Res 324

Contract/Addendum #:

Contract Cover Sheet

Note: Shaded areas are for County Executive review.

Department: HUMAN SERVICES

1. This contract, grant or addendum: [Xl{\WARDS [C] ACCEPTS

Contract Addendum
2. This contract is discretionary [Q/Yes [ No POS O
- Grant [ ] il
3. Term of Contract or Addendum: | ( | [ 2 Olve — {2 (3\ \ 20\ Lease [ ]
Other [

4.  Amount of Contract or Addendum: $ 1 Q2 f7 | 1o o2

Purpose: NA — Not required when Human Services signs.

6. Vendor or Funding Source: uw %Piw& 4 (,Gr\(‘c,s Aj‘ﬁ'\ssf\*\‘
Vendor #: g 21(7)

7. If grant: Funds Positions? [ ] Yes []No
8. Are funds included in the budget? E\Yes ] No.

Will require on-going or matching funds? [ ] Yes [ ] No

Please give account codes and related § amounts.

Code: ‘ $

If yes, has a resolution been prepared/submitted? [3{ Yes []No
Please attach a copy of the Resolution

I:] Yes [gNo

Code: $
9. s aresolution needed? [Q\Yes No

10. Does Domestic Partner Equal Benefits requirement apply?

s

11. Director’s Approval:

P = e i

. N

<
N\

a. Dane County Res. # Approvals Initials Date
2 b. HSD Res. ID# g. Accountant (@) [O ) 1<
;5 ¢. Program Manager Name & molell h. Supervisor ~—
2 d. Current Contract Amount &1 qu | 1(0;09 i. To Provider
g e. Adjustment Amount ‘ j. From Provider QL, 1433 5
= f  Revised Contract Amount k. Corporation Counsel ‘ 4 i 13) ,_/ 2.7 309

Contract Review/Approvals Vendor

Initials Ftnt . Dateln Date Out Vendor Name
.Al\ﬁ Received !Q}ﬂ 'IS _
Controller { zl 33/[_) Contact Person
NA Corporation Counsel  See “k” above
Risk Management iZ} 24/ [5 [2/74(9 Phone No.

12]24))¢

gy 1224
[ 7\'19‘4\ !gons’ 'al 29 !g oub/

‘ii./\-) ADA Coordinator
C4)  Purchasing Agent

County Executive

E-mail Address

Footnotes:
1.

Dept.: Human Services
Mail Address: 1202 Northport Drive

Name/Title: Spring Larson, CCA
Phone: (608)242-6391
E-mail Address: Larson.spring@countyofdane.com

Return to:




Certification
The attached contract: [check as many as apply]

U
O
O
[
O]
g

O

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

conforms to Dane County’s standard Purchase of Services Agreement form with modifications and is
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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’'

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

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

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
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earlier review/development by contract compliance or which has not been previously seen by contract
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Executive Summary (attach additional pages, if needed).

1.

Department Head . [E/Contract is in the best interest of the County.
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Services Form Agreement.
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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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LSR #6484

DCDHS - COUNTY OF DANE

Purchase of Services Agreament

Agreement No: 83357
Begin Date; 111720186
Expiratlon Date: 1213172016

Authority: Res, NA

Maximum Cost: 497 1l #

Numbey of Pages: o

Corporation Counael Approval: P 1, ’A) v

THIS AGREEMENT I8 made and entered Into by and betwesn the County of Dane (hereafter referred
to as "COUNTY") and The University of Wiaconsin Hospitals and Clinies Authority (hereafter,

"PROVIDER", as of the respeciive dates representatives of both partles have affixed thelr respective
slgnaturas, :

WHEREAS COUNTY, whose address Is 1202 Northport Drive, Macigan, WI §3704, desires to

purchase servicas from PROVIDER, whoss address ‘s 600 Highland Ave, Madison Wi 83792 for the
- purpose of . - S - T

Qutpatlent, Regular (SPC 6507.00)
Intake Assesament (SPC 303)

These sarvices are more pért!cumrly doscribed In Sectlon 1 of Schadule A,
AND WHEREAS Provider Is able and willing to provide such sarvices;
NOW, THEREFORE, in consideration of the mutual covenants of the parties herelnafter set forth, the

recelpt and sufficlency of whioh Is acknowledged by each parly for ltself, COUNTY and PROVIDER
do agree as follows: :

JEnd of Pago}
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TERM.

The term of this Agreement shall commence as of the Begin Date and shall end as of the
Expiration Date, both of which are set forth on page one (1) hereof, PROVIDER shall complete its
sarvice obligations undet this Agresment not tater than the Explration Date, COUNTY shall not ba
llabie for any services performed by PROVIDER cther than durlng the term of this Agreement.

~ COUNTY shall never pay more than the Maximum Cost as stated abovs for all gervices.

SERVIGES.

A PROVIDER agress to provide the services detalled in the kid specifications, If any; the
request for proposals (RFP) and PROVIDER's respense thereto, If any; and on the
altached Scheduls A, which Is fully Incorporated hereln by refarence. In the avent of &
conflict between or among the bld spacifications, the RFP or regponses thereto, or the
tarms of Schedule A qr any of them, It I8 agreed that the terms of Schedufe A, to the
extent of any conflict, are controlling,

B, PROVIDER shall furnish the services contalned In and comply with the performance and
productivily requlrements contalned In' the Program Summary document, whish s
altached hereto and fully Incorporated hereln by reference, PROVIDER shall complete its
obligations under this Agreement In a sound, goonomlcal and efflolant manner in
acoordance with this Agreement and all applleable laws.

G. COUNTY will make payments for services rendered ander thls Agreement as and in the
manner specifiet| herein and In Scheduie B, which, if attached, is fully Incorporated hersin
by reference.

D. PROVIDER agregs to make such reports as e required by this Agreement and In the
attachad Schedule ©, which 1s fully incorporated hereln by referense,

PROVIDER agrees to secure &t PROVIDER's own expense all personnel hecessary to
carry out PROVIDER's abligations unde” this Agreement, Such personnel shall not be
deemad to be employees of COUNTY. -PROVIDER shall ensure PROVIDER's personngt
are Instructed that they will not have any diract contractual relationship with COUNTY.
GOUNTY shall not partlclpate In of heve any authority over any aspect of PROVIDER's
persohnel policies and practices, and shall not be llable for acticns atlsing from such

policles and prectioss. 2‘( reesonakbl Y ﬁ@l,
r

i

F. COUNTY shall have the right tof request replacament of perscnnel, PROVIDER shall
nomply where such personnel are: desmed by GOUNTY to present a riak to consumers. In
other Instances, PROVIDER and COUNTY shall cooparate fo reach a raasonable
resolution of the lssue,

G. PROVIDER warrants thet it has complled with &l necessary requirements to do busingss
In the State of Wisconsin. :

H, PROVIDER shall notify COUNTY Immediately, In wilting, of any.change In its reglstersd
sgent, hls or her address, and/or PROVIDER's legal status, For a partnership, the term
" roglstered agent shallmean a genoral partrer. '

I PROVIDER undergtands that fime Is of the essence,

J. Un‘ess speoified differently hereln, B PROVIDER shall malntaln & consistent volums of
senvice dolivary throughout the months of the Agresment 8 determinad by COUNTY,
SECTION A
(Non-Discrimination)
NON-DISCRIMINATION.
A During the term of this Agreement, PROVIDER agrees not to discriminate on the basis of

age, race, ethniolty, rellglon, volor, gender, disablity, marilal status, sexual orlentation,
national origin, cultural differences, ancestry, physical appearance, arrest yecord or
conviction record, milttary participation or rrembership in the national guard, state defense
force or any other reserve component of the milliary forces of the United States, cr
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* political bellefe agalnst Bny person, whether a raolblent of services (actual or potentlal) or’

an employes or applioant for employment, Such aqual opportunity shall include but hat be
Hmltecj to the following: = employment, upgrading, demotlor, fransfer, recruitment,
advertlsing, layoff, terminatlon, training, rates of pay, and any other form of compensation
or level of service(s),

PROVIDER agrees to post I consplouous places, avaliable lo el employess, service

“reciplants end applicants for employment end services, notices satting forth the provisions

of thls paragraph. The listing of prohiblted bases for discrimination shall not be construed
to amend In any fashion stale or faderal law getting forth-additional bases, and exseptions
shall be permitted only to the extent allowable in stats or faderal law,

AFFIRMATIVE AGTION,

A

[f PROVIDER has twenty (20) or more employees and recalves $20,000 in annual
contracts with COUNTY, PRQVIDER sha! file an Affirmative Actlon Plan with the Dane
County Contract Compliance Offlcer In accord with Chapter 1€ of the Dane Gounty Code
of Ordinances. Buoh plan must be flled within fifteen (16) days of the effective date of this

Agreement and fallure to to so by sald date shall constitute grounds for immediate

termination of this Agreement by COUNTY,

PROVIDER shall elgo, durlng the term of this Agreement, provide copies of all -

announcements of employment opportunities to COUNTY's Contract Compliance office,
and shell report annually the number of persons, by race, etnlcity, gender, and disability,

 status, who apply for employment-and, similarly-classified,- the number hired and.the .

humber rejectad. .
PROVIDER agrees to furnish &l information and reports requirad by COUNTY's Contract

Compllanca Offlcer as the same relate to affirmative action and nondlscrimination, which

may Include any books, records, or accounis deemed appropriate to determine
compliance with Chapter 19, D, C, Crdg., and the provislons af this Agresment.

AMERICANS WITH DISABILITIES ACT COMPLIANGE.

A.

PROVIDER and all Subcontractars agree not fo dlécrlmlnate on the basls of disability n
accordance with The Americans with Disablitiss Act (ADA) of 1980, the Wilaconsin

Statutes sece. 111,521 and 111.34, and Ghapter 18 of the Dene Gounty Code of '
_Drdinances. PROVIDER mgrees to post In conspleuous places, avallable to. employees,

seryice reciplents, and applloants for employment and services, notices setting forth the
provisions of this paragraph, '

PROVIDER shall give priorlfy to those methode that offer programs and actlvitles to
disabled persons In the most integrated setiing, Where gervice or program delivery i8
housed in an haccessible location, snd accessible alterations ars not readily achievable,
PROVIDER agrees to offer "programmatic acoessibllity” to reclplents (real or potantial) of
sald services and programs {e.g. change treflocation of service). )

PROVIDER agress that ! will employ staff with speclal translation and sign language skills
appropriate to the needs of the cllent population, or will purchase tte sorvices of yualifled
adult Interpraters who are avallable within a teagonable time to cormmunicate w'th hearing
Impalred cllents, PROVIDER agrees to traln staff in human ralations techniques and
sensltivity to persons with disabliites, PROVIDER agrees to make programe and facilities
accessible, as appropriate, through outstations, authorizad representatives, adjusted work
hours, ramps, doorways, elevators, or ground floor roomms, PROVIDER agrees (o provids,
free of charge, all doouments necessary to Its clients' meaningful perticipation In
PROVIDER's programe and servioes h aiternative forrats and languages apprapriale fo
the nencs of the client population, Including, but not limited to, Brallle, large print and
verbally transcribed: or translated taped Information. The PROVIDER agress that it wil
train its staff on the content of these policles and wlll nvite Its applioants and ollents fo
Identify themselves a5 porsons needing addltlonal assistance or accommodations In order
to apply for or pardeipate in PROVIDER's programs and services.
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BILINGUAL SERVICES,

PRQV!DER agrees to malnialn comprehensive pelicies to ensure compliance with Title Vi of ths
Clvil Rights Act of 1964, as updated to address the needs of employees and cllents with fimlted
English proficlency, PROVIDER agrees that It will employ ataff with bilingual or special forelgn
tanguege transiation skills appropriate to the nends of the ollent population, or will purchase the
sarvices of qualified adult Interpretera who are avaliable within a reasonable fima fo communlcate
with clients who have limited English proficlency, PROVIDER wil provide, fres of charge, &l
doouments necaseary to Its cllsnts’ mearingful participation in PROVIDER’s programs and
services In alternative fanguages appropriate to the needs of the client population. PROVIDER
agrees that it will train its staft on the content of these pollctes and will Invite lta applicants and
olients to Identlfy themselves as persons needing addltional asslstance or accommodations In

“ordar to apply or partivipate In PROVIDER's programs and sarvices,

CIVIL RIGHTS GOMBLIANGE.

