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DEVELOPMENTAL DISABILITY AFFILIATION AGREEMENT
by and between
SEDGWICK COUNTY, KANSAS
and
COMPASSIONATE HOME HEALTH, LLC

This Agreement made and entered into this fq' day of D{ CLr0 £ 2025, by and between
Sedpwick County, Kansas {“County™), acting as the State of Kansas appmnted Community
Developmental Disability Organization and Compassionate Home Health, LLC, a Kansas limited
liability company (“Commuaity Service Provider” or “CSP” or “Contractot™},

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 SCDDQ, 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 repard to the specific services to be prmrlded by
the CSP, and the use of funds that are accessible to the CSP as reimbursement for said services.
Pursuant to K.§.A. 39-1809, nothing in this Agreement assures the CSP of individual contracts for
services, nor 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 Agreement also contains details
regarding other functions, including but not kimited to the role of the County in reviewing Contractor’s
work for guality assurance purpoeses.

2. Term. The initial term of this Agreement shall begin on the first date written above and
end August 31, 2026, This Agrcement may continue for a reasonable time after August 31, 2026, if both
parties agree to continue operating under the terms of this Agreement while they are actively negotiating
anew agreement.

3. Incarporation of Documents, Appendix A (Sedgwick County Mandatory Contractual
Provisions Attachment), Appendix B (Sedgwick County Mandatery Independent Contractor
Addendum), Appendix C (Service Expectations), Appendix D (Community Service Capacity Assurance
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and Crisis Plan), Appendix E (Technology Requirements) and Appendix F (Rates for State Aid/State
Generat Fund Services) are attached hereto and are made 2 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
Orpanization (“MCO"™) or the Medicaid intermediary for the following program services:

Enhanced Care Services, Overnight Respite, and Supportive Home Care

ADDITIONAL TERMS AND CONDITIONS

SECTION 1: PERSONNEL

f.1

1.2

1.3

1.4

1.5

L6

Pursuant to KDADS requirements, Contractor certifies that it will perform, maintain and keep
current background and driving record checks for alf 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 eriminal 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 comiparable 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 Agrcement, or any individual who is
known by Contractor to have had a coaviction for or a prier employment history of abuse,
neglect, or exploitation of children or vulnerable adults, as defined in K.8.A. 39-1430 ef seq. and
K.A.R, 30-63-28, shall not be permitted to:

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

Contractor shall require that its employees i positions that involve operating 2 motor vehicle
possess a valid driver’s license appropriate to the vehicle operated and insurance, as appropriate.
If an employee possess a valid driver’s license from a state other than Kansas, such employee
sha!l obtain 2 valid Kansas driver’s license when necessary under Kansas law.

Any exceptions to the KDADS” background requitements must be approved through KDADS'’
process, In instances whete an exception fo 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 hirg, Contractor will maintain
appropriate written policies and/or procedures regarding background checks for its employees,
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1.7

subcontractors andfor 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 termn of employment (if allowed) and the process for review and
determinations of eligibility for employment, Contractor’s policy must be censistent with
KDADS' Home and Community Based Services (“HCBS™) then current backgronnd check
policy. Contractor shall provide SCDDO with copies of its policies and procedures related to
staff background checks and ongeing 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., 19-4001 et seq., 39-1801 ef seq., and K.AR. 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 KanCare MCOs and KDADS,

The CSP must cooperate with all SCDDO administrative activities including, but not limited to,
service nccess, epplication, eligibility determination and referral, third party -eligibility
determination reviews, gatekeeping, dispute resolution, council of community members, quality
assurance, quality enhancement, funding management and management of the data collection
system, to incltide, 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

j2

All costs incurred by Contractor for which Contractor purports to be entitled to reimbursement
shall be supported by properly executed payrolls, time recerds, invoices, eontracts or vouchers,
or other olficial 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 of in part to this Agreement shall be clearly identified and available upon
request te both parties to this Agreement,

During the term of this Agreement, Contractor shall furnish to County, in such form as County
may require, such statements, records, reports, data and information as County requests
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321

322

3.2.3

324

33

pertaining to matters coverad by this Agreement. If the CSP fails to furnish such information,
County will withhold payments to the CSP until such time as alf reperts are fumnished to County.
Incomplete reports may be considered a breach of this Agreement.

