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DCDHS - COUNTY OF DANE

Purchase of Services Agreement

Agreement No: 83492
Begin Date: 1/1/2018
Expiration Date: 12/31/2016
Authority: Res. NA

Maximum Cost: f\fl 2 Hi5

Number of Pages: AL
Corporation Counsel Approval: y

THIS AGREEMENT is made and entered into by and between the County of Dane (hereafter referred
to as "COUNTY"} and University Health Care, Inc. (hereafter, "PROVIDER"), as of the respective dates
representatives of both parties have affixed their respective signatures.

WHEREAS COUNTY, whose address is 1202 Northport Drive, Madison, W! 53704, desires to

purchase services from PROVIDER, whose address is 301 S Westfield Rd Ste 320, Madison Wi
53717 for the purpose of

Inpatient (SPC &03)
These services are more particulariy described in Section 1 of Schedule A.
AND WHEREAS Provider is able and willing to provide such services;
NOW, THEREFORE, in consiceration of the mutual covenants of the parties hereinafter set forth, the

receipt and sufficiency of which is acknowledged by each party for itself, COUNTY and PROVIDER
do agree as follows:

[Enct of Page)
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L 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
service obhigations under this Agreement not later than the Expiration Date COUNTY shall not be
liable for any services performed by PROVIDER other than during the lerm of this Agreement.
COUNTY shall never pay more than the Maximum Cost as stated above for all services.

L SERVICES.
A PROVIDER agrees 10 provide the services detaiied in the bid specifications, i§ any, the
request for proposals (RFP) and PROVIDER's response thereto, if any; and on the
attached Schedule 4, which is fully incorporated herein by reference. In the event of a

conflict between or among the bid specifications the RFP or responses thereto, or the
terms of Schedule A or any of them, i is agreed that the terms of Schedule A, o the
extent of any conflict, are controlling.

B. PROVIDER shall furnish the services contained in and comply with the performance and
productivity requirements contained in the Program Summary document, which is
attached hereto and fully incorparated heremn by reference. PROVIDER shall complete its
abligations under this Agreement in a sound, economical and efficient manner in
accordance with this Agreement and all applicable laws.

o

COUNTY will make payments for services rendered under this Agreement as and in the
manner specified nerein and in Schedule B, which, if attached, is fully incorporated herein
by reference

v

PROVIDER agrees lo make such reports as are required by this Agreement and ir the
attached Scheduie C, which is fully incorporated herein by reference.

E PROVIDER agrees to secure al PROVIDER's own expense all personnel necessary (0
carry out PROVIDER's obhigations under this Agreement. Such personnei shall not be
deemed to be employees of COUNTY. PROVIDER shall ensure PROVIDER's personnel
are instiucted that they will not have any direct contractual reiationship with COUNTY.
COUNTY shall not participate in or have any authority over any aspect of PROVIDER's
personnel policies and practices, and shall not be liable for actions arising from such
policies and practices.

F COUNTY shail have the right to request replacement of personnral. PROVIDER shali
comply where such personnel are deemed by COUNTY to present a risk 10 consumers. in
other instances, PROVIDER and COUNTY shall cooperate lo reach a reasorable
resolution of the issue.

G. PROVIDER warrants that it nas complied with all necessary requirements 10 do business
in the State of Wisconsin.

H PROVIDER shall notify COUNTY immediately, i writing, of any change in its registerec
agent, his or her address. andlor PROVIDER's legal status. For a partnership, the term
‘registered agent’ shall mean a general pantner.

! PROVIDER understands that time is of the essence.
J Unless specified differently herein, 8 PROVIDER shall maintain a consistent volume of
sarvice delivery throughout the months of the Agreement as determined by COUNTY.

SECTION A
{(Non-Discrimination)

lit, NON-DISCRIMINATION.

A During the term of this Agreement, PROVIDER agrees not to discriminate on the basis of
age, race, ethrcity religion, color, gender, disability. marilal status, sexual orientation,
national origin, cultura' differences, ancestry, physical appsgarance, arrest record or
conviction record, mititary participation or membership in the national guard, state defense
force or any other reserve component of the miltary forces of the United States, or
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nolitical beliefs agamnst any person, whether a recipient of services (actual or polential) or
an employee or applicant for employment. Such equal opportumity shail include but not be
imited 10 the following employment, upgrading, demotion, transfer. recruiment,
adverusing, layof, terminaticn, training, rates of pay, and any other form of compensation
or level of service(s)

PROVIDER agrees to post in conspicuous piaces, available t¢ all employees, service
recipients and applicants for employment and services, notices setling forth the provisions
of this paragraph. The histing of pronibited bases for discrimination shall not be construed
to amend in any fashion state or federal law setting forth-additicnal bases, and exceptions
shall be permitted only to the extent allowable in state or federa! law,

AFFIRMATIVE ACTION.

A

If PROVIDER has twenty (20) or more employees and receives 320,000 in annual
contracts with COUNTY, PROVIDER shall file an Affirmative Action Plan with the Dane
County Contract Compliance Cfficer in accord with Chapter 19 of the Dane County Code
of Ordinances. Such plar must he filed within fifteen (15) days of the effeclive date of this
Agreement and failure to do so by said date shall constitute grounds for immediate
termination of this Agreement by COUNTY.

PROVIDER shall also, durng the term of this Agreement provide copies of all
announcements of employment opportunities 1o COUNTY's Contract Compliance office,
and snail report annually the number of persons, hy race, ethnicity, gender, and disability,
status. whe apply for employment and, similarly classified, the number hired and the
number rajected.

PROVIDER agrees to furnish all information and reports required by COUNTY's Contract
Compliance Officer as the same relate to affirmative action and nondiscrimination, which
may inciuge any books, records, or accounts deemed appropriale 0 determine
compliance with Chapter 19, D. C. Ords., and the provisions of this Agreernent.

AMERICANS WITH DISABILITIES ACT COMPLIANCE,

A

PROVIDER and all Subcontractors agree not to discriminate on the basis of disability in
accordance wilh The Americans with Disabilities Act (ADA) of 1660, the Wisconsin
Statules secs. 111321 and 111.34, and Chapter 19 of the Dane County Code of
Ordinances. PROVIDER agrees to post in conspicuous places, availabie to employees,
service recipients, and apphcants for employment and services, notices setting forth the
provisions of this paragraph.

PROVIDER shall give priority ‘o those methods thal offer programs and activties to
disabled persons in the mosl integrated setting  Where service or program delivery is
nhoused i an inaccessible location, and accessible alteralions are not readily achievabie,
PROVIDER agrees to offer “programmatic accessibility” to recipients (real or potential) of
sand services and programs (e.g. change tmaflocation of service)

PROVIDER agrees that it will employ staff with special translation aad sign language skills
appropriate 10 the needs of the client population, or will purchase the services of qualified
adult interpreters who are available within a reasonable time to communicate with hearing
impaired clients. PROVIDER agrees to frain staff in human relations techmques and
sensitvity to persons wilh disabilities. PROVIDER agrees to make programs and facilites
accessitle, as appropriate, through outstations, authorized reprasentatives, adjusted work
hours, ramps, doorways, elevatars, or ground floor rooms. PROVIDER agrees to provide,
free of charge. sl documents necessary to its clients” meaningful partcipation in
PROVIDER s programs and services in alternative formats and languages appropriate (o
the needs of the client population, mcloding, tut not limited to, Braille, farge print and
verbally transcrived or translated taped information. The PROVIDER agrees that it will
tramn its staff on the content of these policies and will invite s applicants and clients to
identify themseives as persons needing additonal assistance or accommodations in crder
10 appiy for or participate in PROVIDER's programs and services,
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BILINGUAL SERVICES.

PROVICER agrees to mainain comprehensive policies to ensure compliance with Title VI of the
Civil Rights Act of 1364, as updated to address the needs of employees and clients with limited
English preficiency. PROVIDER agrees that it will employ staff with bilingual or special foreign
language translation skills appropriate to the needs of the client population, or will purchase the
services of qualified adult interpreters who are available within a reasonable time to communicate
with clients who have limted Enghsh proficiency. PROVIDER will provide, free of charge, all
documents necessary to its clients’ meaningful participation in PROVIDER's programs and
services In alternative languages appropriate 10 the needs of the chient population. PROVIDER
agrees that it will train its staff on the content of these policies and will invite its applicants and
clients to wentify themselves as persons needing additional assistance or accommodations in
order to apply ¢ panicipate in PROVIDER's programs and services.

CiVIL RIGHTS COMPLIANCE.

A If PROVIDER has twenly (20) or more employees and receives $20,600 n annual
contracts with COUNTY, the PROVIDER shall submit 1o the COUNTY a current Civil
Rights Compliance Plan (CRC) for Meeting Equai Opportunity Reguirements under Title
VI of the Cwil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title VI
and XVI of the Public Service Heallh Act, the Age Discrimination Act of 1975, the
Omnibus Budget Reconciliation Act of 1981 and Americans with Disabilities Act (ADA} of
1960 PROVIDER shall also file an Affirmative Action (AA) Plan with COUNTY in
accordance with the requirements of Chapler 19 of the Dane County Code of Ordinances.
PROVIDER shall submit a copy of its discrimination complaint form with its CRC/AA Plan.
The CRC/AA Plan must he submitied prior to the effective date of this Agreemeant and
failure to do so by said date shail conslitute grounds for :mmediate termination of this
Agreement oy COUNTY. (f an approved plan has been received duning the previous
CALENDAR year, a plan update is acceptable. The plan may cover a two-year peroc
Providers who have less than twenty employees, but who receive more than $20,000 from
the COUNTY in annual contracts, may be required to submit @ CRC Action Plan to correct
any problemns discovered as the result of a complaint investigation or other Civil Rights
Compliance monitoring efforts  1If PROVIDER submits a CRC/AA Plan to a Department of
Workforce Development Division or (o a Department of Health Services Division that
covers the services purchased by Dane County, a verification of acceptance by the State
of PROVIDER's Plan is sufficient

B PROVIDER agrees to compiy with the COUNTY's cwil rights compliance policies and
procedures. PROVIDER agrees to comply with civil rights monitoring reviews performed
by the COUNTY, ‘nclucing the examination of records and relevant files maintained by the
PROVIDER. PROVIDER agrees to furnish all information and reports required by the
COUNTY as they relate to affirmative action and non-discrimination.  The PROVIDER
further agrees to cooperate with the CCUNTY in developing, implementing, and
monitonng corrective action plans that result from any reviews

C PROVIDER shall pos! the Equal Opportunity Policy, the name of the PROVIDER's
designated Equal Opoortunity Coordinalor and the discrimination complaint process in
conspicuous places available to applicants and clients of services, and applicants for
employment and employees  The compiaint process will be according o COUNTY's
palicies and procedures and made available in languages and formats understandable to
applicants, clients and employess. PROVIDER shall supply to the Dane County Contract
Compliance Officer upon request a summary document of all chent complaints related to
percewed discrmanation in service delvery. These documents shail include names of the
involved persons, nature of the complaints, and a description of any attempls made to
achieve complaint resoiution.