A, If PROVIDER has twenty (_205 or more employeas and recelves $20,000 fn annuaj
contracis with COUNTY, the PROVIDER shall submlit to the COUNTY . a ourrent CIVil
Rights Compllance Plan (CRC)-for Meeting Equal Opportunily Requirements under Title
VI of the GVl Rights Act of 1984, Section 604 of the Rehablitation Act of 1873, Title Vi
and XVI of the Public Service Health Act, the Age Discrimination Act of 1976, the
Omnibus Budget Reconcliiation Aot of 4981 and Amerlcans with Disabllities Act (ADA) of
1090. PROVIDER shall also f'e an Afflrmative Ation (AA) Plan with GOUNTY in
gccordance with the requlrerents of Chapter 18 of the Dane County Code of Qrdinancas,
PROVIDER shall submit & copy of its discrimination complairt form with its GRC/AA Plan.

 The GRC/AA Plah must be submitted prior to the effsctive date of thls Agreemént and
fallure to do so by sald date shell constitute grounds for Immedlate tarmination of this
Agreament by GOUNTY. If &n approved plan has baen recelved during the previaus
CALENDAR vyear, a plan update is acceptable. The plan may cover a two-year period,
Froviders who have lags than twenty employees, but who recelve mote than $20,000 from
the COUNTY In annual contracts, may be required to submit & CRC Action Plan to correct
any problems discovered as the result of a complalnt Investigation or other Civil Rights
Corpliance monitoring efforts, If PROVIDER submits a CRC/AA Planto & Department of
Werkforce Davelopment Division or to a Department of Health Services Divislon that
covars the services purchased by Dans County, @ verlfloation of acceptance by the State
of PROVIDER's Plan Is sufficient

B.  PROVIDER agress to comply with the COUNTY's civil rights compllance policies and

procadures, PROVIDER agrees {o comply with civii rights monitoring raviews performad
by the GOUNTY, including the examination of records and relevent files maintained by the
PROVIDER, PROVIDER agraes to fumish alf information and reports required by the
COUNTY as they relate to affirmative actlon and non-¢scriminatior, The PROVIDER
further agrees to cooperate with the GOUNTY In developlng, (mplementing, and
monitoring correctlve action plans that result from any reviews,

C. PROVIDER shall pest the Equal Opportunily Polley; the name of the PROVIDER's
desighated Equal Opportunity Goerdinator and the discrimination complaint process In
conspleuous piaces avallable to applleants and cllents of sarvices, and applisants for
employment and employees. The complaint process will be according te COUNTY's
policles and procedures and made available In languages and formate understandable to
applicents, clients and pmplayees, PROVIDER shall gupply to the Dane County Contract

Compliance Officer upon request a sumimary document of all client complainta related to .

percelved discrimination In service delivery. These documents shall inciude names of the
involved persons, hature of the complaints, and a description of any attempts made to
achisve somplaint resolution.

D. PROVIDER ehall provide coples of all announcemanis of new employment opportunities

to the Dane Gounty Contract Compliance Officer when such announgements are igsued.
g, IF PRQVIDER la a government entity having lte own compliance plan, PROVIDER's plan

shall govern PROVIDER's activities, :
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EQUAL BENEFITS REGUIREMENT.

PROVIDER will comply with section 26,016 of Dene Gourty Code of Ordinances by providing the
game economic benefits to all of its employees with' domestle partners as It doss to employsss
with spouses or the oash squlvalent If such a benefit cannot reasonably be provided. PROVIDER
agrees to make avaliable for inspection by COUNTY the PROVIDER's payroll records relating to
employees providing services under this Agreement, I PROVIDER's payralf records contain any
faise, mlsleading, or fraudulent Infarmation, or If PROVIDER falls to comply with the provislon of s,
25,018 of the Dane County Code of Ordinances, COUNTY's Contract Compllance Offleer may
withhold payments; terminate, cancel, or guspend this Agreement In whole or In part; or, after a
due process hearlng, deny PROVIDER the right to participate In bidding on future county sontraots
for o period of one ysar after a first violatlon fs found and for a pariod of thres years after a second

- or subsequent vicladon Is found, Contracts only Involving the purchase of goods, or contracts with

a sc]hool distiet, municlpality or other unit of government are exempt from the requlrements of this
segtion, .

EQUAL OPPQRTUN|TY NOTIGE,

In all solicltatlons for empioyment placed on PROVIDER's hehalf during the term of thls
Agreement, PROVIDER shal Include a statement to the effact that PROVIDER l¢ an "Equal -
Cpportunity Employat”, ‘

SECTION B
(General Terms)

ASSIGNMENT AN TRANSFER,

PROVIDER ghall he'ther assign nor transfer any Interast or obligation In this Agresment without
the prior written consent of COUNTY, unless otherwise provided hereln. Clalms for money dus fo
PROVIDER from COUNTY under this Agreement may be assigned to a bank, trust company or
other financial Institution without COUNTY consent if an only if the instrument of asslgnment
provides that the right of the assignes in and te any ameunts due or to become due to PROVIDER
shall be subject to prior claims of il parsons, firme and corporations for sarvices rendered or
materials supplied for the performance of the work called for In this Agresment, PROVIDER shall
furnish COUNTY with notice of any such assignment or transfer,

CONFIDENTIALITY,

A. PROVIDER agrees to comply with &l periinent faderal and state statutes, rules,
requlations and county ordinances ralated to confidentally, Further, COUNTY and
PROVIDER agree that:

1. Clisnt gpecific Information, Including, but not limited to, Information which would
\dentify any of the Indlviduals reoeiving services under this Agreement, shall at all
times remain confidentlal and sha!l not be disclosed i any unauthorized person,
forum, or agency except as permitted or required by law. '

2. PROVIDER knows and understands It ls not eniitied to any ollent spesific
information uniess it Is released to persons who have a specific need for the
Information which Is directly connested to the delivery of services to the client
under the terms of this Agrsement and only where such persons reculre the
requestad nformation to carry out official functions and responsibliities,

3, Upon request from COUNTY, client spscific information, inoluding but not limited
to treatrnent Information, shall be exchangoed between PROVIDER and COUNTY,
conslstent with applicable federal and state statutes, for the following purposes:

a, Rasearch (names and spacific identifylng information not to be dlsclossd);
b, Fisoal gnd clinlcal audits and svaluations,

o} Coord'nation of freatment or services; and

d, Detarmination of conformance with court-ordered service plans.

B Healih Ineurance Portability and Accountablity Act-of 1996 (HIPAA) Applisabllity.
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1, The PROVIDER agress to comply with the federal regulations Implemanting the
Heallh Insurance Portabity and Accountabliity Aot of 1996 (HIPAA) and all
relevant regulations as from time to ime amended, to the extent those regulations
apply to the services tho PROVIDER provides or purchases with funds provided
under th's Agresment. .

2. In addifion, certain functions included in this Agreement may be covered within -

* HIPAA rules, As such, the COUNTY must comply with all provisions of the law, if
COUNTY has dstarmined that PROVIDER s a "Busingss Assoclate’ within the
context of the law, PROVIDER will sign and retum the altached Businass
Assoclate Agrsement, which will be Included and made part of this Agresment.

GOOPERATION.

A PROVIDER agresa to cooperate with deperiments, agencles, employess and officers of
COUNTY In providing the services described hereln. '
B. Where PROVIDER furnishes counssling, care, case management, servica coordination or

othar cllent services and COUNTY requests PROVIDER or any of  PROVIDER's
employees to provide avidence In a courl or other avidentlary proceeding regarding the
services provided to any named cllent or.regarding the cllent's progress glven services
provided, servivas purcrased under this Agresment Include PROVIDER making itself or
its employees avallable to provide such evidence requested by COUNTY as guthorlzed by
law.

COUNTY L.OGO. PROVIDER agress to display the Dane County Department of Human Sarvices
(DCDHS) Toga In Its walting rooms and Incorporate the loge In &ll PROVIDER publications and
staticnery that pertain to services funded by COUNTY. Costs assoclated with display of tho logo
are the responsibility of COUNTY,

DELIVERY OF NOTIGES.

Notices, bllls, involces and reports requirad by this Agreement ghall be deemed gellvered as of the
date of postmark if deposited In & Unlted States mellbox, first class postege attached, addressed
to @ party's address as set forth In this Agreemant. Any party changing ita address shall notlfy the
other party in writing witnin five (8) business days,

DISPUTE RESOLUTION.

A Goed Falth Efforts. In Whe event of a dispute between PROVIDER and GOUNTY
involving the interpratation or applicatlon of the contents of this Agreement, PROVIDER
and COUNTY agree to make good falth efforts to rescive grievances informally. .

B, FormallProcedure. In the svert Informs! regolution is not achleved, COUNTY and
PROVIDER shall follow the following pracedire to resolve all disputes:

Step s PIROVIDER's Chief Exscuilve Officar shall present a description of the dispute
and PROVIDER's poslion, I wriling, to COUNTY's Dlvision Manager within fiftesn (18)
worldng days of gaining knowladge of the issue, The description shall cite the provision or
provislons of this Agreement that are in dlsputo and shall present all avallable factual
Information supporting PROVIDER's position.  Falllre to timely provide sald document
constitutes & walver of PROVIDER's right to dispute the ltem, L

Step 2 Both parties shall deslgnate representatives, who snall ettempt to reach a
mutuzlly satisfactory resoluion within the fiteen (16) working days after malling of the
written notice,

Step L If resolution Is not reached In Step 2, COUNTY's Divislon Manager shall
provide In writing by mail, an inftlal dacigslon. Said dedislon shall be binding untll and
unless a different declslon Is reached as cutinad below.

Step 4. PROVIDER's Chisf Executive Officer or equivaent may request a review of
the In'tial declslon by malling & written request to COUNTY's Human Servicas Director
wihin £ftean (16) working days of the receipt of the Inftial declsien. Failure to tmely
provide said request constlitites a waiver of PROVIDER's ight to dlspute the Item.
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Stop. 6. COUNTY's Human Servicas Diractor shall respand to the request for review

by maliing & final written declglon to PROVIDER within fiftesn (16) working days of receipt
of the request.

Btep 6. FROVIDER'S Chlsf Executive Officer or eguivalont may request a review by
the Ceounty Exscutive of the final declslon by malling seld requsst within fifteen (15)
working days of the postmarked date of the final declslon, Faflure to timely provide sald
request conatitutes a walver of PROVIDER's right to dlspute the item.

Step 7: The County Executive shall provide a final deoiston by mafling K to
PRCVIDER witnIn fiftesn (16) working days following the postmarked date of the request
for & review. The declslon of the County Executive Is final and binding on the parties.

C. Client Grievance Procedure.

1. PROVIDER shall ‘have & wiltten ollent grievance procedure approved by
COUNTY, posted in lts service ares, at all times during the term of thls
Agreement,

2, Wheara clisnts may be entitled to an administrative hearing concerming eligiblilty,
PROVIDER will cooperate with COUNTY In providing notice of sald elgibllity to
cllents, : :

EMERGENCY PLANNING,

A In order for PROVIDER and the people PROVIDER serves o be prepared for an
emergency such as a tornado, flood, bllzzard, electrical blackout, pandemic andfor other
natural or man-made disaster, PROVIDER shall develop a written plan that at a minimum
addresses; :

1. The stepa PROVIDER has taken or will be taking to prepare for an emergency:

2. Which of PROVIDER's services will remaln operational during ah emergenoy;

3 . The role of staff members during an emergency,

4, PROVIDER's order of successlon, evacuation and emergency communications
“plans, Including who will have authority to executs the plans andlor fo evaouate
tha faollity, ' ‘ '

8. Evaouation routes, means of transportation and use of altarnate care facillties end

- service providers, (such as pharmacles) with which PROVIDER has emergency
cara agreements In placs;

6. How PROVIDER will asslst cllen‘siconsumers to individually prepare for an
emergency; end ' .

7. How essentlal care records will e protected, maintained and acoessible during an
amergsnay, :

A copy of the writter) plan should be kept at eacn of PROVIDER's offica(s).

