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DEVELOPMENTAL DISABILITY AFFILIATION AGREEMENT
by and bebween :
SEDGWICK COUNTY, KANSAS
and
HELPERS, LLC
This Agreement made and entered into this _& day of QU.CMTJZE, 2025, by and between

Sedgwick County, Kansas (“County™), acting as the State of Kansas appeinted Community
Developmental Disability Organization and HELPERS, LLC, a Delaware fimited liability company
registered to do business in the State of Kansas (“Community Service Provider™ or “CSP" or
*Contractor™). '

WITNESSETH:

WHEREAS, County, by and through its Department of Aging and Disabilities/ Sedgwick County
Developmental Disability Organization (“SCDDO™) assists in the coordination of services and support for
individuals with intellectual and developmental disabilities; and

WHEREAS, in so assisting, County, by and through SCDDO, maintains & network of agency and
individual affiliate providers; and

WHEREAS, the CSP desires to become part of SCDDO’s network of agency and individual
afliliate providers.

NOW, THEREFOQRE, in consideration of the mutual covenants, conditions and promises
contained herein, the parties hereto agree as follows:

1. Scope and Purpose of Agreement. The sole purpose of this Agreement is to set forth the
respective obligations of SCDDO and the CSP with regard to the specific services to be provided by the
C5P, and the use of funds that are accessible to the CSP as reimbursement for said services. Pursuant to
K.5.A. 39-1809, nothing in this Agreement assures the CSP of individual contracts for services, not does
it constitute or create an entitlement to such services. Rather, this Agreement establishes SCDDAO as the
single point of application or referral for setvices for individuals with intellectual and developmental
disabilities in Sedgwick County. This Agreement also contains details regarding other functions,
including but not limited to the role of the County in reviewing Contractor’s wark for quality assurance
purposes.

2. Term. The initial term ofthis Agreement shalt be for cne (1) year, commencing September
1, 2025, and ending August 31, 2026, This Agreement may continue fora reasonable time after Augnst
31, 2026, if both parties agree to continue operating under the terms of this Agreement while they are
actively negotiating 2 new agreement.

3. Incorporation of Dacuments. Appendix A {Sedgwick County Mandatory Contractual
Provisions Attachment), Appendix B (Sedgwick County Mandatory independent Contractor Addendum),
Appendix C (Service Expectations), Appendix D (Community Service Capacity Assurance and Crisis
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Plan), Appendix E (Technology Requirements) and Appendix F (Rates for State Aid/State (General Fund
Services) are attached hereto and are made a part hereof as if fully set forth herein.

4. Authorized Services. SCDDO hereby agrees the Community Service Provider is

authorized to provide and request reimbursement direetly from SCDDOQ, the Managed Care Organization
(“MCO™) or the Medicaid intermediary for the follewing program services:

Enhanced Care Services, Financial Management Services, Overnight Respite, Personal Care Services

ADDITIONAL TERMS AND CONDITIONS

SECTION 1: PERSONNEL

1.1

1.2

13

1.4

1.5

1.6

Pursuant to KDADS requirements, Contractor certifies that it will perform, maintain and keep
current background and driving record checks for all of its employees, and subcontractors,

The tetm “conviction” shall include convictions from any federal, state, local, military, or other
court of competent jurisdiction, and shall include being placed into a diversion or deferred
judgment program in lieu of prosecntion. Contractor shall not be held accountable for cases in
which diversions or deferred judgments are not reflected in an individual’s criminal record, or for
expunged convictions, if the CSP would have no other reasonable way of knowing of these acts.

Persons convicted of any offense prohibited by KDAD's HCBS Background Check Policy or any
comparable offense under the laws of a different state or federal laws at the time of the execution
of this Agreement or during the pendency of this Agreement, or any individual who is known by
Contractor to have had a conviction for or a prior employment history of abuse, neplect, or
exploitation of children or vulnerable adults, as defined in K.S.A, 35-1430 et seq. and K.A.R. 30-
63-28, shall not be permitted to:

a. Administer or handle the funds conveyed under this Agreement; or
b. Provide services or interact in any way with persons served pursuant to this
Agreement,

Contractor shall require that its employees in positions that involve operating a motor vehicle
possess a valid driver’s license appropriate 1o the vehicle operated and insurance, as appropriate.
If an employes possess a valid driver’s license from a state other than Kansas, such employee shalt
cbtain a valid Kansas driver’s license when necessary under Kansas law.

Any exceptions to the KDADS' background requirements must be approved through KDADS’
process. In instances where an exception to the background check requirements have been granted
Contractor must maintain evidence of the exception and provide proof upon request.

In addition to required background checks at the time of hire, Contractor will maintain appropriate
written policies andfor procedures regarding background checks for its employess, subcontractors
and/or any individual under its control who is providing services under this Agreement. Such
policies and procedures should incfude but are not limited to the process used to conduct the
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1.7

required background checks, to include when and how background checks are conducted,
conditional term of employment {if allowed) and the process for review and determination of
eligibility for employment. Contractor’s policy must be consistent with KDADS® Home and
Community Based Services (*HCBS™) then current background check policy, Contractor shall
provide SCDDO with copies of its policies and procedures related to statf background checks and
ongoing compliance at any time, upon request.

It is understood that this Agreement may be revoked at the discretion of the County, without
penalty, if the Centractor is in violation of this Section 1,

SECTION 2: COMPLIANCE WITH APPLICABLE LAWS, SERVICES STANDARDS AND

2.1

22

2.3

PROCEDURES

The CSP will comply with the following sections of the Kansas Statutes Annotated: 65-4411 ef
seq., 19-3001 et seq., 39-1801 et seq., and K.AR, 30-64-01 et seq. All services provided pursuant
to this Agreement that require licensure must conform to the requirements sat forth in K.AR. 30-
63-01 et seq., and any other applicable licensing regulation, statute or law including the HCBS
Settings Final Rule as issued by the Centers for Medicare/Medicaid. The CSP must comply with
al! official policies and procedures of SCDDO, the KanCare MCOs and KDADS.

The CSP must cooperate with gll SCDDO administrative activities inclnding, but not limited to,
service access, application, eligibility determination and referral, third party efigibility
determination reviews, gatekeeping, dispute resolution, council of community members, quality
assurance, quality enhancement, funding management and management of the data collection
system, to include, but not timited to, demographic and service information,

The CSP must take appropriate action to assist SCDDO in complying with the perfonmance
outcome measures identified in the current KDADS/SCDDO annual contract,

Contractor agrees to grant access to County to meetings ofits managing board or committee during
that time when matters involving use of County grant funds are discussed, if requesied by
County.

SECTION 3: RECORDS, REPORTS AND INSPECTIONS

3.t

3.2

All costs incurred by Contractor for which Contractor purports to be entitled to reimbursement
sha!l be supported by properly executed payrolls, time records, invoices, contracts or vouchers, or
other official decumentation evidencing in proper detail the nature and propriety of charges. All
checks, payrolls, invoices, contracts, vouchers, orders ot other accounting documents pertaining
in whole or in part to this Agreement shall be clearly identified and available upon request 1o both
parties te this Agreement,

During the term of this Agreement, Contractor shall furnish to County, in such form as County
may require, such Statements, records, reports, data and infommation as County requests
pertaining to matters covered by this Agreement, [ the CSP fails to fumish such information,
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3.2.2
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County will withhold payments to the CSP umil such time as all reports are furnished to County.
Incomplete reports may be considered a breach of this Agreement.

The CSP must supply accurate information on any and all complaints received by SCDDO or
KDADS made by or against the CSP, including those resolved or ofiered to be resolved via the
CSP’s internal dispute resolution process. For purposes of this Agreement, & complaint is any
grievance, appealable action, or dispute resolution. received by the CDDO or KDADS regarding a
decision or action taken by the CDDO or Afliliate provider, if reported to KDADS or the CDDO.
Information conceming complaints received by SCDDO or KDADS shall be furnished by the CSP
at least quarterly, and at any other frequency upon County’s request.

The CSP must supply accurate special reponts or information to SCDDO or KDADS or its
designess within reasonable requested time frames. Many requests for information are regularly
made as a result of regulatory or legisiative demands placed on KDADS and SCDDO. As such,
requests will be identified as to source of request and/or informational need.

In accordance with K.S.A. 39-1401 2 seq., K.5.A. 39-1430 et seq., and K.A R, 30-63-28, all agents
of the CSP providing services as a result of this Agreement must immediately report any incidents
of suspected abuse, neglect or exploitation directly to the appropriate official body responsible for
investigating stch incidents including, but not limited to, SCDDO, KDADS, the Kansas
Department for Children and Families, Adult or Child Protective Services and law enforcement.
The CSP must also notify the person’s legal guardian, if one has beer: appointed, unless such
notification is likely to cause harm to the person served. Any notification that occurs more than
ane (1) business day after the incident is identified by the CSP will be considersd ont of compliance
with this requirement and will be deemed 2 breach of this Agreement.

