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DEVELOPMENTAL DISABILITY AFFILIATION AGREEMENT
by and between
SEDGWICK COLUNTY, KANSAS
and

MOSAIC

This Agreement made and entered into this &bday of waf\bef , 2025, by and between
Sedgwick County, Kansas (“County™), acting as the State of Kansas appointed Community
Developmental Disabitity Organization and Mosaic, a Nebraska for-profit corporation registered to do
business in the State of Kansas (“Community Service Provider” or “CSP or “Contractor™).

-

WITNESSETH:

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

WIIEREAS, 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 Agrestent 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 to the CSP as reimbursement for said services. Pursvant to
K.S.A. 39-1809, nothing in this Apreement assures the CSP of individual contracts for services, nor does
it constitute or create an entitlement o 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 Sedpwick County. This Agreement also contains details regarding other functions,
including but not limited to the role of the County in reviewing Contractor’s work for quality assurance

purposes.

2. Term. The initial term of this Agreement shall be for one (1) year, commencing September
1, 2025, and ending August 31, 2026. This Agreement may continue for a reasonable time after August
31, 2026, if both parties apree 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 Centractor Addendum),
Appendix C {Service Expectations), Appendix D (Community Service Capacity Assurance and Crisis
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Plan), Appendix E (Technology Requirements) and Appendix F (Rates for State Aid/State General Fund
Services) arg attached hereto and are made a part hereof as if fully set forth herein.

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

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

Residential - Shared Living {Age 18+)

ADDITIONAL TERMS AND CONDITIONS

SECTION 1: PERSONNEL

1.1

1.2

1.3

14

1.5

1.6

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

The term “conviction™ shall include convictions from eny federal, state, local, military, or other
coury of competent jurisdictior, and shall include being placed into a diversion or deferred
judgment program in lisu of prosecution. Contractor shalf not be held accountable for cases in
which diversions or deferred judgments are not reflected in an individual's critninal 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 & conviction for or a prior employment history of abuse, neglect, or
exploitation of children or vulnerable adults, as defined in K.S.A. 39-1430 ef seq. and K.AR. 30-
63-28, shall not be pemaitted to:

a. Administer or handle the funds conveyed under this Agreement; or

b. Provide services or interact in any way with petsons served pursuant to this
Agreement.

Contractor shall require that its employees in positions that involve operating 2 motor vehicle
possess a valid driver's license appropriate to the vehicle operated and insurance, a5 appropriate,
If an employee possess a valid driver’s license {rom 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 cheek 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, Contracter will maintain appropriate
written policies and/ot 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 wher and how background checks are conducted,
conditional term of employment (if allowed) and the process for review end determination of
eligibility. for employment. Contractor’s policy must be consistent with KDADS' Heme 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, vpon request,

It is understood that 1his 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., 19-4001 et seq., 39-1801 et seq., and K.A.R, 30-64-01 et seq. All services provided pursuant
to this Agreement that require licensure must conform to the requirements set forth in K.AR. 30-
63-01 et seq., and any other applicable ticensing regulation, statute or law including the HCBS
Settings Final Rule as issued by the Centers for Medicare/Medicaid. The CSP must comply with
all oiTicial poticies and procedures of SCDDO, the KanCare 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 pamty eligibility
determination Teviews, patekeeping, dispute resolution, council 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 identified 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

3.2

All costs incurred by Coutractor for which Contractor purports to be entitled to reimbursement
shall 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 decuments pertaining
in whole or in part to this Agreement shall be clearly identified and available upon request te both
parties to this Apreement.

Puting the term of this Agreement, Contractor shall furnish to County, in such form as County
mey réquire, such statements, records, reports, data and information as County requests
pertaining to matters covered by this Agreement. If the CSP fails to furnish such information,
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323
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3.3

County will withhold payments to 1he CSP until such time as all reports are furnished to County.
Incomplete reports may be considered a breach of this Agreement.

The CSP-must supply accurate information on any and all complaints received by SCDDG or
KDADS made by or against the CSP, including those resolved or offered to be resolved via the
CSP’'s internal dispute resolution process. For purposes of this Agreement, a complaint is any
grievance, appealable action, or dispute resolution received by the CDDO or KDADS regarding 2
decision or action taken by the CDDO or Affiliate provider, if reported to KDADS or the CDDO.
Information concerning complaints received by SCODO or KDADS shall be furmished by the CSP
at least guarterly, 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 SCDDO, As such,
requests will be identified as to source of request and/or informational need.

In accordance with K.8.A. 39-1401 et seq., K.S.A. 39-143D 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 te the appropriate oflicial body responsible for
investigating such incidents including, but oot 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 hanm to the person served. Any notification that occurs moere than
one (1) business day after the incident is identified by the CSP will be considered ont 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 affects its licensing status; and,
if requested and/or as required by SCDDO pelicy, 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 gccessing any public documents related to the review. The CSP must make this
information available to the person in a printed copy or other form that may be required due to a
person’s disability at no charpe.

Any not-for-profit CSP which receives $750,000 or more through this Agreement or combination
of agreements with Sedgwick County, except for those that are deemed licensed FMS providers,
must annually submit an independent auditor’s report. Licensed FMS providers are required to
submit financial audits in a manner consistent with the State of Kansas requiretnents, currently due
every year. For-profit CSPs and CSPs receiving less than $750,000 annually are required to
subnzit: a Statement of Financial Position (Balance Sheet), Statement of Activities (Profit & Loss
Staternent} and a Statement of Cash Flows. Upon approval, limited licensed CSPs may submit 2
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 a copy of their agency audit to meet this
financial reparting requirement. Audits and/or financial statements must be submitted no later
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) ot
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OMB Circulars A-110 and A-122 (if not-for-profit entities). For for-profit entities,
KDADS will designate the applicable non-allowable cost criteria from OMB
Cirenlars A-87, A-102, A-110 and A-122

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 letters to the public, subject to County’s compliance with the Kansas
Open Records Act, K.5,A, 45-215 ¢! seq.

