Where ¢llanils may be entifled to an adiministrative hearing conceming eliglbllity,
PROVIDER will cooperate with COUNTY in providing notke of said eligibility to
ollents,

EMERGENGY PLANNING. .

A!

A-

In &fder fsr PROVIDER and the people PROVIDER Sotves fo be prepared for an
emergency such as a lornddo, fiood, bilzzard, elsclrical blackout, pandemic and/or othver
naturel or man-mado disaster, PROVIDER shall develop & written plan thal at a minlmum
pddregses:

1, This steps PROVIUER fas taken orwilf be taking to prgpare for an emergenay;

Z, Which of PROVIDER's services will remaln opetationl during ah emefgency;

3. The rdle of staft mermbare turing an amergency,

4, PROVIOER's order of sucoession, evecuation ahd emefgency comminications
p{al};. including who will have authorlty to executd the plans andfof fo evacuate
the faclity;

b Evacua¥on routds, means of transportation and Usa of slternate care faciiities and
service providers, {such de phédrmacies) with which PROVIDER has Bmergency
care ggreements in place; ,

B. How PROVIDER will assizl vliepts/eonsumers to Individuslly prepare for n
emergency; and

7. How essential care records. will be protected, malntained and acsessible during an
gmergency.

A opy ef the written plan. showld be kept at sach pf PROVIDER'S officels). .

Providers who offer gase managemen] or ¢esldential care for individuals with substantial
coynitive, medical, or phyeical needs shall assure at-isk clents/consumears are provided
for during an emergancy:

BC NDARDS COMPL :
Reporting Adverge Fitidings., Buring the term of this Agreement, PROVIDER shall

roport to the County Contract Compliance Qfficer, within ten (10) days, any allegatiang to,
or findinga by ‘the Natlonal Lakor Relations Beard (NLRB) or Wistonsin Empleyment
Relations Gommissjon (WERC) hat. PROVIDER has viclated a .stalutg or ragulation
egarding labor standards of reletions.  If an investigation by the Contract Compliance
Officar results In a final determination that the matter adversely affacls PROVIDER'S
reeponsibliities under this Agreemani, and which recommends termination, suspenalon er
cancellation of this Agresment, COUNTY may take guch action.

Appoa) Process. PROVIDER may appesl any adverse finding by the Contract
Compliance Officer as set forth In sec; 26.016(11){c) through (g), D.C. Ords.

Notice Reqpirament. PROVIDER shall (pqst the following siatement in a prominent placs
visible to smpioyses; “As a condition of recelving and maintalning & contract with Dans
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County, this. employer shall comply with federal, stale and all other applicable laws
peohilblitng retallation for unlon organlzing.”

XVl INDEMNIFICATION BY PROVIDER.

XIX.

POs

A.

To the fullest extent permitted by law, PROVIDER shall indamnfty, hold harmiess and
defond COUNTY, ity boards, commmissions, agencies, officers, agents, volunteers,
amployess and representatives agalnet any and all Habllity, claims, losses {including, but
nat liited 1o, proparty darnage, bodlly (njury and loss ol life), damages, custs of expanses
(Ingiuding, but nof limited to, courl costs, as well as fegs and charges af attorney(s)) which
COUNTY, jta offioars, employess, agencies, baards, commisslons end represeniatlves
may. ausialn, Inour or ba required to pay by reason of PROVIDER furnishing the. services.
or goods tequired to. be provided under this Agreement, provided, hawever, that the
pravisians. of (his paragraph shall not apply to lighliitias, claims, damagas, losses,
charges, cosls, or axpenses caused by or arlaing fram the acts or omissions: of COUNTY,
1te - sgencles, boards, cominlssions, officars, agents, volunteers, smployees or
reprasentalives, The obilgations ¢f PROVIDER undef the paragrph ghail'epply to Niabliity,
claiims, lossas; demagos, Costs of expenses arlaing from any aspect of PROVIDER's
personhel policles or hﬁ_ﬁcﬂoau. because, -except as otherwise provided herein, [t s
understood that COUNTY aesumes Mo conttol over PROVIDER's business operations,
matheds or pregedyres, .

B, COUNTY rasarves the right, but not the obligation, to participate in defenge. without
relleying PROVIDER of any ebligatior under this paragraph. ‘

C. The obligaticns of PRGVIDER under this paragraph shall gurvive thé expiration or
termination of this Agreement, :

D. The requirements of thig eection are walved where PROVIDER 1 the Stats of Wisaonsin,

A, In arder to protect jtself and COUNTY, Its officers, boards, commisslons, sgencles,

agents, voluntpers, employses and representatives under tha. Indemnity provislens of
paragraph XV, PROVIQER shall, at PROVIDER's pwn expense, obtaln and at all Hmes
durlng tha term of this Agrésment keep In fUll force and effsct the Insurance coverages,
limilts; snd &ndorsementa llsted below. Néither these requirerents nor the COUNTY's
reviow. or acceptance of PROVIDER's cerfficates of insuranpe Is Intended to limit or
qualify the llanlllft’ias or oblgations ggsumex by the: PROVIDER under ihis Agreemant.

1 Cofmmerclial Goneral Labillty, :

PROVIDER &gjrees 1o mélntan Commerdcial Ganeral Llability ata Ifrnit of not less
than $1,000,000 per occurrence. Covetage shall Include, but not be imited to,
Bodlly Injury and Property Damage to Third Partles, Contreactual Liablity, Patsonal: -
Injury and Advefflsing Infuiy Lieblify, Pramigss-Oparations, Indaperidant
PROVIDERS and Subeontractors, and Fire Lagal Liabiity. The- policy shsil not

-exclude FExplosion, Collapse, sind Underground Property Damage Llabilty
Covarage, The poliey shall Tist DANE COUNTY as an Addiional Insuratl,

2. GommerclaBusiness Automobles Liability.

PROVIDER: agrees to majntaln Cammarcial/Business Automobile Liabillty &t a
it of not fess than $4,000,000 Esch Occurrénce, PROVIDER further agress
coverage shell Inglude fiabllity for Owned, Non-Owned-& Hired automobiles. ln the
gvant FROVIDER does_not own autamoblios, PROVIDER agreee ta maintaln
coverage for Mired & Non-Ownad Auto Liability, whish may be safistied by way of
endorsement to tha Commertial Genaral Liabillty policy or separate Businase
Auto Lighllity. polloy.

3, Professional Liabifity,
PROVIDER egroes to malntajn Professlonal Liabiity at a limit of not less thar
$1,000,000 per claim -with & §1,000,000 agpregate for all PROVIDER's
profagalonal  employess, The coverage shall Inoude  Unintentional
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XX.

POS

F

Errorg/Omilsslons Endorsement.  There shall be an extended reporting period
provislon of nat lass than two years;

4, Workers' Compansgation,
PROVIDER agrees to maintain Workers Compensation Insurance at Wisconsin
stafutory limits,

5. Umbreile or Excese Liablilty.

PROVIDER may satisfy the minimur flabllity limits required above for Gommeraial
General Liability and Business Aufo Liabiilty under an Umbrsila or Excess Liablilty
pulicy. There % no minimuim Per Occurrence fimit of llabillty under the Umbrelia
or Exuass Llabilty; however, the Annual Aggregate fimit shall not be tess than the
highdsl "Eath Ocourrsnce” limit for the Commerclal General Llabliity and
Buslnesd Auto Llability, PROVIDER agrees to- list DANE COUNTY as an
*Additianal insurad" on ite Umbrelis or Excess Liabliity poiloy.

PROVIDER Probibied from Walving COUNYY's: Right o ‘Subrogation: When obtalning
vaqulrad Inetrahcs urider this Agréement and otheitlss, PROVIDER agrees b preserve
COUNTY's subrogation rights In ail such matters that may arlse that are covered by
PROVIDER'S Insurance,

Upor exgcution of this Agreement, PROVIDER shall furriish COUNTY with a Certificats of
[nguranes Ijsting GOUNTY as ail additional nsured and, upon raquest, certified coples of
the required Ineurance peficles,. )f PROVIDER's fneurance !s underwrifien on a Claims-
Made basis, the Retrdactive Dats gh#ll ba prior to or colncide with the date of this

* Agreamment, the Centficsta of Insurance shall gtate that profeesional malpractice of efrors

dnd omiselohs coverags, If the services being provided are: professional services
covarage Is Clalms-Made and Indivate the Retrosctiver Date, PROVIDER ghall maintain
coyerage for tha duration of fhia Agresment and for-six (6) years following the completion
of this Agresment, PROV)DER shall fumish COUNTY, ennpelly on the pollgy renewal
date, a Oprlificate of Insuranze as evidshoe of coverage. Il I furlher agroed that
PROVIDER ghalf fumigh the COUNTY with a 30-tay nofjce uf aggregate: erosion, In:
advance of Ihg Retroactive Dats, cancellation, or renewsl, 1t 1s slso agreed that on
Claims-Made polictas, glther PROVIDER or COUNTY may Invoke the tall option on behalf
of the other parly and that the Extended Reperting Period premium shall be palt by
PROVIGER. In the avent any acflon, sult or oiher proceading 's brought:-agalngt COUNTY
upon any metter hereln Indemnifiad against, COUNTY shell give reasordble notice
{herecf to PROVIDER end shall cooperate with PROYVIDER's attomeys I the defense. of

"1he action, sult or other proceeding. PRCVIDER shall fumish evidence of adequate

Worker's Compensalion Insuranas; In case of dny sublet of work urtder thig Agreement,
PROVIDER shall furnish evidence that aach arid every subcontractor hés in force and:
offect Ingurance policies providing coverage Identical to that required of PROVIDER,

COUNTY, acting at Its sole aption and through lts Rlsk Manager, may waive any and all
insurance requirements, Walvet 1& not effective unleas In wiiting.  Stich, walver may
Include of be limited: to a radustion 1n the amount of toverage required sbove, The extent -
of walvar shell be. determined solely by COUNTY's Risk Manager taking Into account the
nafure of the work and ofher factors relsvant to COUNTY's exposura, It any, under this
Agreamerit, ‘

In cass of any sublét of work under this. A%eemem. PROVIDER shall furnish avidente
that each and every subsontractor haa in force and effect insurance, policles providing
covarage kientieal to that raquired of PROVIDER.

