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DEVELOPMENTAL DISABILITY AFFILIATION AGREEMENT
by and between
SEDGWICK COUNTY, KANSAS

and
TFI FAMILY SERVICES, INC.

This Agreement made and entered into this l}’ day of &Up\h&f , 2025, by and between
Sedgwick County, Kansas (“County™), acting as the State of Kansas appeinted Cemmunity
Developmental Disability Organization and TFI Family Services, Inc. (“Community Service Provider” or
“CSP or "Contractor’™).

WITNESSETH:

WHEREAS, County, by and through its Depariment of Aging and Disabilities/ Sedgwick County
Develepmental 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 a netwerk of agency and
individual affiliate providers; and

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

NOW, THEREFORE, 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 fo be provided by the
CSP, and the use of funds that are accessible to the CSP as reimbursement for said services. Pursuant to
K.$.A. 39-1809, nothing in this Agreement assures the CSP of individual contracts for services, nor dees
it constitute or create an entitlement to such services. Rather, this Agreement establishes SCDDO as the
single point of application or referral for services for individuals with intellectual and developmental
disabilities in Sedgwick County. This Agreement also contains details regarding cther functions,
including but not limited to the role of the County in reviewing Contractor’s work for quality assurance

PUTpQSEs,

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

3. Incorporation of Documents. Appendix A (Sedgwick County Mandatory Contractual

Provisions Attachment), Appendix B (Sedgwick County Mandatory Independent Contractor Addendum),
Appendix C (Service Expactations), Appendix D (Community Service Capacity Assurance and Crisis
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Plen), Appendix E (Technology Requirements) and Appendix F (Rates for State Aid/State General Fund
Services) are attached hereto and are made 2 part hereof as if fully set forth herein.

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

authorized to provide and request reimbursement directly from SCDDO, the Managed Care Organization
{“MCO™) or the Medicaid intermediary for the following program services;

Children's Residential Supports {Age 5 - 21)

ADDITIONAL TERMS AND CONDITIONS

SECTION 1: PERSONNEL

1.1

12

1.3

1.4

1.3

1.6

(v

Pursuant to KDADS requirements, Contractor certifies that it will perform, maintain and keep
current background and driving record checks for 2ll of its empleyees, and subcontractors.

The term “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
judpment program in lien of prosecution. 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, neglect, or
exploitation of children or vulnerable adults, as defined in K.5.A. 39-1430 ef seq. and K.AR. 3G-
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 & valid driver's license appropriate to the vehicle operated and insurance, as appropriate.
I 2r: employee possess a valid driver’s license from a state other than Kansas, such employee shall
obtain 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 bire, Contractor wili maintain appropriate
written policies and/or procedures regarding background checks for its employees, subcontractors
and/or any individual under its control who is providing services under this Agreement. Such
policies and procedures should include 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 pelicy 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 staff 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 Contractor is in violation of this Section 1.

SECTION 2: COMPLIANCE WITH APPLICABLE LAWS, SERVICES STANDARDS AND}

2.1

2.2

23

PROCEDURES

The CSP will comply with the following sections of the Kansas Statutes Annotated: £5-4411 et
seq., 19-400] et seq., 39-1801 ef seq., and K.A.R. 30-64-01 et seq. All services provided pursvant
to this Agreement that require licensure must conform to the requirements set forth in K.A.R. 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
all official pelicies and procedures of SCOIDO, the KanCare MCOs and KDADS.

The CSP must cooperate with all SCDDO administrative activities including, but not limited 1o,
service access, application, eligibility determination and referral, third party eligibility
determination reviews, gatekeeping, dispute resolution, councit of community members, quality
assurance, quality enhancement, funding management and management of the data collection
system, to include, but not limited to, demographic and service information,

The CSP must take appropriate action to assist SCDDO in complying with the performance
outcome measures identifted in the current KDADS/SCDDO annual contract.

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

SECTION 3: RECORDS, REPORTS AND INSPECTIONS

31

iz

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

During the term of this Agreement, Contractor shalt furmnish to County, in such form as County
may require, such statements, records, reports, data and information as County requests
pertaining to matters covered by this Agreement. If the CSP fails to fumish such information,
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321

3.2.2

323

324

33

G

County will withhold payments to the CSP uatil such time as all reports are fumished to County,
Incemplete 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 resclved or offered to be resolved via the
CSP’s internal dispute resolution process. For purposes of this Agreement, a complaint s any
grievance, appealable action, or dispute resolution received by the CDBO or KDADS regarding 2
decision or action taken by the CDDXO or Affiliate 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 reports or information to SCDDO or KDADS or its
designees within reasonable requested time frames. Many requests for information are regularly
made as a result of regulatory or legislative demands placed on KDADS and SCDDO. As such,
requests wilt be identified as to source of request and/or informational need.

In accordance with K.5.A, 39-1401 et seq., K.S.A. 39-1430 ef s2q., and KA 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 cfficial body responsible for
investigating such 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 been appointed, unless such
notification is likely to cause hann to the person served. Any notification that ocours mere than
one {1) business day after the incident is identified by the CSP will be considered cut of compliance
with this requirement and will be deemed a breach of this Agreement.

CSP must notify SCDDO if the outcome of any licensing review afiects its licensing status; and,
if requested andfor as required by SCDDO potlicy, the CSP must inform individuals receiving
services, their families and legal guardians of the change to the licensing status of the CSP and
procedures for accessing any public documents related to the review. The CSP must make this
informaticn available to the person in a printed copy or other form that may be required due to a
person's disability at no charpe.

Any not-for-profit CSP which receives $750,000 or more through this Agreement or combination
of apreements with Sedgwick County, except for those that are deemed licensed FMS providers,
must annually submit an independent auditor’s report. Licensed FMS providers are reguired to
submit financial audits in a manner consistent with the State of Kansas requirements, cnrrently due
every year. For-profit CSPs and CSPs receiving less than $750,000 annually are required to
submit: & Statement of Financial Position {Balance Sheet), Statement of Activities (Profit & Loss
Statement) and a Statement of Cash Flows. Upon approval, limited licensed CSPs may submit a
copy of their tax return if they are not able to generate the required financial reports. Any agency,
regardless of profit status or total revenue, may submit 2 copy of their agency audit to meet this
financial reporting requirement. Audits and/or financial statements must be submitted no [ater
than nine (9) months following its respective fiscal year end. The independent auditor must:

a. Report any findings where contract funds were spent for non-allowable costs, in
accordance with OMB Circulars A-87 and A-102 (if governmental entities) or



Dasuslgn Envelopa 10: 1BABIEEF-F015-401C-0FAA-BODBD1E20200

34

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-110and A-122

. Monitor the requirements listed sbove 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 niot release
management letters to the public, subject to County’s compliance with the Kansas
Open Records Act, K.S.A, 45-213 ef seq.