D PROVIDER shall provide copies of all announcements of new employment opponiunities
1o the Dane Ceunly Contract Comphance Officer when such anncuncements are issued

T

I PROVIDER 15 3 government enlity having its own compliance plan, PROVIDER's pian
shalt govern FROVIDER's aclivites
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EQUAL BENEFITS REQUIREMENT.

PROVIDER will comply with section 25 016 of Dane Counrly Code of Ordinances by providing the
same economic benefits to all of its employeas with domestic pariners as it does lo employees
wilh spouses or the cash equivalent if such a benefit cannat reasonably be provided. PROVIDER
agrees to make available for inspection by COUNTY the PROVIDER's payroll records relaling to
employees providing services under this Agreement. If PROVIDER's payroll recerds contain any
false, misleading, or fraucuient information, or if PROVIDER fails to comply with the provision of 5.
25016 of the Dane County Code of Ordinances, COUNTY's Contract Complance Officer may
withhold payments; terminate. cancel, or suspend this Agreement i whole or in part, or, after a
due process hearing, deny PROVIDER the right 1o participate in bidding on future county contracts
for a period of one year after a first violation is found and for @ period of three years after a second
or subseguent viclation is found. Conlracts only involving the purchase of gocds, or contracts with
a school district, municipality or other unit of government are exempt from the requirements of this
section

EQUAL OPPORTUNITY NOTICE.

In all solicitatons for employment placed on PROVIDER's behalf during the term of this
Agreement, PROVIDER shall include a stalement lo the effact that PROVIDER is an "Equal
Ogpoitunity Employer”.

SECTIONB

(General Terms)

ASSIGNMENT AND TRANSFER.

PROVIDER shall neither assign nor transfer any interest or obligation in this Agreement without
the prior written consent of COUNTY, unless otherwise provided herein. Claims for money due 10
PROVIDER from COUNTY under this Agreement may be assigned o a bank, trust company of
other financial institution without COUNTY consent i and only if the instrument of assignment
provides that the right of the assignee in and to any amounts due or to become due to PROVIDER
shall be subject to prior claims of ail persons, firms and corporations for services rendered or
materials supplied for the performance of the work called ‘or in this Agreement. PROVIDER shall
furnish COUNTY with notice of any such assignment or transfer.

CONFIDENTIALITY.

A PROVIDER agrees to comply with all pertnent federal and state statutes, rules,
regutations and county ordinances related 1o confidentiality  Further, COUNTY and
PROVIDER agree thal.

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

2 PROVIODER knows and understands i 1s not entiled to any client specific
information unless i is released to persons who have a specific need for the
information which s directly connected to the delivery of services to Ihe client
under the terms of this Agreament and only where such persons require ine
requested nformation to carry out official functions anc responsibilities

3 Upon recuest from COUNTY, client specific information, including but rot imited
to treatment nformation, shall be exchanged between PROVIDER and COUNTY,
consistent with applicable federal ang state statutes, for the following purposes.

a Research (names and specific identifying information not to be disclosed),
b Fiscal and clinical audits and evaluations,
C Coordination of treatiment or services, and
o Determinatior of conformance with court-ordered service plans.
B Health Insurance Porability and Accountability Act of 1998 (HIPAA) Apphcabilily
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1 The PROVIDER agrees 1o comply with the federal regulations implementing the
Health Insurance Portability and Accountabildy Act of 1998 (HIPAA) and all
relevant reguiations as from time to time amended, to the extant those regulations
apply lo the services the PROVIDER provides or purchases with funds provided
under this Agreement.

2. in additior. cenain 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 determined that PROVIDER is a "Business Associate” within the
context of the law, PROVIDER will sign and return the attached Business
Associate Agreement, which will be included and made part of this Agreemant.

COOPERATION.

A PROVIDER agrees 10 cooperate with departments, agencies, employees and officers of
COUNTY in providing the services described herein,

8 Where PROVIDER furnishes counseling, care, case rmanagement, service coordination or
other client services and COUNTY requests PROVIDER or any of PROVIDER's
employees to provide evidence in a court or other evidentiary proceeding regarding the
services provided lo any named client or regarding the client's progress given services
provided, services purchased under this Agreement inciuce PROVIDER making itseif or
its employees avalable fo provide such evidence requested by COCUNTY as authorized by
faw

COUNTY LOGO. PROVIDER agiees ¢ display the Dane County Department of Human Services
(LCDHS) 10go in its wailing rooms ang incorporate the logo in ali PROVIDER pubiications and
statonery that pertain to services funded by COUNTY. Costs associated with display of the logo

are the responsibility of COUNTY

DELIVERY OF NOTICES.

Notices, bills, invoices and reports required by this Agreement shall be deemed delivered as of the
gate of postmark If deposited in a United States mailbox, first class postage attached, addressed
1o a party's address as set forth in this Agreement. Any party changing its address shail nolify the
other party in writing within five (5) business days.

DISPUTE RESOLUTION,

A Good Faith Efforts. In the event of a dispule between PROVIDER and COUNTY
invalving the inlerpretaton or application of the contents of this Agreement, PROVIDER
and COUNTY agree {o make good faith efforts to resolve grievances informally

B Formal Procedure. In the event informal resclution is not achieved, COUNTY and
PROVIDER shall foliow the following procedure to resolve all dispules

Step 1: PROVIDER's Chief Executive Officer shall present a desciiption of the dispute
and PROVIDER's position, i writng to COUNTY's Dwisicn Manager wilhin fifteen {15)
working days of gaining knowledge cf the issue. The description shall oite the provision ¢f
provisions of this Agreemant that are 1n dispute and shall present all available factuat
information supporting PROVIDER's position.  Failure to tmely provide said document
constiutes & waiver of PROVIDER's right to dispute the item.

Step 2: Both parties shali designate representatives, who shall attempt to reach a
mutually satisfactory resolution within the fifteen {15) working days afer maiing of the
written notice

Step 3: If resolution 15 not reached in Step 2, COUNTY's Division Manager shall
provide in writing by mail, an nitial decision  Said decision shall be binding until and
unless a different decision is reached as outlined below

Step 4 PROVIDER's Chief Executive Officer or equivalent may request a review of
the iniial decision by mailing a written request to COUNTY's Human Services Direclor
within fifleen (15) working days of the receipt of the initial decision. Failure to fimely
orovide saw request consitutes a waiver of PROVIDER's right to dispute the item
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Step 5; COUNTY's Human Services Director shall respond to the request for review
by mailing a finral written decision to PROVIDER within fifteen (15) working days of receipt
of the request

Step 6: PROVIDER's Chief Executive Officer or equivalent may request a review by
the County Executive of the final decision by mailing said request within fifteen (15)
working days of the posimarked date of the final decision. Failure o timely provide said
request constitutes a waiver of PROVIDER's right to dispute the item.

Step 7: The County Executive shall provide a final decision by mailing t o
PRQOVIDER within fifteen {15) working days following the postmarked dale of the request
for 2 review. The decision of the County Executive is final and binding on the parties.

Client Grievance Procedure.

1. PROVIDER shall have a written client grievance procedure approved by
COUNTY, posted in its service area, at all times duning the term of this
Agreement.

2 Where clients may be entitled to an administrative hearing conceming eligitility,
PROVIDER will cooperale with COUNTY in providing notice of said eligibibty to
clhients

EMERGENCY PLANNING.

A

in order for PROVIDER and the people PROVIDER serves to be prepared for an
emergency such as a tornado, fivod, blizzard, electrical blackoul, pandemic andior other
natural or man-made disasler. PROVIDER shall develon a written plan that al a minimum
addresses:

The steps PROVIDER has taker or will be taking to prepare for an emergency,

Whicn of PROVIDER's services will remain operational during an emergency,

The role of staff members during an emergency,

PROVIDER's otder of successicn, evacuation and emergency communications

plans, inciuding who will have autnority to execute the plans and/or to evacuate

the facility

5 Evacuation rowtes, means of transportation and use of alternate care facilities and
service providers, (such as pharmacies) with which PROVIDER has emergency
care agreements in place;

6. How PROVIDER will assist chents/iconsumers to individually prepare for an

emergency. and

How essental care records will be protected, maintained znd accessible during an

emergency

PN % B LV R

£ copy of the written plan should be kept at each of PROVIDER's office(s)

Providers wno offer case management o residential care for individuals with substantial
cognitive, medical, or physica: needs shall assure at-risk clients/consumers are prov:ded
for during an emergency

FAIR LABOR STANDARDS COMPLIANCE.

P2

Reporting Adverse Findings. During the term of this Agreement, PROVIDER shall
report 10 the County Contract Compliance Officer, within ten (10} days, any allegations to,
or findings by the National Labor Relations Board (NLRB) or Wiscensin Employment
Relations Commission (WERC) that PROVIDER has violaled a slatute or regulation
regarding tabor standards or relations. If an investigation bty the Contract Compliance
Officer results in a final delerminaticn that the matler adversely affects PROVIDER's
responsibiliies under this Agreement, and which recommenas termination, suspensicn or
cancellation of this Agreement, COUNTY may take such action

Comphance Officer as sel forth in sec. 25 .015(113¢) through (e), D.C. Oras.