The requiremanta of this gection are waived wheré PROVIDER is the State of Wisconsin.

LICENSE G ' :STANDARD COMPLIANGE.

A

Service Standards. PROVIDER. shel mest State and Federal sarvice standards as
gxpressed by State and Fedsret statutes, rules, and reguietions gpplicabls 1o the sarvices
coverad by this Agreement, including all regulatione applicable to the exbendlturs end
reporting of funds for sarvices purchasad by this Agreement,
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XXL.

PQS

E,

A

Lisensas and Certifications. Where roduired by law, PROVIDER must, at all imes, be
licensed or certlfled by elther tha Stata or County ag & quallfied. provider of the services
purchased hergby. PROVIDER ahall fully cooperate with licensing and certification
authorities, PROVIDER shall submit caples of the required licenses or certifications upan
request by COUNTY, PROVIDER shall promptly notlfy COUNTY In wiriting of any citation
PROVIDER recelves from any licenslag or-tertffication auttiority, including all respanses
and correction plans. ,

County Htandards. Where COUNTY wants to apply a gpacifis set of standards fo
PROVIDER. ik contrary to state and federal regulations, the sams arg specifled or are
specifically referred to In this Agreertiant,

Background Checks. PROVIDER agrees fo do background chacks for all employees
having regular contect with children, the elderly. or vulherabla adufts, ncluding garegiver
background checks where raquirad by law,

Notification. PROVIDER shall notify the CQUNTY promptly, In wiiting, i Tt s unable to
comply with any of the above requitemants,

 LIVING WAGQE.

RROVIDER agress to pay all workers amployad by FROVIDER in the performance of this
Agrearent, wirether on e full-time or port-ime basls, the prevalling living wage a8 defined
In section 28,016(1)(f), Dane Counly Ordingncas. PROVIDER aprees fo make available
for COUNTY Inspeotion PROVIDER's payroll fecqrds rélating to. employees providing
servicew under this Agresrtent or a-subcantract, \

If any payroll recards of PROVIOER oontaln any false, misibading or fraudulent
Informatian, or (F PROVIDER falis to gomply with the provisions of sactlon 25,016 of the
Dane County Code of Ordinances, COUNTY may withhokd payments an the Agraement,
tatminate, cancsl or suspend the Agreament in whole or In pact, or, after 4 due provesa
hearing, deny PROVIOER the right to participate s bidding on future courty contracts for
a periad of one yasr sfr the Arst Violatiar s Tound &nd for @ period of 8 years afier a
sacand viglation la found,

PRQVIDER ugrees to submit a cortlicaton as requited in swetion 26.046(7) of the Dane
Lounty Code of Otdinances, .

PROVIDER agrees to display COUNTY's current living wage poster in @ prominent place
where It can be agslly seen and rasd by persons employed by PROVIDER.

PROVIRER shell-ensure that any subcontraaters conforr Yo the: provislond of this section,
The followlng are examptiond from the requirsments af'this seotion:

1, When tha Maxjmum Cost of the Agreenant I8 Jese than $6,000;

2, When the.provider (6 @ school district, & municipality, or other untt of government;

4 When the County s purchasing residential services at an estatilished per bed
rate; ‘ :

A, When emiployass arg parsons.with dieablliies warking In smployment programs
and the provider holda 8 éfrrent sub-minimum wage cortificate lssuad by the U.S.
Depariment of Labor: or wheré suoh s oertificats tould be ipeued but for the fact
that the amplayer s paying a wage higher than the minimum wages;

When an Individual recelves compensation for providing satvices fo a family
merober;

& When employess are-stydent inferng; _

7 Whan the provider meets any other criferia for exemplion outiimed i sectien
25.016(1)(d) of the Dane Gounty Code of Ordinancss; _

8. Whetd this Agreement Ig funded by. a government agency requiring & diffetent
living wage, the higher wage requirement shall pravall. '

COUNTY at It sole discretion may fund all, part or nene of PROVIDER's obligation te pay
Its employses living wages under seclion 25,015 of the Dang County Code of Qrdinances.
it PROVIDER fails to proylde COUNTY [iving wage survey informatlon by the due date set
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by COUNTY, # shall forfalt any funds COUNTY may have otherwise provided for this

purpesa.

XXl NO WAIVER OF RIGHT QF REGOVERY,

In no event shall the making of any paynient of -acceplance of any sarvice or product required by
this Agreemeni canstifute or be construed as a walver by COUNTY of any breach of the
covenants of this Agreernent or a walver of any default of PROVIDER. The making of any such
payment or aoceptancs of any such service or product by COUNTY while any such default or
breach shail sxist shall in no way Impalr or prejudica the right of COUNTY with respect to recovery
of damages or other remedy &g a result of such breach. or default, '

XXRI. PAYENTS AND INVENTIONS. PROVIDER may elact to refain the entire right, title and Interest Lo
any inventlon concelved or first actually reduced to practice in the performance of this Agreement
as provided by 37 .CFR 401, In the avent any Invention results fram work performed Jointly by
PROVIDER and. COUNTY, the Invention(s) shall be jointly owned.

XXV, PENALTIES.

A, FROVIDER. shail provide immediate rotlce In the eyert It will be unable to meet any
deadling, nelding deadlines for filing reports, set by CQUNTY. Concument with
notification, PROVIDER: shall submit elther a raquast for Bn altemative deadiine or pther
coursa of action or both, COUNTY may grant or deny tha request, GOUNTY hes the
prerogstive lo withhold payment to PROVIDER upon deniaf of requast or unth any
condition set by GOQUNTY Is met, In the cese of contracts that heve baen renewed or
contitued ftom a previous contractual period, TOUNTY may withhald payment in the
cutrent period for falfuret that osourred jh & previous periog.

:3 1t COUNTY Is llable for damages sustained as a result of breaoh of this Agreement by
FROVIDER, GOUNTY may withhold payments. to PROVIDER as set oft apainst sald
datriagas, ‘

C. If, through any act of or faliure of actien by PROVIDER, COUNTY Is required to refund
mohsey to a:funding aource or granting agsncy, PROVIDER shall pay to COUNTY within
ton {10) working days, any. such atoant alpny with any Interest énd pénalfies.

' A Qpow Recards Roquests. PROVIDER agrees t0-asslat COUNTY in promptly fulfiling or
answering any open records request, In the marmer determinest by GOYNTY, of @ record
not protected by a law reguling <onfidentiallty thet PROVIDER keeps or migintains on
behalf of COUNTY,

B. Recards Refantfon. PROVIDER shall relaln any record required (o be kept on behaif of
COUNTY for a period of nct jess than seven (7} years uniess a shorter pariod of retention
is aulioriaed by applicable law or for & longer period of time If raquired by law.

C. Records Gwnarship,

1. It is understved that in The even! this Agreement terminates for any feason,
COUNTY, at its option may iaks ownarship of all records created for the purmose
of providing and faclltating provision of services under the Agreement,

2. If, 8s the result of the expliation or termination of thia Agreemant, PROVIDER
discontinues servicas provided undsr this Agragment to any client wha contirties
to.raquirs such service, COUNTY shall have the right o take Immediate physkcal
custody of eny of the ¢llent's recordy thatare necessary to facliitate the transitlon
of sefvices ta ancther providér of such eetvice, Including, but not limited ta, &ll
documents, elsctronic ‘data, products and $ervices prepared or produced by
PROVIDER under thls Adraament,

XXVt RENEGO oN: '

A, This Agreement or any part thereol, tnay be renegotiated at the option of COUNTY In the
casa of 1) increaged or-decreased voluma of servicns; 2) changes required by Fadsrsl or
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Stata law of regulations or court action; 3) cancellaton, Increase or decresse In funding;
4) changes In service neads kentified by COUNTY; 5) PROVIDER's fallure fo provide
monthly services purchased; or 6) upon any mutual agreement. PROVIDER agrees {0
renagotiate In good falth ) COUNTY axerdlses this aplion.

Any agreament reactieq pursugnt ta renagotiation shall be acknowledged through a
wriltsh Agreement addendum signed by COUNTY and PROVIDER,

Ghanges lo the number of ‘units purchased under this Agreament pursuant to
renegotiation shall be reflgcted by amendment o the Program Sumimary.

(f PROVIDER refusas fo renegotiate in good faith as required by this section, CQUNTY
may elther terminata the Agreement or unilalerally adjust payments dawnward fo refiect
COUNTY's best ostimate of the volume of services actuglly dolivered by PROVIDER
under this Agreemsnt. .

XXVl TERMINATION, SUSPENSION ANDIOR MORIFICATION.