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

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

Wichita, K5 67202

E-mail: Jeannette.lLivingstonf@sedpwick.pov

KDADS Audit Services
Financial Audit Unit
New England Building
503 5. Kansas Ave,
Topeka, K5 66603-3404

KDADS Adm, Program Support
New England Building

503 8, Kansas Ave.

Topeka, KS 66603-3404

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

SECTION 4: MINIMUM TECHNOLOGY REQUIREMENTS

4.1

SCDDO uses an on-line training system fo deliver trzining 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 to
conduct business and is being used for assessments. The CSP shall use a reasonably current
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 5: FINANCIAL CONSIDERATIONS

2l

@

It the event aggregate funding previded to SCDDQ 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) redueed on a pro rata basis, or (2) renegotiated or
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5.2

terminated, provided that any termination of this Agreement must be without prejudice to any
cbligations or liabilities of the parties accrued prior to the termination,

Upon discovery thereof, the CSP, or its employees, subcontractors or authorized agents will report
ta 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 to ensure that its employess are educated on abuse, fraud
and waste and have 2 means to report suspected incidents thereof. Training on abuse, fraud and
waste is available through the SCDDO provided onling training system.

SECTION 6; REIMBURSEMENT

SCDDO provides reimbursement threugh 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.

.1

6.2

6.3

HCBS-IDD Program and Targeted Casec Management (TCM) Services. HCBS-1DD 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-1DD Program Services can be accessed only when the CSP
has a current signed affiliation agreement with SCDDO for the requested services, and KDADS
and the client’s MCO has graated prior authorization purstiant to the ISP,

TCM services are reimbursable directly through Medicaid only when the appropriate MCO
contract and anthorization is in place,

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

State Aid/State General Fund Funding. State Aid/State General Fund (SGF} funds are
distributed to SCDDO pursuant to K.S.A. 65-4411 ef seq. and K.AR. 30-22-31 et seq. State
Aid/SGF funds are allocated at the discretion of SCDDO and may be used for KDADS-approved
priority services as defined by KDADS service taxonromy. SCEDO may include additional
services to be funded with State Aid/SGF only in the event that underutilized funds are available.
State Aid/SGF funds are not portable to areas outside of Sedgwick County. The CSP will invoice
SCDDO per palicy.

Recoupment. SCDDO may recoup State Aid/SGF funds from the CSP if satd funds were not
used or if services were not provided as originally invoiced, SCDDO may recoup fundsin 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. Optien 2 may only be used npen mutual
agreement of the parties. SCDDO shall provide written notice to the CSP of the proposed
recoupment, which notice shali include the factual basis and available appeal rights.
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6.4  County mill levy funds are distributed at the discretion of SCDDO as described in Appendix D
(Community Service Capacity Assurance and Crisis Plan). These funds are not portable 1o areas
outside of Sedgwick County.

65 SCDDO may issue Requests for Proposals (RFPs), which are designated for programs and
services,

66  The CSP understands and agrees that it is subject to a financial penalty i the data provided by the
CSP results in an inaccurate or incomplete functional assessment and a recoupment is levied by
KDADS against SCDDO. The financizl penalty shall be equal to the amount of the recoupment
levied against SCDDO if the CSPs data was the only reason for the inaccurate/incomplete finding;
the penalty amount shall be prorated if the CSPs data was not the only reason for the finding.
SCDHDO will siot 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  Shou!d the CSP fail to maintain compliance with this Agreement or any state or federal statute or
regulation incorporated by reference and/or fail to correct identified deficiencies, SCDDO shall at its
discretion inform the CSP in writing of the deficiencies or instances of non-compliance. Repeated failure
to comply with this Agreement, any applicable policy and/cr regulations shall result in escalating action,
up to and including termination of this Agreement. For purposes of this Agreement, “repeated failure to
comply” means any instances of noncompliance oceurring within a twelve-month period. Upon written
notice of non-compliance, the CSP shall have thirty (30) days (or fess time if the health and safety of
persons served may warrant) ta either (1) resolve the deficiencies andfor instances of non-compliance, or
{2) present SCDDO with a corrective plan of action, Should the CSP fail to take either of these comective
actions, SCDDO may take any ot 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 period the Contractor may not accept new referrals,

b. Empose 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;

c. Suspend all or part of the payments provided for in this Affiliation Agreement;
d. Implement any action aflowed by the this Affiliation Agresment; or
e, Tenninate this Affiliation Agreement.
72  Intheevent of disputes between SCDDO and CSP, parties to this Agreement agree to make a good
faith effort to resolve stch dispute in an informat manner. In the event such informal resolution is
not successful, CSP may request to utilize the dispute resolution process outlined in SCDDO’s

Dispute Resolution Policy created pursuant to K.A R, 30-64-32. SCDDO may require CSP to
participate in dispute resolution utilizing an independent professional mediator chosen mutually
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7.3

7.4

by the parties, in which event the parties to this Agreement shall share equally in the costs of the
dispute resolution.

After utilizing dispute resolution, the CSP may file an appeal with the Office of Administrative
Hearings, Department of Administration;

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

SECTION 8: MISCELLANEOUS

8.1

8.2

8.3

Coniractual Relatlonship. It is agreed that the legal relationship betwsen Contractor and County
is of a contractual nature, Roth parties assert and believe that Contractor is acting as an independent
contractor in providing the goods and services and performing the duties required by County
hereunder. 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, or employees of
Contractor, will not be within the protection or coverage of County’s worker’s compensation
insurance, nor shall Contractor, or employees of Contractor, be eatitled to any curreat or future
benefits provided to employees of County. Further, County shall not be responsible for the
withholding of social security, federal, andfor state income tax, or unemployment compensation
from payments made by County to Contractor.

Authority to Coniract. Contractor assures it possesses legal authority to contract these services;
that resolution, motion 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.

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

County: Sedgwick County Department of Aging and Disabilities
Attn: Dirgctor
271 W. 34 Street, Suite 500
Wichita, Kansas 67202

and

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

100 N. Broadway, Suite 630
Wichita, Kansas 67202
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8.4

8.5

8.6

Contracior: TFI Family Services, Inc.
Attn: Shirley Dwyer
618 Commercial Street
Emporia, Kansas 66801-3969

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 Contractor in
bankruptey or insolvency or for appeintment of receiver or trustee or any generaf assignment for
the benefitof creditors, County may, in addition to any other remedy provided it by law or in
equity or other right reserved fo it elsewhere in this Agreement, without any liability to Contractor
on account thereof, by written notice, terminate immediately all or any part of this Agreement,
procure the goods, equipment andfor 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.