Notice Requirement. PROVIDER shall post the following statement in a prominent place
visiple to employees. *As a condition of receiving and maintaining a contract with Dane
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County, this employer shall comply with federal stele and all other applicable laws
pronibiting retaliation for unien organizing

INDEMNIFICATION BY PROVIDER.

A

w

D

To the fullest extent permitled by law, PROVIDER shall indemnity, hold harmigss and
defend COUNTY, its boards, comnussions, agencies, officers, agents, volunteers,
employses and representatives against any and all liabiiity, claims, losses (inciuding, but
not lirniled to, property damage, bodily injury and loss of life), damages, costs or expenses
{inciuding, but not limited to, court costs, as well as fees and charges of attorney(s}) which
COUNTY, its officers, employees, agencies, boards, commissions and representatives
may sustain, incur or be required 1o pay by reason of PROVIDER furnishing the services
ar goods required to be provided under this Agreement, provided, however, that ihe
provisions of this paragraph shall not apply to liabilties, claims, damages, losses,
charges, costs, or expenses caused by or arising from the acts or omissions of COUNTY,
#s agencies, boards, commissions, officers, agents, volunteers, employees or
representatives. The obligations of PROVIDER under the paragraph shall apply to hability,
claims. losses, damages, costs or expenses arsing from any aspect of PROVIDER's
personnel policies or practices. because, except as otherwise proviced herein, it is
understcod that COUNTY assumes no control over PROVIBER's business operations,
methods or procedures

COUNTY reserves the right, but not the obligation, to participate in defense withow!
relieving PROVIDER of any obligation under this paragraph

The obligations of PROVIDER urder this paraagraph shall survive the expiration or
termination of this Agreement,

The requirements of this section are waived where PROVIDER 15 the State of Wisconsin

INSURANCE.

A

in order to piotect wself and COUNTY, its officers, boards, commissions, agencies,
agents, volunteers, empioyees and representatives under the indemnity provisions of
paragraph XV, PROVIDER shall, at PROVIDER's own expense, obtain and at all times
during the term of this Agreement keep :n full ferce and effect the msurance coverages,
limits, and -endorsements iisted below  Neither these requirements nor the COUNTY's
review or acceptance of PROVIDER's certificates of insurance is intended 10 imit or
qualify the liabilities or oblgations assumed by the PROVIDER under this Agreement.

1 Commercia: General Liability

PROVIDER agrees to maintain Commercial General Liability at a iimit of not less
than $1.000,000 per occurrence. Coverage shall include, but not be limited to,
Bodily Injury and Property Damage to Third Parties, Contractual Liability. Personal
injury ard  Advertising Injury  Liability, Premises-Operations,  Independent
PROVIDERs and Subcontractors, and Fire Legai Liability. The policy shail not
excluge Explosion, Coliapse, and Underground Properly Oamage Liablity
Coverage The policy shall list DANE COUNTY as an Additional insured.

2 Commercial/Business Automaobile Liability

PROVIDER agress to maintain Commercial/Business Automopile Liability al a
limd of not less than $1,000,000 Each Qccurrence PROVIDER furlher agrees
coverage shall include liabilily for Owned, Non-Owned & Hired automobiies in the
event PROVIDER does not own automobiles, PROVIDER agrees o maintain
coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of
endorsement 10 the Commercial General Lialilty policy or separate Business
Auto Laabihty polcy.

3 Professional Liabitity.

PROVIDER agrees to maintain Professicnal Liability at a limit of not less than
$1.002.000 per clam w2 $1,000,000 aggregate for all PROVIDER's
professional  employees The coverage shall include  Urintentional
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ErrorsiOmissions Endorsement. There shall be an extended reporting period
provision of not less than two years

4. Woerkers' Compensation

PROVIDER agrees to maintain Workers Compensation insurance at Wisconsin
statutory limits.

(6

Umbreila or Excess Liabitity

PROVIDER may satisfy the minimum liability bmits required above for Commercial
Generai Liability and Business Aute Liability under an Umbrella or Excess Liability
poitcy. There is no mummum Per Occurrence iimit of liability under the Umbrelia
or Excess Liabllity, however, the Annual Aggregate limit shall nct be less than the
highest "Each Occurrence” limit for the Commercial General Liability and
Business Auto Liability. PROVIDER sagrees to hst DANE COUNTY as an
"Additional Insured” on its Umbrella or Excess Liability policy

PROVIDER Prohibited from Wawing COUNTY’s Right to Subrogation: Wnen obtaining
required insurance under his Agreement and otherwise, PROVIDER agrees to preserve
COUNTY’s subrogation nghts in all such matters that may arise that are covered by
PROVIDER’s insurance

Upon execution of this Agreement, PROVIDER shall furnish COUNTY with a Cerlificate of
Insurance hsting COUNTY as an additional insured and, upon regquesl, certified covies of
the required insurance policies. If PROVIDER's insurance s undecwritten on a Claims-
Made basis, the Retroactive Date shall be prior to or coincice with the date of this
Agreement, the Certificate of Insurance shall siate that professional malpractice or errors
and omissions coverage. f the sonvices baing provided are professionst services
coverage is Claims-Made and indicate the Retreactive Date, PROVIDER shall maintain
coverage for the duration of this Agreement and for six (6) years following the completion
of this Agreament. PROVIDER shall furnisn COUNTY. annually on the policy renewal
date. a Certificate of Insurance as evidence of coverage. It is further agreed that
PROVIDER shall furnish the COUNTY with 3 30-day nolice of aggregale erosion, in
advance of the Retroactive Date, cancellation, or renewal. It s also agreed that on
Ciaims-Made policies, ether PROVIDER or COUNTY may inveke the tail opticn on behalf
of the other party and that the Exlended Reporting Period premium shall be paid by
PROVIDER. In the event any action. suit or other proceeding is brought against COUNTY
upen any matter herein indemnified agamst, COUNTY shall give reasonable notice
thereo! to PROVIDER and shal cooperate with PROVIDER's attorneys in the defense of
the action, suil or other proceeding PROVIDER shall furnish evidence of adequate
Worker's Compensation lasurance. In case of any sublet of work under this Agreement,
PROVIDER shall furnish evidence that each and every subcontractor has in force and
effect nsurance policies providing coverage identical to thal required of PROVIDER

COUNTY, acling at its sole option and through its Risx Manager, may waive any and all
msurance requirements.  Waiver is nol effective unless in wrniting.  Such wawver may
include or be lmitad to a reduction in the amount of coverage required abcve. The extent
of wawver shall be determined solely by COUNTY's Risk Manager taking inlo account the
nature of the work and other factors relevant to COUNTY's exposure, if any, under this
Agreement

In case of any subiet of work under this Agreement, PROVIDER shall furnish evidence
that each and every subcontractor has i force and effect insurance policies provding
coverage identical to that required of PROVIDER

The requirernants of this section are waived where PROVIDER is the State of Wisconsin

LICENSE, CERTIFICATION AND STANDARD COMPLIANCE.

A

Service Standards. PROVIDER shali meet State and Federal service standards as
expressed by State and Federal statutes, rules, and regulations applicable 16 the services
covered by this Agreement, including all regulations applicable {0 the expenddure and
reporting of tunds for services purchased by this Agreement
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Licenses and Certifications. Where required by law, PRCVIDER must, at all times. be
licensed or certified by either the State or County as a qualified provider of the services
purchased hereby. PROVIDER shall fully cooperate with licensing and centification
authorihes. PROVIDER shall submit copies of the required licenses or cartifications upon
request by COUNTY. PROVIDER shall promptly nolify COUNTY in writing of any citation
PROVIDER receives from any licensing or certification autherity, including all responses
and correction plans

County Standards. Where COUNTY wants to apply a specific set of standards to
PROVIDER not conlrary to state and federal regulations, the same are specified or are
specifically referred 10 In this Agreement.

Background Checks. PROVIDER agrees to do background checks for all employees
having regular contact with chiidren, tne elderly or vulnerable adulls, including caregiver
background checks where required by ‘aw.

Notification. PROVIDER shall notify the COUNTY promptly, in writing, if it is unable to
comply with any of the above requirements.

LIVING WAGE.

A

PROVIDER agrees lo pay all workers employed by PROVIDER in the performance of this
Agreement, whether on a fulltime or part-time basis, the prevailing living wage as defined
in section 25 150130, Dane County Ordinances. PROVIDER agrees to make available
for COUNTY inspection PROQVIDER's payrofi records relating lo employees providing
services under this Agresment or a subcontract

If any payroi records of PROVIDER contain any false, misleading or fraudulent
information, or if PROVIDER fails 1o ¢comply with the provisions of sectior 25.015 of the
Dane County Code of Ordinances, COUNTY may withhoid payments on the Agreement,
rarminate, cancel or suspend the Agreement in whole or in part, or, after a due process
hearing. deny PROVIDER the right to participate in bidding on future county contracts for
a period of one year afler the first violation is found and for a period of 3 years after a
second viclation is found

PROVIDER agrees to submit a cedtification as required in section 25.015(7) of the Dane
County Code of Qrdinances.

PROVIDER agrees o display COUNTY’s current living wage poster in a prominent place
where i can be easily seen and read by persons employed by PROVIDER.

PROVIDER shall ensure that any subcontractors conform to the provisizas of this section.

The following are examptions from the requirements of this section:

1 When the Maximum Cost of the Agreement is less than $5,000;

2 When the provider is a school district, @ municipality, or cther unit of government;

3 When the County is purchasing residential services at an established per bed
(ae;

4 When employees are persons with disabilities working in employment programs

and the provider holds a current sub-minimurm wage certificate issued by the U.S
Department of Labor or where such a certificate could be issued but for the fact
that the emplioyer is paying a wage higher than the mamimum wage,

5 When an individual receives compensation for providing services o a family
nemoer,

6 when employees are studentinterns:

7 When the provider meets any other critena for exemption outlined in section
25 015(1)d) of the Dane County Code of Ordinances,

g Where this Agreement is funded by a government agency requiring a different

living wage, the higher wage requirement shall prevai.