CSP must notify SCDDO if the outcome of any licensing review affects its licensing status; and,
if requested and/or as required by SCDDO policy, the CSP must inform individuals receiving
services, their families and legal puardians of the change to the licznsing status of the CSP and
procedures for accessing any public documents related to the review. The CSP must make this
information available to the person in a printed copy or other form: that may be required due to a
perscn's disability at no charge.

Any not-for-prefit CSP which receives $750,000 or more through this Agreement or combination
of agreements with Sedgwick County, except for those that are deemed licensed FMS providers,
must annually submit an independent auditor’s report, Licensed FMS providers are required to
submit financial audits in a manner consistent with the State of Kansas requirements, currently due
every year. For-profit CSPs and CSPs receiving less than $750,000 annuzlly are required to
submit: a Statemnent of Financial Position (Balance Sheet), Statement of Activities (Profit & Loss
Statement) and a Statement of Cash Flows. Upon zpproval, limited licensed CSPs may submit a
copy of their tax retumn if they are not able to generate the required financial reports. Any agency,
regardless of profit status or total revenue, may submit a copy of their agency audit to meet this
financial reporting requirement. Audits andfor financial statements must be submitted no later
than nine (5) months following its respective fiscal year end. The independent auditor must:

a. Report any findings where contract finds were spent for non-allowszble costs, in
accordance with OMB Circulars A-B7 and A-102 (if governmental entities} or
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OMB Circulars A-110 and A-122 (if not-for-profit entities). For for-profit entities,
KDADS will designate the applicable non-allowable cost criteria .from OMB
Circulars A-87, A-102, A-110 and A-122

. Monitor the requirements listad above and complete the audit within nine (%)
months from the close of the CSP's fiscal year. The audit must include any
management letters provided by the independent auditor. SCDDO will not release
management letters to the public, subject to County’s compliance with the Kansas
Open Records Act, K.S.A. 45-215 ef seq.

. Mail or e-mail one (1) copy of the independent audit to SCDDO and one (1) copy
to each of the KDADS offices listed below:

Sedgwick County Department of Aging and Disabilities
271 W. 3 Street North, Suite 500
Wichita, KS 67202

E-matil: Jeannette.Livingstonf@sedgwick.pov

KDADS Audit Services
Financial Audit Unit
MNew England Building
503 5. Kansas Ave.
Topeka, KS £6603-3404

KDADS Adm. Program Support
New England Building

503 S. Kansas Ave.

Topeka, KS 66603-3404

CSP must notify SCDDO of any legal filing or situation (such as a tax lien, lawsuit, bankruptcy,
ete.) that could reasonably be expected to adversely affect the financial condition of Contractor
and potentially impact services provided to clients,

SECTION 4: MINIMUM TECHNOLOGY REQUIREMENTS

4.1

SCDDO uses an on-line training system to deliver training to CSPs to enhance the quality of
services delivered to persons served, and to ensure timely communication regarding changes in
organizational policies and practices. Additionally, virtual technology is now an important tool 1o
conduct business and is being used for assessments. The CSP shall use a reascnably curent
operating system and web browser that meets W3C standards and the standards set forth in
Appendix E, attached hereto and incorporated as if fully set forth herein.,

SECTION %: FINANCIAL CONSIDERATIONS

3l

In the event aggregate funding provided to SCDDO from county, state and/or federal sources is
reduced or in any way becomes insufficient to fund this Agreement, the obligations of both
SCDDO and the CSP must thereupon be: {1) reduced on a pro rata basis, or (2) renegotiated or
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terminated, provided that any termination of this Agreement must be without prejudice to any
obligations or lizbilities of the parties accrued prior to the termination,

52  Upendiscovery thereof, the CSP, or its employees, subcontractors or anthorized agents will report
to SCDDO any suspected or identified abuse, fraud or waste related to funds as identified in this
Agreement. For the CSP’s convenience, SCDDO provides access to a reporting phone number
(316) 660-1115, The CSP also agrees 1o ensure that its employses are educated on abuse, fraud
and waste and have a means to report suspected incidents thereof. Training on abuse, frand and
waste is available threugh the SCDDO provided onling training system.

SECTION 6: REIMBURSEMENT

SCDDO provides reimbursement through a variety of sources, as set forth below. The CSP must provide
to County the documentation required pursuant to the payment guidelines prior to any disbursements being
made.

6.1  HCBS-IDD Program and Targeted Case Management (TCM) Services. HCBS-IDD Program
Service funding units are those which are approved through the prior authorization process
pursuant to the integrated services plan (ISP) managed by KDADS and contracted MCO.

Reimbursement through the HCBS-IDD Program Services can be accessed onfy when the CSP
has a current signed affiliation agreement with SCDDO for the requested services, and KDADS
and the client's MCO has granted prior authorization pursuant to the ISP.

TCM setvices are reimbursable directly through Medicaid only when the appropriate MCO
contract and authorization is in place.

The CSP must bill the appropriate MCO or fiscal intermediary for all reimbursable services. The
CSP must provide SCDDO with information pertzining to Medicaid billing when requested.

62  State Aid/State General Fund Funding. State Ald/State General Fund (SGF) funds are
distributed to SCDDXD pursuant to K.S.A. 65-4311 &f seq. and K.ALR. 30-22-31 e seq. State
Aid/SGF funds are allocated at the discretion of SCDDO and may be used for KDADS-appraved
priority services as defined by KDADS service taxonomy. SCDDO may include additional
services to be funded with State Aid/SGF oaly in the event that underutilized funds are available.
State Atd/SGF funds are not portable to areas outside of Sedgwick County. The CSP will invoice
SCDDO per policy.

63 Recoupment. SCDDO may recoup State Aid/SGF funds from the CSP if said funds were not
used or if services wete not provided as originally invoiced. SCDDO may recoup funds in one of
two ways: (1) by remittance of a check by the CSP (made payable to SCDDO), or (2} by
reduction of funds due to the CSP from SCDDO, Option 2 may only be used upon mutual
agreement of the parties. SCPDO shall provide written notice to the CSP of the proposed
recoupment, which notice shall include the factual basis and available appeal rights,
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6.4  County mill levy funds are distributed at the diseretion of SCDDO as described in Appendix D
(Community Service Capacity Assuranice and Crisis Plan). These funds are net portable to areas
outside of Sedgwick County.

6.5  SCDDO may issue Reguests for Proposals (RFPs), which are designated for programs and
services.

6.6  The CSP understands and agrees that it is subject o a financial penalty if the data provided by the
CSP results in an inaccurate or incomplete functional assessment and a recoupment is levied by
KDADS against SCDDO, The financial penalty shall be equal te the amount of the racoupment
levied against SCDDO if the C5Ps data was the only reason for the inaccuratefincomplete finding;
the penalty amount shall be prorated if the C5Ps data was not the only reason for the finding.
SCDDO will not penalize the CSP if the reason for the recoupment results from an error on the
part of SCDDO.

SECTION 7: ENFORCEMENT AND DISPUTE RESOLUTION

7.1  Should the CSP fail to maiatain compliance with this Agreement or any state or federal statute or
regulation incorporated by reference and/or fai} to correct identified deficiencies, SCDDO shall at its
discretien inform the CSP in writing of the deficienctes or instances of nog-compliance. Repeated failure
to comply with this Agreement, any applicable policy and/or regulations shall result in escalating action,
up to and including termination of this Agreement. For putposes of this Apreement, “repeated failure to
comply” means any instances of nogcompliznce occurring within a twelve-month period. Upon written
notice of non-compliance, the CSP shall have thirty (30) days (or less time if the health and safety of
persons served may warrant) to gither (1) resolve the deficiencies and/or jnstances of non-compliance, or
(2) present SCDDO with a corrective plan of action. Should the CSP fail to take either of these corrective
actions, SCDDO may take any or all of the following actions:

a. Place the CSP on probationary status for a specified amount of time during which it is
expected the Contractor will take immediate action to correct the deficiencies. During the
probationary peried the Contractor may not accept new referrals;

b. Fmpose penalties in an amount not to exceed $125.00 per day for each violation from the
specified date forward until the CSP comes into compliance;

¢, Suspend all or part of the payments provided for in this Affiliation Agreement;
d. Implement any action allowed by the this Affiliation Agreement; or
€. Terminate this Affiliation Agreement.
7.2 Inthe event of disputes between SCDDO and CSP, parties to this Agreement agree to make a goed
faith effort to resolve such dispute in an informal manner. In the event such informal resolution is
not successful, CSP may request to utilize the dispute resolution process cutlined in SCDDO's

Dispute Resolution Policy ereated pursuant to K.AR. 30-64-32. SCDDO may require CSP to
participate in dispute resolution utilizing an independent professional mediator chosen mutuaily
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7.3

74

by the parties, in which event the parties 1o this Agreement shall sharg equally in the costs of the
dispute resolution.