This Agreement may be terminated andfor its tafms may bo moditlad or slterad as follows!

POsg

A,

B.

G

. PROVIDER to limely commence

Elther party may terminata the Agreemant, for any reasan, at any time upon ninaty (96)
days wrliten notiae.

. Faliure of PROVIDER o fill any of its obligations tmder the Agreement In a tifnely manner

or vielation by PROVIDER of any -covenants or slipulatiens gontalned: in this Agreemant
shall constitute gronde fot COUNTY to tarminats thia Agreement upen tan (10) days
written n6ticé of tha eifattive date of terminatian,

Tha follawing shall carfstitute grounds for mmediate termination;

1. Violation by PROVIDER of any state, fadsral or local law, ar fallure by PROVIQER
to comply with eny applicable state and fedaral serviee standards, aB. eXprosasd
by applicable étatutes; tules and regulations. _

2. Fallure by PROVIDER & camy-applieabie cansas ot certificationd as teuuired by
Jaw,

3, Faliure of PROVIDER to comiply with reporting requlfemants cottalnad herein,

4, Inability of PROVIDER tb parform the work provided for harein.

5. Expdsure of & cllant to immexdiate denger when Interecting with PROVIDER.

In the event of cahceliation or rediiction of sfatd, federal or-county funding upon which
CQUNTY relies to fufil its. obligations under this Agreemant, PROVIDER agress am
understards that CQUNTY may take ahy of the following actions:

1. GOUNTY may terminate this Agretrant, upan thirty {30) days wrilten notics.

2, COUNTY may stispend tHis Agreament without notice: fer- purpeses of syaluating
the Impget of ehanged Anding, o

B COUNTY tnay reduce funding ta PROVIDER upon thirty (30] days written notice,
If GOUNTY opts fo reduce funding under this provisien, COURTY may, after
consultation beétween PROVIDER: and COUNTY's contract manager or dealgnea,
spaeify the manner in which PROVIDER accomplishes said reduction, jneluding,
st not Mmitadt to, dlregting PROVIDER. to reduce axpendiures on designated
goods, services andlor costls.

Fallure of lhe Dana Counly. Bhard of Bupervigors or the State or Federal Governments to

appropridta suffistent furids to carr?; out COUNTY's obligations hereunder or fallure of
the contracted far services, shall result in dutomtc

tarrination of this Agreamentas-of the date funds are no fonger avallable, without notice.

Tarmination or radugtion actions taken by- COUNTY under this Agrsement are not subjest
to the review process el forth in Section XV B of this. dogument.
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SECTION C
(Financlal Terms)

XXVIII. FINANCIAL PROVISIONS.

A

Accounting. The Wisconsin Allowable Cost Policy Menuai shall determine sllgible
relmbursable expenses, PROVIDER. shall adhere to the Stafe of Wisconsin's Alfowable
Cost Policy Manval, Including revisions and updates and retum to COUNTY any funding
pald in excess of allowabls tosts,

Method of Payment, PROVIDER shall be pald for Its services as Indicated bsiow.

1. Monthly Expense Reimbursement: Expenses ingurred by PROVIDER shall be
reimbursed by COUNTY on a monthly basis. Redquests for payment shall be made on
COUNTY's Payment Voucher (Form 014-84-05) and submitted to COUNTY wlthin fwenty-
five (26) days after the month of sarvice. This provision will be applicable to the following

programs;

'ﬁﬁIW{)mS
U

2. Unit of Service Relmbursement: Units of sarvice provided shall be paid by COUNTY
on a monthly basls, Requests for paymeni shall be made on COUNTY's Payment
Voucher (Form 014-64-05) or a monthly bliling statement and submitted to COUNTY
within twenty-five (25) days after the month of servics, This provision wil! be applicable to
the following programs:

2

//

3. Monthly Advence Payment with Year End Reconcillation: PROVIDER shall be
advenced equal monthfy payments consisting of the annual Agreament amount divided by
the number of months covered under this Agreement The last monthly payment to
PROVIDER may be adjusted to actual expenses anticipated for the Agreement term.
Request for paymant shall be made on COUNTY's Payment Voucher (Form 014-84-05)
and submitted to COUNTY by the first of the month previous to the month the payment is
to be Jssued. This provision wili be applicable to the following programe:

z

P

4. Othar Method of Peyment: This method Is described in Schedule B for the following
programs:

L.

/

Alternate Method of Paymont. Notwithstanding the agreed upon method of payment
stated above, COUNTY may at It option refuse to advance &ll or part of any uneamed
payment otherwlse due to PROVIDER if COUNTY reasonably suspects any of the

following:

1. PROVIDER has mismanaged any funds provided by COUNTY,

2 Funhds In PROVIDER's possassion are at risk of belng seized by PROVIDER's
creditors or other adveres Interest,

3. PROVIDER appears incapable of malntalning itself as & golng business concam.

4 PROVIDER falfa to mest reporting requirements,

Page 13



OB

Adminlatrative Cost Colling. PROVIDER agrees to kaep adminlistrative costs for each
program &t or helow the perceritage approved by COUNTY. The approved adminlstrative
cosl |s that percenfage mast recently approved by COUNTY, whether governed by this
year's Agreement or by & pravious years Agreement, No varlance in excess of the
approved administrativa petcentage will be allowed unless approved by COQUNTY In
advance and in writitg. 10 no évent will GOUNTY approve an administrative cost
peraentage [n excess of 16% of tha cost of each program.

Exemptlona from Administrative Gost Celilng. At the discretion of COUNTY, programa
wili be'exempt from the presoribe aeliing If any of the foflowing appiles:

1. The program s 100% administrative, or

4 The pragram Is pald monthly underthe untt of service relmbursement method of
payment, or

3. The program & 100% funded from madical aesiptance or anothar faderal gource;
in such case the administrative sxpense shall be imited lo the requirements of the
fundlng source,

Bond. Al all imes during the term of this Agreement PROVIDER shall malntaln an
ermployee dishonesty bond in an arnount sufficlant to hold PROVIDER harmiess In the
avent of employes fraud or defaleation, Sald tond shall insura PROVIGER against the
loss of funds provided throuph this Agresment and the loss of client funds to which the
RROVIDER or 8 employees has mocese through the servicea provided through. this
Agresment. PROVIDER shall furnish evidence' of having met ‘this. requirement upon
requess by GQUNTY.

Budgets and Parsonnel Scheililes.

1. Programs pald under the unit of service relmburgemant mathad of payrnent shall
be exsmpt dm thé fequirements of thia eection.

2. For aach c{;rogram funded by COUNTY, PROVIDER shell prepare @ program
budget and supporting persohnel scheduls and submit 1t t& COUNTY Tar approval
within: fifty-six (58) days: after 1he effective date of this Agreerrent PROVIDER
agrees ta submit its prograr budgets and parsonnel schedutes an farmg providéed
by COUNTY and accading: to guidelines provided by COUNTY. rogiam
budgete and. persannel schadules shall be considered approved whien signed by
both. PROVIDER énd COUNTY, Upon approval by COUNTY, both the program
hudqet and personre schedule shall ba mada & part of this Agreemenl.

3 Varances In any program account. category {(categories are. Parsonnel,
Qberating, Bpace, Spectal Costs, and Other Experise} In xcass of $6,000.00 cr

109, whichaver 18 |ass, hail riot be ‘allowed unless PROVIDER obtalne writtan
approval of COUNTY at COUNTY's disoretion for goad cause shown. Chverall
program undar-spanding is not congidered a varlarnce.

4, Funds allocated fo each prograrm myst be used ag allgeeted jn acgordance with

the approved program budgat and may not be tranafatred bebween programs

without the written agreement of COUNTY.af. COUNTY's discretlon for gocd
cause shown,

If there ls-a change in program funding undex this Agresment, PROVIDER shali

gubmlt'& revised budget and parsonnel schedule, uniess welved In writing by

SOLINTY.

8, In performing services required under this Agreemant, PROVIDER shall not
exceed sither the mpproved program budget or the ateffing leval-Indicated in the
approved parsonnsl schedule,

Cllent Accounts.,

1. Under no clrcumstances l& PROVIDER permitied o commingle funds: belonging
1o ¢flents with PROVIDER's furds, Client funds shall be kept In separate
gccounbs (‘Client Accounts”) such. that alt monles can be accounted for at all

mes.

2. Cllent Accounts estabilsied pursuant to this gection shall be subject to audit at
any tima during normal businass hours and without prior notice.

w
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3, If COUNTY discovers a deficiency In any Cllent Account ot i a formal complaint s
fled pertalning to such an. account, COUNTY or Its: reprasentative may wilhhoid

from PROVIDER funds equlvalent to tha sum In disputs untl setlement ls
reéached,

Cqllevtion of Client Foes,

1, COUNTY shall detetrmine which programs operated by PROVIDER are required
under Wia, Bteis, 46.03(18) to pariicipate In the Wisconsin Administrative Gode
(DHS 1) Untform Fes Syatam of charging cllents for services provided end inform
PROVIDER. PRQVIDER shall assume responsibiity for the billing and collection
of fees, unless spedified otherwiae In this Agreement,

2, PROVIDER shall not delegate collection of fees to private collection firms without
written:permlssion from GOUNTY.

Deadline for Requesting Cost Variances and Transfars of Funds Betwean
Programsa, Requests for approval of cost varlanpes artd tremefers of funds between
programs must be made ih witlhg fo COUNTY no lafer-thar January 25 of the year
following the Agreement year. COUNTY will ntt consider written requests for furthac
ravisions un (sss the ¥ are the result of audiling adjustmente detalted In a letter from
PROVIDER's auditor and submitiad prior to or with the annuel audlt report.

