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DEVELOPMENTAL DISABILITY AFFILTATION AGREEMENT
by and between
SEDGWICK COUNTY, KANSAS
and
LISA WOODS DBA LIFE WORKS
This Agreement made and entered into this [ 7 day of Oacanixr |, 2025, by and between
Sedgwick County, Kansas (“County™), acting as the State of Kansas appointed Community
Developmental Disability Organization and Lisa Woods, an individual sole proprietorship, doing business
as Life Works (“Coemmunity 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 a network of agency and
individual affiliate providers; and

WHEREAS, the CSP desires to become part of SCDDO’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 to be provided by the
CSP, and the use of funds that are accessible o the CSP as reimbursement for sald services. Pursuant to
K.S.A. 39-1809, nothing in this Agreement assures the CSP of individual contracts for services, nor does
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 Apreement also contains detafls regarding other functions,
including but not jimited to the role of the County in reviewing Contractor’s work for quality assurance
purposes,

2. Term. The initial teem of this Agreement shall be for one (1) year, commencing September
1, 2025, and ending August 31, 2026, This Apreement may continue for a reasonable time after Angust
31, 2026, if both parties agree to continue operating under the terms of this Agreement while they are
actively ncpotiating 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 Expectations), Appendix I (Community Service Capacity Assurance and Crisis
Plan), Appendix E (Technology Requirements) and Appendix F (Rates for State Aid/State General Fund
Services) are attached hereto and are made a part hercof as if fully set forth herein.
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4. Authorized Services. SCDDO hereby agrees the Community Service Provider is

authorized to provide and request reimbursement directly from SCDDO, the Managed Care Orpanization
{*MCO") or the Medicaid intermediary for the following program services:

Day Supports (Age 18+), Targeted Case Management

ADDITIONAL TERMS AND CONDITIONS

SECTION 1: PERSONNEL

1.1

1.2

1.3

1.4

.5

1.6

Pursuant to KDADS requirements, Contractor certifies that it wilt perform, maintain and keep
current background and driving record checks for all of its employees, 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
judgment program in liew of prosecution, Contractor shall not be held accountable for cases in
which diversions or deferred judgments are not reflected in an individual’s ciminal record, or for
expunged convictions, if the CSP would have no cther 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 taws of 2 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 pricr employment history of abuse, neglect, or
exploitation of children or vulnerable adults, as defined in K.8.A, 39-1430 et seqt. and K.AR. 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 positiens that involve operating a motor vehicle
possess a valid drivers license appropriate to the vehicle operaied and insurance, as appropriate.
If an 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 hire, Contractor will 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
required background checks, to include when and how background checks are conducted,
conditional term of employment (il allowed) and the process for review and determination of
eligibility for employment. Contractor’s policy must be consistent with KDADS™ Home and
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Community Based Services (“HCBS") then cumrent 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: 65-4411 et
seq., 194001 et seq., 39-1801 ef seq., and K.A R. 30-64-01 ef seq. All services provided pursuant
to this Agreement that require licensure must conform to the requirements set forth in K.A.R. 30-
63-01 ef 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 policies and procedures of SCDDO, the Kan{Care MCOs and KDADS.

The CSP must cooperate with all SCDDO administrative activities including, but not limited to,
service access, application, eligibility determination and referral, third party eligibility
determination reviews, patekeeping, dispute resolution, council of community members, quality
assurance, quality enhancement, funding management and management of the data collection
system, te 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 identified in the current KDADS/SCDDO annual contract.

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

SECTION 3: RECORDS, REPORTS AND INSPECTIONS

3l

32

All costs incurred by Contractor for which Contractor purports to be entitled to reimbursement
shall be supported by properly executed payrolls, time records, inveices, 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 shall fiernisk te 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. 1If the CSP fails to fumnish such information,
County will withhold payments to the CSP unti! such time as all reports are furnished to County,
Incomplete reports may be considered a breach ot this Agreement.
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322

323

324

3.3

The CSP must supply accurate information on any and all complaints recetved by SCDDO or
KDADS made by or against the CSP, including those resolved or offered to be resolved via the
CSP's intemal dispute resolution process. For purposes of this Agreement, 2 complaint is zny
grievance, appealable action, or dispute resolution recejved by the CBDO or KDADS regarding a
decision or action taken by the CDDO or Affiliate. provider, if reporied to KDADS or the CDDO.
Information conceming complaints received by SCDDO or KDADS shall be furnished by the CSP
at [east quarterly, and at any other frequency upon Cotnty’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 SCDDQ. As such,
requests will be identifled as to source of request and/or informationa! need.

In accordance with K.5.A.-39-1401 ef 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 such incidents including, but not limited to, SCDDO, KDADS, ths Kansas
Department {or Childrent 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 harm ta the persen served. Any notification that occurs more than
one (1) business day after the incident is identified by the CSP will be coasidersd out 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 andfor as reguired by SCDDO poliey, 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 g printed copy or other forin that tmay be required due to a
person's disability at no charge.

Any not-for-profit CSP which receives $750,000 or mote through this Agreement or combination
of agreements with Sedgwick County, except for those that are deemed licensed FMS providers,
must annuaily 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 $730,660 annually are required to
submit: a 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 retum 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 andit-to meet this
financial reporting requirement. Audits and/or financial statements must be submitted no later
than nine (9) mouths 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 governmentzl entities) or
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
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b. Monitor the requirements listed above and complete the audit within nine {9)
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 [etters to the public, subject to County's compliance with the Kansas
Open Records Act, K.S.A,'45-215 ef seq.

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

Sedgwick County Department of Aging and Disabilities
271 W, 34 Street North, Suite 500

Wichita, K5 67202

E-mail: Jeannette. [ivingstondisedzwick ooy

KDADS Audit Services
Financia! Audit Unit
Mew England Building
503 8, Kansas Ave,
Topeka, KS 66603-3404

KDADS Adm, Program Support
Mew England Building

503 8. Kansas Ave.