After utilizing dispute resolution, the CSP may file an appea! with the Office of Administrative
Hearings, Department of Administration.

Any CSP that loses its license to provide services will no longer be provided funds pursuant to this
Agreement and must further cooperate with SCDDO in assisting the transition of persons to
alternative service CSPs until 2ll service needs are met.

SECTION 8: MISCELLANEQUS

8.1

g2

8.3

Contraetual Relationship. It is agreed that the legal relationship between Centractor and County
is of a contractual nature. Both parties assert and believe that Contractor is acting as ar independent
contractor in pmviding the goods and services and performing the doties required by County
kereunder. Contractor is at all times acting as an independent contractor and not as an officer,
agent, or emplayee of County. As an independent contractor, Contractor, ot employees of
Contractor, will not be within the protection or coverage of County’s worker’s compensation
insurance, noe shall Contractor, or emplovees of Contractor, be entitled to any current or future
benefits provided to employees of County. Further, County shall not be respoasible for the
withholding of social security, federal, and/or state income tax, or unemployment compensation
from payments made by County to Contractot,

Authority to Contract. Contractor assures it possesses legal authority to contract these services;
that resclution, tmotion or similar action has been duly adopted or passed as an official act of

Contractor’s governing body, authorizing the signing of this Agreement, including all
understandings and assurances contained therein, and directing and authorizing the person
identified as the official representative of Contractor to act in connection with the application and
to provide such additional information as may be required.

Notifications required pursuant to this Agreement shall be made in writing and mailed to the
addresses shown below, Such notification shall be deemed complete upen mailing.

County: Sedgwick Connty Department of Aging and Disabilities
Attn: Director
271 W. 3" Street, Suite 500
Wichita, Kansas 67202

and

Sedgwick County Counselor’s Qffice
Attn: Contract Notification
Sedgwick County Courthouse

100 N. Broadway, Suite 650
Wichita, Kansas 67202
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Contractor: Helpers, LLC
Attn: Joshua Auver
11806 W 779 5t
Lenexa, Kansas 66214

8.4 Termination,

A, Termination for Cause. In the event of any breach of the terms or conditions of this
Agreement by Contractor, or in the event of any proceedings by or against Coniractor in
bankruptey or insolvency or for appointment 'of receiver or trustee or any general assignment for
the benefit of creditors, County may, in addition to any other remedy provided it by law or in
equity or other right reserved to it elsewhere in this Agreement, without any liability to Contractor
on account thereof, by written notice, terminate tmmediately all or any part of this Agreement,
procure the goods, equipment and/or services provided for herein elsewhere, on such terms and
under such conditions as are reasonable in the sole discretion of County, and Contractor shall be
liable to pay to County any excess cost or other damages caused by Contractor as a result thereof.

8. Termination for Convenience. County shall have the right to terminate this Agreement for
convenience in whole, or from time to time, in part, upon thirty (30) days’ written notice. Upon
receipt of such termination notice, Contractor shall not incur any new obligations and shall cancel
as rany outstanding obligations as reasonably possible. In such event, County’s maximum
liability shall be limited to payment for goods or equipment delivered and accepted and/or services
rendered,

C. Reduction in Funds. It is understood that funding may cease or be reduced at any titne. In
the event that adequate funds are not available to meet the obligations hereunder, either party
reserves the right to terminate this Agreement upon thirty (30) days’ written notice.

8.5 Hold Harmless. Contractor shall indemnify County, and its elected and appointed officials,
officers, managers, members, employees and agents, against any and all loss or damage to the
extent such loss andfor damape arises out of Contractor’s neglipence and/or willful, wanton or
reckless conduct in the provision of goods and equipment or performance of services under this
Agreement. This indemnification shall not be affected by other portions of the Agreement relating
to insurance requirements.

8.6  Liability Insurance. Coniractor agrees to maintain the following minimum limits of insurance
coverage throughout the tenmn of this Agreement:

‘Workers' Compensation:
Applicable coverage per State Statotes
Employet's Liability Insurance: | $500.000.00
Commercial General Liability Insurance (on form CG 00 01 04 13 or its equivalent):
Each Occurrence $1,000,000.00
General Aggrepate, per project $2.000,000.00
Personal Injury $1,000,000.00
Products and Completed Operations Aggresate $2.000,000.00
Automobile Liabijlity:
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Combined single limit £300,000.00
Umbrella Liahility:
Following form for both the general lizbility and autemobile
_ Required/ X  Not Required
Each Claim $1,0080,000.00
Aggregate $1.000,000.00
Professional Liability! Errors & Omissinns Inserance:
___ Required/ __X Not Required
Each Claim $1,000,000.00
Aggregate $1.000,000.00
Pollation Liabillty Insurance:
_ Required/_ X TNot Required
Each Claim $1,000,000.00
Agpregate $1,000,000.00

8.7

8.8

8o

8.10

Liability insurance coverage indicated above must be considered as primary and not as excess
insurance. Contractor shall furnish a certificate evidencing such coverage, with County listed as
an additional insured, except for professional liability, workers' compensation and employer’s
liability. Certificate shall be provided with bid/proposal submittals. Certificate shall remain in
force duting the duration of the project/services and will not be canceled, reduced, modified,
limited, or restricted until thirty (30} days after County receives written notice of such change. All
insurance must be with an insurance company with a minimum BEST rating of A- and licensed to
do business in the State of Kansas. [t is the responsibility of Contractor to require that any and all
approved subcontractors meet the minimum insurance requirements. Contractor shall obtain the
above referenced cettificate(s) of insurance, and in accordance with this Agreement, provide
copies of such certificates to County.

County reserves the right to modify these requirements, including limits, based on the nature of
the risk, pricr experience, insurer, coverage or other special circumstances,

Entire Agreement, This Agreement and the decuments incorporated herein contain all the terms
and conditions agreed upon by both parties. No other understandings, oral or otherwise, regarding
the subject matter of this Agreement shall be deemed to exist or to bind any of the parties hereto.
Any agreement not contained herein shall not be binding on either party, nor shall it be of any
force or effect.

Assignment. Neither this Agreement nor any rights or obligations created by it shall be assigned
or otherwise transferred by either party without the prior written consent of the other, Any
attempted assignment without such consent shall be null and void.

Amendments. Neither this Agreement nor any rights or obligations created by it shall be amended
by either party without the prior writtens consent of the other. Any attempted amendment without
such censent shall be nul! and void.

Subcontracting. Nene of the work or services covered by this Agreement shall be subcontracted

without the prior written approval of County. In the event subcontracting is approved by County,
Contractor shall remain totally responsible for ali actions and work performed by its

10
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8.11

8.12

8.13

8.14

g.15

8.16

8.17

8.18

subcontractors. All approved subcontracts must conform to applicable requirements set forth in
this Agreement and in its appendices, exhibits and amendments, if any.

Severability Clause. Inthe event that any provision of this Agreement is held to be unenforceable,
the remalning provisions shall continue in full force and effect.

Waiver, Waiver of any breach of any provision in this Agreement shall not be a waiver of any
prior or subsequent breach, Any waiver shall be in writing and any forbearance or indulgence in
any other form or manner by County shall not constitute a waiver.

Force Majenre, Contractor shall not be held liable if the failure to perform under this Agreement
arises out of cavses beyond the control of Contractor. Caunses may include, but are not limited 1o,

acts of nature, fires, tornadoes, quarantine, strikes other than by Contractor’s employees,
and freight embargoes.

Order of Preference. Any conflici to the provisions of this Agreement and the documents
incorporated by feference shall be detenmined by the following priority order:

Applicable federal and state statutes andfor regulations
HCBS-IDD waiver rules and repulations

KDADS pelicies and procedures

Sedgwick County Contractual Provisions Attachment

Sedgwick County Mandatory Independent Contractor Addendum
Writien modifications and addenda to the executed Agreement

g. This Agreement

s RS OR

Environmental Protection. Contractor shall abide by all federal, state and local laws, rules and
regulations regarding the protection of the environment. Contractor shall report any violations to
the applicable governmental agency. A violation of applicable laws, rules or regulations may
result in termination of this Agreement for cause,

Nondiserimtnation and Workplace Salety. Contractor agrees to abide by all federal, state and
local faws, rules and regulations prohibiting discrimination in employment and controlling
workplace safety. Any violation of applicable laws, rules or regulations may result in termination
of this Agreement for cause.

Retention of Records. Unless otherwise specified in this Agreement, Contractor agrees to
preserve and make available at reasonable times all of its books, documents, papers, records and
other evidence involving transactions related to this Agreement for a period of seven {7) years
from the date of expiration or termination cf this Agreement.

Matters involving litigation shall be kept for one (1) year following termination of litigation,
inctuding all appeals, if the litigation exceeds seven (7).