A, Providers whe offer case management or resklendal cere for individuals with substantial

cogn'tive, medical, or physical needs shall assure at-risk clients/consumers are provided
for during sA emergency.

¥V, FAIR LABOR STANDARDS COMPLIANCE,

POS

A

G,

Raporting_Adverse Findings. During the term of this Agreement, PROVIDER shall
report to the Gounty'Contract Compliance Officer, within ten (10) days, any allegations o,
or findings by the National Labor Relations Board (NLRB) or Wiaconsin Employment
Relsfions Commission (WERC) that PROVIDER has Violated a statute or ragulation
regarding labor standerds of relations, If an Investigation by the Goniract Compliance
Officer results in a final determination that the matter adversely affects PROVIDER'8
regponsivliities under this Agreement, and which recommends termination, suspension or
cariceliation of this Agreement, COUNTY may take such action,

Appoal_Progess, PROVIDER may appesl any adverse finding by the Contract

LA

Compllance Officer as sel forth In sec, 28,016(11)(0) thraugh (e), D.C. Ords.

Notlce Requlremant. PROVIDER shall post the following statement In a prominent place
Visible to employess: “As a condition of recelving and malntaining a confract with Dane
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County, this employer shall comply with faderal, state and all other appllcable lews
prohiblting retellation for unfon organizing.” '

XVIIl,  INDEMNIFIGATION BY PROVIDER,

XIX.

POS

A

D.

To the fulleat extent permitted by law, PROVIDER shall indemnlfy, hold harmlees and )

defond COUNTY, Its boards, commissions, agenclas, officers, agerts, volunteers, .
employees and representatives agalhst any and all llabllity, olaims, fosses (Including, but
not limited to, property damage, bodlly injury and loas of life), damages, costs or expenses
(Including, but nat limited to, court costs, as weli as fess and charges of attrney(s)) whieh
COUNTY, its officers, employees, agencles, boards, commisslons and representatives
may sustain, incur or be required to pay by reasen of PROVIDER furnishing the sarvices
or goods raqulred to bo provided under this Agreement, provided, howsavar, thet the
provisions of this paragraph shall not apply fo llablltles, claims, damages, logses,
charges, costs, or expenses caused by or erlsing from the acts or omissions of COUNTY,
lts agencles, boards, commissions, officers, agents, volunteers, amployees  or
representatives, The obligations of PROVIDER under tha paragraph shall apply to lability,
clalms, logses, damages, costs or expenses arsing from any aspect of PROVIDER's
personnel policles or practices, because, except as otherwise provided hereln, 1t la
understood that COUNTY assumes no control over PROVIDER's business operations,
methods or procedures.

COUNTY reservas the right, but not. the obligation, to participate In dafense wjthout
relleving PROVIDER of any obligation under this paragraph.

Tre obligations of PROVIDER under thls paragraph shall gurvive the expiration or
termination of thie Agreement, ' A

The requirelments of this seotion are walved where PROVIDER Is the State of Wisconsin.

INSURANGE.

A

in order to protect ltself and CQUNTY, fta officers, boards, commissions, agencles,
agents, volunteers, employees and yepreseniatives under tho Indemnlty provisions of
paragraph XV, PROVIDER shall, at PROVIDER's cwn expenge, obtalh and at alt timas.
during the term of this Agreement keep In full force and effect the Insurence coverages,
limits, and endorsements listed below, Nelthsr these raqulrements nor the COUNTY's
review or accentance of PROVIDER's certificates of insurance Is intendsd to fmit or
gualfy the llablilties or obligations assumed by the PROVIDER under this Agresment,

1, Commarclal General Liabilfty.

PROVIDER agiees to malntaln Commerclal General Libility at a limit of not less
than $1,000,000 per vccurrence. Coverage shall include, but nat be limited to,
Bodlly Injury and Property Damage to Third Partles, sontractual Liabillty, Personal
Injury and Advertising Injury  Liabllity, Premises-QOperationg,  Indepsndent
PROVIDERs and Subcontractors, and Flre Legal Liability, The policy shall not
exclude Exposion, Collapss, and Undsrground Property Datmage Liabllity
Coverage. The policy shall llst DANE COUNTY a8 an Additional Insured.

2. Commerclal/Business Automaoblle Lizblilly,

PROVIDER agress to malntain Commarclal/Busingss Automokile Liabllity at a
fmit of not lass than $1,000,000 Each Qocurrerce. PROVIDER further agreas
oaverage shall include liability for Owned, Non-Qwned & Flired automoblles, In the
gvant PROVIDER does nof own automoblies, PROVIDER agrees fo' maintaip
coverage for Hired & Non-Owned Auto Liability, which may be satisfled by way of
endorsement to the Cormmerclal Genaral Liabllity policy or seperate Business
Auto Liabllity poficy.

3 Professional Lizbllity,
PROVIDER agrees to maintain Professlonat Lisbllity at & Iimit of not less than
$1.000,000 per clalm with a $1,000,000 aggregate for all PROVIDER's
professioral  employees.  The  ooverage  shall Incluga  Unintentional
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XX,

ROS

F,

.Errors!Omlssions Endorssment, Thete shell be an extended reporting perfed
provision of not less than two yesrs,

4, Wokers' Compensation,

PROVIDER sagrees to malntain Workers Compensation Insurance at Wisconsin
statutory l'imits. |

5, Umhrelia or Excess Liabllity, o

PROVIDER may setls’y the minimum liability limits required above for Commerclal
General Liabllity and Busihess Aute Liabliity under an Umbrella of Excess Liabillty
pollay. Thore la na minimum Per Ocourrance limit of liabliity under the Umbrella
or Excess Llablity; however, the Annual Aggregate limit shall not be less than the
highest "Each Qccurrence’ limit for ihe Commercial Genersl Llabliity end
Rusiness Auto Llablity, PROVIDER agrees to list DANE COUNTY as an
*"Addltional Insured" on lts Umbrella or Excess Liablilty poficy. .

PROVIDER Prohibited from Walving COUNTY's Right to Subrogation: When obtalning
required [nsurance under this Agreement and otherwise, PROVIDER agrees to preserve
COUNTY's subrogation rights in afl such matters that may arlse that are coverad by
PROVIDER’s Insurance. '

Upon execution of this Agreement, PROVIDER shall fumish COUNTY with & Certificate of
Insurance lteting COUNTY as an additional Insured and, upon request, certifled coples of
the required Ingurance policles. If PROVIDER'S insuranoe ls underwritten on a Claims-~
Made basls, the Refroactive Date shall bs prior to or colncide with the date of this

" Agreement, the Certificule of Insurance shill atale that profassional malpractice or errors -

and omlasions coverage, If the services belng provided are profeselonal services
coverage ls Claims-Made and Indicate the Retroective Date, PROVIDER shall malittain
coverage for the duration of this Agraement and for six (6) years following the complation
of this Agreement. PROVIDER shall furnish COUNTY, annually on the polley renewal
da‘e. a Certificats of Insurence as evidence of coverage. It Is further agreed thal
PROVIDER shall furnish the COUNTY with & 30<ay notice of aggregate ercslon, In
advance of the Retroactive Date, canceliation, or ranowsl, It Js also agreed that on
Claima-Made policies, either PROVIDER or COUNTY may invoke the tall option on behalf
of fhe other perly and that tho Extended Reporting Perlod premium shall bo pald by
PROVIDER. (1 the avent any action, sult or other procaeding Is brought against COUNTY
upon any matter herein Indemnified agatnst, COUNTY shall glve reasonable notlce
thereof to PROVIDER and shall cooperate with PROVIDER's attorneys in the defense of
the action, ault cr other prosceeding. EROVIDER shall furnish evidence of adequate
Worker's Compensation Insuranes, In case of any sublet of work under this Agreement,
PROVIDER shall furnish evidenge that each and every subcontractor has In force and
effect irsurance solicles providing coverage tdentical to that required of PROVIDER,

COUNTY, acting at Its sole optien and through ts Risk Manager, may walve any and all

Insurance requirements, Waiver i3 not effoctive unless in writing.  Such walver may
Include -or be [mited to & reduction Ir-the amount of coverage required above, The extent
of walver skall be determined solely by COUNTY's Risk Manager taking into eocount the
nature of the work and other factors relevant to COUNTY's expdsure, If any, under this
Agreement,

. In case of any aublet of work under thia Agresment, PROVIDER shall furnish evidenee

that each and avery subcontractor has in foree and effect Insurance palictes providing
covarage identical to that required of PROVIDER,

The requirements of this section are walved where PROVIDER s the State of Wiscongin.

LIGENSE, GERTIFIGATION AND STANDARR COMPLIANGE.

A,

Sorvice Standards, PROVIDER shall meet State and Federal servige standards as

axpressed by State and Federal statutes, rules, and regulations applicable to the services *

covered by this Agreement, Including all regulatlons applicabla to the expenditure and
raporting of funds for services purchased by this Agreemont,
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Licenses and Certifications, Where raquited by law, PROVIDER must, at all fimes, be -
licensed or certified by eithar the State or County as & quallfied provicer of the services
purchased hereby, “ROVIDER shall fully cooperate with licensing and certlification
autharlties, PROVIDER shall submit coples of the required licenses or cerflfications upon
raquest by COUNTY, PROVIDER shall promptly notlfy COUNTY in wilting of any cltation
FROVIDER recelves from any lloensing or certlfication authority, Including !l responges
and correction plans,

County Standards., Where COUNTY wants o apply & specliic set of standards to
PROVIDER not contrary to state and federal regutations, the same are specified or are
speclfically referred to in this Agreement,

Background Checks, PROVIDER agrees to do background chocks for-all employees
having regular contact with chiidren, the elderly or vulnerable adults, Inoluding varegiver
background checka where raquired by law.

Notification. PROVIDER shall notify the GOUNTY promptly, In writing, If it Js unable to
comply with any of the above reguirements,

LIVING WAGE,

A,

PROVIDER agrees to pay all workers etnployed by PROVIDER in the performance of this
Agreement, whathar on & full-time or part-times bagls, the pravaling living wege as defined
In section 26.015(1)(f), Dane County Ordinanoes, FROVIDER agrees {0 make avallable
for COUNTY Inspection PROVIDER's payroll resords relating & employees providing
services under this Agreament or a subsentraet,

I any payroll records of PROVIDER contain any false, misiending or fraudulent
Information, or If PROVIDER falls to comply with the provisions of gection 25,016 of the
Dane County Code of Ordinances, GOUNTY may withhold payments on the Agresment,
terminate, canoe! or suspend the Agreement in whale or in part, or, aftar & due process

" hearlng, deny PROVIDER the right to paitialpate in bidding on future county contracts for

a perlod of one year after the first violation 1s found and for a perod of 3 years after @
segond Violation Is found, '

PROVIDER agrees to submit a certification as required In section 26.015(7) of the Dane
County Code of Ordinances,

PROVIDER agrees to display COUNTY's current living wage poster In & prorninent place
where It can ba easlly seen and read by persons employed by PROVIDER,

PROVIDER shall ensure that any suboontractors onform to the provislons of this sactlon.
The following are exemptlons from the requlrements of this section;

1. Whan the Maximum Cost of the Agreemant Is less than $6,000; ‘

2, When the provider is a school distriat, a municlpallty, or other unlt of government;

3, When the County Is purchasing residentie! services &t an sstablished per bed
rate;

4, When employees ara persons with disabilities working in amployment programs
and tha provider hokis a current sub-minimum wage certificate lssued by the U.S,
Department of Labor or where such a certifloate could be lssued but for the fact

. that the employer Is paying a wage higher than the minimum wage,

B, When an Individual recelves compensation for providing services to a family
member;

8, When smplayeas aro student interns;

7 When the provider meets any other criterla for exemption outlined In sectlon
25.016(1)(d) of the Dane County Goda of Ordinances;

8, Where this Agreement is funded by a govemment sgency requiring a different

living wage, the higher wage requirsment shail prevall.