B. 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, Contracter.shall not incur any new obligations and shall cancel
as many outstanding obligations as reasonably possible. In such event, County’s maximum
liability shall be [imited 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 time. 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.

Hold Ilarmless. Contractor shall indemmify 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 damage arises out of Contractor’s negligence andfor willful, wanton or
reckless conduct in the provision of goods and equipment or performance of services under this
Agreement. This indemnification shatl not be affected by other portions of the Agreement relating
te insurance requirements.

Liability Insurance. Contractor agrees to maintain the following minimum fimits of insurance
coverage throughout the term of this Agreement:

Workers' Compensation:

Applicable coverape per State Statutes

Employer’s Liability Insurance: | $500,000.00

Commercial General Liability lnsurance (on form CG 00 01 04 13 or lis equivalent):

Each Ogcurrence $1,000,000.00

General Aggregate, per proiect $2,000.000.00

Persanal Tnjury $1,000,000.00

Produets and Completed Operations Aggrepate §2.000,000.00

Autontohblle Liability:

G




Doousign Ervelops ID: 1BARIGIFFD16-401C-JFAA-RODAD1B23200

Combined sinple limit £500,000.00 ,
Umbrella Liability:
Following form for both the general liability and automobile
_ Requlred/ X Net Required
Each Claim £1,000,000.00
Aggregate $1,000,000.00
Professional Liability! Errors & Omisstons [nsurance:
___ Required/_ X Not Required
Each Claim £1,00:0,000.00
Agprepate £1.000,000.00

Polletion Liahility Insorance:

Required/ X Not Required
Each Claim $1,000,000.00
Aggregate $1,000,000.00

8.7

8.8
8.9

8.10

G

Liability insurance coverage indicated above must be considered as primary and not as excess
insurance, Contracter shall fumnish a cenificate 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 during 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. It is the responsibility of Contractor to require that any and all
approved subcontractors meet the minimum insurance requirements. Contractor shall obtain the
above referenced certificate(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, prior experience, insurer, coverage or other special circumstances.

Entire Agreement. This Agreement and the documents incorporated herein contain all the terms
and conditions agreed upon by both parties. No other understandings, cral 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 centained 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 shali be amended
by either party without the pricr written consent of the other. Any attempted amendment without
such consent shall be null and void.

Subcontractlng. None of the work or services cavered 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 all actions and work performed by its

10
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8.11

8.12

8.13

214

8.15
8.16

3.17

8.18

0

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

Severability Claase. In the eventthat any provision ofthis Agreement is heid to be unenforceable,
the remaining previsions shall continue in full force and efTect.

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

Force Majeure. Contractor shall not be held liable if the faifure to perform under this Agreement
arises out of canses beyond the control of Contractor, Causes may include, but are not limited to,

acts of nature, fires, tornadoes, quarantine, strikes other than by Contractor's employess,
and freight embarpoes.

Order of Preference, Any conflict to the provisions of this Agreement and the documents
incorporated by reference shall be determined by the following priority order:

Applicable federa! and state statutes and/or regulations
HCBS-1DD waiver rules and regulations

KDADS policies and procedures

Sedgwick County Contractual Provisicns Attachment

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

I

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 violaticn of applicable laws, rules or regulations may
result in termination of this Agreement for cause.

Nondiscrimination and Workplace Safety. Contractor agrees to abide by all federal, state and
local laws, 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 {o
preserve and make available at reasonable times all of its books, documents, papers, records and
other evidence invelving transactions related to this Agreement for a period of seven (7) years
from the date of expiration: or termination of this Agreement.

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

Intellectual Properiy Rights. As applicable, all original sofiware, software code, and/or
inteliectual propesty developed or created by County in relation to this Agreement shall remaixn the
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8.19

3.20

G

soe 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 modutes, electronically or magnetically
recorded material, and any and all intellectual property to County upon the expiration or
termination of this Agreement.

Liccases and Permits. Contractor shall maintain all licenses, permits, certifications, bonds and
insurance required by federal, state or local law with regard to this Agreement. Contractor shall
notify County immediately if any license, permit, bond or insurance is canceled, suspended or
otherwise becomes ineffective. Such cancellation, suspension or other ineffectiveness may be
grounds for immediate termination by County.

Certilicate of Tax Clearance. Annually Contractor shall pravide 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; hitps:/fwww.kdor.org/TaxClearance/Seif/Start.aspx

fhalarce af this page intentionally left blankf
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement as of the day and year

first above written,

SEDGWICK COUNTY, KANSAS

Ryan Baty, Chai
Commissioner, Fourth!District

APPROVED AS TO FORM ONLY:

-

= e
P - .
‘ﬁ

Armand Shukaev 3
Assistant County Counselor

TFI Family Services, Inc.

Nseuligned by
Slurey Do
I AAEET l'AJBC,-II'I.f)"
Shirley Dwyer
President & COO
o 0{5@6@%\1
ATTESTED TO: &
- : C\
-.F:f-- "Jl."'---_- ~ 'E':
Kelly B. Arnold F 1
County Clerk B gLy ./
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1a.

11.

APPENCIX A
SEDGWICK COUNTY MANDATORY CONTRACTUAL FROMVISICNS ATTALHMENT

Ferma Hereln Contralling Prowigans: It Is xpresshy agreed that the terrna of esch and every provision W thls aetachment shall prevail #nd control over
tha terms of any other canflicting proviskon In gy other dotarment ralattng to and 2 part of the Agyeerment Inwhich this attachrment i incorporated.

. holpe of Law: This Agrasmant shall b Interpreted undar and governed by the laws of the State of Kansal. The parties agres that any depute or cayse

of gctlon that arises [n connection with this Agreement will be brought before a ooort of covpetent [urlsdictian in Sedgwick County, Kansas.

Termination Die To Lack of Funding Aopropration: I, In the Judgment of the Chicf Finarcial Oificer, suffickent funds are nok appropriated to continue
the functign perfarmed In this Agreement and for the payment of the charges hereundar, County may tenminate this Agreement at tha end of 1ts
curzant Fiscl yaar, County Bgrees ta give written notica of terminatlon to Contractor ak east thirty {300 days prior to the end of [ts coment fiscal year,
and shall ghee guch notlce for # greater period prior to the and of such Fiscel year as may be provided Ffar In the Agrearment, except that such notke
shafl not tie required prige to pinety {30) days bafors the and of such Ascal year. Contractod shall have the rght, ot the and of such fiscal year, 1o take
possasian of any equipment provided ks County underthe Agreement. County will pay to Cancracter 28 regular contractual payments Incurred through
the ent of such fiscal year, plus contractual charges Incikdantal to the return of any ralated equipment. Upen termination af the Agreement by County,
titls to any such equlpment shall revert 4 Contractar at the end of County's current fiscal year. The termination af the Agreement pursuant ta this
paragraph shall not cause any penalty ka b charged 1o the County or the Cantractar.