Intellectual Property Rights. As applicable, all original software, software code, and/or
intellectual property developed or ereated by County in relation to this Agreement shall remain the

11
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820

sole property of the County. Contractor shall surrender all original written materials, including,
but  not limited to any reports, studies, designs, drawings, specifications, notes, documents,
software and documentation, computer-based training modules, electronically or magnetically
recorded material, and any and all intelleciual property to County upon the expiration or
termination of this Agreement.

Licenses and Permits. Contractor shall maintain all licenses, permits, certifications, bonds and
insurance required by federal, state orlocal [aw with regard to this Agreement, Contractor shail
notify County immediately if any license, permit, bond or insurance is canceled, suspended or
otherwise becores ineffective. Such cancellation, suspension or other ineffectiveness may be
grounds for itmmediate termination by County.

Certificate of Tax Clearance. Annually Contractor shall provide County with a certificate of tax
clearance from the State of Kansas certifying Contractor has paid all state taxes. For all new
contracts, the statement of tax clearance must be provided before contract initiation and cover a
sufficient range of time as to cover the beginning date of the contract term. Tax Clearance
Certificates can be obtained online at: https//www.kdor.org/TaxClearance/Sel [fStart.aspx

Jbalanee of this page intentionally left bankf
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and vear
first above written,

SEDGWICK COUNTY. KANSAS Helpers, LLC

Sigred by

Jotluna, My

REIBASEERTEFAEF

Ryan By, Chai Joshua Auer
Commissioner, Fourth District CEO
APPROVED AS TO FORM ONLY: ATTESTED TO:
T
) - { -'-.'-;:-'. s i
Armand Shukaey Kelly B. Arnold
Assistant County Counselor County Clerk
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3.

10.

APPENDIX A
SEDGWICK COUNTY MANDATORY CONTRACTUAL PROVIHIONS ATTACHRMENT

Terms Herai Controlfing Provshony; B Is expoesely agreed that the terms of each and every provision In this attadnment shall pravall and controd over
the tarmsof any other conRlcting prouision in any ethes document relating ta and a part of the Agreement Inwhich this attachment Is incorporated.

Choice of Laws This Agreement shalt be nbarpreted under gng goversed by the [aws of the State pf Kansai The parties agrea that any dispute or cause
of action that arlses kn connection with this Apreement will be brought before a court of competent Jurisdiction In Sadgwick County, Xanss,

Terminstton Dye To Lack of Furding Apprapriation: I, in the judgmeet of (he Chief £ Inencial Crificer, sufficiant funda are not sppropriated to pontinue
the function performed kn this Agreement &nd for the payment of the charges hereunder, County may terminate this Agreement at the end of ks
curmant fscal year. County Agyees b glve written notice of terminatian bo Cantractar at keast thirty |30} days priar ta tha end of Its current fiscal year,
and shall glve such notice Far a greater period grior to the end of soch fiscal yaar » may be provided for in the Agrsemeant, encept that sudh notice
shail not be required prioe ta ninsty [50] days before the end of such fiscal year, Contractor shatl have the right, at the end of such fiscal year, totake
possession of sy equipmest pravidad to County under the Agreement Counity will pay ta Contractor all regatar conkractual payments incurred through
the end of such fiscal year, plus contractual charges Incidental ko the raturn of any refated eguipment, Ugan termination of the Agreement by County,
tithe to any such equipmuent shall revert ko Contractor at the end of Caunty's current flscel year. The termination of the Agreement pursuacnt Lo this
paragraph shall nod cause any penalty ta be chiarged to the County of the Contractar.

[laclsimer of Uibikly: County shall nok hold hanmless of Bndemnlfy any contractor beyond that liabiky Incurred under the Kanss Tort Claims Act
[%.5.A, T5-010T & s.).

Acceptinos of Agresment: This Agreement shalt not be considared accepted, epproved, of otherwice effective untll the statutarity required appravals
and certificatiang hawve been glven.

Arbitration, Damages, Jury Tralsmd Wrranties: Notwithstanding any language to the centrary, ne interpretation shall ba afowed to find the Cournty
has agreed to binding arbltration, or the payment of damages o panaities upan the accurrence of a contingency. Wotwlthstanding any language to the
contrary, Ao intarpretation shalibe pHawed ta find the County hat consented toa Jury trizl to resobee any daputes that may arise heraunder. Cantractor
walvas 115 right ta & jury trial to resohs any dispubes khal may arse hereunder, Na grevisian of any Apreement andfor this Comtractual Provisions
Attachnant will be glven effect which attempts to mciuda, mod|fy, disclzim, or atherwise atampt ta imit Implied warrantles af merchankability and
fitrvass for & particular purpose.

Representative's Authority 1o Contract: By signing this Agreement, the representative of the Contractor thereby represents that such person Is duby
authorized by the Contractor to €xerute this Agreement on Sehalf of the Contractor and that the Contractor agrees to be bound by the prondsions
theareaf,

Feceral, State, sred Loca! Tawes: Lirless otharwisa specified, the proposal price shall inctude all applicable federal, state, and local 1axes. Contracior
shall pay all taxes lawiully Imposed on it with respect to any groduct or service delivered in accardance with this Agreement. Courty 1S ezampt from
state sales or iea baxes and federal excise taxes far dirsct purchases. These taxes shadl nek be Inclutded Inthe Agreement. Upon reguest, County shall
provide b the Covtractor a certlflcate of ton exemgriar.

Cariby malueg no representation as to the memption frem ebllty of 2y tacmposed by #ny governmental entity on the Contrachor,

Insuranca: County shall not be required ta purchass any Insurance sgainst kass or damaga to any persomal property ko which this Agreement relates,
nor shall this Agreement require the County to estabdisn a "sell-nsurance” fund to griect against any such koss or damage. Subject ta the prendslons
of thie Kaneas Tort Claims ACE(K 5h, 75-G10T &t saq ], Contractor shall bear the risk of any loss or damags to ary persanal graperty te which Contrector
hilds tiths.

Conflict of Interest: Contractor shall net knawlingty employ, durlng the perad of Ehia Agresment or gy extensions b it any protassional persannet
who are also{n the ermpioy of the Caunty and proding s2rvices invoiving this Agreement oF services similar I nature bo the scope of this Agreement
1q the County. Furthermore, Sontractor shall pod knewingly employ, durng the peried of this Agresment or gny extensiony toit, amy County employee
whey ks participated In the making of this Agreement until at kst two years after his/her bermination of employriant with the County.

11, Corfidantialiyy. County and Contractor, ta the extent appllcatie, must comply with all the requirements of the Kansas Open Records Act [K5.A, 45

215 2t s Yin providing sevvices andfor goods Lmdar this Agreement and the production ef records, in additian, Centractar may hawe arcess to privata
or canfidential data makntalimed by County bo the xtent necessary v carty out Its responsibdities under this Agreerent and shall maintain such
infarmatlon securely and ponfdentially, Contractor shall accent full responsibality Tor providing adequate sopervision and tralning to its agents and
amplovess to ensure compiance with applicable laws, Mo private of confldentiat data collected, maintained, of used In the course of performance of
this Agreement, shal! bs dissemlnated by either party except 5 authorzed by statute, elther during tha period of the Agreement ar theraafter,
Contractor must agres 1o return @y or a8 dita furnizhed by the County promptly at the request of County [n whatever forre It is maintained by
Contractor. Upan the taruination or exgiration of this Agrearmant, Contractor shall not Use any of such date or any material derived frarm the data for
any purpose and, whara g nstructed by County, shall destroy or render such gata or material unreadakis,
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11.

13.

14

16,

17.

1B.

12,

Cash Basi4 and Budget Laws: The right of the Caurty ke anter bita this Agreemant 5 subject ta the provislons of the Cash Basks Law (K.5.4, 10-1113
and 10-1113), the Gudgst Law {%.5.A, 79-2935), and ail other laws of the 5tate of Kansas. This Agreerment shall be construed and berprabed 60 25 1o
ensyre that tha County shall at all times stay in conflormibty with tuch Taws, and a5 2 condition of this Agreensent, the County reserves the Fight to
unilatecaly sever, modify, O terminats this Agreament at sny time I, In the opinion of its kegal counsal, the Agreement may be deemed i violats the
terms of such bws

AntiDeriminatinn Clayas: Contractor agrees: (3] to comply with the Kansag A Against Discrimination {K.5.A, 44-1001 et %er.), the Kanzas Aga
Dlerirnkvation i Empoyment Act [.5.A. 44-1111 ¢ teq.), and the applicable pravisions of the Americans with Disabliities Act {42 US.C. 12101 et 36q )
|A0A) and ta nat discriminate against any parson because of race, rellgion, colar, se, disability, rathonel origin or arcestry, o 3ge in the admisslon or
arcwss to, or treatment or employment in, its programae and activithes; {b) 1o Inchuda by all solicitations or advertisements for emnplayses the phrase
“squal cpeortunity employery” [c) ta comply with the repordng requirements set out at KSA. 44-1031 and K.5.A, £2-11186; {d} to ncluds thoss
prendshons In evary subcontract o purchase order so that they gre binding upon Suxch subeontractar or vendar; le] thar a Rllura ta comply with the
renoviing requirements of c] abowe o if the Contractor {5 found guilly of any violation of such acts by the Kensas Heman Rights Coenrmission, such
viniathan shalf constitute 7 reach of contrack and the Agregment may be canesbad, terminated, or suspended, In whols o in part, by County, without
penatty thereto; and [} 1t bs determitad that tha Contractor has viclated applicable previsions of tha ADA, such viglation shall tonstitute a breach of
the Agreement and the Agresmment may be cancelled, terminated, or suspendad, 1 whods of in part, by County, withgut penatiy therete.