COUNTY at its sole discretion may tund all, part or none of PROVIDER's obligation to pay
its employees living wages under section 25015 of the Dane County Code of Ordinances
If PROVIDER fails to provide COUNTY living wage survey information by the due date set
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by COUNTY, it shall forfert any funds CCUNTY may have otherwise provided for this
pUrpose.

NO WAIVER OF RIGHT OF RECOVERY.

in ne event shail the making of any payment ¢r acceptance of any senvice or product requirea by
this Agreement constitute or be conslrued as a waiver by COUNTY of any breach of the
covenants of this Agreement or a waiver of any default of PROVIDER  The making of any such
payment or accentance of any such service or product by COUNTY while any such defaull or
preach shall exist shali in no way impair or prejudice the right of COUNTY with respect to recovery
of damages or other remedy as a result of such breach or defaull

PATENTS AND INVENTIONS. PROVIDER may elect to retain the entwe right, tille and interest to
any invertion conceived or first actually reduced o praclice in the performance of this Agreement
as provided by 37 CFR 401 in lhe event any irvention resulls from work performed jointly by
PRCVIDER and COUNTY., the invenlion(s) shal! be jointly owned.

PENALTIES.

A PROVIDER shall provide immediate notice in the event it wil be unable 10 meet any
deadine. including deadiines for fiing reports, set by COUNTY.  Concurrent with
natification. PROVIDER shal submit aither a request for an alternative deadline or cther
course of acton or both COUNTY may grant of deny the request COUNTY has the
prercgative o withhold payment to PROVIDER upon denial of request or unlii any
condition set by COUNTY is met  la the case of contracts thal have been rerewed of
continued trom @ previous contractual perod, COUNTY may withnoid payment :n the
current penod for faitures that occurred 1n a previous penod.

B f COUNTY is liabie for damages sustained as a result of breach of tus Agreement by
PROVIDER, COUNTY may withnold payments to PROVIDER as set off against said
damages.

c if, through any act of or failure of acton by PROVIODER, COUNTY is required to refund

money 10 a funding source or granting agency, PROVIDER shali pay to COUNTY within
ten (10) working days, any such amount aleng with any interest and penalties.

RECORDS.

A Open Records Requests. PROVIDER agrees 1o assist COUNTY in promptly fulfiiing or
answering any open records request, i the manner determined by COUNTY, of a record
not protected by a law requining confidentiality thal PROVIDER keeps of mainiains on
pehalf of COUNTY.

5 Records Retenttion. PROVIDER shall retain any record required 1o be kept an pehalf of
COUNTY for a period of not less than seven (7) years unless a shorter veriod of retention
15 authonzed by applicable law of for a longer perind of ume if required By law.

C Records Ownership

1 It is understood thal in the event this Agreement lerminales for any reason,
COUNTY, at its option may take ownership of ail records created for the purpose
of providing and facilitating provision of services under the Agreement

¥ as the result of the expiralion o termination of this Agreement, PROVIDER
diszontnues services provides undger this Agreement to any client who continues
o require such service, COUNTY shall have the nght (o take immediale physical
custody of any of the chent's records that are necessary to faciltate the transition
of sarvices o another orovider of such service, including, but nct limited to, al
docurments electronic dala, products and services prepaiad or produced by
PROVIDER under tnis Agreement

2

RENEGOTIATION.

A This Agreament or any pari thereof, may be reregotiated at the option of COUNTY in the
case of 1) increased or decreased volume of services; 2) changes required by Federal or
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Slate taw or regulations or count agtion; 3) cancellation, increase or decrease in funding;
43 changes wn service needs identified by COUNTY, 5) PROVIDER's f(aure to provide
monthly services purchased; or 8) upon any mutual agreement. PROVIDER agrees to
renegotiate in good faith if COUNTY exarcises lhis option.

Any agreement reached pursuant to renegotiation snall be acknowledged through a
written Agreement addendum signed by COUNTY and PROVIDER

Changes to the number of units purchased under this Agreement pursuant (o
renegotiation shall be refected by amendment to the Program Summary

If PROVIDER refuses to renegotiate in good faith as required by this section, COUNTY
rmay either terminate the Agreement or unilaterally adjust payments downward to reflect
COUNTY's best estimate of the volume of services actually delivered by PROVIDER
under this Agreement.

XXVIl. TERMINATION, SUSPENSION AND/OR MODIFICATION.

This Agreement may be terminated andior its terms may be modified or altered as foflows

A

HOG

Either parly may terminate the Agreement, for any reason, at any time upon ninely (90)
days wrilten nctice.

Fallure of PROVIDER to fill any of ils obligatons under the Agreement in a timely manner
or viclation by PROVIDER of any covenants or stipulations contained in this Agreement
shall constitute grounds for COUNTY o terminate this Agreement upon ten (10) days
written notice of the effective date of termination

The following shail constitule grounds for immediate termination:

1. Vioiation by PROVIDER of any state federal or local law, or faiiure by PROVIDER
tc comply with any applicable slate and federal service standards, as expressed
by applicable statutes, rules and reguiations,

2 Failure by PROVIDER to carry applicable licenses or certifications as required by
law
3 Failure of PROVIDEK to comply with reporling requirements contained herein

Inability of PROVIDER 1o perform the work provided for heren.
Exposure of a client to immediate danger when interacting with PROVIDER.

o D

In the event of cancellation or raducton of state, federal or county funding upon which
COUNTY relies to fulfill its obligations under this Agreement, PROVIDER agrees and
understands that COUNTY may take any of the following actions:

1 COUNTY may terminate this Agrgement, upon thirty (30} days wrilten notice.

2 COUNTY may suspend this Agreement withoul notice for purposes of evaiuating
the impact of changed funding

3 COUNTY may reduce funding to PROVIDER upon thitty (30) days written notice.

If COUNTY opts 1o reduce funding under this provision. COUNTY may, after
consultation between PROVIDER and COUNTY's contract manager or designee,
specity the manaer in which PROVIDER accomplishes said reduction, including,
but not limited to, directing PROVIDER to reduce expendilures cn designated
goods, services and/or costs

Failure of the Dane County Board of Supervisors or the State or Federal Governments to
appropriate sufficient funds 1o carry cut COUNTY's obligations hereunder or failure of
PROVIDER to umely commence the centracted for services, shall result in automatic
termination of this Agreement as of the date funds are no longer available, without notice.

Termingtion or reduction acticns taker: by COUNTY under this Agreement are nol subject
1o the review process set forth in Section XV 3 of this document.



SECTIONC
{Financial Terms)

XXVHL FINANCIAL PROVISIONS.

PO

A

@]

Accounting. The Wisconsin Ailowable Cost Policy Manual shall determine eligible
reimbursable expenses. PROVIDER shall adhere to the State of Wisconsin's Allowable
Cost Policy Manual, including revisions and updates and return to COUNTY any funding
paid in excess of allowable costs.

Method of Payment PROVIDER shall be paid for its services as indicated below

1. Monthly Expense Reimbursement. Expenses incurred by PROVIDER shall be
reimbursed by COUNTY on a monthly basis  Requests for payment shall be made on
COUNTY's Payment Voucher {Form 014-64-08) and subnutted to COUNTY within twenty-
five (25} days after the month of service. Tnis provision will be apphcable to the following

programs’ /’

o

2 Unit of Service Reimbursement Units of service provided shall be paid by COUNTY
on a monthly basis. Requests for payment shall be made on COUNTY's Payment
Voucher (Form 014-84-05) or a monthly billing statement and submitted to COUNTY

within twenty-five {25) days after the month of service. This provision will be applicabie to
the following programs

e

3 Monthly Advance Payment with Year End Reconciligtion: PROVIDER shail be
advanced equal monthly paymenis coasisting of the annual Agreemant amount divided by
the number of months covered under this Agreement. The last monthly payment to
PROVIDER may be adusfed lo actual expenses anticipated for the Agreement term
Request for payment shall be made on COUNTY's Payment Voucher (Form 014-84-05)
and submitted to COUNTY by the first of the month previous to the month the payment is
to be issued  This provision will be applicable to the following programs’

_

ool

el

7

4 Other Method of Payment This method is described in Schedule B for the following
programs:

Dogans 1299 and H 0

Alternate Method of Payment. Notwithstanding the agreed upon method of payment
stated above, COUNTY may at its option refuse 1o advance all or part of any unearned
naymen! otherwise due (o PROVIDER 1f COUNTY reascnadly suspects any of the
following.

PROVIDER has mismanaged any funds provided by COUNTY

2 Funds ir PROVIDER's possession are at risk of being seized by PROVIDER's
creditors or other adverse interes!

3 PROVIDER appears incapable of maintaining itself as a going business concarn

4. PROVIDER fails Ic meel reportng requirements
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if COUNTY discovers a deficiency in any Client Account or if a format complaint 15
fied pertaiming to such an account, COUNTY or its regresentative may withhold
from PROVIDER funds equwalent to the sum in dispute unul setifement s
reached

Collection of Client Fees.

1 COUNTY shall determine which programs operated by PROVIDER are required
under Wis. Stats. 46 03018} to padticipate in the Wisconsin Administrative Code
(DHS 1) Uniform Fee Systerm of charging chents for services provided and inform
PROVIDER PROVIDER shall assume responsibility for the billing and coliection
of fees. unless specified otherwise in this Agreement.

FROVIDER shalt not delegate collection of fees to private collection firms without
written permission from COUNTY.

~o

Deadline for Requesting Cost Variances and Transfers of Funds Between
Programs. Requests for approval of cost variances and transfers of funds between
programs must be made in writing 1o COUNTY no later than January 25 of the year
following the Agreement year. COUNTY will not consider wrilten recuests for further
revisions unless they are the resuft of auditing adjustments detailed in a lefter from
PROVIDER's auditor and submitied prior to or with the annual audit report

Deposits in FDIC-insured Account. Any paymerts of mones lo PROVIDER by
CQUNTY for services provided under this Agreement shall be deposited in a financial
nslitution with Federal Deposit insurance Corporation {(FOIC) insurance coverage. For
any balance exceeaing FDIC coverage PROVIDER must obtain additional insurance.