Topeka, KS 66603-3404

3.4 CSP must notify SCDDO of any legal filing or situation (such as a tax lien, lawsuit, bankruptey,
etc,} 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 C58Ps 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 toal to
conduct business and is being used for assessments. The CSP shall use 2 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

5.1  Inthe event agpregate funding provided to SCDBDO 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 2 pro rata basis, or (2) renegotiated or
termrinated, provided that any tennination of this Agreement must be witheut prejudice to any
obligations or liabilities of the parties accrued prior to the tennination.
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5.2  Upon discovery thereof, the CSP, or its emplovees, subcontragtors or authorized agents will report
to. SCBDO any suspected or identified abuse, fraud or waste related to funds as identified
in this Agreement, Far the CSP's convenience, SCDDO provides access to a reporting phone
number (316)660-1115. The CSP also agrees to ensure that its employees are educated on abuse,
fraud and waste and have & means to report suspected incidents thereof. Training on abuse, fraud

and waste is available through the SCDDO provided online training systen.

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 goidelines prior to any disbursements being
made,

6.1  HCBS-IDD Program aod Targeted Case Management (TCM) Services. HCBS-1IDD 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 throngh the HCBS-IDD 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 granted prior authorization pursuaat o the 1SP.

TCM services 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
C5P must provide SCDDO with infonnation pertaining to Medicaid billing when requested.

&2  State Aid/State General Fund Funding, State Aid/State General Fund (SGF) funds are
distributed to SCDDO pursuant to K.5.A. 65-4411 ef seq. and K.AR. 30-22-31 &f 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 taxcnomy, SCDDO may inciude additional
services o be funded with State Aid/SGF only in the event that underutilized funds are available.
State Aid/SGF {unds are not portable to areas outside of Sedgwick County, The CSP will invaoice
SCDDO per policy.

63  Reconpment, SCDDO may recoup State Aid/SGF funds from the CSP if said finds were not
used or if services were not provided as criginally invoiced. SCDDO may recoup funds in one of
tWo ways: (1) by remiitance of a check by the-CSP (made payable ta SCDDO), or (2} by
reduction of funds due to theCSP from SCDDO. Option 2 may only be used upon mutual
agresment of the parties. SCDDO shali pravide written notice to the CSP of the proposed
recoupment, which notice shall include the factoal basis and available appeal rights,

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 to areas
outside of Sedgwick County,
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6,5 SCDDO may issue Requests for Proposals (RFPs), which are designated for programs and
services.

6.6  The CSPunderstands and agrees that it is subject to a financial penalty if the data provided by the
CSP results in an inaccurate or incomplete functional assessment and a recoupment is Jevied by
KDADS against SCODO. The financial penalty shall be equal to the amount of the recoupment
levied against SCDDO if the CSPs data was the only reason for the inaceurate/incomplete finding;:
the penalty amount shall be prorated if the CSPs 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 DISPFUTE RESOLUTION

7.1  Should the CSP fzil to maintain compliance with this Agreement or any state or federal statute or
regulation incorperated by reference and/or fait 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/or regulations shall result in escalating action,
up to and including termination of this Agreement. For purposes of this Agreement, “repeated {ailure to
comply™ means any instances of noncompliance occurring within a twelve-month period. Upon written
potice of non-compliance, the CSP shall have thirty (30) days (or Jess time if the health and safety of
persons served may warrant) to either (1) resolve the deficiencies andfor instances ef nen-compliance, ar
{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 period the Contractor may not accept new referrals;

b, Tnipose penalties in an amount not to exceed $125.00 per day for each violation from the
specified date forward viti! the CSP comes into compliance;

c. Suspend all ot part of the payments provided fer in this Affiliation Agreement;
d. Implement any action allowed by the this Affiliation Agreement; or
e. Terminate this Affiliation Agreement.

7.2 Inthe event of disputes between SCDDO and CSP, partics o this Agreement agree to make a pood
faith effort to resolve such dispute in an informat manner, In the event such informal resolution is
not successtul, CSP may request to utilize the dispute resolution process outtined in SCDDO’s
Dispute Resolution Policy created pursuant to K AR, 30-64-32. SCDDO may requirz CSP to
participate in dispute resolution utilizing an independent professional mediator chosen mutually
by the parties, in which event the parties to this Agreement shall share equally in the costs of the
dispute resclution.
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7.3

74

After utilizing dispute resolutios, 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 provided finds pursnant to this
Agreement and must further cooperate with SCDDC} in assisting the transition of persons {o
alternative service CSPs until all service needs are met.

SECTION 8: MISCELLANEOUS

g1

8.2

8.3

Contractual Relationship. It is agreed that the lepal relationship berween Contractor and County
is of a contractizal nature. Both parties assert and believe that Contractor is acting as an independant
contractor in providing the goods and services aud 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 Contracter, be entitled to any cutrent or future
benefits provided to employees of County. Further, County shall not be responsible for the
withholding of social security, federal, and/or state income tax, or unemployment compensation
from payments made by County to Contractor,

Authority to Contract. Contractor assures it possesses {egal 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 centained therein, and directing and authorizing the person
identified as the official representative of Contractor to act in eonnection with the application and
to provide such additional informatton as may be required,

Notificationts required pursuant to this Agreement shall be made in wrjting and mailed to the
addresses shown below, Such notification shall be deemed complete tpon mailing.

County: Sedgwick County Departrient of Aging and Disabilities
Attn: Director
271 W, 3™ Street, Suite 500
Wichita, Kansas 67202

and

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

100 N. Broadway, Suite 658
Wichita, Kansas 67202
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8.4

835

8.6

Contractor: Lisa Woonds DBA Life Works
Attn: Lisa Woods
1125-8. Rock Road, Ste. 9
Wichita, Kansas 67207-3300

Termination,

Al Termination for Cause. In the event of any breach of the terms or conditions of this
Apreement by Contractor, or in the event of any proceedings by or against Contractor in
bankruptcy or insclvency or for appointment of receiver or trustee or any general assignment for
the beaefit of creditors, County may, in.addition to any other remedy provided it by law or in
equity or other right reserved to it elsewhere it this Agreement, without any liability to Contractor
on sccount thereof, by written notice, terminate immediately &ll 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 te County any excess cost or other damages caused by Contractor as a result thersof,

B, Temmination for Convenience, County shall have the right to terininate this Agreement for
convenience in whole, or from time to time, in part, upon thirty (39) days’ written notice. Upon
receipt of such termination notice, Contractor shall not incur any new obligations and shall cancel
as many outstanding obligations as reasonably possible, In such event, County’s maximurs
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 time, In
the event that adequate funds are not available to meet the obligations hereunder, either party
reserves the right to terminate this Agreement epon thirty (30) days’ written notice,

Hold Harmless. Contractor shall indemnify County, and its elected and appointed officials,
officers, managers, members, :mploym:s and agents, against any and all loss or damage to the
extent such loss and/or damage arises out of Contractor’s negligence and/or willful, wanton or
reckless conduct in the provision of guuds and equipment or perfﬂrmance of services under this
Agreement, This indemnification shall not be affected by other portions of the Agreement refating
to insurance requirements.