Partles to this Agreement understznd that tha provisions of this paragragn 13 (with the eaception of those pravisians ralating ko tha ADA) are not
appikcable toa comtracior whea smphays [ewer than four employees during the tesm af this Agrasment of whose contraces with the County cumulativeky
Lotal %5000 or less during the Counby's Nscal year.

Syjoension/Debarment: Cantractor acknawledges that as part of the Coda of Federal Ragulations [2 CF. R, Part 120} a persan or entity that s debarred
or susperded 1r the Systarm for Award Management [SAM] shall be excinded from federal inandal and ngnflnancial assistance and beneflt wnder
Federal programs and activitios. All nareFederal enditles, Induding Sedgwick County, must determine whether the Contractor has been excluded from
the systerm and any fedaral funding recetved o to be received by the County in relation t@ this Agreement peohibits the County [rom contracting with
any Contracior that has een So listad. In the event the Contracio i$ geparred or suspended under the SAM, the Contractor shall netlfy the County In
wrlting of such determination within Tive (3} business days 25 et forthin the Notice provision of this Agreement. County shall hava the right, In k3 sole
discration, 1o declars the Agresment berminatad for breach bpan recaipt of the written nothce, Contractor shalk be rasponsible for determining whether
any sub-contraciar perfomming iy work for Contractor pursuant to this Agresment has been debarred or suspendad undsr the SAM and to notify
Courty within the sarme five {5} business days, with the County resarving the same right to terminate for hreach as sat forth hereln.

. HiPAA Compilandy: Comtractor agrees Lo comply with the requirerents of the Hestth Insurance Portabiliy and imunuﬂlw At of 1995, Fub_ L Na.

104-191 {codified at 45 CF.A. Farts 160 and 1641, a5 amended [“HIPAA"): privacy and securlty regulaticns promuigated by the Unhed Sates
Department of Health and Human Senvdces ["DHHSE™; tde XIH, Sutstitle O of the American Recovery and Reinvestinent Act of 2009, Pub. L. No. 111-5,
25 amended [“HTECH Act"}: the Genetle Informatian Nondiscrimination Act of 2008 ["GINA]; provisions regarding Confidenitality of Alcohol and Prug
Abuse Patienr Records (codifled at 42 CF.R. Part 2], a5 anvended (collectively referred to 2 “HIPAAT), to the extent that the Contractor uses, discloses,
or has acoess to protacted health Infarmatlon 3 defited by HIPAA. Under the final Omnlbus Rule effective March 2013, Contractor may be required
ta enter Into 3 Business Assaclats Agreement pursuamt ta HIPAA

Cgmolance with Law: Contractor thall compty with all applicable local, state, and federal Laws 3n0d regulations in carrylng out this Agreemert,
regardless of whethar sald lacal, state, and federal bnws are spacifically refecenced Inthe Agreament ba which this attached 13 Incorporated.

Tax Set-Oft: if, at any tine prior 1o or durlng the term of any executed agreement, Contractar is delinguent in the gayment of real and/for personat
property Lot to Sedgwlck County, snd the dellnquancy xists ot the time payment 5 due undes the Agreerment, County will oifiet sakd definguent
taoes by the ameurst af the payment due under the Agreemant and will coninue ta de 5o untl the delinguency i satighisd, pursuant to K.5.A, 79-2012.

|napolicabiitty to Municioal Contractars: The fullnwiu:ug pecrasions Found In this Sedgwick County Mantawory Contractual Provislons Attachment shall
beinapplicable if the cantractor is a Kansas county, Incarporated gity, township, or imprvernent gistrict: §, 10, and 17.

Syfety Recall Notices: Throughout the teem of the Agreemeant and at all timea thereafier, Contractor omst immediately notfy County of any and Al
safety recall noticas of products, goods, and sendces Contracter has provided 1o County, i addiion, Contractor shall remedy the recalled defect[s), at
1o cost to Tounty, by: {1) providing products, goods, or services rezzanebly equal to or better than the quality of the products, goods, O Services
withqut aceounting for the recalled defect{s): or (2] providing compensation to County in an amount nat kess than the originaf cost of the prodoers,
E00ds, ar seavioas ass & reasona ble gaount for depraciation. This Sectlon 19 survives expiration or barmination of the Agreement.

. Generative Al: Contractor shalf disclose gny use of Genarative Al which processes, imvolves, has access of exposure ta, Impacts, or potentally Impess

the Caunky or County data, systems, goads, tervlcas, of products. in additlan to the foregaing. Contractoer thall specifically Identify when Geanerative
Al I8 intended for use to dralt repocts sontaining recommendations that invalve engineering Judgrent or propose declsions, actions, or inactions that
invotve or rely upon professionat engineering knowledge or experience. Far purposes of this sectlon, Senerathes Al i artifickal intelligence capatie of
EENErating text, Images, or other msdla, UsSng generativs rmadeds. 1o the ewent of any such dieclosure, Courty may, i s sols discretion, damy the ysa
of the Generative Al In performance of the Agraement or terminate this Agreement kmmedlately and withaut any labliity or duty beyond that
campansation for goods or senvices already provided.

In adettion, Contracter shall net expass te input any confdentla County data, records, prooesses, or other types of information Inta Generstive Al

Confidantial data shall constitute Personal Health Information, medical records, begal or pridleged records, persanned records, simllarly sensltive
racards, o ather types of date or records iertifled as cenfidential by County.
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21, Breach of Systam: Ta the extent Contractor aucesses, maintains, retains, madifies, records, stores, dostoys, of otherwisa holds, uses, or disdoses
County records or data, 1t shall, follewlng the discovery of & brwach or comprom|sa of Contractor’s system of of County Informatian, Immediatety ngtity
the Caunty of such breach or compromise. Such potios shall nclude the County data or records Lhat hawe Baen, or Is ressonably belizved by the
Contracter to have been, used, Bccessed, acquired, or disthesed. Tontractor shak provide County with ary other available Information that County
reasarably requasts or could be used 1o protect County’s cwm System and data, Within five {5) days of the incident, Contractar shall provide County,
It wriking, & plan contalning remedial steps being taken to address the compromised or potentilly compromisad data and future pans ta prevent
recurrance of the same or simitar reach. i such remadiation plan s acceptable to County 1T, Contractor shafl immediately Implernent the plan. in the
event the remedistian plan 15 not acceptable to County 0T, both parties shall negotiate, In grod Faith, far Cortractor ta provide security protection for
the County andfor Indhdduats pobentlally inpacted by the bredch.

[halance of this page intentionally left bank]
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APPENDIX B
SEDGWICK COUNTY MANDATORY INDEPENDENT CONTRACTOR ADCENDUM

This Agreernent shall satisfy all tax and other gevernmentaliy imposed responsibilities including, but not limited ta, payment
of: state, federal, and sotial security tanes; unemployment taxes; workers” compersation; and self-employment tases. No
federal, state, or local taxes of any kind shall be withheld or paid by County.

The partles agree that as an Independent contractor, Contractor is not entitled to the following benefits from County: [}
unemployment insurance benefits: {b) workers' compensation eowerage: or (c) health Insurance coverage. Contractor may anly
receive such coverages if provided by Contractor or an entlty other than County. Subject to the {oregoing, Contractor hereby
waives and discharges any claim, demand, or action agalnst County's workers’ compensation Insurance and/or health insurance
and further agrees to indemnify County for 2ny such claims relsted to Contractor's cperations or the performance of services
by Contractor hereunder.

The parties heraby acknowledge and agree that County will not: {a) require Contractor to work exclusively for County; ()
astabilsh a quality standard for Contractor, except that County may provida plans and specifications regarding the work but
wll not pversee the actual work or instruct Contractor as 1o how the work is to be performed; [¢] pay to Contractor 3 salary or
hourly rate, but rather will pay to Contractor a fixed or contract rate; {d) provide more than minimal training for Contractor; (&)
provide tools or benefits to Contractor [materlals and equipment may be supplied, however); ) dictate the time of Contractor's
performance; (g) pay Contractor personally, when possible: Instead, County will make all checks payable to the trade or
business name under which Contractor does business; and (h} combine its business operations in any way with Contractor's
business, but will instead maintain such cperations as separate and distinct.