Donations. PRCVIDER shall account for donations in accordance with the State of
Wisconsin's Aliowable Cost Policy Manual {Section 1l item 12) and other applicable law

Expense Reports, PROVIDER shall submit expense reports on the form provided by
COUNTY  The report shall be submitled on a quarterly basis and is due no later than the
25" of the month foliowing the end of the quarter. COUNTY may require reports more
fraquently upon thity {3D) day nolice. Programs paid under the unit of service
reimbursement method of payment shall be exempt from subimitting the expense reports
daescnbed in this paragrapn

Financial and Compliance Audit by PROVIDER.

1 PROVIDER, if it receives departmental funding over 325,000, shall submit a copy
of its agency-wide annual sudit to COUNTY within one hundred eighly (180) days
of the end of s fiscal year. The audit shall be performed on behalf of PROVIDER
by an independent certified public accountant and shall be conducted in
accordance with the applicable state and federal regulations and guidelines,
inctuding, but not lemted 1o Uniform Administrative Reguirements, Cost
Frinciples, and Audit Requirements for Federal Awards. 2 CFR Chaplers 1 and 2,
the State of Wisconsin's Depanment of Health Services Audil Guide, and the
Stale of Wisconsin's Allowsble Cost Policy Manual.  H PRCVIDER receives
deparyment funding less than 2100,000, it may request a waiver of this
requirernent When required the audit shall include the following items:

a. The auditer's opinion on the financial statements.

0. A supplementary schedule identifying expenses and revenues by funding
sgurce and by program  This schedule shall be presented in worksheed
format with programs and funding sources as columns, revenues and
expenses as hng tems, with expenditures reflected Dy category as
defired by COUNTY (te., Parsonnel, Operating, Space, Special Costs,
and Other Expencses) as allocated between “administrative”  and
“program’ cateqories, and an excess or deficit computed at the fool of
each cotumn

C Eor Umt of Service Reimbursement based programs, @ supgiementary
schedule wlentifving reserves (non-profit organization) or allowable profit
computaticn (profit organization) by funding source and by programs
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d For each program funded by COUNTY, a supplementary schedule in the
form of a final expense report as prescrived by COUNTY.

e, The auditor's opinton on the supplementary schedules.
f The auditor's Report on Compliance and internal Control over Finanoal

Reporling basad on an audi of financial statements performed according
to Government Auditing Standards

G Tne auditor's Report on Compliance with requirements appiicable to each
major program and Internal Control over Compliance in Accordance with
Uniform  Admimstrative  Reguirements, Cost  Principles, and  Audhl
Requirements for Federal Awards, 2 CFR Chapters 1 and 2 and the State
Sirgle Audit Guidelines.

h. A Schedule of Questioned Cosls, if any.
I Tre auditor's Letier to Management, as applicable.
] The auditer's Summary of Audit Results.

COUNTY shall adennfy in  writing to FPROVIDER those findings or
recommendations i the audit which shall require a written response and plan of
corrective action by PROVIDER.

Where the Agreement period and PROVIDER's fiscal year do not coincide, the
audit shall include a bridging scheduie by program identifying expenses to the
Agreement penod. "By program” means lhat the bridging schedule must show
gach program individually.

COUNTY shall accep! its allccated share of the audit cost as indicated in the
approved budget COUNTY shall comment on the audit in writing to PROVIDER
within cne hundred eighty (180) days of when the audit is due or received
whichever s iater

PROVIDER understands and acknowledges that all auditing require/ments survive
the Expiration Dale of this Agreement. If this contract terminates or is assigred
with COUNTY's permission to another entity before the expiration dale, these
audit provisions shall be due within 120 days of the ternunation or assignment

Final Settlement Where County Pays PROVIDER's Costs.

1

It thus Agreement employs Method of Payment uader sub term B, paragraphs 1.,
3 or 4 above, COUNTY shall pay the lesser of net audited expenses cr the
annual Agreement amount on a per program basis. Nel audited expenses shall
be determined as follows.

a. As required by the terms of this Agreement, PROVIOER shall submit an
audil. which shali include a supplementary scnedule identifying expenses
anc revenues by tunding source and by pragram. Where there are other
revenues i COUNTY program columns of the audit, except for interest
and diviiends, the revenues shall be deducted from the expenses in
those columns te give the net expense to COUNTY

b. In the event the audit requirement is waived by COUNTY, PROVIDER

shall provide COUNTY an unaudited supplementary schedule by program

showing net county-funded expenditures by category {ie . Perscnnel,

Operating, Space. Speciat Costs, and Other bExpense) compared to the

most recently approved program budget for this Agreement, which shall

be submitted to COUNTY no later than January 25 of the year following
the Agreement vear Said schedule shall include an actual vs budget
aralysis of expenditures as aliocated between “administrative” and

"program’. Tne percentage actual expenses vary from ine budget shali

pe calcuiated and displayed for each account category. This schedule

shall pe submitted on the form provided by COQUNTY and COUNTY shall
pay the lesser of unaudited expenses or the annual Agreement amount
on & perprogram bas:s.

On a per program basis, any account category or administrative cost

variance nat approved by COUNTY will be considered an overpayment

and PROVIDER shall reimburse any such amount o COUNTY within ten

{10} working days of notification Qverall program under spending is a0t

considered a vanance I1ssue

Page 16

(3




d If PROVIDER is a nonprofit organization, it may not keep excess revenue
over the approved program budget described in Section C, term XXV,
subterm G.2.

€. If PROVIDER is a profit organization, Final Settiement on a per program
basis, excluding Systems Management programs, shall be the lesser of
audited expenses plus four percent {4%) of audited expenses less related
revenue or the Maximum Cost as stated on page one of this Agreement.

f. PROVIDER must claim any alleged underpayment by COUNTY by the
time of final settlement or such claims are waived.

If this Agreement employs Method of Payment under sub term B, paragraph 2.
Unit of Service Reimbursement above, COUNTY shali pay the lesser of net
audited expenses or the annual Agreement amount on a per program basis. Net
audited expenses shali be determined as follows'

a. in the event the audit requirement is waived by COUNTY, PROVIDER
shall provide COUNTY an unaudited supplementary schedule identifying
reserves (non-profit organization) or allowable profit computation (profit
organization) by funding source and by program.

b. If PROVIDER is a profit organization, final settlement on a per program
basis, shall be audited expenses plus four percent (4%) of audited
expenses less related revenue.

C. If PROVIDER is a non-profit organization, final setllement on a per
program basis, shall be 4% annually.

Notice of Financial instability. PROVIDER shall give COUNTY immediate notice of any
of the foilowing events:

€.

That PROVIDER is unable to meet its financial obligations to its employees, to the
state or federal governments, or to any creditor.

That PROVIDER has written a check drawn on insufficient funds.

That PROVIDER has receved notice that il has been sued or that a lawsuit
against PROVIDER is pending.

That PROVIDER has filed a bankruptcy action.

That PROVIDER has sustained or will sustain a loss for which it has insufficient
financial resources.

Any other event thal impedes PROVIDER's ability to perform under this
Agreement.

Overpayment Any overpayment due COUNTY shali be paid within ten {10} working
¢ays of notification. PROVIDER understands that time s of the essence with respect to
repavments and agrees that if PROVIDER fails to timely submit repayment, COQUNTY may
withhoid payment cue from either a previous year Agreement or the current year
Agreement

Purchased Equipment,

1.

The State of Wisconsin's Allowable Cost Policy Manual requires that any asset
with an acquisition cost in excess of 35,000 be capitalized. PROVIDER shall
make requests for any exceplions to this policy in writing to the appropriate
Dwision Manager for COUNTY. These requests shall be made prior 10 the
purchase of any such asset

It COUNTY approves an exception under sub. (1), above, and any assets are
expensed to COUNTY, said assets shall become the property of COUNTY upon
terminatiocn or non-renewal of this or any extension or future Agreement.

Any item capitaiized on PROVIDER's books and depreciated to COUNTY shall
remain the property of PROVIDER.

PROVIDER agrees to maintain records that clearly igentify all items expensed or
depreciated to COUNTY and shall provide those records to COUNTY upon
request. Where the records are unclear, it shall be assumed that COUNTY is the
owner of the praperty upon termination or non-renewal of the Agreement.
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Purchase of Computer Equipment.

1 Any of PROVIDER'’s hardware intended to link with the COUNTY network, shall
meet Dane County Department of Administration, Management Information
Services standards in effect at the time the finkage is desired.

2. PROVIDER shall be responsible for the costs associated with connectivity
hardware and software, including, but not limited to, installation of data tines and
associated monthly costs, port patch paneis (hubs), patch cables, network
imterface cards and network scftware.

3. PROVIDER shall be responsible for all maintenance of its computer equipment.
Dane County Department of Administration, Management Information Services
shall be responsible for maintenance of the netwark.

4 PROVIDER shall be responsible for completing and submitting current and
accurate COUNTY Security Access forms to the COUNTY Security Officer for all
staff who will be logging on to a Dane Counly network. Itis PROVIDER’s
responsibility to ensure accuracy of said Security Access forms. COUNTY has
the discretion to refuse access to the network for any reason

SECTIOND
{Reporting and Evaluation Requirements)

XXIX. REPORTS AND EVALUATION.

POS

A

Audits and Contract Reviews. PROVIDER agrees to submit to such random augdits by
COUNTY as COUNTY may request. Unless a violation of State, Federal or local law is
alleged, COUNTY will give no less than ten (10) working days notice before a review or
monitoring procedure. COUNTY's review and monitoring responsibilities under the terms
of this Agreement may include, but are not imited to! Agreement compliance, cerification
status, financial expenditures, reporting requirements, units of service provided,
Affirmative Action Plan, Civil Rights Compliance Plan, Amencan Disability Act
Compliance, on-site visits by COUNTY staff and/or county board members, or both,
interviews with program consumers, families and guardians, interviews with direct service
and management personnel. The State and/or Federal government may also conduct
program reviews in connection with their financial oversight functions. PROVIDER agrees
to cooperate with COUNTY, Slate and Federal goverrments in these reviews.