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

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

Wichita, KS 67202
E-mail: Jeannette Livingstonf@sedgwick.sov

KDADS Audit Services
Financial Audit Unit
New England Bujlding
5038, Kansas Ave,
Topeka, KS 66603-3404

KDADS Adm, Program Support
New England Building

303 §, Kansas Ave.

Topeka, KS 66603-3404

34  CSP must notity SCDDO of any legal filing or situation (such as a tax lien, lawsuit, bankruptcy,
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 CS8Ps 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 toof to
conduct business and is being vsed 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

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

5.2  Upor discovery thereof, the CSP, or its employees, subcontractors or authorized agents will report
te 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 te 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 a means to report suspected incidents thereof. Training on abuse, fraud and
waste is available through the SCDDO provided online training system.,

SECTION 6: REIMBURSEMENT

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

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

Reimbursement through the HCBS-1DD Preogram Services can be accessed only when the CSP
has 2 corrent signed affiliation agreement with SCDDO for the requested services, and KDADS
and the client's MCO has granted prior authorization pursnant to the ISP,

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

The CSP must bill the appropriate MCO or fiscal intermediary for all reimbursable services. The
CSP must provide 5CDDO with information pertaining to Medicaid billing when requested.

6.2  State Aid/State General Fund Funding. State Aid/State General Fund {SGF) funds are
distributed to SCDDO pursuant to K.8.A, 65-4411 et szq, and K.AR. 30-22-31 ef seq. State
Ai/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 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 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 remittance of a check by the CSP (made payable to SCDDO}, or {2) by
reduction of funds due to the CSP from SCDDO. Option 2 may only be used upon mutuai
agreement of the parties. SCDDO shall provide written notice to the CSP of the proposed
recoupment, which notice shall include the factnal basis and availabie appeal rights,
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6.4  County mill levy funds are distributad 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.

6,5 SCDDO may issue Requests for Proposals (REPs), which are designated for programs and
services,

6.6  The CSP understands and agrees that it is subject 1o 2 financial penalty if the data provided by the
CSP results in an inaccurate or incomplete functional assessment and a recouptnent is levied by
KDADS against SCDDO. 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 inaccurate/incomplete finding;
the penalty amount shall be prorated if the CSPs data was not the cnly reason for the finding.
SCDDO wilk not penalize the CSP if the reason for the recovpment results from an error on the
part of SCDDO,

SECTION 7: ENFORCEMENT AND DISPUTE RESOLUTION

7.1  Should the CSP fail to maintain compliance with this Agreement or any state or federal statute or
regulation incorporated by reference and/or fz2il 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 tesnination of this Agreement. For purposes of this Apreement, “repeated failure to
comply™ means any instances of noncompliance oecurring within a twelve-month period. Upon written
notice of nen-compliance, the CSP shall have. thirty (30) days (or less time if the health and safety of
persens served may warrant) to either {1) resclve the deficiencies and/or instances of non-complianee, or
(2) present SCDDO with a corrective plan of action. Should the CSP fail to take either of these comrective
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 whick it is
expected the Contractor will take immediate action to correct the deficiencies. During the
prabationary 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;

¢. Suspend al! or part of the payments provided for in this Affiliation Agreement;
d. Implement any action allowed by the this Affiliation Apreement; or
e. Terminate this Affiliation Agreement.
7.2  Intheevent of disputes between SCDDO and CSP, parties to this Agreement agree to make a pood
faith effort to resolve such dispute in an informal manner. In the event such informal resolution is
not successful, CSP may reguest to utilize the dispute resolution process cutlined in SCDDO’s

Dispute Resolution Policy created pursuant to K.AR. 30-64-32, SCDDO may require CSP to
participate in dispute resolution utilizing an independent professional mediator chosen mutually
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T.4

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

AfRer utilizing dispute Tesolution, the CSP may file an appeal with the Office of Administrative
Hearings, Departiment of Administration.

Any CSP that loses its license to provide services will fto longer be provided funds pursuant to this
Apreement and must further cooperate with SCDDO in assisting the transition of persons to
alternative service CSPs until all service needs are met.

SECTION 8: MISCELLANEOQUS

8.1

8.2

83

Contractual Relationship. It is 2greed 1hat the lepal relationship between Contractor and County
is ofa contractual nature. Both 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 net as an officer,
agent, of employee 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 Contrzetor, be entitled to any current or future
benefits provided to employees of County. Further, County shall not be responsible for the
withho!ding of social security, federal, and/for state income tax, or unemployment compensation
from payments made by County to Contrzctor.

Authority to Contract, Contractor assures it possesses legal authority to contract these services;
that resclution, motion or similar 2ction has been duly adopted or passed as an official act of

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

Notifications required pursuant to this Agreement shall be made in writing and mailed to the
addrasses shown below. Such notification shall be deemed complets upon mailing.

County: Sedgwick County Department of Aging and Disabilities
Attn: Director
271 W. 3™ Street, Suite 500
Wichita, Kansas 672{2

and

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

100 N. Broadway, Suite 650
Wichita, Kansas 67202
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3.6

Contractor: Mosaic
Attn: Lestie Lackamp
113 N Broadway, Ste A
Pittsburg, Kansas 66762
Termination.
A, Termination for Cause. In the event of any breach of the terms or conditions of this

Agreement hy Contractor, or in the event of any proceedings by or against Contractor in
bankruptey or insolvency or for appointment of receiver or trustee or any general assignment for
the benefit of creditors, County may, in addition te any other remedy provided it by law or in
equity or other right reserved to it elsewhere in this Agreement, without any liability to Contracter
on account thereof, by written notice, terminate fmmediately all or any part of this Agresment,
precure the goods, equipment andfor services provided for herein elsewhere, on such terms and
under such conditions as are reasanable 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. Tenuination for Convenience. County shall have the right to termminate this Agresment for
convenience in whole, or from time to time, in part, upon thirty (30) days® written: notice. U'pon
receipt of such termination notice, Contractor shall not incur any new obligations and shalf cancel
as many outstanding obligations as reasonably possible. In such event, County’s maximum
liability shall be limited to payment for goods or equipment delivered and accepted andfor 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 Harmless, Conteactor shall indemnify County, and its elected and appointed officials,
officers, managers, members, employees and agents, against any and ail 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 goods and equipment or performance of services under this
Agreement. This indemnification shall not be affected by other portions of the Agreement relating
to insurance requirements.