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

Workers' Compensation:

Applicable coverage per State Statutes

Emplover®s Liahility Insoraoce: } $500,000.00
Commercial Geoeral Liability Insurance (on form CG (0] (4 13 or ifs equivalent);
Each Qccurrence $ £,000,000.00
Generzl Apprepate, per profect £2,000,000.900
Personal Tnjury S .000,000.00
Products and Completed Operations Aggregate $2,000,00¢.00
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Automobhile Liability:
Combined single limit B500, 00004
Umbrella Liability:
Following form for both the general lizbility and zutomobile
___ Requlred/ __ X  Not Required
Each Claim 51,000,000.00
Aggregate $1,000,000.00
Prolessional Lizbility/ Errors & Omissions Insurance:
__ Required/ X  Not Required
Each Clzim £1,000,000.00
Aggorepate % [,000,000.00
Pollutlon Lizbility Insurance:
—_ Required/ _X__ Not Required
Each Claim £1,000,000.00
Aggresate £1,000.000.00

3.7

5.8

8.9

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 smployer's
liability, Certificate shall be provided with bid/proposal sobmittals. 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 sitch 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 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 linzits, 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, 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 shali be null and void.

Amendments, Neither this Agresment nor any rights or obligations created by it shall be amended
by either. party without the prioe written consent of the other. Any attempted amendment without
such consent shall be null and void.

8.10 Subcontracting. None of the work or services covered by this Agreement shall be subcontracted

without the prior writien approval of County. In the event subcontracting is approved by

10
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8.12

8.13

8.14

8.5

8.16

8.17

County, Contractor shall remain totally responsible for all actions and work performed by
its subcontractors. All approved subcontracis must conform to applicable requirements set forth
in this Agreement and in its appendices, exhibits and amendments, if any.

Severability Clause. In the eventthat any provision of this Apreement is held to be unenforceable,
the remaining provisions shall cortinue 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 Apreement
arises out of causes bevond the contral of Contractor. Causes may include, but are not limited to,

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

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

Applicable federal and state stanutes and/or reguiations
BCBS-1DD waiver ntles and regulations

KDADS policies and procedures

Sedgwick County Contractual Provisions Attachment

Sedgwick County Mandatory Independent Contractor Addendum
Written modificaticns and addenda to the executed Agreement
This Apreement

I W

Environmental I'rotection. 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 govemmental agency. A violation of applicable [aws, rules or regulations may
result in termination of this Agreement for cause,

Nondiserimination and Workplace Safety, Contractor agrees to abide by all federal, state and
{ocal laws, rules and regulations prohibiting discrimination in employment and controlling
workplace safety. Any violation of applicable laws, rales or regulations may result in termination
of this Agreement for canse,

Retention of Records, Uniess 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 of this Agreement.

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

11
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8.18

8.19

8.20

Intellectnal Property Rights. As applicable, afl original software, software code, andfor
intellectval property developed or created by County in relation to this Agreement shall remain the
sole property of the County. Contractor shall surrender all original written materials, inciuding,
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 inteflectual property to County upos the expiration or
termination of this Agreement.

Licenses 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 ¢r insurance is canceled, suspended or
otherwise becomes ineffective. Such cancellation, suspension or other ineffectiveness may be
grounds for immediate tesmination by County,

Certificate of Tax Clearance. Annually Contractor shall provide County with a centificate of tax
clearance from the State of Kansas certifying Contractor has paid afl 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
Centificates can be obtained online at: https://www.kdor,org/TaxClearance/Self/Start.aspx

Jbalance of this page intentionally Jeft Hlank]
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the day and year
first above written.

SEDGWICK COUNTY. KANSAS Lisa Woods DBA Life Works
o Rignes by
| Lisa Woads
M sFTRTARFTATSID
Ryan Bty. Chain Lisa Woods,
Commissioner, Fourth District Chief Executive Officer
APPROVED AS TO FORM ONLY: ATTESTED TO:
= N e 159 ;
= P - 2
o ,,.F—f”“"‘l - A
Armand Shukaev, Kelly B. Amold
Assistant County Counselor County Clerk
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APPENDIX A
SELGWICK COUNTY MANDATOAY CONTRACTUAL PROVISHONS ATTACHMENT

Terms Mereln Controlfng Proviskony: |{ 5 expresshy agresd thak the teres of each and &very provision in this attechment shall prevall ard contro] aver
tha terma of any other coRfiCting proviskan [ amy other dacument celating to and a part of the Agreament n which ths attachment is Incorporated.

Choloe of Liw: This Agreement shall be Interpreted undar and genearned by tha laws of the State of Kenias. Tha partles sgree that 3oy dispute or cause
of atipn that arises In ofnection with this Agresmant wil ba brought before & court of competent Jurisdiction In Sedgwick County, Kansas.

Terminmtign Dy To tack of Funding Apprapriatien: I, i the Judgrment of the Chief Financisd Officer, sufficlent funds wre not sppropriated ta continee
the furetipn performed in this Agreamert and For the payrent of the charges hersunder, Courty may termingte this Agreement at the end of ite
turrent fistal year. Courty agraes to give wiitten notics of termination o Contractor at keast thirty | 1] days pricr ta the end of It eurment fiscal yaar,
arwd shall pive such nitice for a greater pariod prhor to tha end of such fiscal vear 35 may be provided For Inthe Agreement, except that such notice
shall net ba required prior ba ninety [90) days befare the end of such fiscal yesr. Contractor shiall hiave tha right, at the end of such fiscal year, ta take
passession of any equiprment provided to Courty undar the Agreement. County will pay to Contractor all regular contractus! payments iscurred thraugh
the end of such fistal year, glus contractual charges incidental ta tha return of any related equipment, Upan termination qf the Agreement by County,
tikle ta anmy such equipment shall revert to Contracoor 3t the end of County’s current flscal year, The termination of the Agreement pursuent to this
paragraph shall not cause amy penalty b be charged to the County or the Contracter,

Disciaimer of Uskifty: County shall rat hald harmiess oc indemnify any contracter beyond that {lkiiy Incurred under tha Kansas Tort Clabme Act
(K54 755101 et 5aq..