Depastis In POIC-Insured Agcbunt, Any paymerts of monies t0 PROVIDER by
GOUNTY Tor services proyided under this Agreement shall be depositad In a financlel
institufion ‘with Federal Deposh \nsurenca Corporation (FDIC) insurance coverage, For
any halahce excesdihg FOIC caverage PROVIDER must ebtain additicnal isurance,

Dohatlofs, BROVIDER shall acoount for donations In agoordance with the State of

" Yvisconsin's Allowable Gost Palicy Manugl (Section I, tem 12) and. other applleable lew,

Exponse Reports. PROWDER shall submbt expense raports on the form provided by
CQUNTY. The report shall ba submiltted on a quartery. bests-and fg due no later than the
28" af the month following the end of the guarter, COUNTY may requite reports more

__ frequently upon thity (30) day rolise. Programs pald under the unit of service

raimbursement method of payment shall be exempt from -subtmitiing the expenés raports
described In this paragreph.

Flnanclal and Compllance Andit by PROVIDER.

1. PROVIDER, it it recaivas departniental funding over $25,000, shall submit g copy
of lts agency-wide emnual Budit (0 COUNTY wihin one huhdred elg_hty {180) deys
of the end of i{s.fisual yaar. ‘The avdit shall be perfortied on behaif of PROVIDER
by an Independent certifisd public accountamt and shall be canducted In
dccordance. with the apploalile sfate and federal regulations and guidelines,
Including, but nat limiled fo:  Urifform Administrative Requiraments, Cost
Principfes, and.Audit Requirements for Federal Awards, 2 OFR Chapters 1 and 2;
the State of Wiscansin’s Deperimant of Health Services Audit Guide; and the
State of Wiagonsin's Allawable Cost Pollay Menual, If PROVIDER recslves
depattment funding lsss than $100,000, it may request @ walver of this
requirement, When required, the audi shell nglude the Yollowing ltema;

a. The:auditor's opinion on the fingnclal statements,

b A supplemantary schedulo Identifylnig experises and revenues by funding
souroe and by program. This schedule shall be pressnted in worksheet
Tormet with programs. and funding sotiroes. as- columns, revenhues and
oxpences as line items, with expendiurgs reflected by cafegory as
defined by COUNTY (Le,, Personnel, Operating, Space, Spaclal Couts,
and Olher Expenses) as allocgted belwesn “sdministrelive’ ond
‘program” ¢atagories, and an excesd of deficl computed at the foot of
each cofunm. .

¢, For each progrem funded hy GOUNTY, a supplementary chedule in the
form.of a final expense report as presctibed by COUNTY,

d. The auditor's opinion on the supplemantary-schadules,
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8, The audllor's Report on Compliance and Intemal Contral over Financial
Reporiing based én an audit of financial statementa performed according
o Government Auditing Standards. A

f The audltor's Report on Compllanc with requitemants applicabls to aach
major program and Internal Contro! over Compliance Im Accordarice with
Unlform-  Administrative  Requirements, Cost Prnciples, and Auvdlt
Requirements for Federal Awards, 2 CER Chaptars 1 and 2 and the: State
Single Audlt Guldelings.

g A Schedule of Questioned Casts, if any.

h Tho auditer's Lettet to Management, as applicable.

L The auditor's Summary of Audlt Results,

COUNTY' shall Kentlly Ih writihg to PROVIDER those findirgs or
recommendations Tn the audit which shall require & wiltten response: and pfan of
comastive actlon by PROVIOER. _

Where the Agreement perlod end PROVIDER'S flscal year do not coiheide, the -
audit shalt Include a bridging achedule by program identifying expensas to the
Agresment period, "By program” meang that fhe bridging echedyle mast show
each program-individually, :

COUNTY shall accept ite. allocated share of the audit cost as Indicated in the
approved budgst. COUNTY shall commant on the audlt in writing to PROVIDER
within gna hundred elghty (18C) days of when the audit is due or recelved
whichevet le:later, ) .

PROVIDER wideratinds end acknowledget that all suditing requiremenits survive
the Expiration Date of this Agreament. If this contract terminates or 1a assigned.
with COUNTY's. permission to another entlty before the explration dats, these
audlt provisions shell be due within 120 daya of the terminatian ‘ar assignment

Final Settiemant Where Caunty Pays PROVIDER'S Gosta,

it thie Agreement smploys Method of Payment under sub temt 8., paragraphs 1,, 3. or 4
ahove, GOUNTY shall pay tha leset of net audited axpenses. of. the Bhryal Agreamant
amount ori a ger. progfar basls, Net duditsd axpenses shall be determined as.follows;

1.

2’-,

As requited by the tefrhs of thls Agresment, PROVIDER shall submit .an audit,
whichi shalf thofiide a supplamentary shedule identifying expenses and revenuas
by funding souree and by progtary, Wheira thera are other' revenuas In CQUNTY
program columne of the audlt, -excapt for Intarest and dividends, the rovenues
shall be deducted from the-eéxpenses I tiose woluring to glve: the. net expense to

. GQUNTY,

In the svent the audit requitsmant la walved by GOUNTY, PROVIDER shall
provids COUNTY an unaudited supplemantary schiedule by prograt showing net

caunty-linded expenditufes by catepmry {.e. Pefsonnél, Opefaiing, 8pace,

8pacial Gosts, and Cther Expanse] compared to tha most recently approved
program budget for this Agreement, which ghall be submitted 16 GOUNTY nofhter
than January 25 of the year following the Agresment ysar. Said gchedule ghall
Include an adfual vs, budget analysle of expandiiures as allocated betweeh -
"sdminlatrative” and “program’. The peregntage actue] expenses vary from the
budget shall be oalculated and displayed for each astount category. This
schidule shall- be. submited on the form provided by CQUNTY and COUNTY
shall pay the Issser of unaudited axpansas or the annual Agreement amount on @
per pragram basis.

On & per program basls, any account category or adminlstrative qost varlance hot
approved by GOUNTY wilt be considerat an overpayment and PROVIDER shall
relmburse &ny such amount to COQUNTY within ten (10) working days of
notification. Qverall program under spending is not considered a varlance issue.

If PROVIDER Is & nonprofit organization, it may not keep excess ravenue over the
Bppraved program budget described In Section C, term XXVIII, sub term G.2,

if PROVIDER i§ & profft drganization, Final Settlsmant on a per program basis,
excluding Systems Management firograms, shell be tha lesser of audited
expenses plus four percent (4%) of audited expensee l6es related revenue or tha
Maximum Cost ds stated on page one ofthia Agreement.
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6.

PROVIDER roust clalm any alleged underpayment by COUNTY by the time of
final settiement ot such ¢lalms are walved. :

Notlce of Flnancial Instabillty, PROVIDER shall give. COUNTY immediate nolice of any
of the following avents:

1.

W

o ik

Thadt PROVIDER Is unable to mest itg financlal obiigations to Its employses, fo the
staty of federal gaverhmants, or ta any credfor.
That PROVIDER has writién a check drawn om insuffisient funde,
That PROVICER has received notica that it has been sued or thet a fawsult
%gainst PROVIQER Is panding, ,

at PROVIDER has filad'a bankruptcy action.
That PROVIDER Has sustainad or will sustaln a lpss for which It hag Insufficlent
financial resoutcas. ‘ ‘
Any other event that Impedes PROVIDER's ablity te perform under this
Agresment.

Overpayment. Any overpayment due GOUNTY shall be pajd within len (10) working

days of notification. PROVIDER undetstands that time is of the eesence with faspec! lo

repayments and sqrees thet ff PROVIBER fafle fo.timely submit repayment, GOUNTY may
withhotd -payment. due from either a previous year Agreement or fhe currehl year
Agrgoment.

Purchasgd Bqulpinent,

1.

3.

The Stats of Wistorisin's Allowable ‘Cost Pojlcy Manusl raquires that any essel
with art acquisitian cost In excess of $5,000 bs caphalized, PROVIDER shall
make requests for any exceptions Yo this policy It writihg to the approptiate
Division Manager for COUNTY, Thess requests shall be made pror to the
purchage of any such asset,

If COUNTY Bppraves an éxception undersub. (1), above, and -any assets are
axpensed (o COUNTY, sald essets shall becoms the property of COUNTY upon
termination pr notirenawal of this or ady extanston ar future Agraement.

Any item capitalized on PROVIDER's books and depreciated to COUNTY shall
remain the-property of PROYIDER. )

PROVIDER ngress {o maintaln racords ihet cloarly identify all tems expensed or
depreciated & COUNTY and ‘shall provide those records to COUNTY upon
request. Whers the ragords.are unclear, It shall be assumed that COUNTY s the
ownerof the property upon terminatian of non-renawel of the Agreement.

Purchase of Computor Equipmant.

1.

Any of PROVIDER's hardivare intendad to link with the COUNTY network, shall
meet Dang County Oepartment of Administration, Managsment Infermation
Senvicss stengards In effect at the time the nikags is desired. )
PROVIDER shall be responsible for he costs assoclated with connectivity
hardware afd software;, incliding, but rict limitad to, installation of data lines and
associeled monthly costs, port pateh panels {hubs), pateh cables, natwork
interface gards and hetwork scftware.