Contractor does hot have the authority to act for County, to bind County in any respect whatsoewver, or to Incur debts or
lizblities in the name of or on behalf of County.

Unless piven express written cansent by County, Contractor agrees not to bring any other party [including But not limited ta
employees, agents, subtontractors, sub-subcontractors, and vendors) onto the project site,

if Contractor Is ghven written permission to have other partias on the site, and Contractor engages any other party which may
be deermad to ba an employes of Contractor, Contractor will be required to provide the appropriate workers' compensation
Insurance coverzEe as required by this Agreement.

Contractor has and hereby retains control of and supervision over the performance of Contractor’s abligations hereunder and,
if Contractor Is ih.'en written permission to hava other partles on site and the Contractor provides the appropriate coverage,
the Caontratior agress ta retain control over any persons employed by Contractor for performing the services hereunder and
take full and complete responsibility for any liability created by of from any actions or lndlviduals brought to the project by
Contractor.

County will not provide tralnlng or instruction to Contractor regarding the performance of services hereunder,

Contractor will not recelve benaflts of apy type from County.

Contrzctor rapresents thatlt 1s engaged in providing simila r services to the general public and is not required to work extlusively
for County.

All services are to ba performed solely at the risk of Contractor and Contractor shall take all precautions necessary for the
praper and sole performanca therecf.

Mo workers' compensation Insurance shall be obtained by County coverlng Contractor, Contractor shall comply with the
workers' compensation laws pertaining to Contracter.

Cantractar will not combine its business operations in any way with County's business operations and each party shall matintain
their operations as separate and distinct,
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APPENDIX C
SERVICE EXPECTATIONS

L CONTINUITY OF SERVICE

Unless limitations in program capacity have previously been reported to the SCDDOQ in writing and an
exception to service access has been approved by SCDDO, CSPs must serve persons for whom funding
is available and who have chosen the CSP for services, coansistent with the nondiscrimination
requirements in K.A.R. 30-64-25, The CSP must offer and/or provide services consistent with the
following requirements:

A,

B.

The CSP must provide services to persons which are sufficient to meet his or her person-
¢entered plan, pursuant to K.AR. 30-63-21.

Referrals for services to a Sedgwick County resident, including individuals selecting 2 new
CSP through a pm\rlder change, must be served within an average of sixty (60) days from
when the CSP is notified it has been selected to provide services; case transfers from
outside of Sedgwick County do not fall under the sixty (60) day expectation. Individuals
who are referred to the CSP to access services made necessary by an identified crisis or per
SCOD's Community Crisis Plan are not subject fo the 60-day average and should ke
immediately provided the best available service option to insure his or her safety.

The CSP must provide continuity of service for persons who choose to continue services
and who move from one CDDO to another, or from one CSP to another. Funds must be
portahle except when & person no longer needs services and/or voluntarily withdraws from
services witk no immediate foreseeable need for services.

Program Closure. The CSP must reach an agreement with SCDDO a minimum of ninety
{50) days prior to implementation ifit seeks to reduce or discontinue services affecting two
or more clients. All planned reductions in service must be communicated in writing and/or
represented in an amended affiliation agreement.

Individua! Service Termination. The CSP can initiate termination of services to an
individual consistent with SCDDO policy but must notify SCDDO, the person served, the
person’s guardian (if one has been appointed) and a family member, i approptiate, at least
thirty (30} calendar days prior to the CSP permanently discharging a person receiving
services funded through this Agreement. Notification shall be timed to avoid any potential
gap in services (e.g. if service start is limited to the first of the month, tevmination date
shatl coincide with this timeframe). A persan cannot be terminated from services until and
unless at least ane of the following oceurs:

1. Inappropriate Community Placement: The Secretary of KDADS has determined
participation in commuaity services is not appropriate because the individual is
presently likely 1o cause harm to self or others;

2. Failure to pay or meet monthly IDD Program Services client obligation;
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1I.

I,

3 Failure to pay or meet financial apreements with chosen CSP;

4, Failure to Maintain Contact: Individuals who cannot be contacted despite
reasonable attempts, such as failure to respond to a registered letier, made by the
CSP or SCDDO;

5. All funding fer the person allocated in this agreement is discontinued;

6. The person voluntarily withdraws from services.

Placement of Persons Residing in State Institutional Settings, or Private Intermediate
Care Facilities that are Closing or Reducing Bed Capacity, Institutional Setting(s)
inchides institutions that are a Nursing Facility, State Hospital {Kansas Neuralogical Institute,
Osawatomie and Parsons), an ICF-11D, Traumatic Brain Injury Rehabilitation Facility
(TBIRF), or a Psychiatric Residential Treatment Facility (PRTF). . Transitions from
institutional care would follow KDADS’ then current HCBS Transition Policy. This
provision does not include persons determined inappropriate for commusity services
pursnant to K.ALR, 30-64-25.

Outreach and Transition Planning. The CSP must cooperate with and assist SCDDO
with outreach and transition planning procedures which identify, through the data
collection system, the number of new persons who are likely to need services and what
services they thay likely need in the future. This activity may include providing case
management to persons anticipating services from the CSP, attendance at Individual
Education Plan (*1EP™) meetings and atiendance at transition planning meetings.

QUALITY ASSURANCE AND QUALITY ENHANCEMENT.

A.

The CSP must cooperate and assist SCDDO within specified timelines to ensure
compliance with the quality oversight requirements set forth in K.A.R. 30-64-26 and 30-
64-27.

The CSP will utilize the KDADS' Adverse Encident Reporting (AIR) system consistent
with state requirements, Additionally, per SCDDO policy, each CSP will report critical
incidents to SCDDO QA staff, Critical incidents include, but are not limited to abuse,
neglect, exploitation (ANE) reports, hospitalizations, police involvement, deaths of
persons served, and any othet incident defined by KDADS as critical.

The CSP will comply with the Quality Assurance Committes expectations, as established
by SCDDO policy.

Each CSP must have a continuity of operations plan ca file with the SCDDO and resubmit
such plan at least once every three years, which will include a list of emergency contacts.

PARTICIPANT INPUT
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IV,

Contractors providing licensed services shall provide persons receiving such services funded
pursuant 1o this Agreement with an opportunity to assess and evaluate the program at least once
during the contract term, unless such requirements are more specifically addressed elsewhere in
this Agreement or by statute.

A.

State Aid/State General Fund Taxonomy,

State Aid/SGF funds will be distributed at the discretion.of SCDDO and may be used for
KDADS approved priority services as defined by KDADS service taxonomy, SCDDO may
use State Aid/SGF to fund identified community needs through pregrams such as family
support, incidental consumer supports, one-time funds and flex funds. State Aid/SGF
funds are not portable to areas cutside of Sedpwick County.,

10D CONSUMER SERVICES

A,

Each C5P, 2ll TCM's, TCM supervisors, and CSP direct service supervisors shall have a
user profile to access the onling training system provided by the SCDDO, CSP direct
service professionals and other staff as identified by SCDDO may have access to the online
training system. All users of the on-line learning system must complete training as
assigned. '

CSP hereby understands and agrees that, regardless of funding source, all individuals must
receive opticns counseling through SCDDO poor to CSP engaging in service planging
{which would inclode admission processes) or initiating services. CSP is expected and
encouraged to share information about their services, available sites, organizational
mission, experience and expertise. CSP understands and agrees SCDDO is obligated
through its participating CDDO agreement with KDADS to ensure individuals receive
options counseling before a CSP may make a comemitment to serve an individual. No
detailed person-specific service planning conversations between a CSP and
individual/puardian should occur prior to options counseling. Likewise, CSP’s may not
request specifics about the individual for determination of ability to serve before options
counseling has been completed, this includes but net limited to requesting information from
the individual, the individual’s guardian, individval's supporting parties or entities or
persons providing support to such individual, or any other third party, CSP must notify
SCDDO if it is contacted reparding services for a non-resident of Sedgwick County to
ensure SCDDO is aware and case transfer has been initiated. Additionally, all staff
respoasible for intake or admission processing must take the SCDDO options counsefing
training within 30 days of employment.

All CSP’s covered under the Centers for Medicare/Medicaid Services’ (CMS) HCBS
Settings Final Rule shall engage with the State of Kansas® efforts to come into comptliance.
This shall include engaging in the remediation process, meeting deadlines and submitting
evidence as required.

in addition to state regulations and local policy, the following expectations apply to the
specific services for which this Agreement is valid:
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Residential Services.

2)

b)

d)

g)

h)

CSP agrees to notify SCDDO prior 10 opening & new provider owned or
leased location and to ensure alf appropriate inspections are complete before
initiating services in that location, This notification requirement would
include any previously closed and reopened location.

The CSP must ensure coordination exists for transportation. The CSP is not
obligated to provide the transportation, but rather must ensure that
affordable transportation is made available to the person served.