Acceptante of Agreement: This Agreement shall not be considered agcepted, approved, or othenwise effective until the statutorlly iegquired approvals
and certifications have been ghven.

Argtration, Demarey. luey Tdal god Wermmtiey: Notwithstanding any languags to the contrary, no Bperpretation shall be allowed to find the County
haz agreed ta binding arbiteatlon, or the payment of damages or penattizs upon the poourrence of a contingency. Notwithstanding any languags ta tha
cantrary, no interpretation shall be allowed to fing the County has contented ba 2 jury trial o resolve any disputes that may arlse heeeunder, Cantractor
wanves its right to m jury trisl to resolve any disputes that may arlse hereunder. No provision of any Agresment andfor this Contractoal Provisions
Attachrent will ba ghven effect which attempis (o axdude, mod Hy, disclaim, or cthensise attenpt ta limit mpdied wananties of merchantabiltty and
fitness Tor a parthcular purpcse,

fepresentyiives Airthority to Contract: By signing this Agreemant, the regresentative of the Contracior theraby repressnts that such parson 13 duly
authorized by the Contractor to execute this Agreement on behalf of the Coniracbar and that the Contractor agrees to be bound by the provisions
thereof,

Fadars!, Stpte, amd Loged Tmomy: Linkess otherwise specified, the proposal price shad indude 3t spplicable faderal, state, and local taves, Cortractor
thalk pay ol taxes lwhidly Imposed on bt with respect to any prodact or sarvice dalvared In acoordance with this Agreement. County ks exemp? from
state sales or usa taxes and federal exclse taxes for direct purthazes, These taxes thall nat ba inchided In the Agrasmant, Upon request, County shall
provide to the Conactor a certificate of tan exemption.

County makes ng representation as ta the exemnption froo Bability of any tad imposed by sny gavernmental entlty an the Contractor,

Insyrynge: County shall not be required [ purchase any nsurance agalnst 1o5s or damage to any persons property to which this Agreement relates,
nar shall this Agreement reguire the County bo establish & "sellinsurance” find b protect agatnst any uch loss or damage. Subject to the provlsions
of the Kansas Tort Clalms Act (K.5A T5-5101 et t21 ), Contractar shall bear the risk of any (031 or damags ko any personal property to which Contractar
holds titla,

Conflict of ingmrest: Contractar shall not knowingly emplay, during the period of this Agresment or any extenslons to I, any prafessianal persorned
wha are alsa In the empioy of the Caunty and groviding sarvices invalving this Agreement or services simifar In natwre to the scope of this Agreament
to the County, Furtbermove, Contracter shall not knowingly emplay, during the parod of this Agreement or sny extenstons ta i, any County empioyee
wha hay partictpated In the making of this Agreement gl AE beast two years after his/her termination of amployment with the Caunty,

Configantinlity. Cownty end Comtracter, bo the extent applicable, must comply with all the requirements of the Karsas Dpen Records &ct (K5 A 25
215 ¢ 529.] In providing services andy/or goods undar this Agreament and tha production of records. In gddition, Contractar may have docest to privite
of confidential data maintalved by Counky B Hie extent pacessary bo Carry aut is responsibiites under this Agreement and shall maintaln such,
irformatlan securaly and confidentially, Cantractor shatf accept full respansibliy far providing adeguate supervision and tralning to its agants and
employess ta ansura camplance with #pplcable lew, ko private or canfidentlal data collected, maintained, or used in tha course of parformance of
this Agreement ehall be dissemirated by either party except as autharlzed by statute, sither during the period of tha Agreement or thereafter.
Contractor Must agree ta return any or 98 data furnished by the County promptly at the request of County In whatever form I |s mzintained by
Contractar. Upon the termination of expiration of this Agreement, Contractar shall net wse any of such dats or any materisd derlvedt from the data fer
any purposa and, where oo instructed by County, shall destroy or render such data ar matesial unreadabls.
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13,

14

15,

L

17

18.

15

20

Cpsh Basly pnd Budeet taws: The rght of the County 1o enter Inta this Agreement 8 subject ta the provisions of the Cash Basic Law (854 10-1112
wnd 10-1112], the Sudget Law (K58 79-2635), and all gther lrws of the State of Kansas. This Agraement shall be constraed and Interprated 5o 2310
ensure that the Coonty thalt at alf times stay 10 confarmity with such [aws, and 2% 3 canditian of 1his Agrearment, thae County reserves the rght ta
unfaterally sewer, modify, of terminate this Agresrment Ak any tirae i, in the oplnian of ks lagal counsed, the Agreament may be deemed bo viokite the
tarms of such laws,

Anti-Digerifrnation Clause; Contractar agrees: [3) to camply with the Karnsas Act Against Discrimination (5.4, 44-1001 et teq ), the Kansay Age
Discrimmation In Employmant Act (X548, 43-1111 #t 5eq.), and tha applicabbe proviclons of the Americand with Disabiites Act (42 US.C 12101 et 32q.)
(ADA} and to nok discriminate agzinst ary perton becausa of race, religion, color, sex, dizability, national orgia or sncestry, or apa In the sdmlssion or
acoews to, or treatment o amployrment in, ks programs and activities: (b) to Inducde in all solicitations o advertaements for empioyees tha phrase
“squal oppartunity emplayer;” (&) to comply with the reporting requiremants set out at K54, 44-1031 and K.5.A, 44-1116; [d) to Include those
pravisions In evary subcontract or puschase ordar 5o that they are binding upan such subcartractor er vendor: (e} that a fallure to comply with the
reparting requiraments of () abowe or If the Contracear 13 found gulley of any violation of such acts by tha kanses Human Rights Commission, such
viakation shall canstitute 2 breach of conbract and the Agreemank rmay be cancalled, terminated, or sucpended, Inwhaoke or in part, by County, without
penaty tharato; 3nd [ 1F 1t bs determined that tha Contractor has vislated applicable provisions of the AD&, such viclation shall constituta » breach of
the Agrasmant and the Agrearment may ba cancelled, berminated, or suspended, in whols or in part, by County, without panaloy thereto,

Farties ta thic Agrasment understand that the provislans of this parsgraph 13 [with tha exception of those provisions relating to the ADA) are not
applicabla to 2 contractorwho employs fewer than four amployees durtng the term of this Agraement or whose contracts with the County cumulatively
total 55,000 or bess during tha County's fiscal year.