CQUNTY at lts sole discretion may fund all, part or none of PROVIDER's obligatlon to pay
Itz employees living wages-under seotion 26,016 of the Dane County Code of Ordinancas,
If PROVIDER falls fo provide COUNTY living wage survey Information by the due date get
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XX,

XX,

XXV,

XXV,

XXVl

POS

by COUNTY, i shall forfalt any funds COUNTY may heve otherwlse provided for this

pUrpose,
t

NO WAIVER OF RIGHT DF RECOVERY,
In no event shall the making of any payment or acoeptance of any service or product required by

this Agreement constitute or be construad ag a walver by COUNTY of any breaoh of the
~ covenants of thia Agreement or a walver of any dafault of PROVIDER, The making of any such

payment or acosptance of any such service or product by CQUNTY while any suoh default or
breach shall exist shall In no way Impe'r or prejudloa the right of COUNTY with respect to recovery
of damages or other remexcly as & result of such breach or default,

PATENTS AND INVENTIONS. PROVIDER may elect fo refain the entire right, title and Inferest to
any Invention concelved or first aotually reduged to practice In the performance of this Agreement
as provided by 37 CFR 401, In the ovent any invention resulls from work performed lointly by
PROVIDER and GQUNTY, he Invention(s) shall ba jointly owned. .

PENALTIES,

A. PROVIDER shal provide immediate hotiée in the event It will bs unable to maet any
deadline, Including deadines for fiing reports, set by COUNTY. Concurrent with
nciffication, FRCVIDER shall sLbm't either & request for an alternative deadlirie or other
sourse of action or both. COUNTY may grant or deny the request, COUNTY has the

_ prerogative to withhold peyment to PROVIDER. upon denlal of request or untll .any
conditlon set by GOUNTY Is met, In the oase of contracts that have been renewed or
continued from a pravious contractual period, COUNTY may withhold payrnent in the
current period for feflures that occuirad in & pravious perlod,

B, i COUNTY Is liable for damagas sustalned as a result of breach of this Agrssment by
PROVIDER, COUNTY may withhold payments to PROVIDER as set off agalnst sald
damages. .

c. If, through any act of or fallure of action by PROVIDER, COUNTY g required to refund

~ money to a funding source or granting agency, PROVIDER shall pay to COUNTY within
ten (10) working days, any such amount along with any Interest and penaliies.

REGORDS.

A Open Records Requests, PROVIDER egrees to assist GCOUNTY in promptly fulfiling or
answeilng any open records request, In the manner determined hy COUNTY, of a record
not protacted by a law requiring confidertiallty that PROVIDER keaps or maintaing on
behelf of COUNTY. ‘

B. Rocords Retenticn, PROVIDER shall ratain any record requited to ha kept on behalf of
COUNTY far & perud of not less than seven (7) years Unless a shorter perlod of retention
is authorized by applicable law or for a longer period of time If required by law,

C. Racords Ownership.

i ( Is understond that In the event this Agreement tenminates for any reason,
COUNTY, st Irs option may take ownership of all records mqatad for the purpase
of providing and facilitating provislon of setvices under tha Agresment, :

2, I, as the rasult of the explration or termination of this Agreement, PROVIDER
discontinuas services provided under this Agreement to any cliert who continues
to require such service, COUNTY shall have the right to take Immediate physical
sustody of any of the cllent's records that are necessary to facllitate the fransition
of servicas to another provider of such sarvice, Inafuding, but not limited to, al
documents, electronic data, products end serviees prepared of produced by
PROVIDER undear thls Agreament.

RENEGOTIATION.

A This Agresment cr any part thereof, may be renegotiated at the option of GOUNTY In the
cags of. 1) noreased or decroased volume of services; 2) changes raquired ty Faderal or
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State law or regulations or court action; 3) cancellation, Increase or decrease In fundlng;
4) changes In service needs Identifled by COUNTY; 8) PROVIDER's fallure to provide
monthly services purchased: or 6) upon any mutual agresment, PROVIDER agrees to
renegotiate in good falth if COUNTY exerclses this option, .

Ay agreement reached pursuant to renegotiation shall be acknowledged through &
wiltten Agroement addenduim signed by COUNTY and PROVIDEER,

Changes fo the number of unlts purchased under thls Agreement . pursuant to
renagotiation sha be reflected by amendment to the Program Summary.

If PROVIDER refuses to renegotiate In good falth as required by this sectlon, COUNTY
may elther terminate the Agreement or unflaterally adjust paymenis downward to roflect
COUNTY's best sstimate of the volume of setvices actually delivered by PROVIDER
under thls Agreement, . :

XXVH, TERMINATION, SUBPENSION AND/OR MODIFICATION.

This Agreement may be lerminated andfor Its ferms may be modlfied or altered as foliows:

A

B.

m

POS

Elther party may terminate the Agrasment, for any reasen, at any time upon ninety (90)
days written notics, '

Fallure of PROVIDER ‘o fill any of Its obligations under the Agreement in a fimely manner
or violation by PROVIDER of any covenants or stipulations contained tn this Agreement
shall constitute grounds for COUNTY to terminate this Agreement upon ten (10) days
wtliten notice of the effective date.of terminaflon,

The following stalt constitute grounds for immedlate termination;

1, Violation by PROVIDER of any state, federal cr local law, or tallure by PROVIDER
to comply with any applicable state and federal gowlco standards, as oxpressed
by applicable statutes, rules and regulations, _
Faliure by PROVIDER fo carry applicable licenses or cortifications ae required by
faw.
Fallure of PROVIDER to comply with reporting requirements gontalned hereln,
Inablltty of PROVIDER fo perform the work provided for heraln.

* Exposure of & cllent to immed’ate danger when Interacting with PROVIDER.

In the event of cancellation or redustion of stats, fedaral or county funding upen which
COUNTY relles to fulfil Its obligations under this Agreement, PROVIDER agre¢s and
understands that COUNTY rmay take any of the followIng actions:

1, COUNTY may terminate this Agraement, upon thirty (30) days wiritten notice.
2. GOUNTY may suspend this Agreement without netice for purposes of evahlating
the impagt of changed funding.

gk N

8 COUNTY may reduce funding to PROVIDER upon thirty (30) days written notice.

If GOUNTY. opls 1o reduce funding under this provision, COUNTY may, after
consultation between PROVIDER and. COUNTY's sontract manager of deslgnee,
apecify the manner In which PROVIDER ascomplishes sald reduction, including,
but not imited to, diracting PROVIDER {o reduce gxpenditures on deslignated
goods, sarvices andfor costs.

Fallure ¢of the Dane County Board of Supervisors or the Stala or Federal Governments [o
appropriate sufficient funds to camy out QOUNTY's obligations heraunder of fallure of
PROVIDER to timely commence the contracted for services, ghall result In automatic
torrination of this Agreement as of the date funds are no longer available, without notice.

Termination or reduction actions taken by COUNTY under this Agreement are not subject
to the review process set forth In Section XV B of this decument, ,
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SECTION C
(Financlal Terms)

KXVill, FINANGIAL PROVISIONS.

A

Accounting. The Wisconsin Alloweble Cost Folloy Manual shall determine ellgible
refmbursable cxpenses, PROVIDER shall adhere to the State of Wisconsin's Allowabls
Caost Policy Msanual, Including revislons and updates and return to COUNTY any funding
pald In excess of allowabls costs, ’

Method of Payment. PROVIDER shall be pald for fts services as Indicated below,

1, Monthly Expense Relmbursement: Expenses Incurred by PROVIDER shall be
ralmbursed by COUNTY on a rmonthly basls, ‘Requests for payment shall be made on
COUNTY’s Payment Voucher (Form 014-84-08) and submited to COUNTY within twenty-
five (26) days after the month of service. This provislon will be applicable to the following

programs:
M R’D&rw s

"2, Unit of Service Relmbursement: Units of servics provided shall be paid by GOUNTY
--on a monthly -basls. Requests for-payment-shall be -mads on GOUNTY's Payment

Vougher (Form 014-84-08) or a monthly billing statement and submitted fo COUNTY
within twenty-five (26} days afier the mont: of setvice, This provision will be applicable to

the fllewing programs:

/.
/

3. Monthly Advance Payment with Year End Reconcliation: PROVIDER shall he
advanced eaual menthly paymenta consisting of the annual Agreement amount divided by
the number of months coversd under thls Agreement. The last monthly. payment fo
PROVIDER may be acjusted to actual expenses anticipated for the Agreement term.
Requast for payment shall ba made on GOUNTY’s Payment Voucher (Form 014-84-05)
ard submitted fo COUNTY by the firet of the month previous to the month the payment is
fo be Issued, This provision will be appliceable to the following pregrams:

y S

/

7

4, Qther Method of Payment; This method is dascribad fn Schedule B for the following
programs: '

/L

/ : -

-

Alternate Method of Payment, Nolwilhstanding the agreed upon method of payment

stated above, COUNTY may at Its ootion refuse to advance all or part of any unearned

payment otherwisa -due’ to  PROVIDER If COUNTY reasonsbly suspects any of the

following: _

1. PROVIDER has mismanaged any funds provided by COUNTY,

2, Funds In PROVIDER's possession arg at risk of being seized by PROVIDER's
credltors ar ofher adversa Interest,

3, PROVIDER appears Incapakle of malntaining ltself as a going business conoern.

4, ERC\/IDER falls (o mest ragorting requirements.

Page 13




et e e e v

o e pgr e e o

POS

m

Adminlstrative Gost Celling, PROVIDER agrees to keap administrative costs for each
program at or below the percentage approved by COUNTY. The approved adminlstrative
cost is that percentage most recently approved by COUNTY, whether governed by this
year's Agreement or by e previous yoar's Agreement. No varlance In excoss of the
approved adminlstretive percentage will be allowad urnless approved by GOUNTY In
advanos and In wiiting. In no event will GOUNTY approve an edministraive cost
parcentage In exoass of 16% of the cost of sach program,

Exemptions from Administrative Gost Celling, At tha discration of COUNTY, programs
will be exempt from the prescrived celling If any of the following applles:

1, The program Is 100% administrativs, or

2, The program Is pald monthly under the unit of servioe relrmbursement method of
payment, or -

3, The prograim ls 100% funded from medloal asslstance or another foderal source;

Ir such case the administrative expense shall be mitad to the raquirements of the
funding sourca, '

Bond. At all tmes during the term of this Agreement PROVIDER shall malntaln an
employee dishonesty bond In an amount sufficlent to hold PROVIDER harmless In the
event of employee frauc or defalcation. Sald bond shall Insure PROVIDER agalnst the
logs of funds provided through thia Agresment and the loss of client funds to which the
PROVIDER or Its employees has sccess through the services provided through this
Agresment, PROVIDER shall furnish evidencs of having met this requirement upon

- regquest by COUNTY.

Budgets and Pergonnel Schadufes,

1, Programs pald under the unlf of service relmburgement method of payment shall

- be exempt from the requirements of this section. o

2, For each program funded by COUNTY, PROVIDER shall prepare g program
budget and supporting personnel schedule and submit it to GCOUNTY for approvet
within fifty-six (66) days after the offective date of this Agreement, PROVIDER
agrees to submit its program budgets and pereonne! schedules on forms provided
by COUNTY and according to guldelines provided by COUNTY, Program
budgets and personnel schedules shall be conslidered approved when signed by
bath PROVIDER and GOUNTY. Upon approvat by COUNTY, both the program
hudget and personnel schedule shall be made & part of his Agresment,

3, ¢ Varlances In any program account ocategory (vategories are; Personnel,

Operating, Space, Speclal Costs, and Other Expense) in excess of $6,000,00 or |

10%, whichever Is less, shall nct be allowed unless PROVIDER oblalns written
_approval of COUNTY at COUNTY's dlscration for good cauge shown, Overall
program under-spending ls not consldered & varance.

4, Funds allooated to each program must be used as allocated In accardance with
the approved program hudget and may not be transferrsd betwesn programs
without the written agreement of COUNTY at COUNTY's dlscration for good
cause shown.

8, If there s a changs In program funding under ihls Agreement, PROVIDER shall
gubmlit & revised budgst and personnel schedule, uniess walved In writing by
COUNTY. . '

8, in performing services required under this Agresment, PRQVIDER ghall not

sxceed olther the approved program hudget or the staffing level Indlcated In the
approved personnel schedule.