PROVIDER shall be responsible for all mamienahca of lts computer equipmant,
Dane Gounty Department of Administratian, Managament Inforration Services
shall he responsiblks for mainteniance of the netwaerk,

PROVIDER shalt be responsible for cornpleting and submitting current and
accurate COUNTY Securlty Access fors tp the GOUNTY Sacurify Officer for all
staffwho will bo Jogging on-to a Dane County network. [l 18 PROVIDER's
responsltility ta ensure adcuracy of sakl Sacurity Acoess ferms, COUNTY has
the discration to refuse access to the network for any raason.
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SECTIOND
(Reporting and Evaluation Requirements)

XXX, REPORTS AND EVALUATION.

Pad

A

G

G.

H.

=POR

Audlts and Cortract Reviews, PROVIDER agraes to submit to such randon audits by
COUNTY as COUNTY may aquest. Unleas a violation of State, Federal or looal law I
alleged, COUNTY wiil give no lese-thar ten (10 working days notice before a review or
monltoring pragedure, COUNTY's review and monliaring responsibliifies under the terms
of this Agreement may include; but are not limited to:. Agreament compliance, cerlification
glatus, financlal expenditures, reporting raquirementa, units of service provided,
Afirvative. Aotlon Blap, Ciil Rights Compllance Plan, American Disabliity Act
Compliance, on-slte vists by COUNTY ataft andlor county basrd membere, or both,
Interviews with pragram pomsumers, familles and guandlans, Intarviews with direct service
and menagemsnt persohne!, The State bndfor Federal gavernmant may aisa conduct
program reviews [n connectian with their financial overalght fupetlons. PROVIDER agrass
lo eooperate with COUNTY, State and Faderal govainments in Ihese raviews.

Gllent Roporting, FROVIDER shall eubmit monthly client registration andior client
service particlpation reports In a format provided by COUNTY, Reports for January.
through November ate due oh the tenth of the following menth. Tha Decamber raport 18
due no later than Junuary 6. .

Copies to be Supplied, Coples of ariy eveluative Information ebteined by PROVIDER
during the ypar, such as, aotside evaluation br acoraditation will be submittad to COUNTY
at the time recolvad.

Data Gathering. PROVINER will copperate with COUNTY and other providers to defing
cammon date elementd t bé reportad to COUNTY to:asalst In developlng bageline data.
about prograry dellvary, efficlency, and affectivaress.

Evaluation Comgliance, PROVIDER wil tomply with all COUNTY requirerments
regarding program evaluation COUNTY deeme réquired under Wis: $tats, 48.23(6m)(g).

Quarerly Roport. PROVIDER will repart, In a format @a required by COUNTY, W
COUNTY"s designes on. g quetterly baels, beglnring o ‘May 1. The final report ghall be-
provided o April 1 of the following year. Reparts shall include: .

1 Information.on cllent walling liate.

Quantity of services by Agresment/cliant eatsgory. _

Progress or prablems ii schieving Agreemant goals.and. parformanca outéames.

Progress or problems assaaluted with sversil PROVIDER opérattons.

Qther infermatioh as may reasonably be required by EGUNTY.

The. foutth guarter raped will also Include a desaription of:

a. Agency and rmgram ohjeciives for that yoar,

h. Achlavement of or progress teward thase pbjactives;

o Probleme enoounterad in meeting the objectives,

7. Reports on services provided in specifio geographival areas as identifled to
FROVIDER by COUNTY.

Timellness. PROVIDER undemstands that thme Is of the essence. with respect to all
raports and agrees to make alt reports in a timely manner as provided below, and agrees

Do >

‘that If FROVIDER falls to timely submit any report dus under the terms of this Agreament,

COUNTY mdy withtiold paymment until such repart s provided, including payment dus fram
elther a ptevieus yeur or tha current year. ,

Providet. U nderstande and acknowledges that all reporting requlrements swurvive the
Expiration Date of this Agrearnent.
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SECTIONE ,
(Contract Construction and Legal Process)

CONTRACT CCNSTRUGTION AND LEGAL PROCESS,

A,

Cholee of Law, It [s expressly understood and agreed to by the parfles hereto that In the
event of any dlisagreement or controversy belween the parties, Wisconsin law shall be
controliing,

Construction. This Agresment shail not be construed against the drafter.

Counterparts, The pariies may evidence thait agreemeant to the foragoing upon one or
several counterparls of this Instrument, which tegethsr shall constitute a singls instrument.

Entire Agreement. The enlire agreement of the parlles Is contalned hereln and thia
Agreemanl suparsedes any and all oral agreemaents and negoflstions between the partiss
relating to the subject matter hersa?. The parlies expressly agree that this Agreement
shall not be amended In any fashion except In writing, executed by both parties,

Execution, This Agreemant Has no éffect until signed by both partles. The submission of
lhis Agresment to PROVIDER for examination does net conatitule an offer. PROVIDER

'warranta that the persons executing this Agreement an Re behalf ure authorized lo do so.

Limitation of Agreement. This Agresment Is intended to be an agreement solely
patwesrr the parties hereto and for thelr berrlt only. No part of this Agreement shall be
construed lo add to, sipplement, amend, atridge of repeal existing duties, rights, benefits
or privileges of any third party o parties, Including tut not imited to employaes or
subcantractors of elther of the partiss, Except, where PROVIDER intends 10 meet fts
obligations under this or any part of this Agreement through a subcontract with another
enllty, PROVIDER shalfl first obtiin the wifttan permiselon of COUNTY; and further,
PROVIDER shall ensure that it requires of lta subgontractor the same obligetions Incurred
by PROVIDER under thfs Agrestrient,

Severahility, The invalidity or un-enforceabliity of any particular provision of inis
Agreemant shall not affect tha ofirer proviglons herein, and tia Agresment shall be
construed, In all respects, as though all such invalfd or unerforceable provisions were
orniftad.

Vanue, Venus for any legal proceedings shail be In the Dane County Clreutt Court.

Page 10



IN WITNESS WHEREQF, COUNTY and PROVIDER, by thelr respactive authorized &gents, have caused
this Agteament and fte Schedules to be executed, effective as of the date hy which all parlies hereto have
ahixed thelr respactlve signatures, as Indicatad beiow,

" PRO??
Date Signed: /=22 7S £ W
\W4 =

Prini Name and Tite: Ronald T. Siiwinski, President and CEO

Date Sighed: / =22 ~/5 ,Mé/

Print Neme and Thie; Mike Buhl, SVP & CFO

Registered Agent's Name:

Agont's Addresst
FOR COUNTY!
Date 8ignet: \ ~ DB -\ D —y
LYNN M. GREEN, Director of Human Services
(when applicable)
{ate Signed:

JOE PARISI, County Executive
{when appilcable)

Date Sighed:

SCOTT MCDONELL, County Clork
{when applisable)

tev, 03/03; 6/18/03; 7/20/03; 8/19/03; 8/21/03; 10/16/03; 8/22/04; 10/06/06; 10/31/06, 9/27/07; 10/03/08;
8/20/09; 9/22/09; 8/710; 8/2M1; 91611, 711112, B2TH3, 81114
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THE UNIVERSITY OF WISCONSIN HOSPITAL AND CLINICS AUTHORITY
2013 - SCHEDULE A

Adolescent Alcohol Drug Assossment Intervention Program
Programs #1615 and #10585

A, Description-of Services to be Purchased

‘This program is Intended to provide:

Program #: 1615: Inteke Assessinent (SPC 603)

The provision of services in a natural or supportive gervios setting to-persans who dre or may
become olfents for plrpeses of determining the existence of, and the hature of, a specific
problotn tr-group of problems. Servides noay inclyde, but ate not limited tor
assessment/diagnosis and reforel. May also-include the. development of an injtial case service
or treatment plan if dons as part of a general client intake process. Alsoipeludes intake
activities which occur prior to the establishment of client stutus, Includés the activities of
centralized intake units, Assessment/didgnosis which is an integral, but subord inate pert of
another stanidard program shauld be classified t that programm.

Program # 10385: Guipatient, Regwlar (SPC507.00)

DHS 75.13 outpatient treatment service means a nontesidential tragtment dervice that provides 8
varisty of gvajuntion, diagnostis, Intervention, erisls and counseling services relating o substanoe
abuse In oxder to amélivtate symptoms and restors effestive functioning and totaling tess than 12
houss of counseling per-week. ltensive outpaient is at least sixt Hours per weelt and regulor
outpatient Is less than six hours pet week.

1. Service Location

PROVIDER meets all acoessibility requirerents of state and federnl regulations, Services
areprovided af PROVIDER office af 122 East Qlin Avenue in Madison. Soreens are
conductad af the Juvanile Detention Facllity, Screens, assesstnonts, and brief interventions
may also be conducted at-oommunity agenvies on gt AY needed trasis, which may inchude
etmiergency consuliation af erea clinjes and hospitals,

7. Yersons to be Served

a. Tirget Population
PROVIDER gorves youth up ta age 18; adolescents are also seen up fo age 21 if the
youth has not graduated high school orequivalent program. Parents arc referred for
AODA assesstent services if iudleated. Youth referred to the Depactment of Hurman
Services by the Disrict Attorney's office for a juventle offense are the target group for
the Juvenile Court Pllot AOD Screening Project,
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Youth in the early stages of alcoho] or drug use problems (e.1., using or possessing
drugs during school) but do not use these gubstances daily or demonstrate substance

dependence may be served by brief treatment ns offered by PROVIDER fo/lowing
screening and assessrment.

b. Eligibllity Guidolines:

Dane County youth 18 and under are eligible for services. Youth ages 18-21 are served
if they have not yet gradusted frors high school. Through ¢ollaboration with the UW
Hospital and other commiunity hospitels and at ho tost to COUNTY, ataetgency mom

orisis services for AODA related medical intervention ate available for youth up fo age
18,

3. Federal.and State Roquirenients

PROVIDER shall comply with el federal and state requirements related to-the funding source for
this program including the Substance Abuse Prevention and Treatment Block Grant,

B, Program Evalugtion

1. Gouls

PROVIDER overall program goal is to help chinge youth, pafents and service system
behaviors and attitudes in o positive direstion related to alephol and other drog abuse,
thereby preventing Further-progression of problevatic use and concurrent legal, school,
psychasooidl and family problems.