Syypension/ Debgrmeny: Contractor acknowbedges that 25 part of the Code of Federal Regutations (2 CFA Part 130) a person gr entity that s debamed
or suspended In the System Tor Award Management [SAM] shall be 2ochudad fram federal ingndal and nonfinandat assistance and benefits under
fadersl programs and activitles. AR non-fedaral entites, including Sedgwick Sounty, must determing whether the Contractor has heen exchuded trom
tha systern and any federal funding recelved or to ba recalved by the County [n retathon bo thiy Agreement prohibits the County fram contracting with
any Contractor that has been 5o Bsted, In the event the Contractor 15 debarred or suspended under the SAM, the Contracter shall netfy the County In
writing of such determination within Fve {5) busiress days 25 st forth Inthe Motice provision of thls Agreement, County shall have the right, in ks sola
discration, to detlare the Agreement termingted far breach upen recelpt of the written notice. Contractor shall be responsitle for determinlng whether
any sub-contractor performing any work far Contractar pursuant to this Agreement has been debarred or suspended under the SAM ang 1o notify
County within the same five [5) business days, with the County reserding the same right ta terminate for breach 24 set forth hareln,

HiPAA Compliance: Contractar pgrees Lo camply with the reguirements of the Health Insurance Postabillty and Accauntabillty Act af 1996, Pub. L. No.
104.191 [codifled at 45 CF.R, Parts 160 and 154), as amended [“HIPAA®); privacy and security regulations promuigated by the Linbed Starse
Cepartment of Healih and Human Saryipes ("DHHS"E e X1, Subide O of the American Recovery and feinvestment Ack of 2006, Pub. L Ho. 111-5,
5 amended ["HITECH Act™); the Genetle Infermation Nondiserimination Act of 2008 [“GIHAY; prowvislons regarding Confidentiality of Alcohed and Drug
Abuse Fatlent Records jcod|fled sy 42 CF R Pant 2), 25 amended [collectively referred to a5 “HIFAAY), to the extent that the Cortractor uses, discloses,
or has access to protected heatth Information as defied by HIPAA, Urder the final Onnlbug Rude =ffectivs harch 2013, Contractor may be reguired
1o enter Inte & Business Assoclate Agreement pursuant b0 HEPAA.

fompliance with Law: Contractor shall comply with all applisble Iocal, state, and federal laws and regulations in camying aut this Agresment,
regardless of whether said [nocal, scate, and federal liws are specifically raletenoed in the Agrearment te which Ehis ateachad is incomporatad.

Tox Set-OfF: I, &t any tlme grige ta or dadng the term of any executed agreement, Cantractor s definguent n the payment of eal andfor persocal
property taces to Sedgwick County, and the delinguenty #xIsts at the time payment & doe under the Agreement, County will offset caid delinguant
Lanes by the mouent of the payment due onder the Agreement and will continue to da sa uneil the delisgoency i satisfied, pursuank ba K.5A. 79-00132.

Inppoficablitty to Mamicipak Contractors: The following provisions found n this Sedgwick County Mandatory Contractual Provisians Attachment shall
ba Inapplicable f the contractor s @ Kansas county, incorporated eity, townshig, o imarovement distriet: 8, 10, and 17,

Safepy Aeratl Notices: Throughout the taem of the Agreamant and xk all times thereafter, Contractor mast immediaely notify County of any and all
safety recall notloes of praducts, geods, and services Contracar hias previded ta County. In additian, Contractar shall ramedy the recalled defectis), at
o cost ko County, by: (1) providing products, goads, & sarvices reasonably wqual to ar batter than the quality of the products, goods, or services
withayt accounting for the recalted defects); ar {2) providing compersatian 1o County In an arvunt nek ks than tha ariginal cost of the products,
gaods, or servioes less a reasgnable amount for depraciation. This Section 19 survivas enpltation o termination of the Agresment.

Generathee Al: Cortracior shall disclose any ise of Genarative Al which processes, involves, has acowss or #xposuce ta, Impacts, or potentially Impacta
the County or Caunty data, systems, goods, servicns, or products, (n addison to the feregalng, Contractar shall specifically Jdantlfy when Generative
Alls intended for use 1o draft raports containirg recommaendations that Irmohve engingering judgment or propose declsions, actlons, or Inactians that
imvalve ar reby upan professional engineering knowledge or experience For purposes of this section, Generative Al 15 artificial intelligence capable of
generating test, images, or other media, using generative madels, In the event of ary sich disclosues, County inay, In 118 sale dlscretian, deny the e
of the Genecachea Al in paricrmance of the Agreement or terminate this Agreement immediately and without any liabillty or duty beyond that
campensatian far goads or sardces already provided.

in additian, Contractor shall nok expase or Input any confldential County data, records, processes, or pther types of Informatian Inko Genemathee AL

Confidentlal data shall corstitube Personal Health Infarmation, medkcal records, leget or privileged records, personnel records, Smilarly sensitive
records, ar pthar typas of data or racords identified 2z confldential by County.
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21. Brepch of System: To the extent Conbractor sccesyes, melntaing, realrs, modifles, recards, stores, destroys, or otherwise halds, tses, of distlases
Courty records or data, It shall, falkowing the discovery ef g breach or comgramise of Contractars 1ystem or of Caumty infarmation, immediatety natify
the County of such breach o compromise, Such notlce shall Include the County data or records that have been, or s reasonably belkeved by the
Contractar ta hawve beart, used, accassed, acquired, or disdesed. Contractar shall grovide County with any other avalbabie Information that County
reasonably reguests ar coubd be wsed to protect County’s own systam and data, Withis flve (5} days of the incldent, Contractor shall pravide County,
I wiriting, @ plan containing remedlal steps betng taken to adoress the compromised of potentially compromised data and Rrture plang to prevent
reourrence of the sarne o similar breach, If such remediation plan 1s accaptable ta County {T, Contraciar shall Immediately ira gharment the plan. In the
event the remediation phan 5 not scceptatde ta County |7, bath parties shall negotiate, in pood faith, for Contractar ko provide cecurity prolection for
the County andfor indhiduals patentially Impacted by the breact,