Dachineer of Ugbifey: County shall nat hold harmless or indemnlfy any cantractar bevond thet llaklBry incurrad urder the Kansas Tort Cladms Act
%54 75-5101 et srq.).

Accpptance of Aprrament: Thit Agrearnent shall not be conskdered accepted, approved, or ptherwise effective until tha statutorlly requlred apprevals
and certifications have been glvan.

Arbitrytion, Dameges, Yury Trial god Warrgaties: Motwithstanding any fanguage to the contrany, na inberpretation shalt be dgwed ta find the Saunty
has sgreed to bindIng arbitration, or tha peymeant of damages or panalties ugon tha pcurrence of a contingency. Notwithstanding any ngwege ba the
contrang, nointerpretation shallba alawed to find the County has consented (o a jury triak to resalve any disputes that may arlse hereunder, Contractar
walves It right to & Jury trial to resolve any disputes that may arss hereunder, Mo provision of any Agreament andfar this Contractual Provigane
Attachment wilt be given effect which actempia o exclude, modify, discl#im, of othenwise attermpt te limit impled waranties ef merchantabllity and
Fitriess for 2 particuba purpase.

Represenrative’s Autherity 1o Contract: By signing this Agresment, Lthe represeniative af the Cantractor thersty represents that such person s duly
suthorized by the Contractor to axgcute this Agreement an behalf of tha Contractor snd that the Cantractor agrees 1o be boond by tha grovislons
thereqf,

Fegerat, Stae, #nd Loga] Taxey: Unless otherwise specified, tha proposal price shall ncluds afl applicable federsl, state, and local taxes, Cantrector
shal} pay aE ta==s wlully Impesed on bt with respect ta any product or service dedwered in aceardanca with this Agreement. County 18 exermpt from
state s3les qr use taxas and fadersl wnclse taves for dirert purchases, These tares shall not be included in the Agreement. Upon request, County shal
provide to the Contractar a certificate of tan exemption.

Caunty makes o representation as ta the exemption from leblitty of any ta imposad by any governmental engity on the Contractar,

Insurance: County shall not be required ta purchase any insursnce agalnst loss or darmage bo any personal groperty to which this Agrasment relates,
niar shall this Agrasment require the County to establish a "sell-nsurance” fund to protect agalnst any such [oss or damage. Subject to the provislong
of the Kansas Tart Claims Act {IL5.A. 75-6101 et sex. |, Contractor shall bear the risk af any Loss o damags bo any pevsanal eoperty to which Cantractar
holdsg title.

onfhct of Interest: Contractor shall net knowingly #mpley, durlng the period of thic Agresment ar ary sxtensions ta B, any grofessions! personnel
wh are also b tha smploy of the County &nd providing servlces Inveiving this Apreemsnt or seryices simllar in nature ba the scopa of this Agreement
1o the County. Furthermora, Contractor shall nat krowingly employ, during the pericd of this Agreement of any extensions bo it, any County employee
whp has partlcipatad inthe making of this Agreemant untdl ot least two years after hisfher termination of empleyment with the County.

Confidentiality. County and Cortractor, to the sxtent applicable, must cormply with all the requirements of the Kansas Open Records Act [K.5A 45
215 et 5eq.) I providing services and for goads imder this Agreement gnd the production of records. Inaddition, Contractas may have sooess to privite
ar confidential dats makntained by County b the axtent necessary ta carry aut K3 responsibllities under this Agreement and shall malntain tuch
Tnformation securely and confidentially. Contrector shall accept full responsitility Tor praviding, adsquate superasion and training o s agants and
emgpleyees to ensure cpmpliance with applicakie laws. No prvate of canlidentlal data collectad, matntalned, or usad in tha course af parfarmance of
thit Agreement shall be disserminated by efther party except 38 authorized by statute, either during tha perod af the Agresrnent or thereafter,
Contractor must agree ko raturn any or alt data Furnished by the County promptly at the requast of County in whatever form it 13 maletzined by
Contractor, Upan the termination ar exphratian of this Agresment, Contractar shall not ute sy of such data oramy material darlvad From the data for
any purpose and, where sa instructed by County, shall destray or render Juch dats or material unrsadabie.
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13.

14,

15.

15

1

18,

19.

.

Cash Sagks ynd Budger 1aws: The right of tha County ta enter Into this Agreement is subject to tha provisions of tha Cxsh Bagls Law [K.5A. 101112
and 10-1113), the Budget Law [£.5.A 79-2935), and all ather Jaws of tha State of Kansas. This Agraement shal be constroed and interpreted 5o 8 10
srsurs [hat the County shall at aft times stey i conformity with such laws, and as a candition of this Agreement, the County reserves the right ta
wniaterally sever, maadify, ar terminake this Agresment at amy time IF, In the epinion of its begal counsel, the Agreement may ba deemed ta vialaze tha
tarsns of such Luws,

Antbphcrimination Clayse: Contractor ggrees: fa) to camply with the Kansas Act Against Dizerimbnation (K5A 44.1001 ot 52q.), the Kansas Age
DlscAmination in Enmployrment Act .54 44-1111 &k suq.}, and the applicable provisions of the Amerlcans with Cisabilities Aot (42 US.C. 12101 akseq )
(ADA) and to nat ditcriminate against Any person betauss of race, religlon, colar, sex, disabllity, national qrighn ar ancestry, or sge In the admissios or
BCORSS to, OF EAtment of employment In, (ks programs and activities; {b) to Include in ol solicitetions or advertisemants Tar employees the phiass
*gqual opportumity amplayen™ |c) ta comply with the reporting requirements Eet out 3t K54 44-3031 and K54, 44-1115; Id) ta Include thase
provisions In every subcontract or purthase prder 50 that they re Yinding upan such tubcontractor or vendors () that 2 Tallure 1o comply with tha
reparting requiremants of ¢} sbave or f the Cantractor 15 found guilty of 2oy vialation of such acts by the Kanzas Human Rights Comméssian, sudh
viglation shall constituta 2 breach of contract and the Agragment may be canceled, terminatad, or suspended, in whaka or In part, by County, without
pengliy therets; and [f] If tt i1 determined that the Contractor has viglated applicable provisians of the ADA, such viglation shall constitute a breach of
the Agreement and tha Agreemant may be cancallad, terminated, ar suspended, in whale of In part, by County, without pengity thereta.