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

Workers' Compensation:

Appticable coverage per State Statiutes

Employer's Liability Insurance: | £300,000.00
Commercial Geseral Llability Insurance (oo form CG 0001 04 13 or its equivalent):
Each Occurrence T1.000000.00
General Aporegate, per project $2.000,000.00
Personal Enjury $1,000,000.0)
Products and Completed Operations Aggresate $2.000,000.00
Automobile Liabilify:
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Combined single limit $500,000.00

Umbrella Liability:
Following form for both the genera! liability and automabile
___Required/ __ X Not Requlred
Each Claim 51,000,000.00
Agorepate £1.000,000 .00

Professiona] Liabllityf Ervors & Omissions Insurance:
Required/ X Not Required

Each Claim $1,006,000.00
Aggregate £1,000.000.00
Potlution Liabllity Insurance:
___ BRequired/ X Not Required
Each Claim $1,000,000.00
Aggpregate $1.000,000.00

8.7

8.8

g9

8,10

Liability insurance coverage indicated above must be considered as primary and not as excess
insurance. Contractor shall furnish a certificate evidencing such coverage, with County listed as
an additional Insured, except for professional liability, workers’ compensation and employer’s
liabitity. 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, medified,
limited, or restricted until thitty (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 instrance requirements. Contractor shall obtain the
above referenced certificate(s) of insurance, and in accordance with this Agreement, provide
copies of such centificates 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, oral or otherwise, regarding
the subject matter of this Agreement shatl be deemed to exist or to bind any of the parties hereto.
Auny 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 ov obligations created by it shall be assigned
or otherwise transferred by either party without the prior written consent of the other. Any
attempted assignment without such consent shall be null and void.

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

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

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

10
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8.1

8.12

2.13

8.14

&.15

8.16

8.17

818

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

Severability Clause. In the event that any provision of this Agresment is held to be unenforceable,
the remaining provisions shail continue In full force and effect.

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

Force Majeure. Contractor shall not be held tiable if the failure to perform vnder this Agreement
arises out of causes beyond the controf 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 priority order:

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

KDADS policies and procedures

Sedgwick County Contractual Provisions Attachment

Sedgzwick County Mandatory Independent Contractor Addendum
Written modifications and addenda to the executed Agreement
This Agreement

Wopen TR

Envlronmental Protection. Contractor shall abide by 21l federal, state and local laws, mles and
regulations regarding the protection of the environment. Contractor shall report any violations to
the applicable governmental agency. A violation of applicable laws, rules or regulations may
result in teymination of this Agreement for cavse:

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

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

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

Intellectual Property Rights. As applicable, 21l original software, software code, andfor
intellectual property developed or created by County in relation to this Agreement shall remain the
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8.20

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

Licenses and Permits. Contractor shall maintain all licenses, permits, certifications, bonds and
insurance required by federal, state or Jocal 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.

Certificate of Tax Clearance. Annually Contractor shall provide County with a certificate of tax
clearance from the State of Kansas centifying Contractor has paid all state taxes. For all new
contracts, the statement of tax clearance must be provided before contract initiation and cover 2
sufficient range of time as to cover the beginning date of the coniract term. Tax Clearance
Certificates can be obtained online at: https¥/www kdor.org/TaxClearance/Self/Start.aspx

fhalance of this page intentiionally lefi Blonk]
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and vear

first above written,

SEDGWICK COUNTY, KANSAS

4,

Ryan Baf. Chaifghn
Commissioner, Fofirth District

APPROVED AS TO FORM ONLY:

F

Sl

i o

Armand Shukbev
Assistant County Counselor

Muosaic

e

I IBCL5T FICAGR

Leslie Lackamp
Executive Director

ATTESTED TO:

=

Kelly B. Arnold
County Clerk
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APPENTHX A
SEDGWICK ECUNTY MANDATORY CONTRACTUMAL FADVISIONS ATTACHMENT

. Ttrms Hereln Controlfing Provislons: |1 & sxpressty agreed that the termy of each and every provision in this attachment shal preval and pantral over

tha ternaa of any other canflicting previshon i amy othar document relating bo and @ part of the Agreement 10 which this attachment 15 Incarparated.

Choloe of Law: This Agreement shall be Interpreted under and governed by the laws of the State of Kaneas. Tha parties agree that any dispute or cause
of mctlon that erlses In connection with this Agresment will be brought before a ooart of competent Jurisdiction i Sedgwick County, Kansas.

Termingtion Due To tack of Fending Approgriation: i, Tn the Judgment of the Chief Financl=d Officer, sufficent funds are not eppropriated to continue
the functicn performed In this Agreement and for the peyment of the chargas hersunder, County may tarminate this Agreement at tha end of ik
current fiscal year. Courby agrees to give wiittan potloe of terminatian ta Contractor at least thirty {300 deys pror (o the end of it current fizcal year,
and shall ghve such natice for a greater parlod poor to the end of such flscal year a8 may be provided for In the Agreement, excegt that such natice
shall not be requirad prior to ninety (90} days before the end of such flscat vear. Cantraccor shall hava tha right, at the end of such fiscal year, ta taks
possession of any equipment provided to County under the Agreement. Caunty will pay ba Contractor all reguber contractual payments Incurred through
the end of such fiscal year, plus contractual charges Incldental ta the retum of any related equipment, Upan termingtien of the Agreement by County,
title ko army Such equipment shall revert to Cantractar at the end of Counky's eurrant fiscal year, The termination of the Agreement pursuant to this
paragraph stall not cavse any panaity to ba charged ta the County of the Cowrtractar,

Disclaimer of Uability: County shall not hold harmless or Indemnify any contractor beyond that Jebility nourred under the Kansas Tort Claims Act
(K.5.A, 75-61001 #t seq.). '

Acceptanes of AZrepaynt: Thic Agreement shall pot be considered accepted, approved, or otherwise effecthve unill the statutorly required agpeovale
and certifications have besn plven.