Client Reporting. PROVIDER shall submit monthly client registration and/or client
service participation reports in a format provided by COUNTY. Reports for January
through November are due on the tenth of the following month. The December report is
due no later than January 5

Copies to he Supplied. Copies of any evaluative information obtained by PROVIDER
during the year, such as, outside evaluation or accreditation will be submitted to COUNTY
at the time received.

Data Gathering. PROVIDER will cooperate with COUNTY and other providers to define
common data elements to be reported to COUNTY to assist in developing baseline data
about program delivery, efficiency, and effectiveness.

Evaluation Compliance. PROVIDER will comply with all COUNTY requirements
regarding program evaluation COUNTY deems required under Wis. Stats 46.23(6mj(g)

Quarterly Report. PROVIDER will report, in a format as required by COUNTY, lo
COUNTY s designee on a quarterly basis, beginning on May 1. The final report shall be
provided on April 1 of the feliowing year Reports shall include:

Informaticn on client waiting fists.

Quantity of services by Agreement/client category.

Progress or problems in achieving Agreement goals and performance outcomes.
Progress or problems associated with overall PROVIDER operations.

Other information as may reasonably be reguirad by COUNTY.

The fourth quarter report will also include a description of:

a Agency ard program objectives for that year,

T BN
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o Achievement of or progress toward those objectives;

C Problems encountered in meeting the objectives

Reperts on services previded in specific geographical areas as idenlified to
PROVIDER by COUNTY

Timeliness. PROVIDER understancs that time s of the essence with respect to all
reports and agrees to make all reports m a timely manner as provided below, and agrees
that if PROVIDER fails to timely submit any report due under the terms of this Agreement,
COUNTY may withhald payment untif such report 1s provided, including payment due from
either a previous year or the current year

Provider. Understands and acknowledges that all reporting requirements survive the
Expiration Date of this Agreement.

SECTIONE
(Contract Construction and Legal Process)

XXX. CONTRACT CONSTRUCTION AND LEGAL PROCESS.

A

POS

Choice of Law_ It is expressiy understood and agread (o by the parties hereto that in the
event of any disagreement of controversy between the parties, Wisconsin law sbail be
controiing.

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

Counterparts  The parties may evidance their agreement to the foregoing upcn one of
on

s ammm! Amsianh s mebgn & Rincsa e aberam oy “x\;-.t.. bbb b ol obibe b a P avalls 'nnbr»,{“qno
Sevéera: COUMETHAns OF s insTumnail, Wihch wbg Gl snan o ST & SINGIT inouwuincion

Entire Agreement The entire agreement of the parties i1s contaired herein and this
Agreerent supersedes ary and all oral agreements and negoliations between the parties
relating to the subject matter hereof  The paries expressly agree that this Agreement
shall not be amended in any fashicn except in writing, executed by both parties

Execution. This Agreement has no effect until signed by both parties. The submission of
this Agreerment to PROVIDER for examination does not constilute an offer PROVIDER
warrants that the persons executing this Agreement on its behalf are authorized to do so.

Limitation of Agreement This Agreement is intended to be an agreement solely
between the parties hereto and for their benetit only. No part of this Agreement siall be
construad 10 add 1o, supplemenl, amend, abridge or repeal existing duties, rights, benefits
or privieges of any thirg party or parties, including but not limited to employees 0
subcontractors of either of the parties Except. where PROVIDER intends to meet its
obligations under this or any pant of this Agreement through & subcontract with another
entity, PROVIDER shall first obtain the wriften pernmission of COUNTY: and further,
PROVIDER shall ensure thal & requires of its subcontractor the same obhgations incurred
by PROVIDER under this Agreement

Severability  Tne invalidity or un-enforceabiiity of any partcular provision of this
Agreement shail not affect the other provisicns heremn, and this Agreement shall be
construed, i all respects, as though all such mvalid or unenforceable provisions were
omitted.

Venue Yenue for any legal proceedings shall be in the Dane County Circuit Count



IN WITNESS WHEREOF, COUNTY and PROVIDER, by their respective authorized agents, have caused
this Agreement and its Schedules to be executed, effective as of the date by which all parties hereto have
affixed their respective signatures, as indicated below.

FOR PROVIDER:

Date Signed ////}//5” | MM %

Print Name end Title: V128 hat! bA I map

Date Signed: P&/}’Q!‘d{l*-f/(’f‘b

Print Name and Title:

Registered Agent’s Name:

Agent's Address:

FOR COUNTY:

Date Signed: ll_—‘ilg -\S % Nw\%q/\ﬁ—NN

LYNN M. GREEN, Director of Human Services
(when applicable)

Date Signed:

JOE PARISI, County Executive
{(when applicable)

Date Signed:

SCOTT MCDONELL, County Clerk
(when applicable)

rev. 03/03; 6/18/03; 7/29/03; 8/19/03; 8/21/03, 10/15/03; 9/22/04; 10/05/05; 10/31/06, 9/27/07, 10/03/08;
6/29/09; 9/22/09; 9/7/10; 8/2/11; 9116/11; 7/11/12; 8/127113; 6/11/14; 9/22/15

POS Page 20



10.

11

12.

13.

Exhibit |

GENERAL FEATURES FOR ADULT MENTAL HEALTH SYSTEM - 2016
The following terms shall apply to all of the adult mental heaith COUNTY contracted programs:

All PROVIDERS shall treat individuals with mental ilness in the least restrictive setting consistent
with the Jevel of their needs. Inpatient treatment shall be considered the treatment option of last
resort. Psychiatric inpatient services shall only be used for individuals needing active treatment of
a mental health condition designed to achieve the individual's discharge from inpatient status at
the earliest possible time. PROVIDERS shall comply with COUNTY's Leve! of Care Guidelines.

The Crisis Unit at Journey Mental Health Center shall authorize all COUNTY funded psychiatric
inpatient admissions at the Mendota and Winnebago Mental Health Institutes and at local
hospitals before a COUNTY funded individual may be admitted.

All PROVIDERS shall cooperate with inpatient diversion specialist to implement inpatient
diversion options and to monitor and facilitate discharge planning for all COUNTY funded
hospitalizations and institutionalizations.

All Care Center admissions are intended to be transitional. COUNTY must authorize any stays
exceeding two weeks.

The Emergency Services Unit (ESU) at Journey Mental Health Center shall be the central intake
point for referring and approving placements to individualized crisis stabilization funded homes.
PROVIDERS shall submit all MA Crisis logs for each consumer weekly in an electronic format.

COUNTY Mental Health Program Manager, or designee, will be the central intake point for
placements to all contracted group homes, excluding transitiona! housing programs, and will
maintain wail lists as needed. Adults with mental iliness will be reviewed for admission based on
priority and the PROVIDER'S established written admission process. Services shall be prioritized
based on court ordered needs or inpatient diversion

Recovery Dane shall be the central intake point for all targeted case management referrals.
COUNTY and PROVIDERS shall prioritize referrals for available openings and services on a
monthly basis.

The Crisis Unit at Journey Mental Health Center shall monitor all persons under Chapter 51 Civil
Commitments and Settiement Agreements, ensuring that treatment conditions are followed.
PROVIDERS shall keep Crisis informed of non-compliance by committed persons. Al
PROVIDERS shall comply with the Process for Review of 51 Commitment Extensions.

During the commitment period, PROVIDERS shall implement court ordered outpatient terms and
conditions, even after placement has been made outside of a psychiatric inpatient setting

Core service programs, such as CSPs, PACT, SOAR, CIT and Yahara House shall not serve the
same individual but shall instead facilitate the most comprehensive program to provide services to
consumers in that program. Exceptions based on individual need may be allowed but only if
approved in advance by COUNTY

PROVIDER shall participate in mental health system meetings as needed to discuss and resolve system

management and coordinaticn issues, including clinical needs of consumers and system-wide needs.

PROVIDER shall prioritize the completion of a health insurance application whether it's done by
PROVIDER or designated provider. This includes applications for Medicaid, Presumptive Disabiity,
market place health insurance or Patient Assistance Programs. PROVIDER will notify COUNTY

whenever an application cannot or is not completed. COUNTY will provide consultation on these issues.

PROV!DER shall maintain expertise on these issues 1o provide consumer assistance.

PROVIDER shall comply with changes in service and fiscal reports per the State of Wisconsin
Department of Health Services’ mandates. \\



14. PROVIDER understands that the system of care for its consumers may include court oversight.
PROVIDER is responsible for knowing which of its consumers are subjects of Wisconsin Statutes
Chapter 51 Commitments or Settiement Agreements, Chapter 54 Guardianship, Chapter 65
Protective Placement and/or Protective Services and any Probation and Parole orders/rules.

a. If PROVIDER is a residential provider or case manager, PROVIDER has the following
responsibilities:

il

Vi,

Vi

Vit

PROVIDER shall maintain the following information in the individual's file or chart
as is applicable:
1. The guardian's name, current address, phone number and e-mail
address
2. A copy of the current Determination and Order for Protective
Services/Protective Placement, or other specific court orderfrules.
PROVIDER shall confidentially maintain these documents.
3. Acopy of the Letters of Guardianship specifying the consumer's rights
retained and the extent of the guardian's responsibility.
Nonemergency transfer of protective placement. If PROVIDER initiates a
transfer/change of residential placement of a person under a protective
placement order, it shall provide notice of transfer to the Probate Office, the
guardian(s), the case manager/broker, COUNTY’s Adult Protective Services Unit,
and the consumer with 10 days prior written notice. PROVIDER must obtain
written consent of the guardian prior to transfer. PROVIDER must have a safe
discharge plan.
Emergency transfer of protective placement. [ PROVIDER initiates an
emergency residential transfer of a person under a protective placement order, it
shall no later than 48 hours after the transfer provider notice of transfer to the
Probate Office, the guardian(s), COUNTY's Adult Protective Services Unit and
the consumer. PROVIDER must have a sate discharge plan.
Discharge or transfer of consumer not under protective placement. When a
consumer who is not under a protective placement order is discharged or
transterred to another service or residence, PROVIDER shall give at least 24
hours prior written notice to the guardian, the case manager/broker, unless an
emergency event prevents this, in which case PROVIDER shall provide such
notice within 48 hours of the transfer.
The PROVIDER, when requested, shall submit on a timely basis a complete,
clear and signed Watts Annual Review Form.
The PROVIDER shall prepare a Report to the Court when ordered by the Court or
requested by the COUNTY.
Unless instructed otherwise, the PROVIDER shali transport and accompany its
consumers to all Court Hearings or otherwise assure the consumer's presence at
them.
When requested, PROVIDER shall provide testimony in court hearings.
To faciitate the acquisiion of medical reports required for Court Hearings, the
PROVIDER, when requested shall schedule an appointment with the appropriate
physician or psychologist and shall take the consumer to the appointment or
otherwise assure the consumer's presence at the appointment.

b. The COUNTY'S Adult Protective Services Unit will, at the PROVIDER'S request, assist
the PROVIDER in identifying ingividuals under Chapters 51, 54 and 55.

c. PROVIDER shall meel any Adult at Risk or Elder Adult at Risk reporting obligations it has
pursuant 1o Wisconsin Statutes Chapters 46 and 55. In addition, upon request of the
COUNTY, PROVIDER shall assist the COUNTY in investigating Adult at Risk or Elder
Adult at Risk referrals received by the COUNTY regarding any consumer the PROVIDER
serves in consultation with the COUNTY Contract Manager or designee and the
COUNTY’s Adult Protective Services Unit.