The €SP must supply accurate information on any and all complaints received by SCDDO 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, 2 complaint is any
prievance, appealable action, or dispute resolution received by the CDDO or KDADS regarding a
decision or zction taken by the CDDO or Affiliate provider, if reported to KDADS or the CDDO.
Information concerning complaints received by SCDDO or KDADS shatl be fumished by the
CSP at least quarterly, and at any other frequency upon County’s request.

The CSP must supply accurate special reports or information to SCDDO or KDADS or its
designees within reascnable requested time frames. Many requests for information are regularly
made as 2 result of regulatory or legisiative demands placed on KDADS and SCDDO. As such,
requests will be identified as fo source of request and/or informational need.

In accordance with K.S.A. 39-14D1 et seq., K.8.A. 39-1430 ef seq., and K.A.R, 30-63-28, all
agents of the CSP providing services 2s 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 Jimited 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 fikely to cause hanm to the person served. Any notification that occurs
more than one {1} business day after the incident js jdentified by the CSP wil! be considered out
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 [icensing status; and,
if requested and/or as required by SCDDO policy, 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 CSF 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 charge.

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
requirements, currently due every year. For-profit CSPs and CSPs receiving less than $750,000
annwally 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 C8Ps may submit & 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 subrit 2 copy of
their agency audit to meet this financial reporting requirement.  Andits andfor financial
statements must be submitted no later than nine (9) months following its respective fiscal year
end. The independent auditor must:
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a. Report any findings where contract funds were spent for non-allowable costs, in

accordance with OMB Circulars A-87 and A-102 {if govemmental 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 criteriz from
OMB Circulars A-87, A-102, A-110 and A-122

. Moniter the requirements listed sbove and complete the audit within nine (%)

months from the close of the CSP's fiscal year. The audit must include any
management letters provided by the independent auditer. SCDDO will not
release management letiers to the public, subject to County’s compliance with the
Kansas Open Records Act, K.5.A. 45-2135 et seq.

. Mail or e-mail one (1} copy of the independent audit to SCDDO and cne {1 copy

ta each of the KDADS offices listed belaw:

Sedgwick County Department of Aging and Disabilities
271 W. 3% Street North, Suite 500
Wichita, K5 67202

E-mail: Jeannette.Livingston@sedpwick.pov

KDADS Audit Services
Financial Audit tJnit
New England Building
503 §. Kansas Ave,
Topeka, KS 60603-3404

KDADS Adm. Program Support
New England Building

503 5. Kansas Ave,

Topeka, KS 66603-3404

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

SECTION 4: MINIMUM TECHNOLOGY REQUIREMENTS

4.1

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

SECTION %: FINANCIAL CONSIDERATIONS

5.1

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

Upor: discavery thereof, the CSP, or its employees, subcentractors or authorized agents will
report to SCDDO any suspected or identificd abuse, fraud or waste refated to funds as identified
inthis Agreement. For the CSP's convenience, SCDDO provides access to & reporting phone
number (316} 660-1115. The CSP also agrees to ensure that its employees are educated on
abuse, fraud and waste and have 2 means to report suspected incidents thereof. Training on
abuse, fraud and waste is available through the SCDDO provided 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 docwmentation required pursuant to the payment guidelines prior 1o any
disbursements being made.

6.1

6.2

6.3

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

Reimbursement through 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 puirsuant to the ISP.

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

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

State Aid/State General Fund Funding. State Aid/State General Fund (SGF) funds are
distributed to SCDDO pursuant to K.S.A. 65-4411 ef seq. and K.AR. 30-22-31 ef 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 taxonomy, 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 poriable to ar¢as outside of Sedgwick County, The CSP will
invoice SCDDQ per policy.