2, Performance Indicators

PROVIDER will measure pusitive client chatige Ierespective of whether client follows
recomimendation for further services theough outcoms studies conducted every two years.
Key outcomes to be measurcd inclide:

Completion of the screenlug/assossment/intervention process

Tean motivation for further treatmart

Reductions in quantity and frequency of ADD uge between baseline pid follow-up
Paticipation in subssquent treatment as indicated following intesvention

Tmproved family communication, relationships, and functioning

Academic achievement

Prevention of out-of-hamie placement.

Client satisfaction with sérvices (90% of al} clients will be satisfied with PROVIDER
services). ,

Clieat identified measures of sticcess

Increased cliont and family knowledge end awareness of alcohol and other drug sbuse
issues,

ZQEEOQE>
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C. Contract Requirements Specifie to Program

1. Referral/Application Process
Provider receives referzals from a variety of sourees, including private aud publie-seclor

A



school syseris and treatment providers; COUNTY, Juventle Couat, Murndeipal Court
systerns, local hospitals and clinios, Youth Services of Scuthen Wisconsin, und many other
human service agoncios and local tharagists in the commwgity. Generpily, parents telephone
Provider direstly to schedule the initial appointment. At that time, lntake information is
gathered, and the first appointment is scheduled, Subsequent appointments are seheduled
directly with the ¢linician,

Court-ordered asssssment/lntervention seryicos involve & modified process in which initia]
referral informatien is sent from the Juvenile Court system. Provider monitars conswmer
compliance with settlng up the.initia} sppointment and fornmlly reports back ta the Conut.
A fingl comprebensive repart is alse provided to the Coud, Bimilar procedutes ocour with
rmiunicipal coutts. Each municipal court, however, establishes its vwn, guidalimes and
procedurcs. '

Juvenile Coutt Pilot Project scraenings and brief interventiods are condaoted at numerous
sites sounty wide, including minicipal, comghunity and school gifes. Referrals aremada by
the COUNTY are fiyr youth referved from the District Attomey's offics for a delinquenoy
charge.

2. Capacity/Waiting List

Emergency vases are seen immediately, including crisis intervention and medipel
imanagement services for aoutely intoxlcated adolescents. Priority i3 given o COUNTY
“fagt track” assessinents at the Juvenite Detention Facility and Juvonile Court-ordered
avalustions. Most referrals receive an initial appointment in Jess than two weeks:

3. Bervice Methods
a. Service Definition

i Screenings/Brief Tuterventions

The Juyenile Court Pilot Project (TCPP) sepeenings. consist of & seif-administered
wriitten questionnaire wsing the Global Apprafsal of Individual Needs — Short
Soreengr (GAIN-88) and the first session of Teen Intervens, followed by brief
interviews with the yauth, parents and COUNTY worker to review the results.

il, Assessments, intervention and xeferral services

The agsesstment cotigists of 3-4 individual appototments with the adelascent that
facus on functloning it several life spherea: school, sommunity, iegal involvement,
family and psychologidal, with a specific review of alcobol/drug use and
symptomatology. Pasent input is aequired duting the initial intake appointment and
at the final family session, Collateral input from & variety of persons (sehool
persorinel, social workers, ete.) {9 also utilzed. A “no-us¢.contract” iz made with the
adolescent for the duration of the assessment period which is generally 4-5 weeks,
Toxicology dmg screens may be dons during the process, The final appointment is
an fntensiveintervention to provide feedback and recommendetions, resolve barrlers
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and discuss options with the adofescents, parents and, with the adolescent’s

. permissian, other significant persons in the adolescent’s lifs. A comprehensive

report of the assessment findings and recommendations is provided to the referval
agent by the PROVIDER ¢liniuian,

Emergency Room Services .

The PROVIDER cllnical staff triage with UW Hosplta! emergency room medical
staff regarding youth transported to the hospital by the police, parents, and/er school
offictals. PROVIDER consultation services are availuble to other comemunity
hospitals.

Brief Intervention Services

Youth identificd in need of full brief intsrvention through the screshing decision tres
will recaive up to ¢ix hours of motivational enbancement/tognitive behavioral
therapy (MET/CBT) or Teen Intervene,

RBrie¢f Treahnent

Following an assessinent, It may be dstermined that an adolescent end their family
may benefit from a brief tentment episode, Brief treatment ¢hall be no miore than 13
olinical hours, A minimum of one of those olinjcal hofis shall include ot least ore
pagent/guardian of the adolescent.

Froquency of Contiet

Each individus) will have less than 12 hours of contact per week.

Natare of Contact

The majority of contact under this contract siiall take pluce in the PROVIDER s office
or in otler settings s described above and. shall be face-to-face between staff flom the
PROVIDER and each olient adthitted to theso programs. The PROVIDER may have
some. contact with arid o bebalf of ndmitted olients by telephone, ematl, fax, and

mal

led correspondence.

Service Hours/ays

PROVIDER gervices are available Monday through Thursday from 8:30 a.m. to 6:00
p.t. and Friday from 8:30 am, to 12:30 pam.. Additional office hours are available by
gppointment on some:évenings until 7:00 pam, JCPP stresbirg services gencraily occur
during office haurs, Medical management/crisis Imterventlon services for intoxicated
youth are availabls on a 24-hour basts throughout the year at the {UW-Fogpital
emergency room,

Liength of Service:

The comprehensive AODA nssessment, intervention and refetral service ocowrs in | —
1% hout meetings over a 4-5 week period. Fast track emergengy assessments that are
provided in the Juvenile Detention Facility are briefer and Jess contprehensive.
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Soreening services usually ocour on a group or individual besis over a 25-30 minute
period, Ermergency room services typieally involve intensive crisis inlervention,
roedical management and discharge planning. This service generally ocours over 8 3-4
hout perod at ull hours of the night, generally on a weekend, A percentage: of those
youth ave hospitalized overnight, dus to. the level of Intaxication andfor injuries.
Pollow-up medical, assesstent, and intexvention services are provided, Brief trealmont
typically includes three separate wegkly sessions, two:with the youth and ons with the
fumily. .

£, Setvice Area
Tndivicluals from all of Dane County shall be served,

"Transportation:

No specific transpartation is provided. Cab passes are qeeasianally secured through
PROVIDER or COUNTY: in cases of severs need. PROVIDER is conveniently located on
a majot. bus Line.

Service Ternsilation

PROVIDER services are of a ghoit-term, intensive nature. Generally, initinl services are

completed within a 2-montl time frame. Follow-up and limited case coordination services
may be provided for a.short perlod of time. ,

Units of Bervige

One hour represents one unif of service,
Other Features and Requirementy

a, Clients to be Reported

PROVIDER will repart names of youth and parents receiving direct client services in
the. format required by County (§00/610 forms), PROVIDER will perticipats lo
community wide competenny develupment efforts for youth trvulved in the juvenile
justics system '

b, Collahoratten

PROVIDER will vollabogate and vaoperate with Joining Foroes for Families in local
schiool attendance arpas, 1f requested, to plan and provide nesded prevention and sarly
intetvention serviced of the PROVIDER fot children and fathilies in those.areas. ‘
PROVIDER and COUNTY will determing the appropriate sohool attendance areas and
services to be provided,

¢. Tuberculosls Sereoning and Testing
PROVIDER shall implement COUNTY approved protocols for:

Ab
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i. Ongolng TB screening and prevention programming for waorkers who have or are
at tisk for TB or HIV infection, including annual TB skin testing of all
employees,

ii. Oral interviews of all clients upon admission to identify TB risk factors (except
individuals who have been evaluated for TR risk factors within the past six.
months.) For individuals with affirmative regponsss to the interview questions,
the PROVIDER shall eitber provide on-site TB skin testing and subsequent
reading vondducted by trained madical persaminel, or xefer 10 a client's own
physiciari or to a public health agency for skin testing, reading and followeup, If
on-site. TB skin testing is provided, the PROVIDER shall:.

(2 refor clionts with a positive reading (S miliimeters br greatery to their physiclan
or fhe appropriate local public health agency for Futher TB testing and
treatment, .

(b) Tefer porsons with TB-like symptoms regardless of skin tost wesults, for TB
evaluation

(&) refer for HTV counseling and testing clients with & positive reading (5
millimeters or grenter), persons with ¥ past or prasent history of [V-drug use
ard the sex partners oF persons with a history of 1V drug users

ifl. Provide counseling and general information segarding TB to all clients.

iv. Followsup procedures for employees and tlieuts suitable for the PROVIDER'
progrim ate encouraged.