15. On occasion, COUNTY will be required by court order or operation of law to serve an individual
whose needs fail outside established treatment modalities or who poses safety risks greater than
usually encountered in the mental health system. PROVIDER shall meet with COUNTY as
requested to discuss reasonable accommodations that may permit PROVIDER to serve the

individual

i
f

N



16

17

18.

18.

20,

21,

22.

SYSTEM VALUES:
PROVIDER shall cooperate with COUNTY and COUNTY contracted PROVIDERS to discuss and
incorporate into practice ways to further promote cultural clinical competence, diversity, and
consumer-centered recovery-oriented practices into all aspects of the service delivery system.
This includes but is not limited to:
«  Working within an individually designed recovery-oriented model, which includes hope,
inspiration, choice, and personal responsibility throughout the treatment process
» Helping consumers to develop peer and natural supports with family members and
significant others
« Involving consumers in program evaluation that includes measures of satisfaction and
consumer outcomes
«  Working in conjunction with consumers and others to reduce stigma, discrimination and
segregation
Providing opportunities for community integration and inclusion
Educating and training consumers in various capacities and roles
involving consumers on committees and boards
Fostering paid employment opportunities for consumers
Advocating for the elimination of barriers and disincentives to work

* & & =

PROVIDER shall support the integration of clinical and vocationat services, and promote a belief
in the value of work at the earliest possible stages of recovery.

PROVIDER shall endeavor to procure additional non-county funding to support PROVIDER'S
programs.

PROVIDER shall provide COUNTY a 60 day notice of policy and procedural changes that
relate to a COUNTY contracted service prior to implementation. COUNTY reserves the
right to change the contract as a result of the policy and procedural change prior to
implementation.

PROVIDER and COUNTY shall meet and discuss budgetary issues and concerns that affect the
delivery of services. PROVIDER shall promptly inform COUNTY of any plans that may impact the
need for additional funding before implementing changes.

The timeliness and quality of COUNTY contracted services shall not be negativety affected by the
PROVIDER's contracts with other entities.

PROVIDER shall report services provided under the Comprehensive Community Services
(CCS) program under the CCS contract only. Clients shall be discharged from other
county contracts upon CCS enrollment. PROVIDER understands that contract
adjustments may be necessary throughout the year to reflect changes in service provision
subsequent ta CCS enroliment.

Sch A - MH System - general
GRA
10-15
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Schedule A - 2016
UNIVERSITY HEALTH CARE, INC.
Program 4599 SPC 503
Program 4600 SPC 503

SERVICE DESCRIPTION: The service purchased is defined as follows:

SPC 503, inpatient. The provision of treatment services in 24 hour units of an inpatient facility to clients for
the purpose of stabilizing and/or ameliorating mental iliness (short-term), enabling persons to function
effectively in a less restrictive alternate or a natural living setting. Services may include but are not limited
to: assessment/diagnosis; case planning, monitoring, and review, counseling/psychotherapy; physical
health activities; education/training; personal care, supervision; and therapy. Food and housing are
required benefits and drugs are also commonly provided. Includes stays under emergency detention and
commitment provisions. Includes evaluations that require an inpatient admission. Includes planning for,
arranging for, and monitoring of inpatient facilities placements.

1. The purpose of this contract is to provide far acute, short-term inpatient stabilization services provided
on the psychiatric unit for persons experiencing an exacerbation of mental health symptoms.

2 PROVIDER shall maintain an inpatient psychiatric unit that meets accreditation and certification
standards under the Joint Commission on Accreditation of Hospitals (JCAHO).

3. Program 4589 funds inpatient beds and Program 4600 funds Psychiatric Physician services to

individuale admitted to the inpatient unil.
4. The unit of service is a day of inpatient care. v

GOALS/IQUTCOMES.
5. The primary goal of PROVIDERS' service is to alleviate an individual's acute psychiatric symptoms to
enable him or her to return to the community as soon as possible

REFERRAL/APPLICATION PROCESS/PRIORITIZATION/SAFETY CONSIDERATIONS:
6. PROVIDER shall take all referrals directly. PROVIDER shall make the determination as t¢ who will be
accepted and when the admission will accur.

7. PROVIDER shall determine and maintain its own walt list.

8 PROVIDER shall evaluate people who have a history of dangerousness in order to assure the safety of
all parties involved. 1f PROVIDER determines it cannot serve a particular individual because of issues
related to the person’'s dangerousness, PROVIDER shall discuss with COUNTY and Crisis as requested
to discuss reasonable accommodations that may permit PROVIDER to serve the individual.

PERSONS TO BE SERVED:
9. Persons eligibility for services shall meet the following criteria.
« Dane County residency
« Aged eighteen years or older
« Whois experiencing a mental illness that requires a psychiatric inpatient setting due to being
dangerousness to self or others

10. Individuals may be admitted on a voluntary or involuntary basis. Psychiatric inpatient care must be an
evidence based treatment for the presenting disorder.

SERVICE METHODS/REPORTING:

11. PROVIDER shall provide psychiatric assessment, evaluation, treatment, medication administraticn,
symptom management, stabilization, and nursing care as specified in individual treatment plans,
according to JCAHO Standards.




12. PROVIDER shall work with COUNTY funded service providers to facilitate coordinated and
appropriate treatment and discharge planning for individuals.

13. PROVIDER shall notify the Crisis Unit at Journey Mental Health (Crisis) when a COUNTY funded
individual is refusing to take psychotropic medications as prescribed.

14. PROVIDER'S nursing staff shall complete an initial assessment, and a discharge summary at the
conclusion of the admission which shall focus on the presenting symptomatic behavior, course of
treatment and the individuals' response to the treatment.

15. COUNTY will not fund electroconvulsive treatments (ECTs).

LENGTH OF SERVICE/TERMINATION:

16. If funding authorization is approved on behalf of COUNTY, Crisis will complete an AUTHORIZATION
OF INPATIENT ADMISSION form, specifying the number of days approved for funding, not to exceed
three (3). Crisis shall send this to PROVIDER at the time of admission. COUNTY will reimburse
PROVIDER only for the authorized number of days.

17. COUNTY will closely monitor length of stay for each Crisis authorized COUNTY funded admission.

18. PROVIDER shall notify Crisis if an individual is needing to remain inpatient longer than what has been
authorized. COUNTY and Crisis will determine if an extension will be authorized. COUNTY will only pay
for days of authorized inpatient stay.

SERVICE LOCATION:
19. PROVIDER shall provide services from B6/5, University of Wisconsin Hospital & Clinics inpatient
psychiatric unit, 600 Highland Avenue, Madison, W1 53792.

SYSTEMS MEETINGS/COORDINATION:

20. PROVIDER names Lori Madden - University Health Care, Inc., 301 S Westfield Road, Suite 320,
Madison, W1 53717, 263-9737, FAX 263-3593, Imadden@uwhealth.org, as the prime contact for issues
involving this Agreement. PROVIDER shall notify the COUNTY, in writing, if a different primary contact is
named.

University Heaith Care, Inc.

301 S. Westfield Road, Suite 320
Madison, Wi 53717

Michael Dallman, President/CEQ

21. PROVIDER shall initiate, negotiate and complete service agreements as needed.

FUNDING/AUTHORIZATIONS/BILLING:
22 COUNTY will not fund individuals covered by any other insurer. COUNTY is the payor of last resort.

23. PROVIDER shall contact Crisis to request authorization for COUNTY funding for individuals who are
not covered by another insurer prior to admission or as soon as possible thereafter. COUNTY and Crisis
will determine when funding will begin for all requests that occur after the individual has been admitted.

24. If PROVIDER learns that an individual's third party insurer does not cover the service, PROVIDER
shall request Crisis authorize COUNTY funding within one (1) working day following admission.

25. PROVIDER shall request approval from COUNTY for any specialized psychiatric and psychological
evaluations before the service has been delivered.



26. PROVIDER shall notity COUNTY regarding disagreements over admission decisions and funding
authorizations. COUNTY may conduct a formal review and notify all parties of its decision.

27. If an individual from another county or state is admitted under an involuntary emergency detentior
approved by Crisis, COUNTY will be responsible for payment only for the first seventy-two (72) hours for
uninsured individuals pending Crisis funding authorization. PROVIDER shall notify the County of origin as
soon as possible and within seventy-two (72) hours following the involuntary admission to discuss
treatment and funding options.

28. PROVIDER shall immediately notify Crisis of any impending transfers of COUNTY funded individuals
to other inpatient settings so that a review for COUNTY funding may be made.

29. PROVIDER shall proceed as follows for all COUNTY funded admissions:

« PROVIDER shall determine the extent of the individual's ability to pay, including third party
coverage.