Parties ta this Agreement understand that the provisions of this paragraph 13 {with the exceptlon of thase gravisions relating to the ADA are pot
applicable ke 3 contractor who empdoys Fewer than four employees during tha tenm of this Agreement or whosa CONEracts with the Caunty curmutatiely
total 55,000 ar ks during the County's flscal yrar,

Suspenylon/Depgrment: Contractor acknowledges that as part of the Coda of Federal Regulations [2 C.F.R. Part 180) @ person or entity that i debarred
of pukpandad In the System for Award Management [SAM] shall ba excluded frem federal financksl and ponflnanclal assistancs and tenafits under
fedsral programs snd activitbes. Al non-Tederal entities, Including Sedgwick County, must determine whether the Contractar bt Baen eicluded from
the systern and any federal funding received or 1o be received by the County In relstion to this Agreement prohibits the County {rom cantracting with
amy Cantractar that has heen e listad, in the gvent the Contractor |5 debarred or suspended undar the SAM, the Contracior shall netify the County In
weriting of such determiration within fiva |5) business days as set Farth in the Notice provision af this Agresment, County shall have the right, [n it sole
discration, to declare the Agresrmant tarminated for breach upan receipt of the weltten rutice, Centractor shall be responsibbe for determining whether
any sub-contractor pecforming any work for Contractor putsuant te this Agreement has been dabarred or suspenged under the SAM and to notify
County within the same flve (S} business dayy, with the County reseryIng the same right to terminate for breach as set forth herain.

 Contractor agreas o Comply with the requicements of tha Health tnsursnee Portabliity and Accountabiliey Act of 1396, Pul, 1 Ko,
104101 (odifled At 45 CER. Parts 160 and 164], ac amended ("HIPAA"); privacy and securlty regulations pramulgated by the Unlted States
Deparcment of Health and Hurman Services {"DHHS"}; title XA1, Subtide © of the American Recovery and Relnvestment Act of 2004, Pub. L. Ng. 111-5,
a3 amanged [*HITECH Ace}: the Genetic Information Nondiserimination Act of 2008 (“SINA"Y; provislons regarding Canfidentislity of Alcohol and Brag
Abtsa Patlent Records [codified at 42 CF.R. Part 2), as amendad {collectively referred to 24 “HIPAAT], 1o the exiemt that the Cantractor uses, glscloses,
or has access T protacted health information as defined by HIPAS, Under the final Omnibus Kule efective March 2013, Contractor may be required
to eater Into @ Business Associate Agresment pursuant 1o HIPAS,

. Comolynpe with Yaw: Contractor shalf comply with alt applicable bocal, state, and faderal laws and reguations in caryng oot this Agreement,

regardiess of whethar cald local, state, and federal Rws are specifically refarerced i the Agrasment to which this attached | Incarporatedt

T Set-0HE i, at any Hirme grior ta or durlng the termn of any executed agreement, Conracter Is delinguent in the payment of resf and/for pesonal
property taxes ta Sadgwick County, an the delinguency £xists ot the time paymnt 15 due under the Agreament, County will offset said dalinguent
taxes by the amaunt of tha payrvent due urder the Ageaamint and whicontinue to do ta Ut the dellnquency B satisHled, pursuant to K34, 792012

ingppligwbAty to Munkipet Contracior: The following provislans found In this Sedpwick County Mandatory Contractual Provislons Attachment shall
b Inapplkcable f the contractor 13 & Kensas county, incarporsted clty, townshiy, or proy S ment distrlct: 2, 10, and 17.

Spfety Recal Maticey: Throughout the term of the Agreament and at 2l times thergafter, Contractor mast immadiately notity County af ary and all
salaty recall notices of products, goods, and services Contractor haa provided ta County. in additlon, Coriracead shall ramardy the recalled gefects), at
nG cost 1o County, by: (1] providing products, goods, o services reasonably aqual te or betoer than the quafity af tha products, goeds, or sarvioes
without acounting far the recslled defect(s); or |2) providing compensation to County in an amount nat Iats than the orglnal cost of the products,
goods, or services bass & reasonabtln amount far depreciation. This Section 19 survives axpirathon or termination of the Agreement.

Generathvs AL Contrackor thall ¢isciose any usa of Ganerative Al which processes, knvolves, has aocess ar exposura 10, Impacts, or potentislly impacts
the Cownty or Counly datz, systems, goods, Jervices, ar products. In addition to the foragoing, Contractor shal spadifizally Wentify when Generative
Al B tbended Tor use to draft reports contalning recammendations that Jmclve engloeering judgment or propase decisions, acthons, of Ingctions that
knvrihe oF raly upon professkanal engineering knowledge or experiance. FOr puposes of this tection, Generative Al i arttficial intelligence qpable of
genarating test, Images, or ather media, using generative modsls. In the event af any such disclosure, Tounty may, = ks sole discretion, deny the use
of the Ganerative Al n perfarmance of the Agreemant or tarmingte this Agreement immediately and withaut any labiliy or duty beyand that
rompensation for goods ar servioas siready provided.

In addition, Contractor shall not axposs o input any confidential County data, recerds, pracesses, or ather types of information Into Generathee AL

Confidential data shall constiune Pertoral Health Information, madicsl records, Iepsi pr privilaged records, personned records, similariy sensitive
recards, of ather types of data or recards [dentifled 75 canfidantial by County.,
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L Srearh of Systen): Ta the extant Contractor Aroesses, malntzins, retaing, modifies, recards, stores, destroys, or otherwise holds, uses, ar disclotes
Courty recards or gata, it thail, Tollowing the discavery of a breach or camaramies of Contractars system or of Caunty Infarmation, ernediateby notify
the County of such breach or campromise, Such notice shalt Inctude the County data of records thet have been, or is reasonably belleved by the
Cantracbar ke have been, uted, sccessed, scquired, or disclosed. Contractar shall provide County with any other svallable Infarmation that Coumity
reasonably reguests or coukd be used 1o protect County's own systam and daca. Within fa [5) days of the incldent, Comractes shall provide County,
In writing. a plan contalning remedial steps being taken ko address the compromised or potentially compramised datd and future plans ta prevent
ragurrence of the came o simitar breach. I such remediation plan 15 acoaptabls to County 1T, Contractor shallimmediately implement the plan. o the
pvent the remadiation planis not acceptable ta County iT, both parties shall nagotiate, in good farth, for Contractar to provide security protecticn far
the Cawnky andfor individuals potentlally impacted by the breact.