The CSP must maintain water temperature controf in all locations where
seTvices are provided. Such controls will regulate water temperatures from
exceeding 120 degrees Fehrenheit so that persons do not receive bums or
burn-related injuries. Any necessary equipment must be in operation prior
to services being provided in any [ocation. The type of control used will be
determined by the assessment conducted as part of the person-centered
planning process as described in K.A.R, 30-63-21.

At sites that are not owned or leased by the CSP and the personfguardian
refuses to allow the CSP to install water temperature controls, a risk
assessment will be developed annually and maintained by the CSP. CSPs
will have written policies and/or procedures to ensure compliance.

CSP must have 2 written and signed lease agreement with the person served
for CSP owned or [eased residential sites. The lease agreement must specify
the financial cbligations including but not limited to room and board,
transportation (if applicable) and eviction processes. If a person served
viclates the terms of the lease and the lease is terminated, any such
termination does not release the CSP from the obligation to provide
residential support services.

Rent or room and board costs for housing which is owned or leased by the
CSP must not exceed fair market rates. Persons may not reside in property
ovned by any employee of the CSP ‘without prior written consent of
SCDDO.

CSPs providing residential services utilizing the shared living model are
authorized to utilize independent contractors for direct support services
consistent with the rules and regulations issued by KDADS. These
independent contractors shall be subject to the same quality assutance
requirements as other residential service sites.

CSP must notify SCDDO of any exception request to serve individuals
under the age of 18 in adult residential services.

CSPs providing children’s residential services are authorized to utilize
independent contractors (i.e. foster parents) for direct support services
consistent with KDHE licensing requitements.  These independent
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contractors shall be subject to the same quality assurance requirements as
other residential service sites.

2. Day Services,

2) The CSP must ensure ¢oordination exists for transportation. The CSP is not
obligated to provide the transportation but must ensure that affordable
transportation is made available to the person served.

b) ‘The CSP must maintzin U.S, Department of Labor certificate authorizing special
minimum wage rates and maintain compliance with the Workforce Innovation and
Oppartunities Act, if applicable,

c} Day programming shounld have age appropriate, meaningfizl activities, including,
but not limited to community integration activities.

d} CSP agrees to notify SCDDO prior to opening 2 new provider owned or leased
location and to ensure all appropriate inspections are complete before initiating
services in that location. This notification requirement would include any
previously closed and reopened location.

3. Targeted Case Manasement {TCM}.

a) The CSP will coardinate care with representatives of the KanCare MCOs, including
Jjoint participation in the person-centered service planaing process, consistent with
KDADS policy.

B) The CSP will provide epdated demographic information as required throughout the
year. Annually C5P will provide all required functional assessment documentation
to the SCDDO as per policy.

c) Each Targeted Case Manager employed by the CSF will abide by the TCM Rules
of Conduct.

d) Each CSP will ensure that case managers complete training standards and comply
with requirements established by the state and/or SCDDO.

) Effective January 1, 2021, all staff newly employed at a CSP as a targeted case
manager shall complete the TCM Core Knowledge Certificate program. These
courses are available in the SCDDO onling training program:, in person and through
virtual sessions. Training shall be completed as described within the certificate
program. For staff’ previcusly employed as a TCM, new employer shall venify
transfer of records within ten (10) days of employment and verify completion of
certificate program. If TCM Core Knowledge Certificate program has not been
completed the employee is required to complete certificate.
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g)

b}

i)

k)

TCMs may not provide any direct service for any CSP and must attest annually to
the SCDDO that they are in compliance with this requirement.

The CSP will coordinate the Behavior Management Committee review process for
all individuals on their caseload for whom such review is necessary, 2s per SCDDO
policy.

In the continuity of operation plan, the CSP will ensure that TCM services are
accessible at all times.

The CSP will communicate, cooperate and make information available to the
assigned child welfare provider as requested.

The CSP must ensure all persons receiving services and supports through funds
described in this Agreement are residents of Kansas.

All person-centered support plans (PCSP) will incorperate an employment first
focus without regard to the significance of their disabilities. Other service options
may be considered when certain circumstances exist (e.g., the person makes an
informed choice not to take part in community employment after receiving
sufficient information and having sufficient community experience, or barriers
exist to the person participating in community employment and all documented
efforts cannot eliminate those barriers). If any option other than' community
employment is pursuad, the process taken to obtain informed choice must be
documented in the PCSP.

4, Assistive Services andfor Home Modification Services

a)
b)

<)

The CSP will complete quality work which meets specifications of the bid process.

The CSP agrees not to begin work until ssotice is received from SCDDO that prier
authorization of funding has occurred.

The CSP will not bilk for services until the preject has been completed and appraved
by SCDDQ or designee.

5, Self-directed in-home support providers (Fimancial Management Service (FMS), Personal
‘Care Service, Overnight Respite, Enhanced Care Service).

a) Services shall be provided consistent with the MCO agreement, the FMS manual and

this Agreement. Where conflicts or differences exist between the documents, the CSP
shali notify SCDDO to determine appropriate action.

6. Agency-directed in-home support providers (Supportive Home Care, Overnight Respite,
Enhanced Care Service, and Specialized Medical Services),

a)

The CSP will be considered the employer of record.

Jbalance af this page Intentionolly lefi blank}
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APPENDIX D

COMMUNITY SERVICE CAPACITY ASSURANCE AND CRISIS PLAN

L. COMMUNITY SERVICE CAPACITY ASSURANCE PLAN

SCDDO maintains a commitment to supporting the development of a strong community service
provider network and ensuring the timely delivery of quality services to individuals with IDD. Sedgwick
County regularly invests in network capacity through prant programs and other initiatives, The
Community Service Capacity Assurance Plan is designed to specify the roles and respensibilities all
contracted CSP's have in addressing system [evel crises impacting network capacity (such as sudden
closure of a provider); as well as, the role and support SCDDO will provide in these circumstances.

a. Roles and Responstbilities:

L. As an affiliate of SCDDO, all CSP's have a responsibility to participate, when requested,
in planning and response to system level crisis situations to the extent their agency is
capable. All parties understand and apree that historically most system [evel erises have
involved day and/or residential services but other services could be affected as well,
SCDDO agrees not to require commitments from CS8P's in excess of their stated capacity
to assist but participaticn at some level is mandatory. Failure to participate may result in
the affifiate being ineligible for payments made available through the Community Service
Capacity Assurance and Crisis Plan.

it. Agencies designated as “Crisis Providers™ have an enhanced role in responding to system
level erisis. To qualify as a Crisis Provider, the identified affiliate must meet the following

criteria:

6.

Expressly understand and agree to maintain capacity to serve individuals in
crisis at the level identified in this Appendix.

. Carry a full license issued by KDADS to provide adult residential and day

services and serve more than one individual,

. Not currently be on a license with requirements with KDADS.

Mot currently on a comective action plan with SCDDO for contract
violations.

Maintain access to day and residential services throughout the contract
period. Circumstances requiring corrective action by KDADS or SCDDO
which imit access to services will result in withholding all or a portion of
the payment asscciated with being a Crisis Provider, as cutlined below.

Regularly participate in scheduled Affiliate Director Meetings.

iil. Crisis Providers shall recsive payments to offset the cost of retaining excess service
capacity to meet the requirements of the Community Service Capacity Assurance and
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iv.

1.

Crisis Plan at the rate of $123,593.45 per unit of capacity reserved (see below). Payments
were calculated using estimated actual costs incurred for retaining the designated capacity
commitment (i.e. per slot). At any time duting the termn of this contract, Crisis Providers
shall have available capacity to serve at least the number of individuals in their capacity
commitment listed below; additional capacity may be required based on the level of system
crisis. It is expected that Crisis Providers will function as lead agencies in addressing
capacity needs from a system level crisis. Payments shall be made quarterly for one-fourth
of the annual amount subject to penalties as outlined in Section II, b. ii. below, The
designated Crisis Providers and capacity commitments are listed below:

Crisis Provider Service Capacity
Commitment
Starkey Day & Residential 3
KETCH Day & Residential 5
Arrowhead West Day & Residential 2

All responses to system level crises will be initiated and organized by the SCDDO, In
addition to the funding listed above, SCDDO maintains a risk reserve for large scale system
level crises. Risk reserve funding is a last resort and would only be used in cases whers
current resources are inadequate to alleviate the system crisis. All CSP’s are cligible to
receive risk reserve funding as determined by the SCDDO, as necessary to ensure
individuals maintain services,

CRISIS PLAN

Persons covered under the SCDDO Crisis Plan must be IDD eligible and have an emergency need as
determined by the SCDDO Funding Committes. As outlined in KDADS” Crisis and Exception Policy
(E2016-119), individuals with an emerpency need to access [DD program services can bypass the waitlist
through the crisis exception process. Additionally, although rare, cccasionally individuals eligible for the
IDD system need immediate crisis access to IDD program services resulting from abuse, neplect or
exploitation as identified through the Department of Children and Families (DCF); or, an individual may
have access to services but requires immediate access to a different service due to an unforeseen
circumstance (death of a caregiver, abandonment, etc.). All the aforementioned populations are covered
through this crisis plan. The crisis plan is designed to set the expectations for all providers selected for
setvice due to a crisis as defined above.

a. Roles and Respoastbilities:

1.

il

All CSPs expressly understand and agree to work to initiate services for individuals
entering services due to a crisis as expeditiously as possible; for individuals in crisis, the
requirement to initiate services in an average of 60 days is waived and the expectation is
For services to begin as soon as possible.