Arbitrgtlen, Camerss, Jury Tra! pnd Warranthes: Motwithstanding arry language to the cantrany, no Interpretation shall be aflcwed to fiod the County
hias 3greed to binding arbitrstion, or tha payment of damages or peralties upon the occurrence of 2 contingency. Notwithstanding any language to the
tontrary, na Interpretation shall be alliowed ta find the County has cansenbed ba a Jury trlalto resalve any disputes that may rie baraumder, Contracter
watvEE its iight to & Jury trigl to resclve any disputes that may #nse hersunder. Mo provision of any Agreement and/for this Contractual Provisions
Artachmant will be given effect which attempts to excludes, modify, disclzim, of otherwise sttempt to fimit impled warranties of merchantabily and
ﬁtnes:rfnri particubar purpose,

Regreentative's Autharity to Contract: By signing this Agreament, the representative of the Contractor thereby represents that such persan ks duly
authorizad by the Contractor to execute this Agreement on behalf of the Conrector snd that the Controctar agreas to ba bourd by tha proviclons
thereol,

Eedeml, State, wnd bocal Taxes: Unless atherwies specilied, the proposal price shall include all applicabile fedeal, state, and local taces. Contactor
shall pay all tanes lawfully Imposadt o It with respect to any product or service dellvered kn accovdance with this Agresment. Caunty is enampt from
stata sales or usa taxes and federal excise taxes for direct purchaces. Thasa taces shall not be induded in the Agreement. Upan request, County shall
provida ta the Contrectar a certlficate of tax exsmption.

County mekel no representation a5 to the axamption from lablity of any tax Imposed by any governmental antity on the Cantractar.

snayrpnce: County shall not be required ko purchase any insurance ngaknsk koss or damage ta any personal proparty to which this Agraement relates,
nor shall this Agreement requine the County ta estabilish a "satf-insurance™ Fund to protect ageinst any such o ar damage. Subject Lo the provisions
of the Kanszs Tort Clalms Act (K54 75-6101 st seq.}, Contractor shall bear the risk of any boss or damage to any personal property to which Contractor
habels tithe,

. Lanflict of Inberest: Contracvor shalk pot kmowingly empley, during the period of this Agreement or 2y extensians ta it, any profesclonsl personnel

whi are al50 In the employ of the Caurty and previding serylces nvolving thi Agreement or services simiar in nature to the scope of this Agreement
te tha County. Furthermore, Contractor shall rot knowlngly smploy, during the perlod of this Agreement oF any extentlons to 1t, sny County emplayee
who has parthclpated In the making of this Agresment until #t least two years after hig/her terminatian of employmant with the County.

Confdentiglity. County end Conbacter, ta the extent applicable, must comaky with 92 the reguirements of the Kanzas Open Records AL (X35.A 45
215 ## 1£9.) n providing services and/or goads wndar this Agreement gnd the praductlan of records. In addition, Cantractor may hive pocess o private
or confidential datz maintained by County bo the extant MECESsary 10 carry out its respensiblities Lmder this Agreement and shall maintain such
Informatlan secursly and confidentlaty. Contractar shail accept full responsibality for providing adequate supervision and trainlng ta its agents and
employees ta ensure campliance with applicakle laws. Mo private o confidental data collected, maintalned, or used In the course of perfeomance of
this Agreement mall be disserninated by efther party except as authorized by stetute, eliher duning the period of the Agrasment or thereafter.

Contractar most agres to return any or 98 data furnished by the County promptly ot the request of County it whabever farm it 13 mantained by
Contractor. Upan the termination or explratian of this Agreement, Contractor shall not sk any of such datz of any material derlved Froen tha data for
gy purpose and, whate 53 knstructed by County, shall dastroy or randar cuch data of materls! unreadable.
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13-

14.

15

15,

17.

18

12,

an.

Cash Basls gnd Syudeet Lpwy: The right of the County to enterinta this Agreement Is subject to the provikons of the Cash Basls Law [K.5A. 13-1112
and 10-1113), tha Budget Law (.54 75-2535), and all other laws of the State of Kansas. Thie Agrasment shatl be constryed and Interpretad sa a5 to
enzune that the County shall at ad times stay In conformity with such laws, and a5 a candition of this Agreement, the County resarves tha right to
unilaterally sever, modify, ar terminats this Agresment at any time 1, in the opinlan of ke kegal counsel, the Agreement may be dearmad 19 violate thae
tarms of such laws.