+ PROVIDER shall pricritize the completion of an insurance application whether it's done by
PROVIDER or designated provider. PROVIDER shall assist individuals in the Medical Assistance
{MA} and/or Presumptive Disability Application process, as soon as possible from the date of
admission

e« PROVINER bears the same respansihility as COUNTY ta ensure individuals served who are
eligible for MA or Presumptive Disability receive such funding.

e« PROVIDER shall notify COUNTY of any Medical Assistance (MA) and/or Presumptive Disability
Application that has been started but not completed prior to discharge so that responsibility can be fixed
within the community treatment system ensuring that the application is completed.

« PROVIDER shall assist individuals to apply for community care to fund services, especially for
services other than inpatient psychiatric care

« PROVIDER shall inform all individuals receiving COUNTY authorized funding that they are
statutorily liable to COUNTY for inpatient cost of care assumed by COUNTY, based on their future
ability to pay for services provided.

« PROVIDER shall submit invoices by the end of the month following the provision of services.
COUNTY will not issue and PROVIDER waives payment for any late invoices.

30. COUNTY funds psychiatric inpatient services only and will not fund medical procedures or services.
PROVIDER shali provide COUNTY with a Iist of all routine procedures and charges performed as a part of
psychiatric inpatient admissions by the start of this contract. PROVIDER shall request prior authorization from
COUNTY for any procedure that exceeds 3500 for a single treatment episode.

31. COUNTY assumes responsibilities for identification of those services not reimbursable under this
contract, and for notifying PROVIDER of these determinations. In the event of any dispute, it will be the
obligation of PROVIDER to justify the relationship between the specific treatment procedure under
guestion and the mental health problem for which the individual is being treated.

CONTRACT COMPLIANCE/MEETINGS:
32, PROVIDER shall submit to random fiscal audits of Wisconsin Statutes Chapter 51.42 individua's, as
COUNTY requests, within fifteen (15) days after receiving notice.

33 PROVIDER shall maintain a quality assurance plan and a utilization review committee for interna
manitoring purposes. PROVIDER shall notify COUNTY of any revisions and provide COUNTY a written
copy upon request.



34. COOPERATION: PROVIDER and COUNTY shall comply with all “General Features For Adult Mental Heaith
System ~ 2016," which is attached as Exhibit 1.

schA-uw-hosp
GRA
11-15



UNIVERSITY HEALTH CARE, INC.
SCHEDULE B - FisCAL

I. Regarding Billing Procedures for Inpatient program # 4599 and Physician Costs # 4600:

4. Payment to the PROVIDER will be made for days of inpatient care as authorized by the
County’s contracted provider, Journey Mental Health Center’s Emergency Services Unit,
after revicw of the consumer’s resources and third-party payets.

b. The PROVIDER must bill all third party sources before any billings may be sent to the
COUNTY.

¢. PROVIDER will make every effort to obtain financial information from the patient and
complete/submit a Financial Information Form to the COUNTY related to each billing.

d. Inthe event that payment is made to the PROVIDER by any third party source or by the
patient after the account has been settled with the COUNTY, the PROVIDER must issue
the appropriate credits to the COUNTY.

e. Payment under this contract is authorized for inpatient psychiatric services only.
Procedures used for the treatment of physical problems unyelated to mental health
problems are not reimbursable under this contract. Emergency room costs ate not
reimbursable under this contract.

2. Regarding Method of Payment for Inpatient program # 4599 and Physician Costs # 4600:

Inpaticnt Hospital Reimbursement Rate is as follows:

Per Diem $1,244.00

Physician Costs Reimbursement Rates are as follows:
Admit Day $204.00

Inpatient Day $ 77.00

Discharge Day $102.00

PROVIDER shall accept COUNTY s payment as “payment in full” and will not bill patients
for any balances due.

td

4. PROVIDER is exempt from Section €, XXVIII, item G (Budgets and Personnel Schedules)
and Section C, XXVIII, item M (Expense Reports) ol this contract.

October 2015



SCHEDULE C REPORTING REQUIREMENTS

The Agreement requires some reports 10 be filed upon request and other reports to be filed at a particular time
I'he folowing reports have specific due dates as provided below:

REPORT

_ WHERE SUBMITTED

Affrmative Action Plan
{(Unless PROVIDER is exempt.)

Contract Compliance Ctiicer

Office of Equal Opportunity

210 Martn Luther King, Jr. Blvd Rm. 421
Madison, W1 53703

|

- DUE DATE
January 15, 2016

{15 days after Agreement
effective date.)

Civil Rights Compliance Plan
{Unless PROVIDER is exempt.)

Contract Compliance Cfficer

Office of Equal Opportunity

210 Martin Luther King. Jr. Bivd. Rm. 421
Madison, WI 53703

On or before the effective date
of the Agreement.

NLRB or WERC complaints or findings
that PROVIDER has viclated labor
standards.

Contract Compliance Cfficer

Office of Equal Opportunity

210 Martin Luther King, Jr Blvd. Rm. 421
Madison, W1 53703

Within 10 days of complaint or
findings.

Certificate of Insurance isting Dane
County as additional insured.

Dane County Department of Human Sarvices
Contract Coordination Assistant

1202 Northport Dr

Madison, Wl 53704

Atihe time the Agreement is
signed

Living Wage Suivey

Dane County Department of Human Services
Program Analyst

1202 Northpart Dr.

Madison. Wi 53704

June 15, 2016

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

Dane County Department of Human Services
Contract Coordination Assistant

1202 Northport Dr.

Madison, Wi 53704

March 24, 2016

Prograim Bucget and Supporting
Personnet Schedule
{Unless PROVIDER 15 exempt.)

Dane County Department of Human Services
Accounting, Ground Floor

1202 Narthport Dr.

Madison, Wi 53704

February 25, 2018

(55 days after Agreement
effective date.)

Final Revisions due January 25,
2017

Quartesly Expense Reports
{Unless PROVIDER 15 exemnpl )

Dane County Department of Human Services
Accounting, Ground Floor

1202 Nerthport Dr.

Madison, Wi 53704

April 25, July 25, and October
25, 2016; and January 25, 2017

Annuatl Apdit
{Uniess PROVIDER is exempt ]

Dane County Department of Human Services
Accounting, Ground Floor

1202 Northport Dr

Madison, Wi §3704

June 30, 2017, or 180 days
afier the end of PROVIDER’s
fiscal year.

Notice of Financial Inslability

Dane County Department of Human Services
Accounting, Ground Floor

1202 Northport Dr

Madison, WI 63704

Upors triggering event occurring
that requires notice

Client Registration/Client Services
Reports

Client Registration is faxed to 242-5288
Client Services Repors are submitted
electionically to your assigned keyer

February 10, March 10, April
10, May 10, June 10, July 10,
August 10, September 10,
October 10, November 1C,
December 10, 2015 and
January 5, 2017

“Cuarterly Client Services Reperts

County Designee

May 1, 2016, August 1, 2018,
November 1, 2016 and final
quarler due Apni 1, 217

Cerufication of Cempliance with Dane
County's Equal Banefits Regu:rement

Dane County Department of Human Services
Ground Floor

1202 Northport Ur

Madison W1 53704

December 31, 2018
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Administrative Cost Ceiling. PROVIDER agrees to keep administrative costs for gach
program at of below the percentage approved by COUNTY. The approved administrative
cost s that percentage most recently approved by COUNTY, whether governed by this
years Agreement ¢ by a previous year's Agreement. No varignte in excess of the
approved administratve percentage will be allowed unless approved by COUNTY in
advance and in wnting.  In no event wili COUNTY approve an administrative cost
nercentage in excess of 15% of the cost of each program.

Exemptions from Administrative Cost Ceiling. At the discretion of COUNTY . pregrams
wil e exempt from the prescribed ceiding if any of the following applies

1. The prograr is 100% administrative, or
Tne program is paid monthly under the unit of service reimbursement method of
payment, or

3 The program is 100% fundea from medical assistance or another federal source;
in such case the administrative expense shall be limited (o the requirements of the
funding source

Bond. At all times during the term of this Agreement PROVIDER shall mantain an
employee disnanesty bond in an amount sufficient to hold PROVIBER harmiess in the
evert of employee fraud or defalcation.  Said bond shall insure PROVIDER against the
toss of funds provided thraugh this Agreement and the loss of clienl funds to which the
PROVIDER or its empioyees has access through the services provded through this
Agreement  PROVIDER shall furnish evidence of having met this requirement upon
request by COUNTY

Budgeis and Personnei Schedules.

1 Programs paid under the unit of service reimoursement method of payment shall
be exempt from the requrements of this section.
2 Eor each program funded by COUNTY, PROVIDER shall prepare a program

pucge! and supporting personnel schedule and submit it to COUNTY for approval
witnin fifty-six (56) days after the effective date of this Agreement PROVIDER
agrees tc submit its program budgets and personnei schedules on forms provided
ny COUNTY ana according o guidelines proviced by COUNTY.  Pregram
pudgets and personnel schedules shali be considered approved when signed by
both PROVIDER and COUNTY. Upon approval by COUNTY, both the program
budge! and personnel schedule shall be made a part of this Agreement

3 Vanances 0 any program accoun! category (categories are. Personnel,
Operaung, Space, Speciat Costs, and Other Expense) in excess of $5,000 00 or
10%, whichever 1s less, shall not be allowed unless PROVIDER obilaing wrilten
approval of COUNTY at COUNTY's discretion for good cause shown. Overall
program under-spending i not considered a vanance

4 Funds allocated lo each program must be used as allocated in accordance with
the approved program budgel and may nct be tanslerred between programs
without the written agreement of COUNTY at COUNTY's discretion for good
cause shown

5 i there is a change in program funding under this Agreement, PROVIDER shall
submit a revised budget and personnel schedule, unless waved n wriling by
COUNTY

£ I perorming services requited under s Agreement, PROVIDER shall not

exceed either the approved program budget of the staffing level indicated ir the
approved personnel scheduta

Client Accounts,

1. Under no crcumstances is PROVIDER permitled to commingie funds belonging
o clients with PROVIDER's funds.  Clent funds shall be kept in separale
accounts ("Chent Accounts”) such that all morues can be accounted for at all
wmes

2 Client Accounts established pursuant to this section shall be subject to avdt at
any time during normal busness hours and without pror notice.