[bolance of this poge Intentionally left blank]
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APPENDIXE
SEDGWICK COUNTY MANDATORY INDEPENCENT CONTRAGTOR ADDENDLM

This Agreament shall satlsfy all tax and other governmentally imposed responsibilities Including, but not limited 1o, payment
of: state, federal, and social security taxes; unemplayment taxes; workers' compensation; and self-employment taxes. No
faderal, state, or locat taxes of any kind shall be withheld or pald by County.

The partles agree that as an independent contractor, Sontractor is not entltled to the fallowing benefits from County: la)
unemployment insurance beneflts; (b} workers' caompensation coverage; or {c} health insurance coverage. Contractor may only
receive such coverages If provided by Contractor or an entity other than County. Sublect to the foregeing, Contractor hereby
walves and discharges any claim, demand, o action against County’s workers’ compensation insurance and/or health insurance
and further agrees to indemnify County for any such claims related to Contractor’s operations or the performance of services
by Contractor hereunder,

The parties heraby acknowledge and agree that County witl not: {a) require Contractor to work exclusively for County; {b)
astablish a guality standard for Contractor, except that County may provide plans and specifications regarding the work but
will not overses the actual work or instruct Contractor as to how the work is to be perfarmed; [c) pay to Contractor asalary or
hourly rate, bist rather will pay to Contractor a fixed or cantract rate; () provide more than mirimal training for Contracter; {e}
provide tools or beneflts to Contractor {materials and equipment may be supplled, however); (fy dictate the time of Contractor's
performance; (g} pay Comtractor persanally, 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 o any way with Contractor's
business, but will Instead maintain such operations as separate and distinct.

Contractor does not have the authority to act for County, to bind County in any respect whatsoever, or to Incur debts or
liabilities in the name of ar on behalf of County.

Unless given express written consent by Caunty, Contrartor agrees not ta bring any other party {including but not limited to
employees, agents, subcontractors, sub-subcontractors, and vendars] onta the project site.

i Contractor is given written parmission to have other parties on the slte, and Contractor engages any other party which may
be deemed 1o be an employee of Contractor, Contractor will ba reguired to provide the appropriate workers' compensation
tnsurance coverage as required by this Agresment.

Contractor has and heraby retains control of and supenvision over the performance of Contractor's obligations hereunder and,
If Contractor Is given written permission to have other partles on site and the Contractor provides the appropriate coverage,
the Contractor agrees ta retain control over any persons employed by Contractor for performing the services hereundet and
take full and tomplete respansibility for any fability created by or from any actions or indlvlduals brought to the profect by
Contractor,

County witl not provide tratning or instruction to Contractor regarding the performance of services hereunder.

Contractor will not receive hepefits of any typa from County.

Contracior represents that Itis engaged in providing simiay services to the general pubiic and Is not required towark exclusively
far County.

All seryices are to be performed solely at the risk of Contractor and Contractor shall take afl precautions necessary for the
proper and sole performance thereof.

Mo workers' compensation insurance thall be cbtained by County covering Contractor. Contractor shall comply with the
workers' compensation laws pertaining to Contractor.

Contractar will nat combine Its business aperations In any way with County's buslness operations and each party shall maintain
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 SCDDO in writing and an
exception to setvice access has been approved by SCDDO, CSPs must serve persons for whom funding
is available and who have chosen the CSP for services, consistent 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.

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

Referrals for services to a Sedgwick County resident, including individuals selecting a new
CSP through a provider 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 falk under the sixty (60) day expectation, Individuals
who are referred to the CSP to access services made necessary by an identified crisis or per
SCDDO’s Community Crisis Plan are not subject to the 60-day average and should be
immediately pravided 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
portable except when a persen no longer needs services and/or voluntarily withdraws from
services with no immediate foresesable need for services.

Program Clostre. The CSP must reach an agreement wits SCDDO a minimum of ninety
(90) days prior to implementation if it seeks to reduce or discontinue services affecting two
or more ¢lients. All planned reductions in service must be communicated in writing and/or
represented in an amended affiliation agreement.

Individeal 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 ene has been appointed) and a family member, if appropriate, at least
thinty (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, termination date
shall coincide with this timeftame). A person cannot be terminated from services until and
nnless at least one of the following cecurs:

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

2. Failure to pay or meet monthly EDD Program Services client obligation;
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III.

3. Failure to pay or meet financial agreements with chosen C3P;

4, Failure to Maintain Contact: Individuals who cannot be cootacted despite
reasonable attempts, such as failure to respond 1o a registered letter, made by the
CSP or SCDDOx:

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

B, 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. Instifutional Setting(s)
includes institutions that are a Nursing Facility, State Hospital (Kansas Neurological Institute,
Osawatomie and Parsons), an JICF-ID, Traomatic Brain Injury Rehabilitation Facility
(TBIRF), or a Psychiatric Residential Treatment Facility (PRTF). . Transitions from
institutional care would follow KDADS’ then cumrent HCBS Transition Policy, This
provision does not include persons determined inappropriate for community services
pursuant to K.AR, 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 persens who are likely to need services and what
services they may likely need in the future, This activity may include providing case
mapagement to persons anticipating services from the CSP, atiendance at Individual
Education Plan (“IEP™) meetings and attendance at transition planning meetings.

QUALITY ASSURANCE AND QUALITY ENHANCEMENT.

A.

The CSP must cooperate and assist SCDDQ within specified timelines to ensure
compliance with the gquality oversight requirements set forth in X.AR. 30-64-26 and 30-
64-27.

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

The CSP will comply with the Quality Assurance Committee expectations, as established
by SCDDO poticy.

Each CSP must have a continuity of operations plan on 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 to this Agreement with an opportunity to assess and evaluate the program at least once
during the contract term, unless such requirements are more specificaily 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 pricrity services as defined by KDADS service taxonomy. SCDDO may
use State Aid/SGF to fund identified community reeds through programs such as family
support, incidental consumer supports, one-time funds and flex funds. State Aid/SGF
funds are not portable to areas outside of Sedgwick County,

IDD CONSUMER SERVICES

A.

Fach CSP, all TCM's, TCM supervisors, and CSP direct service supervisors shall have a
user profile to access the cnline training system provided by the SCDDOQ. CSP direct
service professionals and other staff as idemtified by SCDHDO may have access to the onfing
traitfing system. All users of the on-line leamning system must complete training as
assigned.

CSP hereby understands and agrees that, regardiess of funding source, all individuals must
receive options counseling through SCDDO prior to CSP engaging in service planning
{which would include admission processes) or injtiating 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 2 CSP may make a commitment to serve an individual. No
detailed person-specific service planning conversations between & CSP and
individual/guardian should occur pricr 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 not limited to requesting information from
the individual, the individual’s guardian, individual's supporting parties or entities or
persons providing support to such individual, or any other third party. CSP must notify
SCODO if it is contacted regarding services for a non-resident of Sedgwick County to
ensure SCDDO is aware and case transfer has been initiated. Additionally, all staff
responsible for intake or admission processing must take the SCDDO options counseling
training witlin 30 days of empleyment.