Anth-[Hyedrminatinn Oause: Coniractor agress: (a) to comply with the Kansas At Agalnet Dicrimination (X34 44-1007 et seq.), the Kansas Age
Qiscriminetion In Employment Act (£.5.4 44-1111 et seq.), and the appliicabla provitians af the Amencars with Disabibities Act (22 U.5.C 12101 et seq. ]
(A0W) and ta not discriminate against amy parson because of race, refigion, color, sew, disatility, natlanal origin or ancestry, of age in the admission or
scoesa to, or treatment o Empkayrment in, its programs and activities; (k) o nclude in all solicitatians or sdvertisements far employeat the phrase
*equal opportunity employers” [c) to comply with the reporting requirements saf out # K.5.A, 83-1031 and K5.A. 43-111F; [d] to include those
prondsions In every subcontrack of purchase order 59 that they sre Binding upon Euch subcantractor or vendar; {e] thar a fallure ko camphy with the
reparting requirements of [c] abova or If the Contractor ks found gultty of any violation of such scts by the Kansag Human Rights Comrmiselan, such
wlplatipn shall constitute a breach of contract and the Agreement may be cancelled, terminated, of suspended, inwhole ar In part, by County, withaut
penalty thereta; and if] I it is datermbned that the Coniractar has viaketed applicable previslons of the ADA, such violatian shall constituia B bresch of
the Agreement and the Agraemant may be canceled, terminaied, or suspandad, 1nwhale of In part, by County, without penalty thereta,

Parties ta this Agresment understand that the provisions ef this pagraph 13 [with the suception of those provisians relakirg te the ADA) are not
applicabibe ta 3 contractor who emplove Fewer than four employess during the berm of this Agreament or whoss contracts with the County cumufathvely
total 55,000 or lest during the County's flscal yaar,

Suspembon/Debarmgnt: Contractor pcknowledges that as part of the Code of Federad Regulations |2 CF.R.Fart 1E0) a person or antity thatis debamed
ar suspended in the System for Award Management [SAM) shall ba axcluded from federal financial and rarfanclal assstance and beneflts under
federal programs and activitles. &l pon-federal entities, including Sedgwick County, must detzrming whethes the Contractor has been excluded from
tha systarn and sny Federal Tunding recelver or t be received by the Counky in raletion t this Agreement profitbits the Sounty from cantracting with
any Conkractar that has been sa Usted. In the avant e Cantractor |3 debarred or suspended under the SAM, the Contractar shalk nocfy the County kn
writing of cuch determination within five {5} business days as oot Torth In the Kotice providon of this Agreemant. Caunty thalt hava the right, kn its sole
discrarion, to declare the Agreement terminated for breach upon recaipt of the written notice. Contractod shallbe responsible for devermining whether
any sub-contractor pecforming ey wark far Contractor pursusent ta this Agreement has been debared of iuspended under 1he SAM and to notify
Caunty within Lhe same fwe [5] business days, with the County reserving tha same fight bo terminate for breact as set forth hereln.

: Contrackor agrees to compby with the requirerments of the Health Insurance Fortabllicy and Accauntabllity At of 1995, Pul. L. No.
104-191 {codified ok 45 CF.R. Farts 160 and 164), as amended [“HIPAA"]: privacy and secisity regulations promulgates by the Unlted States
Gepactrnant of Health ang Buman Services [“DHHS"); Eitle X, Subtitie O of the American Recovery and Reirnvestmant Act of 2009, Pub. L No. 111-5,
as amended [HITECH At} the Ganetic Information Nondiscriminetion Act of 2008 {"SINA); provision® regarding Confidentiality of Alcghal and Drug
Abusa Patlent Records (codifled at 42 CF.A. Part 2), a3 amended [collectively referred ta as *HIPAA"), to the exbant that the Contracior uses, distoses,
or hag sccess to protected heaith infoemation as defined by HIFA&, Under the Final Dmnibus Aule effective March 2043, Contractor may be required
to antar Into @ Business Assgclate Agreement pursuant 1o HIFAA,

Compllance with taw: Contractar shall comply with all agplicable bocal, state, and fedaral laws and ragalations in carrylng out this Agreement,
regardless of whether sald kocal, state, and federal lws are ipectiicaly referenced In the Agreement 1o which this attached ks incorparated.

Tax Set-0ff: 1, at any time prior bo or during the tarm of any axecuted agreement, Contractar is delinguent In the payment of real and/or persenal
propecty Eanes to Sedpwick County, and the delinguancy £xisty at the time payment £ due under the Agraement, County will qffset sald dellnguent
tames by the amount of the payment dus under the Agreenwnt and will continue toda o umtil the delinguency Is satisfled, pursuant 1o K.S.A 79-2012,

. Inapofceiility to Munlchoal Contratters: The fallowing provisions found In this Sedgwick Caunty Mandatory Contractug Proulsions Attachment shall

be Inaplicabla If the contractor 15 & Kansas county, mearparated city, township, or improvement district: 5, 10, aed 17,

Egtety Agcall Notices: Throughout the tarm of the Agreement anud ot all times thereafter, Contractor must Immedlatety notify County of any ard all
safety recall notices of products, gomds, and services Sontractor hes provided ta County. In addition, Contractor shall remedy the recalled defect{s], ax
no £ost to County, by; (1} providing products, goods, of Mrveces fessonably equal ta or better than the quality of the products, goods, or sendces
without accounttng for the recalted delectis); or [2) previding compensation ta Caurty 1y an amcunt not less than the orging! cost gf the praducts,
goods, or sarvices less a reasenable amount for degrecation. This Sectlon 19 survives explration ar berminatizn of the Agreement.

Generytlen Al: Contractar shall discloss any ute of Generative Al which procasses, invalves, has sccess or exposure 1o, Impacts, ar patentially Impacts
the County or Caunty dala, SySurms, goods, servioes, or praducts. In addition te the foregaling, Contractor shall specfically idantify when Generative
Al is intended For usa e draft reports containing recommessdatiars that invadva engineering Judgment or proposa decizions, sctlons, o Inactions that
kmvobie or ety upon prafessionel kagineering knowledge of axperience, For purpases of this sectlon, Geneeative Al s artficlal Inteflgence copabla of
generating fext, images, or other media, using generativa modele. In the event of 2ny such disciosue, County may, In ks soia discredion, deny the use
of the Ganerative Al ln performance of the Agreement or terminate this Agreement Immediately and withaut any Hatdlity or duty beyond that
compensation for gonds of Eerelces already provided.