Client Agcounts.

1, Under no clrcumstances le FROVIDER permitted to commingla funds betdnglng
ic olients with PROVIDER's funds. Client funds shall be kapt In sgparato
acounts ("Cllent Accounts") such that all monles can be accountad for at all
fimes, ’
2 Clier: Accounts esteblishad pursuant to this section shali be subjest to audlt at
any time during normal business hours and without prier notica, '
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3, If COUNTY dissovers & deflclency In any Cliont Aocount orlf a formal complaint s
fled pertalning to such an socount, CCUNTY or its representative may withhold
fromh PdROVIDER funds equivalent to the sum In dispute untll settlement s
Igacneq. .

Collection of Cllant Fees,

1. COUNTY shall datermine which prograrns operated by PROVIDER are required
under Wis, Stats. 46,03(18) to partioipats In the Wisoonsin Administrative Code
(DHS 1) Uniform Fee 8ystem of charging ollents for services provided and Inform
PROVIDER, PROVIDER shall gssume responsibility for the billing and collection
of fees, unless specified otherwise in this Agreement,

2, PROVIDER shall not delegate collection of feag to private collection firms without
writien permisslon from COUNTY,

Deadiine for Requesting Cost Varlances and Transfers of Funds Between
Programs, Reguests for approval of cost varlances and transfers of funds between
programs must be made In wriling to COUNTY no later than January 26 of the year

. following the Agreement year. COUNTY will not consider written requests for fu-ther

reviglons un less the y are the result of auditing edjusiments detalled In a letter from
PROVIDER's auditor and submitted prior tc or with the gnnual audit report.

Deposits in FDIC-Insured Actount. Any payments of monles to PROVIDER by
COUNTY for services provided under this Agreement shall be deposited In a flnanolal
institution with Federal Deposlt Insurance Gorporation (FDIC) Insurance coverage. For

~ any balance exceeding FDIC coverage PROVIDER must obialn additional Insurancs,

Donations, PROVIDER shall account for donations In accordance with the State of
Wiscongin's Allowsbls Cost Pollcy Manuel (Section 11, item-12) and other applicable faw.

Expense Reports, PROVIDER shall submit expense reports on the form provided by
COUNTY, The report shall be submitted on a quarterly basls and ls due no later than the
26" of the month following the end of the quarter, COUNTY may requlre reports more
frequently upon thirty (30) day notice. Programs peld under the unit of service
ralmburaement mathod of payment shail be exempt from submitting the expense reports
described in this paragraph, _

Finahelal and Gomptiance Audit by PROVIDER,

1, PROVIDER, Hi It recelves dapartmental funding over $25,000, shall submit a copy
of lts agency-wide annual atdit to COUNTY within one hundred elghty (180) days
of the end of its fisca yesr. The audit shall be performed on behalf of PROVIDER
by an Independent certifled public accountant and shall be conducted in
accordance with the applicable state and faderal regulations and guldelines,
inclicling, but not limited to! Unlform Adminlstrative Requirsments, Cost
Pringiples, and Audit Requlremonts for Fedoeral Awards, 2 CFR Chaplers 1 and 2;
the State of Wisconsin's Depattment of Health Services Audlt Gulde; and the
State of Wisconsin's Allowable Cost Folley Manual, 1f PROVIDER recelves
department funding less than $100,00C, It may request a walver of this
requirement. When reculred, the audit shall include the following ttems:

a, The auditor's opinion on the finanolal statements.

b A supplementary schedule ldentifying expensss and revenues by funding
source and by progrem. This schedule shall be prosented In workshset
format with progrems an¢ funding sources as columns, rovenues and
gxpenses as line ltems, with expenditures reflscted by category as
definad by COUNTY (l.e., Personnal, Operating, &paca, Spealal Gosts,
and Other Expenses) as allooated between “administrative” and
“nrogram” categories, and an oxcess or deficl computed at the foot of
each golymn, _

o, For Unit of Service Relmhurasment based programs, & suppiementary
schedule identifying reservas (non-profit organization) or allowable profit
compttation (profit crganlzation) by funding souroe and by programs,
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d, For each program funded by COUNTY, a suppiementary schedule i the
form of a final expense repatt as prascribed by COUNTY.

e The audltor's oplnion on the supplementary schedules,

f. The auditor's Repert on Compliance and Internal Controb over Financlal
Reperting based on an audlt of flnancle) statements performed according
to Government Auditing Standards.

g The auditor's Report on Lompllance with requirements applicable to each

major program and internal Confrol over Compliance In Accordance with
Unfform  Administrative  Requirements, Cos!™ Principles, -and  Audit
Requlrements for Federal Awards, 2 CFR Chapters 1 end 2 and the Stale
Single Audit Guidelines, ,

h. A 8Sohadule of Questioned Costs, If any,

i The auditor's Leter to Management, as applicable.

). “he auditors Summary of Audit Results.

COUNTY shall Identfy in writlng to PROVIDER fhose findlings  or
recommendations I the audlt which snall require a writien response and planh of
correctiva schon by PROVIDER.

Where fhe Agraement perlod end PROVIDER's fiacal year do not colnclde, the
audit shall Include a bridging schedule by program identifying expenses to the
Agreemant period, “By program” means that the bridging schedule musl show
each program individually,

COUNTY shall accept lts allocated share of the audit cost a8 Indleated In the '

approved budget, COUNTY shall comment on the audit In writing to PROVIDER
within one kundred eighty (180} days of when the audit ls due or received
whichever Is later, , -
PROVIDER understands and acknowledges that all auditing requirements survive
the Explration Date of this Agreement, If thie coniract terminates or I8 asslgned
with COUNTY's permiaslon to enother entity before the explration dale, these
audlt provislons shall be due within 120 days of the termination or assignment,

Final Bottlement Where Gounty Pays PROVIDER's Costs,

1,

If this Agreament employs Method of Payment under sub term B, paragraphs. 1.,
3. or 4. ahove, COUNTY shall pay the lesser of nel audited expenses or the
annual Agreement amount on & per program basls, Net audited experses shall
He determined ag follows:

a, Ae required by the terms of this Agreamant, PROVIDER shail submit an
audlt, which shall include a supplementary schedule Identifying expenses
and revenues by funding source and by program. Where there are other
ravenues in COUNTY program colurns of the audit, except for Interest
and dividends, the revenues shail be deducted from the expenses In
those columns to glve the net expense to COUNTY, ‘

b, In t1e eyent the audit requirement is walved by COUNTY, PROVIDER

shall provide COUNTY an unaudited supplemaniary scheduls by program

ghowing net county-funded expenditures by category (e, Personnel,
Operating, Space, Spetlal Costs, and Other Expenseg compared to the
most resently approved program budget for this Agreemant, which shall
ne submitted to COUNTY no later than January 25 of the year followlng
the Agreemant year, Sald schedule shall include an aotual ve. budget
analysls of expenditures .&s allocaied bsiween “administrative” and
“rogram”. 'The percentage motual expensea very from the: budget shall
be calculated and displayad for each account cetegory, This schadule
shall be submitted on the form provided by COUNTY and COUNTY shall
pay the lesser of unaucited expanses of the annual Agresment amaount
on & per program basls,

C. On a par program basls, any account category o administrative cost

varlance nat approved oy COUNTY wlil be considersd an overpayment

anhd PROVIDER she!l relmburse any such amount to COUNTY within ten -

(10) working days of nofification. Overall progrem under spengiing 18 not
canslderad a varlance lasue,
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d. If PROVIDER ls & nonprofit organtzation, it may not keep excess révenue
over the approved program budget described In Section C, term XXVIIl,
sub term @.2, ,

e. if PROVIDER s a profit organlzation, Final Seltlernent on a per program
basls, excluding Systems Managemsnt programs, shall be the lesser of
audited expenses plus four porcant (4%} of audited expenses less related
revenue of the Maximum Cogt as staled on page one of this Agresment,

f, FROVIDER must claim ary alleged underpayment by COUNTY by the
time of final esttlement or such clalms are walved. ’

If this Agreement employs Mathod of Payment under sub term B., paragmph 2,
Unit of Servicd Reimburssment above, COUNTY shall pay the lesser of net
audited expensss or the annual Agreemsnt amount on a par program basis, Net

" audited expenses shall be detsrmined as follows:

8. In the event the audit requirement is walved by COUNTY, PROVIDER
shall provide CCUNTY an unauditad supplementary schedule identifying
resarves (hon-profit organization) or allowable profit computation {profit
organization) by Rinding source and by program,

b. If PROVIDER ls a profit organization, final settlement on & per program
basis, shall be audited expenses plus four percent (4%) of audited
axpenses le¢d related reveaus, .

c. If PROVIDER Is a non-profll organization, final seitlement on e per
program basis, shall be 4% annyaily,

| Notice of Financial Instabliity. PROVIDER shall give COUNTY Immadiate not'cs of any

of the following events: \

1,

2.
3,

4.,

o

8.

B,

That PROVIDER Is unable to mset Its firanclal obligations to its employees, to the
state or federal governments, o to any creditor, : :
That PROVIDER has writtan a gheck drawn on insufficlent funds.

That PROVIDER has racelved notice fhat it has been sued or that a lawsul
agelnst PROVIDER Is bending.

That PROVIDER has filed & bankruptoy action, : S

That PROVIDER has sustained or will sustaln & loss for which it has Insufficlent
financlal resaurces. '

Any other evert that Impedes PROVIDER's abllity to perform uncler this
Agreement. :

Overpayment, Any overpayment due GOUNTY shall bé paid within ten (10) working
days of notificatlon. PROVIDER understands that time ls of the essence with respedt to

repayments and agrees that it PROVIDER falls o timely submit repayment, GOUNTY may -

withhold payment dus from elther a previous year Agresment or the current year
Agresmant, .

Purchased Equipment.

1.

The Stafe of Wisoonsi’s Allowable Cost Pollcy Manual requires thet ahy agset
wih an agu'sition cost In excess of $5,000 be capiallzed. PROVIDER shall
meke regueste for any exceptions fo thls policy In writing to the appropriata
Divlgion Kanager for GOUNTY. “These requests shall be made prior to ihé
purchasge of any such aseet, :

If COUNTY approves an exception under sub. (1), above, and any assets are
oxpensed to COUNTY, sald assets shall become the propety of COUNTY upon
termination or non-renawal of this or any extension or future Agreement.

Any item capitallzod on PROVIDER's books and depreciated to COUNTY shall
remaln the property of PROVIDER, _
PROVIDER agraes to maintaln records that clearly dentify all lems expensed or
deprecialed to COUNTY and shall provide those repords to GOUNTY upon
request, Where the records are unclear, it shall be assumed that COUNTY ig the
owner of the property upon terminiation or non-renawal of the Agreement,
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Purchase of Computer Bquipment.

1, Any of PROVIDER's hardware Intended to iink with the COUNTY network, shall
meet Dane County Department of Administration, Management Information
Services standards In effect at the time the linkage lg desired.

2. PROVIDER shell be responsible for the coste assoclated with connectivity
hardware and software, Including, but not limited to, Installation of data lines and
associated monthly costs, pert patch panels {hubs), patch cables, network
irterface cards and network software,

3. PROVIDER shall ba responsible for all malntenance of Its computer equipment,
Dane County Department of Administration, Managemant Information Services
shall be responsible for malntanance of the natwork,

4, PROVIDER shall ba responsible for completing and submitting aurrent and
aodurate COUNTY Securlty Accesa forms to the COUNTY Security Officer for all
staff who will ba logging on to a Dane Gounty network, it [s PROVIDER's
responalbillty to ensure ascuracy of aald Securlty Access forms, COUNTY has
the discretion to refuse access to the natwork for any reason,

SECTION D
(Reporting and Evaluation Requirements)

XXX, REPORTS AND EVALUATION.