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 compliance.
This shall include engaging in the remediation process, meeting deadlines and submitting
evidence as required.

In addition to state regulations and focal policy, the following expectations apply fo the
specific services for which this Agreement is valid:
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1. Residential Services.

a)

b)

d)

g)

h)

CSF aprees to potify SCDIDX) pricr to opening 8 new provider owned or
leased location and to ensure all appropriate inspections are complete before
initiating services in that tocation. This notification requirement wonld
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 watgr temperature control in all Tocations where
services are provided. Such controls will regulate water temperatures from
exceeding 120 degrees Fahrenheit so that persons do not receive bumns or
burn-related injuries, Any necessary equipment must be in operation prior
te services being provided in any location. The type of control used will be
determined by the assessment conducted as part of the person-centered
planaing process as described in K.ALR. 30-63-21.

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

CSI* must have & written and signed lease agreement with the person served
for C8P owned or leased residential sites. The lease agreement must specify
the financial obligations incleding but not limited to room and board,
transportation (if applicable) and eviction processes. If a person served
violates the terms of the lease. and the lease is terminated, any such
termination does not release the CSP from the obligation te provide
residential support services.

Rent or rocm 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
owned 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 mules and repulations issued by KDADS, These
independent contractors shall be subject to the same quality assurance
requirements as cther 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 wiilize
independent contractors (i.e. foster pareats) for direct support services

consistent with KDHE licensing requirements. These independent
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contracters shall be subject to.the same quality assurance requirements as
other residential service sites.

2. Day Services.

a)

b}

d)

The CSP must ensure coordination 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.

The CSP must maintain U.S. Department of Labor certificate authorizing special
minimum wage rates and maintain compliance with the Workferce Innovation and
Opportunities Act, if applicable.

Day programming should have age appropriate, meaningful activities, including,
but not limited to community integration activities.

CSP agrees to notify SCDDO prior to opening a 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 Management (TCM),

a)

b)

The CSP will coordinate care with representatives of the KanCare MCOs, including
joint participation in the person-centered service planning process, consistent with
KDADS policy.

The CSP will provide updated demographic information as required throughout the
year. Annually CSP will provide all required functional assessment decumentation
to the SCDDO as per policy.,

Each Targeted Case Manager employed by the CSP will abide by the TCM Rules
of Conduet,

Fach CSP will ensure that case managers complete training standards and comply
with requirernents established by the state and/or SCDDO,

Effective Tanuary 1, 2021, all staff newly employed at a CSP as 2 targeted case
manager shall complete the TCM Core Knowledge Certificate program. These
coltrses are available in the SCDDO online training program, in person and through
virtuzl sessions. Training shall be completed as described within the certificate
program. For stafT previously employed as a TCM, new employer shall venfy
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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E)

h)

»

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 Comemittee review process for
all individuals on their caseload for whom such review is necessary, as per SCDDO
policy.

fn the continuity of operaticn plan, the CSP will ensure that TCM setvices are
accessibla at all times,

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

The CSP must ensure afl persons receiving services and supports through funds
deseribad in this Agreement are residents of Kansas,

All persen-centered support plans (PCSP) will incorporate 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 docwmented
efforts cannot eliminate those bamiets), If any option other than community
employment is pursued, the process taken to obtain informed choice must be
documented in the PCSP,

4, Assistive Services and/or Home Modification Services

)
b)

<)

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

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

The CSP will not bill for services until the project has been completed and approved
by SCDDO or designee,

3. Self-directed in-home support providers (Financial 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
shall notify SCDDO to determine appropriate action.

6, Apgency-directed in-home support providers {Supportive Home Care, QOvernight Respite,
Enhanced Care Service, and Specialized Medical Services).

2)

The CSP will be considered the employer of record,

[baiance of this page intemtionally left blankf
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APPENDIX D

COMMUNITY SERVICE CAPACITY ASSURANCE AND CRISIS PLAN

I, COMMUNITY SERVICE CAPACITY ASSURANCE PLAN

SCDDO maintains a commitment to supporting the dew:lupment of a strong community service
provider network and ensurmg the timely delivery of quality services to individuals with IDD. Sedgwick
County regularly invests in network capac:ty through grant programs and other initiatives. The
Community Service Capacity Assurance Plan is designed to specify the roles and responsibilities all
contracted CSP's have in addressing system level 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 Responsibilities:

i. As an affiliate of SCDDO, a1l C$®5 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 agree that hlstoncally most system level crises have
involved day andfor residential services but other services could be affected as well,
SCDDO agrees not to requira commitments from CSP's in excess of their stated capacity
to assist but participation at some leve} is mandatory, Failure to participate may result in
the affiliate being incligible for payments made availabie through the Community Service
Capacity Assurance and Crisis Plan.

it. Agencies designated as “Crisis Providers™ have an enhanced role in responding to system
level crisis. To gqualify 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 cusrently be o a license with requirements with KDADS.

Not currently on 2 corrective 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 limit access to services will result in withholding all or a portion of
the payment associated with being a Crisis Provider, as outlined below.

Regularly participate in scheduled AfTiliate Director Meetings.

iii, Crisis Providers shall receive payments to oflset the cost of retaining excess service
capacity to meet the requirements of the Community Service Capacity Assurance and
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iv.

II.

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 during the term of this contract, Crisis Providers
shal} have available capacity to serve at [east the number of individuals in their capacity
commitment listed below: additionat 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 cutlined in Section I, b. ii. below. The
designated Crisis Providers and capacity commitments are listed below:

Crisis Provider Service Capacity
Commitment
Starkey Day & Residential 8
KETCH Day & Residential 5
Arrowhead West Dray & 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 where
curvent resources are inadequate to alleviate the system crisis. All CSP’s are eligible to
receive risk reserve funding as determined by the SCDDO, as necessary to ensure
individuals maintain services,

CRISES PLAN

Persons covered under the SCDDO Crisis Plan must be IDD eligible and have an emergency need as
determined by the SCDDO Funding Commitiee, As outlined in KDADS® Crisis and Exception Policy
(E2016-119), individuals with an emergency need to access IDD program services can bypass the waitlist
through the crisis exception process. Additionally, although rare, occasionally individuals eligible for the
IDD system need immediate crisis access to [DD program services resulting from abuse, neglect 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, stc.). Alf the aforementioned populations are covered
through this crisis plan. The crisis plan is designed to set the expectations for all providers selected for
service due 1o a crisis as defined above.

z. Roles and Responsibillties:

.~
1L

All CSPs expressly understand and agree te work to initiate services for individuals
entering services due to a crisis as expeditiously as possible; for individuals in erisis, the
requirement ta initiate services in an average of 60 days is waived and the expectation is
for services 10 begin as soon as possible.