In additlon, Cantractar shall not exposa or input any confldential County dak, records, processes, or other types of information lntc Genentive Al

Confidentlal data shall constitute Personal Health Informatian, medical racards, Tegal or privileged records, persormel racords, simllarty sensdcha
records, or other bypes of data ar recards dentifled a5 confldential by County.
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21. preach of Systemy: Ta the axtent Contractor acoesses, maintains, retaing, modifies, records, stores, destroys, o otherwisa holds, uses, or disdoses
County records or date, it shall, following the discovery of a beeach or compromise of Contractor’s system or af County informatian, Immediately nolify
the Caunry of such bresch or campramisa. Such natice shall mclade tha County data or records that hive Been, of is ressonably believed by the
Contractor to have been, wed, sccessed, soquired, or disclosad. Cantractar shaR provide County with amy ather available Information thet County
reasora by requests or could be used to probect County's coarn system and data, Within five |5 days of the ncident, Contractor shafl provide County,
in writing, # plan containing remedial steps belng taken o addrass tha compromlsed or potentially compromised data and future plans to prevert
recurreance of tha sama o similar breach, H such remediation plan 15 acoaptable to County IT, Comtractor shallimmediataly implement the plan, Inthe
evant the remediation plan i3 not acceptable o Courty IT, Bath parties chalf negotlate, in good falth, for Contractor ta provids seourity protection far
tha County andfor individuats potentlally impacted by the breach.

[halonce of this page intentionally left blank]
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b.

C.

APPENDIX B
SERGWICK COUNTY MANDATORY INDEPENDENT CONTRACTOR ADGENDLIM

This Agreemant shall satisfy all tax and other governmentzlly imposed responsibillties including, but not limited to, payment
of: state, federal, and soclal sacurity taxes; unemployment taxes; workers' compensation; and self-employment taxes. No
tederal, state, or local taxes of any kind shall be withheld or paid by County,

The parties agres that as an independent contractor, Contractor is mot entitled to the following benefits from Countys (3}
unemployment Insurance benefits; (b] workers’ compensation coverage; or{c] health insurance caverage, Contractor may only
receive such coverages if provided by Contractor or an entity other than County. Subject to the foregoing, Contractor hereby
walves and discharges any claim, demand, or actlon 2gatnst County’s warkers’ compensation insurance and/er health Insurance
and further agrees to Indarmnify County for any such claims related to Contractar's operatlons gr the pedformance of services
by Contractor hereander.

The parties hereby acknowledge and agree that County will not: (a) require Contractor to work exclusively for County; [B]
establish 3 quality standard for Contractor, except that County may provide plans and specifications cegarding the work but
will not oversea the actual work or Instruct Contractor as to how the work is 1o be performed; [c) pay to Contractor a salary or
hourly rate, but rather will pay ta Contractor a fixed or contract rate; [d) provide more thaa minimal training for Lontractor; {e)
provida tools or benafits to Cantractor {materials and equipment may be supplisd, however); [f} dictate the time of Contractor's
performance; {g) pay Contractor personally, when possible; lnstead, County wilt make all checks payatle to the trade or
business name under which Contractor does business; and {h) corablne is business oparations in any way with Contractor's
business, but willinstead malntain such operations as separate and distinct.

Contractor does not have the authority to act for County, to bind County In any respect whatscever, or to incur debts or
fahilitles In the name of or on bzhalf of County,

Unless given exprass written consent by County, Contractor agrees not ta bring any other party {including but not limited to
amploysss, agants, subrontractors, sub-subcontractors, and vendors) onto the preject site.

If Contractor s given writter penmission to have cther parties on the site, and Contractor engages any cther party which may
ba deemed to be 2n employee of Contractor, Contractor will be required to provide the appropriate workers' compensation
Insurance coverage as required by this Agresment.

Contractor has and hereby retains controfl of and supervision over the performance of Contractar's obligations hereunder and,
If Contractor is given written permission to have other parties on stte and the Contractar providas the appropriate coverage,
the Cantractor agrees to retain control over any persons employed by Contractor for performing the services hereunder and
take full and camplete responsibtity for any llability created by or from any actions or Indlviduals brought to the project by
Contractor.

Caunty will not provide tralping ot instroction to Cantractor regarding the performance of services hereunder.

Contractor will pot receive henefits of any typa from County.

Contractor represents that it is engaged tn providing simllar services to the general public and is not required towork exclusively
for County.

Al services ara to be performed solely at the sisk of Contractor and Contractor shall take all precautions necessacy for the
praper and sgle performance therecf.

Mo workers' compensation insurance shall be chtained by County covering Contractor. Contractor shall comply with the
workers' compensatlon faws pertalning to Contractor,

Contractor will not combine its business operations in any way with County’s business operations and each party shalf maintain
thelr oparatlons 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 service access has been approved by SCDDQ, CSPs must serve persons for whom funding
is available and who bhave chosen the CSP for services, ¢onsistent with the nondiscrimination
requirements in K.AR. 30-64-25. The CSP must offer and/or provide services consistent with the
following requirements:

Al

The CSP must provide services 1o persons which are sufficient to meet his or her person-
centered plan, pursuant to K.A.R. 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 ar average of sixty (60) days from
when the CSP is notified it has been selected to provide services; case transfers {rom
outside of Sedgwick County do not falt 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 1o the 60-day average and should be
immediately provided the best available service option to insure his or her safety.

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

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

Individual Service Termination. The CSP can initiate termination of services to an
individual consistent with SCDDO policy but must rotify SCDDO, the person served, the
person’s guardian (if one has been appointed) and a family member, if appropriate, at least
thirty (30) calendar days prior 1o the CSP permanently discharging a person receiving
services funded through this Agreement. Notification shall be timed to avoid any potential
gap in services (e.p. 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. Inappropriate Community: Placement: The Secretary of KDADS has determined
participaticn in community services is not appropriate because the individual is
presently likely to cause harm to seif or others;

2. Failure fo pay or meet monthily IDD Program Services client obligation;
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1I.