Crisis Providers expressly understand and agree to initiate services for individuals entering
services due to 2 crisis within fourteen (14) days from date of referral. Each individual
approved by SCDDO for crisis access to IDD program services will be cffered a Cnisis
Provider as a means to expedite service access. Offers will be allocated to Crisis Providers
in a method comparable to their capacity commitment (i.e. if capacity commitment is 50%
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idi.

iv.

vi.

vil.

viii.

of total commitments, than the Crisis Provider would receive 50% of the offers).
Individuals are free to choose other providers, knowing other CSP’s are not required to
initiate services in {4 days.

For individuals with compiex suppor needs who choose the assigned Crisis Provider, the
SCDDO agrees to coordinate an initial team meeting. The goal of this meeting is to ensure
all parties understand the support needs and for the team to identify appropriate resources
to ensure needs are met.

Funding made available through this plan shall also cover the risk of accepting individuals
referred to a Crisis Provider who may experience a delay in securing income (typically
supplemental security income) or Medicaid coverage. While these situations should be
rare, Crisis Providers may not reject crisis referrals due fo temporary inability te pay for
services, room and board or other ancitlary charges. These individuals may be eligible for
an acuity payment, as defined below in vi. The Crisis Provider shall vpdate the SCDDO
regularly cn the status of coverage and/or income. Should the lack of coverage or income
exceed three months, both parties agree to meet to determine appropriate course of action.

SCDDO agrees to educate individuals, families and targeted case managers on the crisis
access system and to work to expedite provider selection to the extent possible.

Agencies providing agency-directed personal care services {aka supportive home care)
shall receive & payment in the amount of $10,000 when an individual entering services due
to a crisis selects them and services are initiated within 14 days; for every day over 14, the
payment is reduced by $1,000 with no payment for services initiated over 24 days after the
referral, Invoice and documentation showing services were initiated within the timeframe
and at a rate eqtal to or greater than 60% of scheduled hours, is required for payment,

All CSP’s providing day or residential services are eligible to receive additional acuity-
based payments dependent on the severity of the need of the individual entering services
due to a crisis. Acuity payments are designed to assist with any costs incurred above the
standard or outside what HCBS Waiver covers. These acuity payments wiil be calculated
from a scale developed by the SCDDO. SCDDO Funding Committee shall determine the
need for an acuity. payment at the time of referral and s approved by the SCDDO Director.
Should & CSP accept someone inta services die 1o a crisis and determine afterwards that
the sitnation might qualify for an acuity payment, they can petition the SCDDO Funding
Cotmmittee within 30 days to determine if an acuity payment is warranted.

Crisis Providers agree to accept the information detailed in the SCDDQ Standardized Crisis
Intake Guide as sufficient to initiate services. Other information can be required of
individuals entering services due to a crisis but service initiation cannot be delayed for this
information. The information outlined in the SCDDO Standardized Crisis Intake Guide
has been determined to meet the minimum standard for licensing and regulation
compliance. In an extreme case where the information as [isted in the Guide cannot be
secured by the time the individual requires services (typically abuse, neglect oc
abandonment case through DCF), SCDDO agrees to notify KDADS licensing stafT of the
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emergency need for services and reason the mfnrmatmn could not be secured pnor to
service initiation. The Crisis Provider shall receive a copy of the SCDDO notification to
KDADS staff for their files. |l

[
b. OQOuicomes, Penalties and Perfermance Incentives !|

i,

iti.

|
|
Crisis Providers expressly understand and agree that the bcluw performance outcome wil}
be measured: '
» Number of days to iritiate services with target nf no more than 14 days to start
SBIVICEs. ||

Crisis Providers expressly understand and agree they are subject to a penalty of $338.61
for every day they exceed the 14-day service initiation standard. The penalties shall be
deducted from the quarterly payment. |

|
If funding allows, performance incentives may be awarded to providers that participated in
the community service capacity assurance and crisis plan.

[batance of this page intendonally iz} blankf
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APPENDIX E _
TECIINGLOGY REQUIREMENTS

MINIMUM INFORMATION TECHNOLOGY REQUIREMENTS

SCDDO uses an cn-line training system te deliver training to CSPs fo enhance the quality of services
deliversd to persons served and ensure timely communication regarding changes in crganizational policies
and practices. Additionally, virtual technology is now an important tonl to conduct business and s being
nsed for assessments. The CSP shall vse a reasonably current uperat:ng systery and web browser
foltowing W3C standards.

» Operating System

o Windows i
= Windows 10 or later !
»  Windows Server 2016 or later

o Mac |
=  macO3 High Sierra i0.13 or [ater ‘

o Linux i
»  $4-bit Ubuntu 18.04+, Debian 16+, open SUSE 15.2+, or Fedora Linus 32+

¢ Android
s Android 7.0 Nougat p

Internet connectivity, broadband recommended i

CPU 1GHz or higher recommended '

1 GB RAM or higher recommended IJ

If using trusted sites feature in certain browsers, the fuIIDWJng may be helpfil {o add but is

not a requirement to use the application; |'

o Trusted Sites j
" player.vimeo.com - storage location for cl:ent-upluaded videos
»  kaltura.corn and newrow.com - required for utlllzmg the Retias Virtual
Classroom '
= reliaslearning:skitlport.com - required for Skll]suﬂ Courses
o Allow List i|
s reliaslearning.com ,t|
=  relias.com '
- Supported browsers are Google Chrome or Microsoft Edge and the following browser
settings should be configured: :
¢ Enable Javascript
o Allow pop-ups for reliasleaming.com
o Allow cookies from reliaslearing.com

Email Settings
. CSP designated staff will receive e-mrail d:rcctly from SCDII) staff via the online training
system application. To ensure users can receive nnt:f‘catmns from the application, the
following email addresses and domains should be allowed by your mail server and anti-
spam software: ||
o no-reply@relias.com
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o noreply(@alerts.relias.com
o to-reply@alerts.reliasleaming.com I
Security i
. Firewalls must allow HTTP traffic on port 80 and HTTPS on port 443, Some videos

require MMS traffic on ports 554 and 1755, By default, these ports are open on most

terminals. ]
Additional Sofiware '|
» Access and use of technology to facilitate virtual assessments and/or meetings, At a

minimum, this technology has to allow the person scwcd to be seen and heard by the
assessor conducting the assessment and/or other SC DDD staff upon request.

o Aninternet conpection — broadband wired or w1rcless (3G or 4G/LTE)

o Speakers and & microphone — built-in, USB plug-in, nr wireless Bluetooth

o A webcam or HD webcam - built-in or USB plug—m 'I

*Exemptions to the technology requirements may be approved fnri_llmited license providers. Such
requests should be made in writing and sent to the. attention of the SCDDO Director for review and
approval, I

Jhalance of this page Intentionally lef? Mankf |
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APPENDIX F )
RATES FOR STATE AID/STATE GENERAL FUND SERVICES
|

The population eligible for State Aid/State General Fund services are all;thcsc determined eligible for
the IDD system whick includes individuals age 0 and up. !

Service Unit & Cap ; Unit Cost

15 minute unit, max 32 units per day, -
Adult Day not to exceed tl*ﬂi} units per wgck ! { Medicaid Tier 5 Rate
Residential 1 unit = 1 day, 365 units per year Medicaid Tier 5 Rate
Financial Management Services 1 unit per month i Medicaid Rate
Personal Care Services - Agency Directed ;Smﬂ:?:;;' En;:ti*iné:sra:e?nmnea by Medicaid Rate
Personal Care Services - Self Directed 13 e fﬂgg;ngﬁ'ag“‘f““’““d BY | Medicaid Rate
Supported Employment 15 minute unit ! Medicaid Rate
Tarpeted Case Management 15 minute unit ; Medicaid Rate
Incidental Client Services Unit is the cost of the purchase $1.00
Consumer Emergent Needs/Family Subsidy Unit is the cost of the purchase $1.00
Education to Employment Transition Unit is the cost of the purchase £1.00
Transportation (Capital, On-Going & Stipends) | Unit is the cost of the purchase $1.60
Flex Service /DD Unit is the cost of the purchase £1.00
Ovemight Respite or Enhanced Care Support | 1 unit = one night Medicaid Rate

Jhalance of this page Intenticaally lefl bln'nlj: I
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