Crisls Providers expressly understand and agree to initiate services for individuals entering
services due to a crisis within fourteen (14) days from date of referral. Each individual
approved by SCDDO for crisis access to 1DD program services will be offered a Crisis
Provider as a means to expedite service access, Offers will be allocated to Crisis Providers
in a method comparable 1o their capacity commitment (i.e. if capacity commitment is 50%
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ven
.

iv,

v,

vii.

viti,

of total commitments, than the Crisis Provider would receive 50% of the offers).
Individuals are free to choose other providers, knowing cther CSP's are not required 1o
initiate services in 14 days,

For individuals with complex support 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 resonrces
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 ot regject crisis referrals due to temporary inability to pay for
services, room and board or other ancillary charges. These individuals may be eligible for
an acuity payment, 2s defined below in vi. The Crisis Provider shall update the SCDDO
regularly on 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, fanifies and targeted case manapers on the crisis
access system and to work to expedite provider selection to the extent possil:le.

Agencies providing agency-directed perscnal care services {aka supportive home care)
shall receive 2 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
payrment 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 equal to or greater than 60% of scheduled hours, is required for payment.

All CSP's providing day or residential services are elipible to receive additioral acuity-
based payments dependent on the severity of the need of the individua! entering services
due to a ¢risls, Acuity payments are deésigned fo assist with any costs incurred above the
standard or outside what HCBS Waiver covers. These acuity payments wilt be calculated
from a scale developed by the SCDDO. SCDDO Funding Commitiee shall determine the
need for an acuity payment at the time of referral and as approved by the SCDDO Director,
Shouid a CSP accept someone into services due to a crisis and determine afterwards that
the situation might qualify for an acuity payment, they can petition the SCDDO Funding
Committee within 30 days to determine if an acuity payment is warrantad,

Crisis Providers agree to accept the information detailed in the SCDDO Standardized Crisis
Intake Guide as sufficient to initiate services. (ther information can be required of
individuals entering services due to & crisis byt 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 2n extreme case where the information as listed in the Guide cannot be
secured by the time the tndividoal requires services (typically abuse, neglect or
abandonment cass through DCF), SCDDO agrees to notify KDADS licensing staff of the
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emergency need for services and reason the information could not be secured prior to
service initiation. The Crisis Provider shall receive a copy of the SCDDO notification to
KDADS staff for their files.

b. Outcomes, Peralties and Performance Incentives
i.  Crisis Providers expressly understand and agree that the below performance outcome will
be measurad:
=  Number of days to initiate services with target of no more than 14 days to start
services.
if.  Crisis Providers expressly understand and apree they are subject te a penalty of $338.61

for every day they exceed the 14-day service inftiation standard, The penalties shall be
deducted from the quarterly payment.

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

fhalance of this poge intentonally teft Mank}
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APPENDIX E
TECHNOLOGY REQUIREMENTS

MINIMUM INFORMATION TECHNOLOGY REQUIREMENTS

SCDDO uses an on-tine training system to deliver training to CSPs to enhance the quality of services
delivered to persons served and ensure timely communication regarding changes in organizaticnal policies
and practices, Additionally, virtual technology is now an important tool to conduct business and is being
used for assessments. The CSP shall use a reasonably current operating system and web browser
following WAC standards,

. Operating System
o Windows
*  Windows 10 or later
»  Windows Server 2016 or later
o Mac ‘
= macOS High Sterra 10.13 or later
¢ Linux
»  §4-hit Ubnuntu 18.04+, Debian 10+, open SUSE 15.2+, or Fedora Linus 32+
o Android
s Android 7.0 Nougat
Internet connectivity, brozdband recommended
CPU 1GHz or higher recomumended
I GB RAM or higher recommended
If using trusted sites feature in certain browsers, the following may be helpful to add but is
not a requirement to use the application;

o Trusted Sites
» player.vimeo.com - storage location for client-uploaded videos
»  kaltura.com and newrow.com - required for utilizing the Relias Virtual
Classtoom
s reliasleaming.skillport.com - reguired for Skillsoft Courses
o Allow List
» reliaslearing.com
» relias.com
. Supported browsers are Google Chrome or Microsoft Edge and the following browser
settings should be configured:
o Enable Javascript
a Allow pop-ups for reliaslearning.com
o Allow cackies from reliaslearning.com

* B B »

Email Settings

. CSP designated staff will receive e-mail directly from SCDDO staff via the online training
system application. To ensure users can receive notifications from the application, the
following email addresses and domains should be allowed by your mail server and anti-
spam software:
o no-replyi@relias.com
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o noreply@alerts.relias.com
o no-replyi@alerts.reliaslearning.com
Sgcurity
. Firewalls must allow BTTP 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 Software )

. Access and use of technology to facilitate virtual assessments andf/or meetings. At a
minimurz, this technolopy has to aflow the person served to be seen and heard by the
assessor conducting the assessiment andfor other SCDDQO staff upor reguest,

o An internet connection — broadband wired or wireless (3G or 4G/LTE)
o Speakers and a microphone - buiit-in, USB plug-in, or wireless Bluetooth
o A webcam or HD webcam - built-in or USB plug-in

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

Jbalance of this pape intentionally left blankf
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AT'PENDIX F

RATES FOR STATE AID/STATE GENERAL FUND SERVICES

The population ¢ligible for State Aid/State General Fund services are afl those determined eligible for
the IDD system which includes individuals age 0 and up.

Service Unit & Cap Unit Cost

Adult Day 15 minute unit, max 32 units per day, | e qicaid Tier 5 Rate
not to exceed 100 units per week

Residential 1 unit = 1 day, 365 units per year Medicaid Tier 5 Rate

Financtal Management Services 1 unit per month Medicaid Rate

Personal Care Services - Agency Directed ;iﬂﬁ; E;ctz ;:u:::'tj,in::?a:ﬂermmed by Medicaid Rate.

Personal Care Services - Self Directed 15 minute unit, Cap determined by Medicaid Rate
authotized funding plan

Supported Employment 15 minute unit Medicaid Rate

Targeted 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 31.00

Education to Employment Transition Linit is the cost of the purchase 5£1.00

Transportation (Capital, On-Going & Stipends) | Unit is the cost of the purchase £1.00

Flex Service 'DD Unit is the cost of the purchase $1.00

Qvernipht Respite or Enhanced Care Support | 1 unit =one night Medicaid Rate

Jhalance of this page intentionally left Bank]
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