Tvaluation

PROVIDER condusts u biennfel outcome evaluation that measures oliont sutisfacilon
as well as client behavioral and attitude changes, Clients self-select participation in
thiz evalyation.

A pre-post assesspent questionnaivs is utilized to assess tlient outcomes,
PROVIDER gtaff miembers sand out sprveys three months after the gqsessment,
PROVIDER shall agsure all rosponses tg the survey are confidert{al, These resoits
shatl be evalvated anmially,

PROVIDER will submit Juvenile Court Pllot Project reports to the State of Wisconsin
Otffee of Justice Assistanoe as requlted for statewide evaluation of the projects, and
will sxalst COUNTY in completing required Stats Department of Health and Family
Services. quarterly project performarice repotts,

,» Progeam Improvement

PRQVIDER shall condvet & minimum of une walk-theough consistent with the
Network for the Improvement of Addiction Treatment (NIATx) Process Improvenrent
Guidslines. The goal of the walk-throughs {s to see the program from the client's
perspective. PROVIDER shall submit to the COUNTY a written report of the walk-
through. At e minimum this repert shall intiude a summary of areas that need
improvenent, the strengths gemangtrated during the walk-through, and one ilentified
process to be changed, This wiitien report shall be submitted on ov before October 15.

AT




8. Program Certificstion

PROVIDHR shall maintain required oertification under State Community Substance
Abuge Services Standards esteblishéd by Administrative Rule DHS 75 for services
pravided under this contract. :
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THE UNTYERSITY OF WISCQNSIN HOSPITAL AND CLINICS AUTHORITY
2015 - SCHEDULE A

Adolescent Aleohel And Other Drug Abuse Treatmnent
Program #10336

A. Description of Services to be Purchased
This program is intended to provide:

Outpatient, Regular (SPC 507.00)

Qutpatient tréatment Servics means & nonresidential freatment service that provides & variety of
ovaluation, diagriostic, Intervention, crisis and counseling services velating to substarice abuse In
otdet to aricliorate Bymptoms and restore effective functioning and totaling lesy than 12 hours of

counseling per week. lutensive outpatient js at least six hours per week and regular outpatient Is less
than six hours per week,

1. Service Location
MDFT is a flexible olinical approach which may be¢ ddministered in the Jiome, community, and
Juvenile justice settings. The majority of the serviees will be provided in the offices of the
PROVIDER located ot {22 Bast Olist Avenue in Madison, The PROVIDER miay, depetiding on

case need, provide servives In'the community agnseded to further the treatment goals of individual
cllents.

2. Persong to be Servod

a, Target Population

PROVIDER serves youth up to age 18 (21 if youth s not graduated) with a substanceuss
disgrder or other niental iltness, The PROVIDER may also serve parents with substonce use.
disorders while thely youth is in treatment, Pareirts may also be referred for AODA or other
mental health assesément servioes if indicated.

b. Eligibdiity Guidelines:

Dane County youth 18 (21 #f youth has not graduated) and under with a substance use disorder
are eligible for services. Youth with certhin co-ocourring Mmental health problems may alsg be
served. by the PROVIDER. Certain sevérs and. perslstent rental health isstes may causs an
individual to be ineligible for thly service.

3. Federal and State Reguirementy

PROVIDER shall comply with all federal and state requiraments related to the funding soutoe for this
program iricfuding the Substance Abuse Prevemtion and Treatment Block Grant,

B. Program Evaluation
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1. Goals
PROVIDER overall program goal Is to achieve a reduction ixt alcohol or other drug abuse
(ACDA) by youth whils ameliorating the problems sssociated with AODA. PROVIDER will
assist the COUNTY to decrease the disproportionate stumber of minority youth placed outside
the. home dug in pa¥t to unmet AODA nd mental health treatment noods.

2. Porformance Indlcators

PROVIDER will measure positive. client change including:

90% of youth beginning treatment will complete treatment;

85% teduction of yse of aloohol and vther drugs from assessment fo 50-day follow-up;
50% roduotion of school absemeces from assessment to 90-~dzy fallow-up; '
5% improvement in farnily functianing by self-report;

Improved ability to resalve intorpersonal vonflict; ‘

50% tedugtion of illegal behavior from assessmgyt to 90-day- follow-up.

me P0 T

C. Contract Requiremenis Specitic to Program

1. Referral/Application Proeess

Provider receives rofierrals from a variety of soutces: COUNTY, Juvenile Court, Muiticipal Coutts,
local fiospitals a6 clinics, Youth Services of Southern Wisconsit, and many othet human sorvice
agensies and therapists ia the community. PROVIDER.is responible for intake functions selated Lo
this program,
2. Capacly/Waiting List:
Vouth who-are at rigk of qui-of-hotne pluacement withowt services fiorh the PROVIDER will receive top
priorlfy for admission, Refersals from COUNTY social wotk staff shall be admitied ptior to refenals
fiom other sources. .
3. Servige Methods:
1, Service Defipttioin
PROVIDER will opetate st outpatient service that will provide frentment for the needs ol
adolescerits: with substance use disorders using an ovidencecbased pragtice, PROVIDER will
employ Multidimensjonal Family Therapy (MDFT}, an infegrative: family based, eulturally specific
and gender sensitive mulfiple systems teatment approach for adelescent drug dbuse and related
tehavior probifems.
b, Frequoncy of Contact
Each individual will have less than twelve hours of contact pec week.
¢, Nature of Contact

Contact under this contract shall tike place in the PROVIDERs office or in the commiunity and
shall be face-to-face between stafY from the PROVIDER and each client admiftad to these
programs, The PROVIDER may have some contact with and on bohalf of admitteéd clienty by
tolephone, email, fax, and malled correspondence.
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d. Service Hours/Days:

PROVIDER services are available Monday through Thursday from 8:30 8.m. to 6:00 p.m. and
Friday from §:30 am. to 12:30 p.m.. Additlonal office hours arc available by appointment on some
evenings uatil 7:00 p.m., PROVIDER shall have crisls intervention coverage available ag
preseribed by State Administiative Code.

&, Length of Service:

The typical treatment cpisode fas g 20-week duration. However, MDFT i & flexible model that
varies in Intensily and duzation based on the complexity of client and family needs,

f. Service Area
Individuals from all of Dane County will bé gerved.
Transportation:

No specific transporiation is provided. Cab passcs are occasionally secured through PROVIDER or
COUNTY Int cnsos of sevére need. PROVIDER is located on & major bus line, In-home gervice may be
provided depending on rlfent and fa.rmly need,

Service Termingtion:

Services are twrminated upon the chient’s suepesstul comptetion of services, Services may also be termin

if the PROVIDER and/or the client and family thet sesvices shovld be otherwise terminated priot to
succepsiid completion,

Clfents to. be Reported:

PROVIDER will report names of youth and parents ceceiving direct cllent services in the format
required by County (500/610 forma). PROVIDER will -participate in community wide competency
development efforts foryouth involved i the fuvenile justice system.

. Units of Seivice

DOne hour represents one unit of service.
Other Fegtures and Reguirements;

a. Collaboration

PROVIDER will cqllaborate. and cooperate with Joining Forces for Pamilies in local school
atterlance, areas, ifrequested, to plan and provide needed prevention and garly interverttion services
of the PROVIDER for childres and familieg In those aross, PROVIDER and COUNTY will
detetining the appropriate school sitendance arcos and sétvices to be provided,

b. Tuberculosis Serconing and Testing

PROVIDER shall implement COUNTY approved proteeols fors

{, Orgoing TB.streening and prevention programming for workers who have or are st rigk for
TB or HIV infection, Including annual TB skin testing of all smployees.

ii, Oral intervietws of all olients upon admission to Identify TB risk factors (exoept individuals
who have be¢n evaluated for TB risk factors within the past six months.) For indlviduals
with affirmative responsés fo the interview questiuns, the PROVIDER shal} either provide
on-site T skin testing and subsequent reading conducted by trained yedlcal personnel, or
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tefer lo 4 client's own physician or to a public health agenoy for skin testing, reading and
followsup. If on-site TB:skin {esting is provided, the PROVIDER shalls
w tefor clients with a positive reading (5 millimeters or greater) to their physician or the
apprapriate local public health agency for fixther TB testing and treatment,
b, refer persons with TB-like symptome regardless of skin test results, for TB- gvalhation
o. refor for HIV counseling and testing ollents with a positive reading (5 millimeters oy
greater), persons with a past ot present history of IV-drug use and the sex partners of
persony with a history of TV drug users '
il Provide counseling and gengral information regarding TB to all clients.
1y, Follow-up procedures fot employtes and clients suitable for the PROVIDER's program are
encouraged.

Evaluation

PROVIDER conducts & biennial outcome evaluation to guide quality itaprovement. Key
measures foin the Global Appraisal of Individual Needs (GAIN) will be adnlnistered at.intake
and te-administered 90 .days later, Upon completion results of this autcome evaluation study
shall be shared with the COUNTY.

Program Improvement

PROVIDER shall conduct a miminuni of one walk-through consistent with the Network for U
Tmprovement of Addiction Treatmtens (NIATx) Process Improvement Guidslines. The goal of the
walk-through 13 to see-the program fro the oliett's pétspeative. PROVIDER shall gubmit to the
COUNTY a writtett report of tho walk-through. At a miniroum this report shall inelude &
summary of ateas that need {mpréverusat, the strengths demonstrated during the walk-through,
and one identifled jrocess to be changed, This written report shalt be submitied on.or befors
Datober 13. -

Program Cortification

PROVIDER shull maintain tequired certification under State Community Substence Abuse Services
Standards esiablished by Administrafive Ruls DHS 75 for services provided undei this contract.