[balance of this page intentionally left blank]
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APPENDIXE
SEDGWICK COUNTY MANDATORY INDEPENDENT CONTRACTCRADDENDUM

a. This Azreement shall satisfy all tax and other governmentally imposed responsibilities Including, but not limited to, payment
of: state, Faderal, and social security taxes; unemployment taxes; workers” compensation; and self-employment taxes. No
federal, state, or local taxes of any kind shall be withheld or pald by County.

b. The parties agree that as an Independent contractor, Contractor is not entitled to the following benafits from County: (2]
unemployment insurance benefits; (b} workers’ compensation coverage; of (c) health Insurance coverage. Contractor may only
receive such coverages if provided by Contractor of an entity other than County. Subject to the foregoing, Contractor hereby
waives and dischargas any claim, demand, or action against County's workers’ compensation insurance and/or health insurance
and further agrees ta indemnify County for any such clalims retated to Contractor's operations or the parformance of services
by Contractor hereunder,

t. The parties hereby acknowledge and agree that County will not: la} require Contractor to work exchsively for County; (b)
establish a guality standard for Contractor, except that County may provide plans and specifications regarding the work but
will not oversee the actua! work or instruct Contractor as to how the work s to be performed; |c) pay to Contractor a salary or
hourly rate, but rather wil! pay to Contractor a fixed or contract rate; |d) provide more than minimal braining fur Contractor; {e]
providatonls or benefits ta Contractor [materlals and equipment may be supplied, however); [f) dictata the time of Contractor’s
performances; {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) tombing its business operations in any way with Contractor's
business, but will Instead maintain such operations as separste and distinct,

d. Contractar does nat have the authority to act for County, to bind County in any respect whatsoever, or to Incur debis or
tiabilities in the name of or on behalf of County.

e.  Unless given express written consent by County, Contractor agrees not 1o bring any other party [including but not limited to
employees, agents, subcontractors, sub-subrontractors, and vendars) onto the projact site.

f.  If Contractor 15 glven written permission to have other pariies on the site, and Contractor engages any other party which may
be deemed to be an employes of Contractor, Contractor will be required to provide the appropriate workers’ compensation
insurancs coverage as required by this Agreement.

g Contractor has and hereby retains control of and supervision over.the performance of Contractor's obligations hereunder and,
If Cantractor is glven written permission to have ather parties on slte and the Contractor provides the appropriate covarage,
the Contractor agrees to retain control over any persons emphoyed by Contracter for performing the services hereunder and
take full and complete responsibility for any liability créatad by or from any actions or individuals brought to the project by
Contracter.

h. County will not provide tralning or instruction to Contractor regarding the performance of services hereunder,

. Contractor will not receive benefits of any type from County.

|. Contractor represents that It Is engaged in providing similar services to the general pubilic and is not required to work exclusively
for County.

k. Al services are to be performed sclaly at the risk of Contractor and Contractor shall take alf precautions necessary for the
proper and scle performance thereof.

. No workers’ compensation insurance shall be obtamed by County covering Contrattor. Cantractar shall comply with the
workers’ compensation laws pertaining to Contractar,

m. Contractor will not combine its business operations In any way with County’s business operations 2nd each party shall maintain
their operations a5 separatae 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 wntmg 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, 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.

B.

The CSP must provide services to persons which are sufficient to meet his or her person-
centered plan, pursuant to K.A R. 30-03-21.

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 C5P is notified it has been selected to provide services; case transfers from
ontside 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
SCDDO's Community Crisis Plan are not subject to the 60-day averapge and should be
immediately provided the best available service option to insure his or ker safety.

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

Program Closurc. The CSP must reach an agreement with SCDDO a einimum of ninety
{90) days prior to implementation if it secks to reduce or discentinue services aflecting two
or more clients, All planned reductions in service must be communicated in writing and/or
represented in an amended affifiation agreement.

Individeal Service Termination, The CSP can initiate termination of services to an
individual consistent with SCDDO pelicy but must notify SCDDO, the person served, the
person’s guardian (if one has been appointed) and a family member, if appropriate, at [east
thirt}' (30) calendar days prior to the CSP permanently discharging a person receiving
services funded through this Agreement. Notification shall be timed to aveid any potentia
gap in services (e.g. if service start is limited to the first of the month, termination date
shall coincide with this timeframe). A person cannot be terminated from services until and
unless at least one of the following oceurs:

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

2, Failure to pay or meet monthly IDD Program Services client obligation;
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Il

III.

3. Failure to pay or meet financia! agreements with chosen CSP;

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

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

6. The person voluntarily withdraws from services.

Placement of Persons Residing in State Institutionsl Settings, or Private Intermediate
Care Facilities that are Closing or Reducing Bed Capacity. Institutional Setting(s)
includes institutions that are a Nursing Facility, State Hospital (Kansas Neurological Institute,
Osawatomie and Parsons), an ICF-IID, Traumatic Brain Injury Rehabilitation Facility
{TBIRF), or a Psychiatric Residentia! Treatment Facility {PRTF). . Transitions from
institutional care would follow KDADS® then current HCBS Transition Policy, This
provision does not include persons determined inappropriate for community services
pursuant to K AR, 30-04-25,

Outreach and Trausition Planning. The CSP must cooperate with and assist SCDDO
with cutreach and transition planning procedures which identify, through the data
collection system, the number of new persons whao are likely to need services and what
services they may likely need in the future. This activity may include providing case
management to persons anticipating services from the CSP, attendance at Individual
Education Plan ("I1EP™) meetings and attendance 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.AR. 30-64-26 and 30-
64-27.

The CSP will utilize the KDADS® Adverse Incident Reporting {AIR) system consistent
with state requirements. Additienally, 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 other incident defined by KDADS as critical.

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

Each CSP must have a contimaity 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 epportunity to assess and evaluate the program at least once
during the contract term, unless such requirements are more specifically addressed elsewhere in

this Apreement or by statute.
A, State Aid/State General Fund Taxonomy.,

State A1d/SGF funds will be distributed at 1he 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 programs such as family
support, incidental consumer supports, one-time funds and flex funds. State Aid/SGF
tunds are not portable to areas outside of Sedgwick Counrty.

1DD CONSUMER SERVICES

A,

Each CSP, zll TCM’s, TCM supervisors, and CSP direct service supervisors shall have a
user profile to access the online training system provided by the SCDDO, CSP direct
service professionals and other staff as identified by SCDDO may have access to the online
tralning system. All users of the on-ling leaming system must complete training as
assigned.