POS

A,

9

|~
v

Audtts and Contract Reviews, PROVIDER agrses to submit to such random audits by
COUNTY a8 COUNTY may request, Unless a violatlon of State, Faderal or local law Is
alleged, COUNTY will give no less than ten (10) working days notlce before & review or
monitoring procedure, COUNTY's review and monltering responsibifitics under the ferms
of this Agreement may Include, but ere not limited to: Agreement compliance, certlfication
status, financisl expenditures, reportng requlrements, units of service providad,
Affirmetive Actien Plaa, Civll Rights Compllance Plan, American Disabllty Act
Compliance, on-site visits by COUNTY staff and/or counly. board members, or both,
Interviews with program consumers, familles end guardlans, interviews with diract sarvice
and management personnsl, The Stete andfor Federal government may also conduot
program reviews In connaction with thelr financial oversight functions. PROVIDER agrees
to cooperate with COUNTY, State and Federal governments in these reviews,

Gllent Reporting, PROVIDER shall submit monthly ollent reglstration endfor cilent
service participation reports ir a format provided by COUNTY. Raportts for January

through November are dus on the tenth of the following month, The December roport is

due no later than Jenuary 8,

Coples to ba Supplied. Coples of any evaiuative Information obtalned by PROVIDER
during the year, such s, outside evaluation or accreditation will be submitied to COUNTY
at the time recelved,

Data Gathering. PROVIDER Wi coopakate with COUNTY and cther providers to deflne
comman data elements to be reported to COUNTY to assist In developing baselne data
about program dellvery, efficlency, and effectiveness, ‘

Evaluatien Gompllance, PROVIDER will comply with all COUNTY requirements
regarding program evaluaticn COUNTY deems requred under Wis, Stata. 48,23(6m)(g).

Quarterly Report. PROVIDER will report, In a format as raquired by COUNTY, to
COUNTY's designee on a quartetly basle, beglning on May 1. The final report shall be
provided on Aptll 1 of the followlng year. Reports shall holude:

Information on clisnt walting lists,

Quantity of services by Agresment/oflant categery. A

Progress or problems In achleving Agreement goels and performance autoemas,
Progress or problsma assoclated with overall PROVIDER operatlons,

Other Information as may reascnably be required by GOUNTY,

The fourth quarter report will also Include a description of;

a. Agency eng program objectives for that year,
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POS

b Achlevsmant of or progress toward those objectives;
o Prohlama encotntered In meeting the objactivas,

7. Reports on services provided In specific geographloal areas as Identified to

PROVIDER by COUNTY,

Timellness. PROVIDER understands that time Is of the essence with respect to alf
reports and agrees o make all reports in a tirely manner as provided below, and agress
that If PROVIDER falls to ime'y submit any report due under the terms of this Agresment,
COUNTY may withheld payment untll such report Is provided, Inoluding payment due from
elther a pravious year of the current year. :

Provider. U nderstands and acknowledges that all reporiing requirements survive the
Explration Date of this Agreement. '

SECTION E
(Contract Consiruction and Legal Process)

CONTRACT GONSTRUGTION AND LEGAL PROCESS.

A

Cholge of Law, 1t is expressly understood and agreed to by the parties hereto thal in the
event of any disagreement or controversy bstween the parties, Wiscongln law shall be
sontrolling.

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

© Gounterparts, The parties may evidence thelr agreemant to the foregoing upon cne or

several counterparts of this ihstrument, which togsther shall constitute a single Instrument,

Entire Agreement. The ortire agroement of the parties Is contaned herein and this
Agreament supersades eny anc all oral agreements and negofiations betwieen the partles
relating to the subject malter hereof. The parties expressly agree thst this Agreement
shall not be amended In any fashion except in writing, executed by both parties.

Execution. This Agreement has ho effect untl] signed by both parllss, The submission of
thia Agreement to PROVIDER for examination does not constitute an offer. PROVIDER
wartants that the persony executing this Agresment on its behalf are authorfzed to do so.

Limitatlon of Agreement. This Agreement ls intended to be an agreement solely
hetween the parties hereto and for thelr benefit only. No part of this Agreement shall be
construed o add to, supplement, amend, abridge or repeal existing dutles, rights, benefits
or privileges of any third party or parties, Including but not limlted to employess or
subcontractors of elther of the partles. Exoept, where PROVIDER Intends to mest lis

" obligatlons under this or any part of this Agreement through a subsontract with another

anfity, PROVIDER shail first obtaln the written permission of COUNTY; and furiher,
PROVIRER shall ensurs that it requires of ita subcantragtor the same obllgations Incurred
by PROVIDER under this Agreement.

Soverabllity. The Invalldity or un-enforgeabliity of any particular provislon of this
Agresment shall not affect the other provislons hereln, and thiz Agreement shall he
construed, M all respects, as though all such Invalid or unenforceable provisions were
omitted. : : .

Venue, Venue for any legal proceadings shall be in the Dans County Circuit Court.
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(N WITNESS WHEREOF, COUNTY and PROVIDER, by thelr respective authorized agenis, have caused
this Agreament and its Schedules to be executed, offective as of the date by which ab parties hersto have
affixed their respactive signatures, as Indleated balow.

FOR PROVIDER:

Date Slgned: B_’él j l S’ | 7447“‘-/% W —

Timothy M. Gaillard, SVP & COO
(delegate for Jeffrey B. Grossman, CEO)

Date Slgnéd: _,]f/zﬂz ’{ . , WI%W .

Robert O'Kcefe, SVP & CFO

Print Namo and Tite:

Print Name and Titls:

Registered Agent’s Name:

Agent’s Add ro8s:

FOR COUNTY:

g ~
.%‘3\ b YV\%‘\L/(" e e e U -
TYNIM BREEN, Director of Human Services
{when appilcable)

Date Signad: A 2= 2D \S

Date Slghed: __
’ JOE PARISH, County Exacutive

{(when applicable)

Date Skmed: ___ -
. SCOTT MCDONELL, County Clerk

(when applicable)

rev, 03/03; 8/18/03; 7/29/03; 8/18/03, 8/21/03, 10/16/03; 9(22/04; 10/08/05; '10/31/08, 8727107, 10/03/08;
6/29/00; 9/22/09; 9/7/10; 8£211; BF16/11; TN B/27/18; 8111714, 9/22/18
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THE UNLVERSITY OF WISCONSIN HOSPITAL AND CLINICS AUTHORITY

Adoleseent Alcohel Drug Assessment Intervention ‘Pro'gram
Programs #1615 and #10585

2016 - SCHEDULE A

A. Description of Services to be Purchased

This program is intended to provide:
Program #: 1615: Intake Assesstent (SPC 603)

The provision of gervices in a natural or supportive serv.co setting to petsons who are or may
become clients for purposes of determining the existence of, and the nature of, & specific
problem or group of problems. Services may include, but ave not limited to:
assessment/diagnosis and referral, May also include the development of an initial case service
or treatment plan if done as part of a genetal cllent Intake process. Also includes intake -
activities which occur priot to the establishment of cliont status. Includes the activities of
centralized intake units. Assessmeny/diagnosis which is an integral, but subordinate part of
another standard program should be classified to thet program.

Program # 10585: Quipatient, Regular (SPC 507.00)

DHS 75.13 outpatient treatment setvioo means a nonresidential treatment seryice that provides a
variety of evaluation, diagnostio, Intervention, crisls and counseling gervices relating to substance
abuse In order to amelorate symptoms and restore effective functioning and totaling loss than 12
houts of counseling per week. Intensive outpaticnt is at least six hours per week and regular
outpatient Is less than six hours per week.

1. Service Location

PROVIDER mects all accessibility requirements of state and federal regulations, Services
ate provided at PROVIDER offies at 122 East Olin Avenue in Madison, Screens are
conducted at the Juvenile Detention Feoility, Screens, assessments, and brief interventions
may also be conducted at coramunity agencies on an as needed basis, which may Include
elnergency consultation at area clinics and hospitals.

2. Persons to be Scrved
a, Target Population

PROVIDER serves youth up (o age 18; adolescents are also scen up (o age 21 ifthe
youth has not graduated high school or equivalent program. Perents are referred for
AODA. assessment services if indicated. Youth referred to the Department of Human
Servies by the Disirlct Attorey's office for & juvenile offense are the target group for
the Jyvenilo Court Pilot AOD Sereening Project, '

Youth in the early stages of aleohol or drug use problems (o.g., using or possessing
drugs during sohool) but do not use these substances daily or demonstrate substagco
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dependence may be served by brief treatiment ag offersd by PROVIDER following
screening and assessment,

b, Eligibility Guidelines:

Dane County youth 18 and under are eligible for services, Youth ages 18-21 are served
if they have not yst graduated from high school, Through collaboration with the UW
Hospitel and other community hospitals and et no cost to COUNTY, emergency room
orisis services for AODA related medical intervention are available for youth up to age
18,

3. Federal and State Requirements

PROVIDER shall comply with all federal and state'requirements related to the finding source
for this program including the Substance Abuse Prevention and Treatment Block Grent,

B. Program Evaluation
1. Goals

PROVIDER overal] program goal 1s to help change youth, parents and servics system
behaviors and ettitudes in a positive direction related to alcohol and other drug abuse,
thereby proventing further progression of problematic use and concvrrent legal, school,
psychosocial and family problems, :

2. Performance Indicators

PROVIDER will measure positive client change irrespeotive of whether cllent follows
recorumendation for further services through outcome studies sonduoted every two years,
Key outcomes to be measured iclude:

Completion of the screening/assessment/intervention process

Teen motivation for furthor treatment

Reduotions in quantity and frequency of AOD use between bz‘selme, and follow-up
Participation in subsequent weatmont a3 Indlcated following intervention

Improved family communication, relationships, and functioning.

Acadomic achievement

Prevention of out-of-home placement

Client satisfaction with services (90% of ell clients will bo satlsfied with PROVIDER
services),

Client Jdentificd measures of sucoess

T, Increased client and family knowledge and aWarensss of alcohol and other drug abuse
issues,

HQERETOW >

C. Contract Requirements Specific to Program
1, Reforral/Application Process

Provider recelves referrals from a vatfety of sources, including private and public sector
school systems and treatment providers; COUNTY, Juvenile Court, Municipal Court
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systems, local hospitals and clinics, Youth Servicos of Southern Wisconsin, and many other

human service agencies and local therapists in the community, Generally, paronts
telephone Provider directly to schedule the Initlal appointment. At that time, intake
information, is gathered, nod the first appointment is scheduled. Subsequent appointments
are scheduled direotly with the clintelan, ' :

Court-ordered assessment/intervention services involve a modified process in which initial
veforral information is sent-from the Tuvenile Court system. Provider monitors congumsy
compliencs with sefting up the initial appolntment end formally reports back to the Court,
A final comprehensive report is also provided to the Court, Similar procedures ocout with
municipal courts. Each muniéipal court, however, establishes Its own guidelines and
procedures,

TJuvenile Court Pilot Project sorecnings snd brief inferventions ate conducted af numerous
sites county wide, including municlpal, cormunity and school sites. Reforrals are mado by
the COUNTY are for youth roferred from the Digtelet Attdrney's office for o delinquency
charge.

Capacity/Waiting List

Emergonoy oages are seen immediatoly, including orlsis intervention and medical
management services for acutely infoxicated adolescents, Priority is given to COUNTY
"fast rack" assessments at the Fuvenile Detention Facility and Juvenile Courtvordared

* evaluations, Most referals recetve an inttial appointment in less than two weeks.