111.

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

4. Failure to Maintain Contact: Individuals who cannot be contacted despite
reasonable attempts, suck as failure to respond to a registered letter, made by the
CS8P or 5CDDO;

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

6. The person voluntarily withdraws from services.

Placement of Persons Residing in State Institutional Settings, or Private Intermediate
Care Facilities that are Closing or Reducing Bed Capacity. Institutional Setting(s)
includes institutions that are & Nursing Facility, State Hospital (Kansas Neurological Institute,
Osawatomie and Parsons), an [CF-TID, Traumatic Brain Injury Rehabilitation Facility
(TBIRF), er & Psychiatric Residential Treatment Facility (PRTF). . Transitions from
institutional care would follow KDADS' then current HCBS Trensition Policy. This
provision does not.include persons determined inappropriate for community services
pursuant to K.AR. 30-64-23,

Outreach and Transition Planning. The CSP must cooperate with and assist SCDDO
with outreach and transition planning procedures which identify, through the data
collection system, the number of new persons who are likely to nged 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 (*IEP”) 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.A.R. 30-64-26 and 30-
63-27.

The CSP will utitize the KDADS® Adverss Incident Reporting (AIR) system consistent
with state requirements. Additionally, per SCDDO policy, each CSP wiil report critical
incidents to SCDDO QA staff, Critical incidents include, but are not imited to abuse,
neglect, exploitation (ANE) reports, hospitalizations, police involvement, deaths of
persons served, and any other incident defined by KDADS as eritical.

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

Each CSP must have a continuity of operations plan oz file with the SCDDO and resubmit
such plan at least once every three years, which will include 2 list of emergency contacts,

PARTICIPANT INPUT
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IV,

Contractors providing licensed setvices 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 specifically addressed elsewhere in
this Agreement or by statute,

A,

State Aid/State Genera! Fund Taxonomy.

State Aid/SGF funds will be distributed at the discretion of SCI¥DO and may be vsed 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
funds are not portable to areas outside of Sedgwick County.

IPD CONSUMER SERVICES

A,

Each CSP, all TCM’s, TCM supervisors, and CSP direct service supervisors shal{ have a
user profile to access the online training system provided by the SCDDO. CSP direct
service professionals and other stait as identified by SCDDO may have access to the online
training system. All users cof the on-line learning system must complete training as
assigned,

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

All CSP's covered under the Centers for Medicare/Medicaid Services' (CMS) HCBS
Settings Final Rule shail engage with the State of Kansas® efforts 1o 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. Residential Services.

%)

b)

d)

g}

k)

CSP agrees to netify 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
inclode any previously closed and reopened location.

The CSP must ensure coordination exists for transportation. The CSP isnot
obtigated to provide the transportation, but rather must ensure that
affordable transportation is made available to the persan served.

The CSP must maintain water temperature control in all Jocations where
services are provided. Such controls will regulate water tempematures from
exceeding 120 degrees Fahrenheit so that persons do not receive bumns or
burn-related injuries. Any necessary equipment must be in operation prior
to services being provided in any location. The type of control used will be
determined by the assessment cenducted as part of the person-centered
planning process as described in K.AR. 30-63-21.

At sites that are not owned or leased by the CSP and the personfguardian
refuses to allow the CSP to install water temperature controls, a risk
assessment will be developed annually and maintained by the CSP, CSPs
will have written policies and/or procedures 1o ensure compliance.

CSP must have a written and signed lease agreement with the person served
for CSP owned or teased residential sites. The lease agreement must specify
the financial cbligations including but not limited to room and board,
transportation (if applicable) and eviction processes. If a person served
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 [eased by the
CSP raust not exceed fair market rates. Persons may not reside in property
owned by any employee of the CSP without prior written consent of
S5CDDO,

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

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

CSPs providing children’s residential services are authorized to utilize
independent contractors (i.e. foster parents) for direct support services

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

2. Day Services,

a)

b)

d)

The CSP must ensure coqrdinatiﬂn exists for transportation. The CSP js 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 Workforce Innovation and
Opportunities Act, if applicable.

Day programming should have age appropriate, meaningfil activities, including,
but not limited to community intepration activities.

CSP agrees to notify SCDDO prior 1o opening a new provider owned or leased
location and to ensure al! 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).

2)

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 throughott 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 ahide by the TCM Rules
of Conduet.

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

Effective January 1, 2021, all staff newly employed at a CSP as a targeted case
manager shall complete the TCM Core Knowledge Centificate program. These
cottrses are available in the SCDDO online training program, in person and through
virtual sessions. Training shall be completed as described within the certificate
program. For staff previcusly employed as a TCM, new emplayer 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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£)

h)

D

k)

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

The CSP will coordinate the Behavior Management Committee review process for
al] individuals on their caseload for whom such review is necessary, as per SCDDO

pelicy.

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

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

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

Al person-centered support plans (PCSP) will incorperate an employment first
focus without regard to the significance of their disabifities, Other service options
may be considered when certain circumstances exist {e.g., the person makes an
informed choice not to tzke part in community employment after recsiving
sufficient information and having sufficlent community experience, or barmiers
exist to the persont participating in community employment and all documented
efforts cannct  eliminate those barviers). 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

a}
b)

<)

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

The CSP agress 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.

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 SCDDQ to determine appropriate action.

6. Agency-directed in-home support providers (Supportive Home Care, Overnight Respite,

Enhanced Care Service, and Specialized Medical Services).