LN
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ADDENDUM #1 TO DANE COUNTY PURCHASE OF SERVICES
AGREEMENT WITH UNIVERSITY QF WISCONSIN HOSPITALS AND CLINICS
AUTHORITY for 2018

[AADAIP]
Section A — Non-Discrimination:

1. Ssction i) shall not be construed to preciude UWHC from making
empioyment decisions based on the specified factors to the extent permitted by
state and fedarai law.

2. The posting of the federal notice of non<disctimination in employment and
services.shall be construed tu satisfy saction I11(B). UWHC contracts with many
govemment organlzatiorts end carnot agree fo pest all of their individual notices,

3. The PROVIDER is B governmental entity that has an affirmative action plan
that vomplles with federal standards. The COUNTY understapds that the
PROVIDER catinot agres fu develsp separate and poteritially conflicting plans for
each governmental subdivislon with which it contracts and that PROVIDER
cannot agres to provide announcements of eniplayment opportunities to each
governmental subdivision with which it contracts. The COUNTY will iherefore
accept submission of acopy of the PROVIDER's affitmative action plan as
compliance with Bection IV,

4., Thi posfing of the federal notice of nondiscrimination of thie basts of disgbiiity
shall bs construed to-satisfy section V(A). UWHC contracts with many
government organizations and cannot agree to post &l of thelr indlvidual notices.

5, Section V(B) anid (C). shall apply ohly to the services provided under this
Agreemant. ‘

6. PROVIDER has vne of the inost extensive Inferpreter-and trangiation

.prograrns in the county and Is commltted to providing bread range of such

services. However, as recognizad by federal and state authorities, it s not
feasible to translate all dosuments or ta translate even kay documents into all
languages. Nuthing in this Agresment shall be canstrusd to require PROVIDER
to provide translation of documents beyond those fransfatlons reguired by slate
and fadgral law. Nothing in this Agresment shiall probibit PROVIDER from using
anyone-as a language Interprefer In emergency situations where such uss is
permitted by state and federal law. Nothing In thie-Agteement shall by construad

to prohibit PROVIDER from using volunteer qualified adult Interpretars whe are

neither empioyees nor compensated.

7. Since the PROVIDER.is a governmental entlty: that has flied a civll rights
compliarice plan with the state, secion VII(E) applies and ssction VII(A) through
(DY do nct apply to this Agreement,

>
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Sectlon B -~ General Terms:

8. If the COUNTY suspends this Agreement or reduces funding to PROVIDER,
PROVIDER may terminate the Agreement by providing the COUNTY ten (10}
days written notice of the effective date of termination,

9. Tha parties agree that singe this is an Agreement for outpatient setvices
rafated 1o alcoho! and drug abuse that XVNANE) does not dpply to this
Agrasement. The parties agree that for purposes of section XVI(A) the only offlce
of provider is at 800 Highland Avenue in the illage of Sherewood Hills, The
parties agroe that section XVI(B) does not apply.

10. The following replaces XVIik:

Each party shall b responsible for the cobasquences of Its own acts,
etrors, or omission and those of ite employees, boards, commissions,
agancles; offlcers and representatives and shall be responsible for any
losses, cldime, and liabilities which are attributable to such acts, errors-or
amissions including providing Its own defense, (n situationg ihcluding joint
llability, each party shall be responsible-for the consequences of ite own
acts, arrors, or anission and those of its employses, boards,
commissions, agancles, oficers and reprasentatives: if s natthe intent of
the parties to Impose liability beyond that Imposed by state statutes. Both
parties preserye all applicable statutory exermptions from and (imitations
on liabllity. .

11. The following replaces-section XIX: .

PROVIDER, University of Wisconsin Hosgitals and Clinjes Authority,
affirms that it raintalns Insurance for comprehensive lfabllity; Ingluding
crims oaverage. PROVIDER ls covered by the Wiscansin Patlent's
Compensation Fund (PCF), establishied under Chapter 855, Wis. Stat.. for
profagsiontal liabllity protestion. BROVIDER shall maintain the primary
{abillty coverage requirad by the PCF In compliance PCF requirements,

12, Tha GOUNTY agrees fhat PROVIDER Is & urilt of gaverntent, sa that
Section XX1 does not apply.

13. Nothing in tils Agreemant shail ba construed to prohibit PROVIDER fram
using protected health informatioh in any manner permitted by state and federel
law. The COUNTY agrees to.comply with state and federal law In any request for
cliant specific Information. PROVIDER acknowledges that s. 46,23(3)(e), Wis.
Stat., authorzes subunits of the county department of human services to
exchange information with PROVIDER for cartain purposes and that in most
ciroumstances those exchangea will be for purpases of payment and coordination
of care so ihat they are also permitted by HIPAA. Thus, patient cohsent is not
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required for exchange of information for payment, treatment of operations
purposes within the scope of &, 46.23(3){(e). Nothing In this Agreament shall be
consirued to give the COUNTY access fo PROVIDER itformation that Is
protected by as. 146.37-146.38, Wis. Stat,

14, Section XXV(C) Is replaced with:

If a8 a resutt of expiration of tarmination of the Agreement, PROVIDER

~ discontinuas services provided under this Agreement ta any client who
continues to require such services, to the extent permitted by law,
PROVIDER agrees to provide to thie CQUNTY or the successor provider
with a copy of the cilent's records to fecilitate the traneltion of services to
another provider of such services,

Sectioh D — Reporting and Evaluation Reguirements:

15. Section XXIX({F) ls arnended so that the required report only nesgds fo
address services provided under the Agreament.

16. Thig Agreement is not intended to confer upon any person other than the
Partles ahy rights or remediea hereunder,
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SCHEDULE C REPORTING REQUIREMENTS

The Agreement requires some reports to be filad ugon request and other raporta to ba flled at a parilcular time,
The following reports have spacific due datas as providad balow:

REPORT | WHERE SUBMITTED | DUE DATE
Afflrmative Aotion Plah Caonfract Compllance Officer January 16, 2016
(Unless PROVIDER i exempt.) Office.of Equal Opportunity {15 days aftst Agreement
210 Martin Luther King, Jr. Blvd. Rm. 421 eflective date.)
. Mudison, W) 63708 _
Cil Rightle Compliance Plan Contract Compilarice Offlcer On or befora.the effactive date
(Unlass PROVIDER Is exempt.) Difige-of Equal Oppertunity of the Agraerment,

210 Martin LutharKing, Jr, Blvd. Rm. 429
Madlsgn, W1 63703

NLRB or WERC somplaints or findings  Confract Compllance Officer Within {0 days of somplaint or
that PROVIDER has violated labor Office-of Equial Oppertunity findings.
standards, 210 Martin Luthar King, Jr. Bivd. R, 4241

Medisoq, WL 53703

Certificate of Insurange listing Dane Dane County Departmént ot Human. Gervices AL tha time the Agraement is

County 8¢ addltional insured. Contract Soardinatkin Assistant slgned.
41202 Nosthport Dr.
Madlson, WI 63704,
Living Wage Survey Dane County Deparment of Human Selvices  June. 16, 2015
Progtam Anzlyst ,
1202 Narthport Dt
___Magison, W1 53704
Cartlication of Gompiiance with Dane  Dane County Departmant of Human Ssrvices March 24, 2016
Caunty’s Living Wage Ordinance, -Contraet Coardination Asslatant
1202 Nerthpart Dr.
e . Meadison, W1 53704,

. Program Budget and Bupporting Dana County Depaftrent of Human Services  February 78 2016
Parsonnel: Sghadule Apoounting, Ground Floor (66 days aflér Agreement
{Unloss PROVIDER ls exampt)) 1202 Northport Dr, efiective ddta.)

Madison, Wl 83704 Fén'lai Revislons due January 25,
s 2018
Quartarly Expanse Reparte Bane Gounty Dapartment of Huran Services  April 26, July 25, and October
(Unless PROVIDER 1§ exempt.) Acgounting, Bround Floor 28, 201%; ahd Janugry 26, 2016
1202 Northpor Dr.
Madlson, WI'B324  ° .
Anpual Audit Dane Gounty Department of Human Sarvices  June. 30, 2018, or {80 ddys
{(Unless PROVIDER I8 exampts) Agcoupting. Grotind Floor after the and of PROVIDER's
1207 Narthpor Or, flacal year,
Madison, W1 63704
Notice. of Financial Ingtablity Dane County Department of Human Bervices  Upan triggaring 8vent ocourring
: Agoounting, Ground Flear that requires natice.
1202 N nor.
Megdlsen, Wi 63704 .
Client Reglstrafion/Cllant Servines Cllent Registration is faxed 1o 242-6288, February 10, Merch 10, April
Reports. . Clent Services Reports ara submitted 10, May 10, June 10, July 10,
slectronically to your aasignag keyar. - August 10, September 10,

Qotober 10, Novembar 10,
Decambar 10, 2016 and
January 5, 2616

“Quartarly Cllent Setvicas Raporta County Desighes May 1, 2015, August 1, 20716,
November 1, 2015 and final
quarter dua Aprif 1, 2018

Gertification of Compllance with Dane  Dane County Dapertment bf Human Sarvices Decamber 31, 2015
County's Equal Benefits Requirement Ground Floor
1202 Northport bDr., .

Madison, W1 63704
NP