Sorvice Methods
& Service Definition
1, Sercenings/Brief Interventions

The Juvenilo Court Pilot Project (JCPP) screenings conslst of # gelf-administered
written questionmaire using the Global Appraisal of Individual Needs ~ Short
Scroenet ((SAIN-S8) and the fitst session of Teen Intervene, followsd by brief
interviews with the youth, parents and COUNTY worker {o teview the results,

#, Assessments, intervention and referral services

The assessment consists of 3-4 individual appointments with the adolescont that
foous on fonctoning In several life spheres: school, community, legal involvement,
family and psychological, with a specific review of ‘sloohol/drug vse and
symptomatology, Parent tnput is acquired during the initial intake appommtrent and
at the final family session, Collateral input from a varlety of persons (school
personnel, social workers, efe.) 18 also utilized. A “no-use contract” is made with
the adoloscant for the duration of the assessment period which is generally 4-3
woeks, Toxicology drug screens may be done duting the process, The final
eppointment is an intensive intervention to provids feedback and recommendatlons,
resolve barriers end digouss options with the adolegcents, parents and, with the
adolescent’s permission, other significant persons in the adolescent’s life, A
comprehensive report of the nssessment findings and recommendations is provided
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~ to the reforral agent by the PROVIDER. clinloian.
b, Emergency Room Servicey

The PROVIDER olinioal staff triage with UW Hospital emergency room mechcal
staff regarcing youth transported to the hospital by the police, parents, and/or
school officials. PROVIDER consultation setvices ate available o other
community hospitals,

iv. Brisf Intervention Services

Youth identified in need of full brief intervention through the screening decision
tree will recedve up to six houts of motivational enhancement/cognitive behavioral
therapy (MET/CBT) ot Teen Intervene,

v. Brief Treatment 1

Following an assessment, it may be determined that an adolescent and their family
may benefit from a brief treatment episode, Brief treatment shall be no more than
15 clinical hours. A minimum of one of those clinical hours shall include at least
one parent/guardian of the adplescent.

b. Frequency of Contact
Eech individual will have less than 12 hours of contact per week,

¢. Nature of Conisct

The majority of contact under this contract shail take place in the PROVIDER’s
office or in other settings as described above and shall be face-to-face between staff
from the PROVIDER and each elient admitted to these programs, The PROVIDER
may have some contact with and on behalf of admilted clients by telephone, email,
fax, and mailed corregpondence.

d. Service Hours/Days

PROVIDER services are available Monday through Thursday from 8:30 e.m. to 6:00
p.m, and Friday from 8:30 a.m. to 12:30 p.m.. Additional office hours are gyailable by
appointment ort some gvenings until 7:00 p.m, JCPP screening servioss generally
ocour during office hours, Medical management/crisis intervention services for
intoxicated youth ere available on o 24-hour basis throughout the year at the UW-
Hospital emergency room.

e, Length of Service;

The comprehenstve AODA assessment, intervention and referral service ocouts in 1 -
1% hour meetings overa 4-5 week period, Tast track cmergeney assessments that are
provided in the Juvenile Detention facllity ere briefor and less comprehensive,
Screening services usually oocur on a group or individval basis over a 25-30 minute
period, Fmergency room services typically involve intensive orists intervention,
medical management and discherge planming, This service generally oceuts over 4 3-4
hour period at all hours of the night, generatly on a weekend, A percentage of those
youth are hospitalized overnight, due to the lavel of Intoxication and/or Injuries,
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Follow-up medical, assessment, and interventicn services are provided, Brief
treatment typically incluces three soparate weekly sessions, two with the youth and
one with the family. ‘

f. Service Area
Indtviduls from all of Dane County shell be served,
Transportation: '

No specific transportation is provided, Cab passes are oceasionally séoured through
PROVIDER or COUNTY in veses of ssvere need, PROVIDER is conveniently located on
a major bus line. :

Sarvice Termination

PROVIDER services are of a short-term, intensive natwre, Generally, initlal services are
completed within & 2-month time frame. Follow-up and limited case coordination services
may be provided for a short perlod of time. .

Units of Service

One hour represents one unit of service,
Other Features and Requirements

a. Clienty to be Reported

PROVIDER will report names of youth and parents recefving direct olient.services in
the format requited by County (600/610 forms), PROVIDER will participate in
community wide competency development efforts for youth involved in the juvenile
Justice system

b. Collaboration
PROVIDER will collaborate and cooperate with Joining Forces for Families in local
school attendance areas, if requested, to plan and provide needed provetition and early
intervention services of the PROVIDER for children and farilies in thove atoss,
PROVIDER and COUNTY will determine the apptopriate school attendance areas and ;
services to be provided. :

¢, Tuberculosis Screening and Testing

PROVIDER shall implement COUNTY approved protocols for:

i. Ongoing TB screening and prevention programming for workers who have or arc !
at tisk for TB or HIV infaction, including annual TB skin testing of all ‘
employees.

i, Oral interviews of all clients upon admission to identify TR rigk factors (exsept
individuals who have been evaluated for TB risk factors within the past gix
months.} For Individuals with affirmative responses o the interview questions,
the PROVIDER shall either nrovide on-site TB skin testing and subsequent
roading conducted by trained medical personnel, or refer to a client's own
ghysician or to & publio health agency for skin testing, reading and follow-up, If
on-site TB skin testing is provided, the PROVIDER shall:
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(@) refer olients with a positive reading (5 millimeters or greater) to their physician
or the appropriate loval public healtn agency. for further TB testing and
treatment,

(b) refer persons with TB-like symptoms regardless of skin test tesults, for TB
evaluation o

(e} refer for FIV counseling and festing clients with a positive reading (5
millimeters or greater), persons with a past or present history of IV-drug use
and the sex partners of persons with a history of IV drug users

iti. Provide coumssling and general idformation regarding TB to all clients.
iv. Pollow-up procedures for employees and clients suitable for the PROVIDER's
program aré eheouraged,

Evaluation

PROVIDER conducts a biennial outcome evaluation that measures client gatisfaction
as well as client behavioral and attitude ohanges, Clients self-select participation in
this evaluation.

A pre-post essessment questionnaire is utilized tn agsess olient outcomes,
PROVIDER staff members send ont surveys three months after the assessment.
PROVIDER shall assure all responses to the survey are confidential. These results
shall be evaluated annually,

PROVIDER will submit Juvenile Court Pilot Project reports to the State of Wisconsin
Office of Jusiice Assistance as requited for statewide evaluation of the projects, and
will assist COUNTY in completing required State Department of Health and Fam ly
Services quatterly project performance reports.

Program Improvement

PROVIDER shall conduct a minimwm of one walk~1hrough oonsmtunt with the
Network for the Improvement of Addiction Treatrhent (NIATX) Process Improvement
Guidelines, The goal of tte walk-through 19 to see the program from the client’s
perspective. PROVIDER shall submit to the COUNTY a written roport of the walk-
fhrough, At & minimum thig report shall inelude a summary of areas that need
improvement, the strenpths demonstrated during the walk-through, and oo identified
process 1o be changed. This written report shall be swbmitted on or before Ootober 15,

Program Certifieation

PROVIDER shall maintain required cattification under State Community Substance Abuse
Services Standards esteblished by Administrative Rule DHS 75 for servives provided under

this contraot,
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THE UNIVERSITY OF WISCONSIN HOSPITAL AND CLINICS AUTHORITY

Adolescent Aleohol And Other Drug Abuse Treatment
, Program #10586

2016 - SCHEDULX A

A, Description of Services to be Purchased

This program ig intended to provide:

Outpatient, Regular (SPC 507.00)

Outpatient trealment service means & nontesidential treatment service that provides a variety of
evaluation, dingnostlc, Tntervention, crisiy and counseling services relating to substance abuse In
order to ameliotate symptoms and restore effecttve functioning and totaling less than 12 hours of
counseling per week. Intensive ouipatient is at least six hours per week and regular outpatient Js less
than six hours per week.

1. Service Location

MDFT is 5 flexible clinical approach which may be administered in the home, comtnunity, and

© juvenile justive seitings,  Services will be provided in the community and in the offices of the
PROVIDER located at 122 Rast Olin Avenue in Madison. The PROVIDER will assess with the
family the location most suited to their needs-and furthering the treatment goals.

2. Persons to be Served
a, Target Population

PROVIDER setves youth up to age 18 with @ substance use disorder or other mental itlness, -
Families with youth between the ages of 12 through 17 who are expetiencing serious social
adjustment, behavioral and/or educational difficulties 1 thelr homes, schools, and communtties
may also be served. The PROVIDER may aiso serve patents with substance use digotrders
while their youth is in treatment. Parents may also be referred for AODA or other mental
health assessment services if indicated.

b, Kligibility Guidelines:

PROVIDER shall find eligible for admission fo this program any individualy, who possess the

following charactetistios. : :

i. Dane County resident; and :

il Identified youth and at least one parent or caregiver are willing and able (o participate;
- and ,

i Pamilies whose memal illness or othex condition do not interfere with thelr ability {0
- participate in treatment; and

iv. Pamilies with youth 17 and under (18 if not graduated high school) with a substance use

disorder; or
A3




v, Families with youth betweer 12 and 17 years old at 1isk for out-of-home placement ot in
neetd of help with famlily rennification, '

3. Tedexal and State Requirements

PROVIDER. shall comply with all federal and state requirements related to the funding soutce for this
program including the Substance Abuse Provention and Tteatment Block CGirant.

B. Program Evaluation
1. Geals

a,

b.

C

Achieve a reduction in alcohol or other drug abuse (AODA) by youth while amelioreting the
problems associated with AODA, '

Reduce the risk of a child being removed from their home or reintegrate a child back home
from an out of home placement,

PROVIDER will assist the COUNTY to decrease the disproportionste number of minority
youth placed outside the home due in part to unmet AODA and mental health treatment
needs, :

2. Performance Indicaiors :
PROVIDER. will measure positive client changs including:

50% of youth beginning treatment wil: complete freatment.

80% of closed cases will have eompleted ot least sight sessions,

A minimum of 60% of program participants completing MDIT services will have decreased
their usage of alcohol or marjuane by at least S0% from the time of the assessment to the end of
Yieattent, a3 measured by the time line fallow back (number of days in in the last 30).

50% reduction of school absences from agsessment o end of treatment,

70% of youth will have no new arrests while in {reatmont. »

A minimum of 70% of youth and families will repott satisfaction with the MDFT Program,
80% of youth will be living at home and not in out-of-home placernent at the end of
freatment.

75% of youth will rarely engage in violent behavior at the end of treatment,

75% of youth will have stable mental. healta functioning at the end of treatment.

75% of familles will not be oharecterized by poor family functioning at the end of treatment,

. 70% of families completing the FIT program will remain intact et the one-year follow-up.

DCDHS will track this post service date,
70% of children referted for reunification services will rotnatn at hoxe one-yesr post FIT |
invotvement, The COUNTY will perform this analysis,

C. Contract Requirements Specifie to Program

- 1. Referral/Application Procoss
Provider recetves referrals from a varicty of sources; COUNTY, Juvenile Court, Munieipal Cours,
Jocal hospitals and clinics, and many other human servico agencles and therapists in the
coramunify, PROVIDER is responsible for Inteke functions related to this program,
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2.

Capacity/Waiting List:

The PROVIDER shall maintain an equivalent number of slots for the following three target
populations: o : o

Families with youth who are reuntfying or at risk of out-of-home placement;

Faroilles with youth who have a substance nse disorder and are at risk of out-of-homne placement;
Families with youth who are substance using and sre have.current invelvement with the municipal
court or the COUNTY?s Court Diversion Unit,

Youth or families who are subject to & current court order skall recgive first priority for admission. If a

* walting list s required, it shall be maintained by the PROVIDER and repotted to the COUNTY on a

monthly basis,
Service Methods:
1, Serviee Definition:

PROVIDER will operats an oulpatient service that will provide treatment for the needs of
adolescents with substance use disorders using an evidence-based practice. PROVIDER will
employ Multidimensional Family Therapy (MDFT), an intogrative family based, culturally specific
and gender sensitive multiple systems troatment approach for adolescent drug abuse and related
behavior problems, COUNTY soclal workers will be notified of the treatment goals upon the
cornpletion of this Plan, within the first 30 days of service. The PROVIDER shall provide written
and verbal updates to the COUNTY social worker regarding the family’s progress &t reguler
intervals during treatment and at service completion, Soctal workers will be contacted as needed to
discuss family issues, stafng, planning, between written reports.

b, Frequency of Contact
Each jndividual will have less than twelve hours of contact per week.