2)

The CSP wilt be considered the employer of record.

fhalance of this page imtentionaily left Munk]
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APPENDIX D

COMMUNITY SERVICE CAPACITY ASSURANCE AND CRISIS PLAN

L. COMMUNITY SERVICE CAPACITY ASSURANCE PLAN

SCDDO. maintains a commitment to supporting the development of a strong community service
provider network and ensuring the timely delivery of quality services to individuals with IDD. Sedgwick
County regulatly invests in network capacity 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. Asan affiliate of SCDDO, all CSP’s have aresponsibility 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/or residential services but other services could be affected as well.
SCDDO agrees not to 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.

il. Agencies desipnated as “Crisis Providers™ have an enhanced role inn responding to system
level crisis. To qualify as a Crisis Provider, the identified affiliate must meet the following

criteria:

é.

. Expressly understand and agree to maintain capacity to serve individuals in

crisis at the Jevel identified in this Appendix.

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

services and serve more than one individual,

. Not cusrently be on a license with requirements with KDADS,

Not currently on a corrective action plan with SCDDO for contract
violations.

Maintain access to day and residential services throughout the contract
period, Circumstances requiring corrective zction by KDADS or SCDDO
which limit access to scrvices will result in withholding all or a pottion of
the payment associated with being a Crisis Provider, as outlined below.

Regnlarly participate in scheduled Affiliate Director Meetings.

ifi, 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.
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II.

iv.

Crisis Plan at the rate of $123,593.45 per tnit of capacity reserved {s¢¢ below). Payments
were calculated using estimated actual cosis 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 below; additional capacity may be required based on the level of system
crisis. It is expected that Crisis Providers will function as lead agencies in addressing
capacity needs from a system level crisis. Payments shall be made quarterly for one-fourth
of the annwal amount subject to penaltics as outlined in Section 11, 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 Day & Residential 2

All responses to system level crises will be initiated and organized by the SCDDO. In
addition to the funding listed above, SCDDO maintains a risk reserve for Jarge scale system
leve] crises. Risk reserve funding 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 1o 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 Committes. 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, occasionally individuals eligible for the
IDD system need immediate crisis access to 1DD 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, etc.). All the aforementioned populations are covered
through this crisis plan, The crisis plan is designed to set the expectations for 2]l providers selected for
service due to a crisis a5 delined above.

&. Roles 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 &s soon as possible.

Crisis Providers expressly understand and agree to initiate services for individuals entering
services due to a crisis within fourteen (14) days {rom date of referral. Each individual
approved by SCDDO for crisis access to IDD progran: services will be offered a Crisis
Provider as a means to expedite service access. Offers will be aflocated to Crisis Providers
in a method comparable to their capacity commitment (i.e. if capacity commitment is 50%
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ifi.

iv.

vi.

vil.

viii,

of total commitments, than the -Crisis Provider would receive 50% of the offers).
Individuals are free to choose other providers, knowing other CSP's are not required to
initiate services in 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 resources
10 ensure peads 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 incotne) or Medicaid coverage. While these situations should be
rare, Crisis Providers may not reject 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, as 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 partics agree to meet to determine appropriate course of action.

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

Agencies providing agency-directed personal care services {aka supportive home care)
shall receive a payment in the amount of $10,00% when an individual entering services due
10 a crisis selects them and services are initiated within 14 days; for every day over 14, the
payment is reduced by $1,000 with no payment for services initiated over 24 days after the
referral, Invoice and documentation showing services were initiated within the timeframe
and at a rate equal to or greater than 60% of scheduled hours, is required for payment.

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

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 initiaticn cannot be delayed for this
information, The information outlined in the SCDDO Standardized Crisis Intake Guide
has been determined to meet. the minimurm: 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 {typically abuse, neglect or
abandonment case 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, 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 no more than 14 days to start
setvices.

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

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

[balance af this page infentionally left blonk}
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AP'PENDIXE
TECHNOLOGY REQUIREMENTS

MIKIMUM INFORMATION TECHNOLOGY REQUIREMENTS

SCDDO uses an on-line training system to deliver training to CSPs to enhance the quality of services
delivered to persons served and 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 shafl use & reasonably current operating system and web browser
following W3C standards.

- Operating System
o Windows
=  Windows 10 or later
»  Windows Server 2016 or later
o Mac
* macOS High Sierra 10.13 or [ater
o Linux
*  64-bit Ubumty 18.04+, Debian 10+, open SUSE 15.24, 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 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
®  kalura.com and newrow.com - required for utilizing the Relias Viral
Classroom
» reliasleaming.skillport.com - required for Skillsoft Courses
o  Allow List
= 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 reliasleaming.com
o Allow cookies from reliaslearning.com

Email Settings

. CSP designated staff wiil receive e-mail directly from SCDDO stafT via the online training
system application. To ensure users can recejve notifications from the application, the
following email addresses and domains should be allowed by your mail server and anti-
spam software:
o no-replyigrelias.com
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o noreply@alerts.relias.com
o no-reply@alerts.reliaslearning.com
Security
. Firewalls must allow HTTP traffic on port 80 and HTTPS on port 443. Some videos
require MMS traffic on ports 554 and 1755. By default, these ports are open on most

terminals.
Additional Software
. Access and use of technology to facilitate virmal assessments and/or meetings. At 2

minimum, this technology has to allow the person served to be seen and heard by the
assessor conducting the assessment and/or other SCDXDO staff upen request.

o An intemet conrection — 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 webeam - built-in or USB plug-in

*Exempticns 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.

Jbolance of this page intentionally left Hank]
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APPENDIXF

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 includes individuals ape 0 and up.

Service

Unit & Cap

Unit Cost

Adult Day

15 minute unit, max 32 units per day,
not to excead 100 units per week

Medicaid 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 minute unit, Cap determined by Medicaid Rate
authorized funding plan

Personal Care Services - Self Directed 15 minuie unit, 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 S1.00

Consumer Emergent Needs/Family Subsidy Unit ts the cost of the purchase $1.00

Education to Employment Transition Unit is the cost of the purchase 31.00

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

Flex Service /DD Unit is the cost of the purchase £1.00

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

Fhalarce of this page Intentionolly lefi Mlank}
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