CSP hereby understands and agrees that, regardless of funding source, all individuals must
receive options cotnseling through SCDDO prior to CSP engaging in service planning
(which would include admission processes) or initiating services. CSP is expected and
encouraged o share information about their services, available sites, organizational
mission, experience and expertise. CSP understands and aprees SCDDO is obligated
through its participating CDDO agreement with KDADS to ensure individuals receive
options counseling before a CSP may make a commitment {o serve an individual. No
detailed person-specific service planning conversations between a CSP  and
individual/guardian 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 not limited to requesting information from
the individual, the individual’s guardian, individual's supporting parties or eatities or
persons providing support to such individual, or any other third party. CSP must notify
SCDDO if it is contacted regarding services for 2 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 within 30 days of employment.

All CSP's covered under the Centers for Medicare/Medicaid Services’ (CMSY 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 local policy, the following expectations apply to the
specific services for which this Agreement is valid:
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1. Residentiat Services.

a)

b)

4)

g}

k)

CSP agrees to notify SCDDO prier 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.

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 TSP must rraintain water temperature control in all locations where
services are provided. Such controls will regulate water temperatures from
exceeding 120 deprees Fahrenheit so that persons do not receive burns or
burn-related injuties. 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
planning process as described in K.A.R, 30-63-21.

At sites that are not owned or leased by the CSP and the person/guardian
refuses to allow the CSP to instalt water temperature controls, a risk
assessment will be developed annually and maintained by the CSP. C5Ps
will have written policies and/or procedures to ensure compliance,

CSP must have a written and signed lease agreement with the person served
for CSP owned or leased residential sites. The lease agreement must specify
the financial obligations including but not limited to room and board,
transportaticn (if applicable) and eviction processes. [f a persen served
violates 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

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 rules and repulations issued by KDADS. These
independent contractors shall be subject to the same quality assurance
requirements as olher residential service sites.

CSP must netify SCDDO of any exception request to serve individuals
under the ape of 18 in aduls 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 requirements. These independent
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contractors shall be subject to the same quality assurance requircments as
other residential service sites.

2. Day Services.

z)

D)

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. Deparument of Labor certificate anthorizing special
minimum wage rates and maintain compliance with the Workforce 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 & new provider owned or leased
location and to ensure all appropriate inspections are complete before initiating
services tn that location. This notification requirement would include any
previously closed and reopened location.

3. Targeted Case Management (FCM),

2)

b

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

The CSP will provide updated demographic information as required throughout the
year. Annually CSP will provide zll required functional assessment documentation
ta the SCDDO as per policy.

Each Targeted Case Manager employed by the CSP will abide by the TCM Rules
of Conduct.

Each CSP will ensure that case managers complete traitiing 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 online training program, in person and through
virteal sessions. Trafning shall be completed as deseribed within the certificate
program. For staff previously employed as a TCM, new employer shall verify
transfer of records within ten (10) days of employment and verify completion of
certificate program. H TCM Core Knowledge Certificate program has not been
completed the employee is required to complets certificate.
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)

h)

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 coardinate the Behavior Management Commities review process for
all individuals on their caseload for whom such review is necessary, as per SCDDO
palicy.

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 alt persons receiving services and supports through funds
described in this Apreement are residents of Kansas.

All person-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 batriers
exist to the person participating in community employment and all docemented
efforts cannot eliminate those barriers). 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 andfor Home Modification Services

3)
b)

<)

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

The CSP agrees not to begin work vntil notice is received from SCDODO 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 destgnee.

5. 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 determing appropriate action.

6. Apency-directed in-home support providers (Supportive Home Care, Qvernight Respite,

Enhanced Care Service. and Specialized Medical Services).

a)

The CSP wilt be considered the employer of record.

Jbalance of this page intentionally left 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 individuzls with IDD. Sedgwick
County regularly invests in network capacity through grant programs and other initiatives. The
Commurity Service Capacity Assurance Plan is designed to specify the roles and responsibilities all
contracted CSP's have int addressing system level crises impacting network capacity (such as sudden
closure of 2 pravider); as well as, the role and support SCDDO will provide in these circumstances.

2. Roles and Responsibilities:

i. As an affiliate of 5CDDO, all C5P'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 agree that historically most system level crises have
involved day and/cr residential services but other services could be affected as well.
SCDDO agrees not {o require commitments from CSP’s in excess of their stated capacity
to assist but participation at some level is mandatory. Failure to participate may result in
the affiliate being ineligible for payments made available through the Community Service
Capacity Assurance and Crisis Plan.

ii. Agencies designated as “Crisis Providers” have an enhanced role in responding to system
level crisis. 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 issned by KDADS 1o provide aduolt residential and day
services and serve more than one individual.

Nat currently be on 2 bicense with requirements with KDADS.

Not currently on a corrective action plan witk SCDDRO for contract
viglations,

. Maintain access to day and residential services throughout the contract

perfod, Circumstances requiting corvective action by KDADS or SCDDO
which limit access to seryices will result in withhiolding 21l or a portion of
the pavment associated with being a Crisis Provider, as outlined below.

Regularly participate in scheduled Afliliate Director Meetings.

jii. Crisis Providers shall receive payments to offset the cost of retaining excess service
capacity to meet the requirements of the Community Service Capacity Assurance and
Crisis Plan at the rate of $123,593.45 per unit of capacity reserved (see below). Payments
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were caleulated using estimated zctual costs incurred for retaining the designated capacity
commitment (i.e. per slot). At any time during the term of this contract, Crisis Providers
shall have available capacity to serve at least the number of individuals in their capacity
commitment listed belaw; additional capacity may be required based on the Jevel of system
erisis. It is expected that Crisis Providers will function as [ead 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 ouotlined in Section IE, b, il. below. The
designated Ctisis Providers and capacity commitments are listed below:

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

iv. All responses to sysiem level crises will be initiated and organized by the SCDDO. In
addition to the funding listed above, SCDDO maintains a risk reserve for larpe scale system
level erises. Risk reserve fitnding is a last resort and would only be used in cases where
current 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,

IL CRISIS PLAN

Persons covered under the SCDDO Crisis Plan must be IDD eligible and have an emergency need as
determined by the SCDDOQ Funding Committze. As outlined in KDADS® Crisis and Exception Policy
(E2016-119), individuals with an emergency need to access [DD program services can bypass the waitlist
through the crisis exception process. Additionally, although rare, occastonally individuals eligible for the
IDD system need immediate crisis access to DI program services resulting from abuse, neglect or
exploitation as identified through the Depariment 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.). 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 to a crisis as defined above.

a. Rales and Responsibilities:

i.  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,

ii. Crisis Providers expressly understand and 2gree 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 IDD program services wilt be offered a Crisis
Provider as & means to expedite service access, Offers will be atlocated to Crisis Providers
in a method comparable to their capacity commitment (i.e. if capacity commitment is 50%
of total commitments, than the Crisis Provider would receive 50% of the offers).
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iti.

iv.

vi,

vii.

vili,

Individuals are free to choose other providers, knowing other CSP’s are not required to
initiate services in 14 days.