¢, Nature of Contact

Contact under this contract shall take place in the PROVIDER s office or in the community end,
ghall be Tace-to-face between staff from the PROVIDER and each client admitted to these
progracns, The PROVIDER may have some contact with and on behalf of admitted olients by
{elephone, email, fax, and malled correspondence.

d, Service Hours/Days:

PROVIDER servioes are available Monday through Thuzsday from 8:30 am, (o 6:00 pam, ard
Friday from $;30 eam, o 12:30 pm.. Additional office hours ae available by appointment on
some evenings until 7:00 p.m., PROVIDER shall have crlsis intervention coverage gvailable ag
prescribed by State Administrative Code.

e. Longth of Service:
The typleal treatment episode hes a 20-week dwration, However, MDFT is & flexible mode} that
varies in intensity and duration besed on the complexity of client and family needs,

I. Service Area

Individuals from all of Dane Cournty will bs served,

4, Transportation:

30
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No specific fransportation is provided, Cab passes are occasionally seoured through PROVIDER or
COUNTY in cases of severe need. PROVIDER ls located on a major bus line, In-home service may
be provided depending on olient and family need.

Service Termination:

‘Services are terminated upoh the client’s successful completion of setvices, Services may algo be termine
if the PROVIDER and/or the cHent and family bellove that services should be otherwise terminated prior

successful completion,
Clients to be Reported:

PROVIDER will zeport names of youth and parents receiving direct client services in the format
required by County (600/610 forms). PROVIDER will participate in community wide competency
development efforts for youth jnvolved in the juvenile justice system.

Units of Service
One hour represents ong unit of gervice,

COther Features and Requirements:

.Collﬁb()ratiou

PROVIDER will collaborate and cooperate with Joining Forces for Families in local school
aitendance areas, if tequested, to plan and provide needed provention and carly intervention
services of the PROVIDER for children and families in fhose areas. PROVIDER end COUNTY
will deternyins the appropriate school attendance areas and servioes to be provided.

Tuberculosis Screening and Testing

PROVIDER shall implement COUNTY approved protocols for; .
i, Ongolng TB screening and prevention programming for wotkers who have or are risk for
TB or HIV infection, inclnding annual TB skin testing of all employees, ’
it. Oral intorviews of all clients upon admission to identify TB rigk factors (except individuals
who have been evaluatec for TR risk factors within the past six months,) For individuals
with affirmative responses o the irtorview questions, the PROVIDER shall efther provide
on-gite TB skin testing and subsequent reading conducted by trained medical personnel, ot
refer to & client’s own physician of to a public health agency for skin testing, reading and
follow-up. If on-sito TB skin testing is provided, the PROVIDER shall:
s, refer clients with s positive reading (5 millimsters or greater) to their physician or tho
appropriate local public health agency for further TDB testing and froatment,
b, refer persons with TB-like symptoms rogardless of skin test results, for TB evaluation
o refer for FIIV counseling and festing clients with a positive reading (5 millimeters ot
greater), persons wilk a past or present history of IV-drug use and the sex partners of
pargons with a history of IV drug users
fii. Provide counseling and general information regarding T8 t6 all clients,
iv, Tollow-up procedures for eiployees and clients suitable for the PROVIDER'S program ato
encouraged. '

Evaluation

PROVIDER conducts a biennial outcome evatuation to gulde quality improvement, Key
measutes from the Global Appraisal of Individual Needs (GAIN) will be administered af intake

|
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and re-administered 90 days later, Upon completion results of this owtcome svalvation study
shall be shared with the COUNT'Y,

Program Improvein«mt

"ROVIDER shall conduct a minimum of one walk-through consistent with the Network for the
Improvement of Addiction Treatment (NTATx) Process Improvement Guidelines. The goal of the
walk-thtough is to see the program from the client’s perspective, PROVIDER shall submit to the
COUNTY a written report of the walk-through, At & minimum this report shall include a
summary of areas that need improvement, the strengths demonstrated during the walk-through,
and one identified process to be ohanged, This written report shall be submitted on or before

October 15,

Program Certification

PROVIDER shall malntain required certification under State Community Substance Abuse Services
Standards established by Administrative Rule DHS 75 for services provided under this contract,
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SCHEDULE C REPORTING REQUIREMENTS

The Agreement requlres some reports to-be flled upon request and other reports to be filed at a particular tims.
The following reports have specific due dates as provided below:

REPORT f WHERE SUBMITTED DUE DATE
Affirmative Action Plan Contract Cornpllance Cfficer January 15, 2016
{Unless PROVIDER is exempt.) Office of Equal Opportunity (15 days after Agresment

210 Martin Luther King, Jr. Bivd, Rm. 421
Madison, Wi 83703 '

effective dats,)

Clvil Rights Compllance Pian
{Unless PROVIDER Is exempt.)

Contract Compliance Offlcer

Office of Equal Opportunity

210 Martin Luther King, Jr, Blvd. Rm, 421
Madison, Wi 53703

On or before the effective date
of the Agreernent,

NLRB or WERC complants or findings
that PROVIDER has violated labor
standards,

Confract Compliance Officer

Dffice of Egual Opportunity

210 Martin Luther King, Jr. Bivd, Rm. 421
Madison, W) 53703 '

Within 10 days of complaint or
findings.

Certificate of Insurance listing Dane
County as additional Insured,

Dane Couniy Department of Human Services
Contract Coordination Asslstant

1202 Northport Dr.

Madison, Wi 53704

At the time the Agreement is
sighed,

Living Wage Survey

Dane County Department of Human Services
Program Analyst

1202 Northpert Br,

Madison, Wi 63704

June 15, 2016

Certification of Compllance with Dane
County's Living Wage Ordinance.

Dare County Department of Human Services
Contract Coordination Assistant

1202 Northport Dr,

Madison, WI 53704

March 24, 2016

Program Budget and Supporting
Parsonnal Schedule
{Unless PROVIDER s exempt.)

Dans County Department of Human Services
Accounting, Ground Floor

1202 Northport Dr.

Madlson, WI 53704

February 25, 2016

{56 days after Agreement
sffective date.)

Final Revigions due January 25,
2017

© Quarterly Expansa Reports

(Unless PROVIDER s exempt.)

Dane County Bapartment of Human Services
Accounting, Ground Floor

1202 Northport Dr.

Madison, WI §3704

Aprll 25, July 25, and October
25, 2018; and January 25, 2017

Annual Audit
{Unless PROVIDER is exempt.)

Dans County Depariment of Human Services
Accounting, Ground Floor -

1202 Northpart Dr.

Madiscn, W 58704

June 30, 2017, or 180 days
after the end of PROVIDER's
fiscal year.

Notice of Finanglal Instablilty

Dane Gounty Department of Human Services
Accounting, Ground Ficor

1202 Northport Dr.,

Madison, W! 63704

Upon triggering event occurring
that requires notice.

Client Registration/Ciont Services
Reports.

Client Registration is faxed to 242-6288,
Client Services Reports are submiited
electranically lo your assigned keyer,

Fabruary 10, March 10, April
10, May 10, June 10, July 10,
August 10, September 10,
October 10, November 10,
Dacember 10, 2016 and
January 5, 2017

Quarterly Client Services Reports

County Deslgnee

May 1, 2018, August 1, 2018,
November 1, 2016 and final
gyarter due April 1, 2017

Certification of Gompliance with Dane
County’s Equal Benefits Requirement

Dane County Department of Human Services
Ground Fleor

1202 Northport Dr.

Madison, Wi 63704

December 31, 2016

A4
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ADDENDUM #1 TO DANE COUNTY PURGHASE OF SERVICES
AGREEMENT WITH UNIVERSITY OF WISGONSIN HOSPITALS AND CLINIGS
AUTHORITY for 2018
[AADAIP]

Section A - Non-Dis¢rimination:

1. Saction 11l shall not be construed fo praclude UWHG from making
employment decisions based on the specifiad factors to the extent permitted by
state and federal law,

2. The posting of the federal notice of non-discrimination in employment and
services shall be construed to satisfy section M(B). UWHG contracts with many
govermnment organizations and capnot agree to post all of thelr Individual notices.

3, The PROVIDER is a govemmental entity that has an affirmetive action plan
that complies with federal standards. The COUNTY understande that the
PROVIDER cannot agree to develop saparate and potentially conflicting plans for
each govemmental subdivision with which it coniracts and that PROVIDER
cannot agree to provide anncuncemesnts of employment opportunities ta each
governmental subdivision with which it contracts. The COUNTY wlll therefore
accept submisslon of a copy of the PROVIDER's affirmative action plan as
compliance with Section IV,

4, The posting of the federal notice of nondisorimination of the basis of disabllity

" ghall be construed to satisfy section V(A), UWHC contracts with many |
* government organizations and cannot agree to post all of thetr indlvidual notices.

5. Section V(B) and (C) shall apply only to the services provided under this
Agreement.

8. PROVIDER has one of the most extensive Interpreter and translation
programs in the county and is committed to providing broad range of such
services. Howaver, as recognized by federal and state authorlties, it is not
feasible to translate all documents or to franslate even key documents Into all
languages. Nothing In this Agreement shall be construed to require PROVIDER
to provide translation of documents beyond those transtations required by state
and federal law. Nothing in this Agreement shall prohibit PROVIDER from using
anyane as a language Interprater in emergency sifuations where such use is
permitted by state and federal faw. Nothing in this Agreement shall be construed
to prohibit PROVIDER from using volunteer qualified aduit interpreters whe are
neither employees nor compensated, ’

7. Since the PROVIDER is a governmental entity that has filsd a clvil rights

compliance pfan with the state, section VII(E) applies and section VII(A} through
(D) do not apply to this Agreement.

Exd
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Section B -~ General Terms:

8, Ifthe 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. The partles agree that since this is an Agreement for outpatient services
related to alcohol and drug abuse that XVI(A)(8) does not apply to this
Agreement. The partles agree that for purposes of section XVI(A) the only office
of provider is at 600 Highland Avenue in the Village of Shorewood Hills. The
partles agree that section XVI(B) does not apply.

10, The fallowing replaces XViil:

Each party shall be responsible for the consequences of fts own acts,
errors, or omigsion and those of its employees, boards, commissions,
agencies, officers and reprasentatives and shall be responsible for any
logses, claims, and liabilities which are attributable to such acts, errors or
omissions including providing its own defense. In gltuations including joint
liabllity, @ach party shall be responsible for the consequences of its own
acts, errors, or omisaion and those of its employees, boards,
commissions, agencies, officers and representatives. It Is not the Intent ¢f
the parties to impose liability beyond that imposed by state statutes. Both
parties. praserve all applicable statutory exemptions from and limitations
on liaghility.

11. The following replaces section XIX:

PROVIDER, University of Wisconsin Hospitals and Clinics Authority,
affirms that it maintains Insurance for comprehensive liability, including
crime coverage. PROVIDER is covered by the Wisconsin Patient’s
Compensation Fund (FGF), established under Chapter 655, Wis, Stat,, for
professional Rabllity protaction. PROVIDER shall maintain the primary
liability coverage required by the PCF In compliance PCF requirements.

12. The COUNTY agrees ‘hat PROVIDER s & unit of government so that
Section XXI does not apply. . _

13. Nothing in this Agreement shall be constiued to prohibit PROVIDER from
using protected health information in any manner permitted by state and fedsral
law. The GOUNTY agrees to comply with state and federal law in any request for
c¢lient sgpecific information. PROVIDER acknowledges that . 46,23(3)(e), Wis,
Stat., authorizes subunits of the county department of human services fo
exchangs information with PROVIDER for cartain purposes and that it imost
circumstances those exchanges will be for purposes of payment and coordination
of care so that they are also permitted by HIFAA, Thus, patlent consent is not
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required for exchange of information for payment, treatment or operations :
purposes within the scope of s. 48,23(3)(e). Nothing in this Agreement shall be
construed to give the COUNTY access to PROVIDER information that is
protected by ss. 146,37-148.38, Wis. Stat,

14, Section XXV(C) Is replaced with:

if as a result of expiration or termination of the Agreement, PROVIDER
discontinues services provided under this Agreement to any cllent who
continues to require such services, to the extent permited by law,
'PROVIDER agrees to provide to the COUNTY or the successor provider
with a copy of the client's records to facilitate the transition of services to
another provider of such services.

Section D — Reporting and Evaluation Requirements:

15, Section XXIX(F) is amended so that the required report only needs to
address services provided under the Agreement.

18, This Agreement Is not Intended to tanfer upon any person other than the

‘Parties any rights or remedies hersunder,

oy