For individuals with complex support nesds who choose the assigned Crisis Provider, the
SCDDO agrees to coordinate an inijtizl 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 Hsk of accepting individuals
referred to a Crisis Provider who may experience a delay in securing income (typically
supplemental security income) or Medicaid caverape. While these situations should be
rare, Crisis Providers may not reject crisis referrals dug to temporary inability to pay for
services, room and board ar cther anciflary charges. These individuals may be eligible for
an acuity payment, as defined below in vi. The Crisis Provider shall update the SCDDO
regularly on the status of caverage 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.

Apencies providing agency-directed personal 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
payment is reduced by $1,000 with no payment for services initiated over 24 days after the
referral, Tavoice and documentation showing services were inittated within the timeframe
and at a rate equal to or greater than 60% of scheduled howrs, is required for payment.

All CSP's providing day or residential services are eligible to receive additional acuiry-
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 casts incurred above the
standard or outside what HCBS Waiver covers. These acuity payments will be calculated
front a scale developed by the SCDDO. SCDDD Funding Commitiee shall determine the
need for an acuity payment at the time of referraf and as approved by the SCDDO Director.
Should a CSP accept someone into services due to 2 crisis and determine afterwards that
the situation might qualify for an acuity payment, they can petition the SCDDO Funding
Commitiee within 30 days to determine if an acuity payment is warranied.

Crisis Providers agree to accept the information detailed in the SCDDO 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
infonmation. 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 listed in the Guide cannot be
secured by the time the individual requires services (fypically abuse, neglect or
abandonment case through DCF), SCDDO agrees to notify KDADS licensing staff of the
emergency need for services and reason the information could not be secured prior to
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service initiation. The Crisis Provider shall receive a copy of the SCDDO notification to
KDADS staff for their files.

b. Outcomes, Penalties and Performance Incentives

i.  Crisis Providers expressly understand and agree that the below performance outcome will

be measured:
»  Number of days to initiate services with target of o more than 14 days 1o start
services.

li. Crisis Providers expressly understand and agree they are subject to a penalty of 3338.61
for every day they exceed the 14-day service initiation standard. The penalties shall be
deducted from the quarterly payment.

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

JEalance of this pege intentianally left Mlank]
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APPENTHX E
TECHNOLOGY REQUIREMENTS

MINIMUM INFORMATION TECHNOLOGY REQUIREMENTS

SCDDO uses an on-line training system to deliver training to CSPs to enhance the guality of services
delivered to persons served and enstire timely communication regarding changes in arganizational policies
and practices, Additionally, virtual technology is now an important tool to conduct business and is being
used for assessments. The CSP shafl use a reasonably cumment operating system and web browser
following W3C standards.

. Operating System
o Windows
»  Windows 10 or later
=  Windows Server 2016 or {ater
o Mae
= macOS High Sierra 10.13 or later
o Linux
»  g4-hit Ubunty 18,04+, Debian 1{H, open SUSE 15.2+, or Fedora Linus 32+
o Android
=  Android 7.0 Nougat
Internet connectivity, broadband recommended
CPU 1GHz or higher recommended
1 GB RAM or higher recommended:
If using trusted sites feature in certain hrowsers, the following may be helpful to add but is
ot a requirement to use the application:

o Trusted Sites
» player.vimeo.com - storage [ocation for client-uploaded videos
= Lkaltura.com and newrow.com - required for utilizing the Relias Virtual
Classtroom
» reliasleaning.skillport.com - required {or Skillsoft Courses
o AllowList
= reliaslearning.com
= relias.com
. Supported browsers are Google Chrome or Microsoft Edge and the following browser
settings should be configured:
o Enable Javascript
o Allow pop-ups for reliaslearning com
o Allow cookies from reliaslearning.com

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 demains 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 no-reply(@alerts.reliasleamning.com
Security
. Firewalls must allow HTTP traffic on port 80 and HTTPS on port 443. Some videos
require MMS5 traffic on ports 554 and 1755. By default, these ports are open on most

terminals.
Additional Software
. Access and use of technology te facilitate virtual assessments and/or meetings. At a

minimum, this technolopy has to allow the person served to be seen and heard by the
assessor conducting the assessment and/or other SCDIDO staff upon request,

o Aninternet connection — broadband wired or wireless (3G or 4G/LTE)

o Speakers and a microphone — built-in, USB plug-in, or wireless Bluetooth

o A webcam or HD webcam - built-in or USB plug-in

*Exemptions to the technology requitements 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.

Jholance of this page intentlonally Izft Hank]
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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 those determined eligible for

the IDD system which ingludes individuals age 0 and up.
Service Unit & Cap Unit Cost
15 minute uoit, max 32 units per day, -
Adylt Day not to exceed 100 units per week Mediczid Tier 5 Rate
Residential 1 unit =1 day, 365 units per year Medicaid Tier 5 Rate
Financial Management Services 1 unit per month Medicaid Rate

Personal Care Services - Agency Directed

15 mintte unit, Cap determined by

Medicaid Rate

authorized funding plan
Personal Care Services - Self Directed 15 mitilite uni, Cap determined by Medicaid Rate
authorized 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 $1.00
Education to Employment Transition Uit is the cost of the purchase $1.00
Transportation {Capital, On-Going & Stipends) | Unit is the cost of the purchase $£1.00
Flex Service I'DD Unit is the cost of the purchase £1.00
Overnight Respite or Enhanced Care Support | 1 unit = one night Medicaid Rate

Jhalance of this page intentanally left blank]
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