Recoupment. SCDDO may recoup State Aid/SGF funds from the CSP if said funds were not
used or if services were not provided as originally invoiced. SCDDO may recoup funds in one
of two ways: (1) by remittance of a check by the CSP (made payable to SCDDO), or (2) by
reduction of funds due to the CSP from SCDD{O. Option 2 may only be used upon mutnal
agreement of the parties, SCDDO shall provide written notice to the CSP of the proposed
reccupment, which notice shall include the factual basis and available appeal rights.
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64  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,

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

6.6  The CSP understands and agrees that it is subject to 2 financial penalty if the data provided by
the CSP resulis in an inaccurate or incomplete functional assessment and a recoupment is levied
by KDADS against SCDDQ. 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
only reason for the finding. SCPDO will not penalize the CSP if the reason for the recoupment
results from an error on the part of SCDDO,

SECTION 7: ENFORCEMENT AND DISPUTE RESOLUTION

7.1  Should the CSP fzil to maintain compliance with this Agreement or any state or federal statute or
regulation incorporated by reference andfor fail to correct identified deficiencies, SCDDO shall at its
discretion inform the CSP in writing of the deficiencies or instances of nen-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
failure to comply” means any instances of noncompliance occurring within a twelve-month period.
Upon written notice of non-compliance, the CSP shall have thirty (30) days (or less time if the health
and safety of persons served may warrant) to either (1) resolve the deficiencies and/or instances of non-
compliance, or (2) present SCDDO with a corrective plan of action. Should the CSP fail to take either
of these corrective actions, SCDDO may take any or ali 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 cormrect the deficiencies. During
the probationary period the Contractor may not accept new referrals;

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

. Suspend all or part of the payments provided for in this Afliliation Agreement;
d. Implement any action allowed by the this Affiliation Agreement; or
e. Temminate this Affiliation Agreement,
72  [n the event of disputes between SCDDO and CSP, parties to this Agreement agree 1o make a
good faith effort to resolve such dispwie in an informal manner. Jn the event such informal
resolution is not successful, CSP may request to utilize the dispute resolution process outlined in

SCDDO’s Dispute Resolution Policy created pursuant to K.A.R, 30-64-32. SCDDO may require
CSP to participate in dispute resolution utilizing an independent professional mediator chosen
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7.4

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

After utilizing dispute resclution, 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 funds pursuant to
this Apreement and must further cooperate with SCDDO in assisting the transition of persons te
alternative service CSPs until all service needs are met.

SECTION 8: MISCELLANEOUS

8.1

8.2

8.3

Contractual Relationship. It is agreed that the legal relationship betweer Contractor and
County is of a contractual nature, Both parties assert and believe that Contractor is acting as an
independent contractor in praviding the goods and services and performing the duties required
by County hereunder. Contractor is at all times acting as an independent contractor and not as an
officer, agent, or employee of County, As an independent contractor, Contractor, or employees
of Contractor, will not be within the protection or coverage of County’s werker’s compensation
insurance, nor shall Contracter, or employees of Contractor, be entitled to any current 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 legal authority to contract these
services: that resclutios, motion or similar action has been duly adopted or passed as an official
actof Contractor’s poverning body, authorizing the signing of this Agresment, including all
understandings and assurances containgd therein, and directing and authorizing the person
identified as the official representative of Contractor to act in connection with the application and
to provide such additional information as may be required.

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

County: Sedgwick County Department of Aging and Disabilities
Attn: Director
271 W. 3 Street, Suite 300
Wichita, Kansas 67202

and

Sedpwick County Counseler’s Office
At Contract Notification

Sedgwick County Courthouse

100 N, Broadway, Suite 650
Wichita, Kansas 67202
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8.4

8.5

8.6

Contractor: Compassionate Home Health, LLC
Monday T. Akintoyi, Administrator
830 N. Main Street
Wichita, K5 67203
Termination,
A, Termination for Cause. In the event of any breach of the terms or conditions of this

Agreement by Contractor, or in the event of any proceedings by or egainst 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 to any cther remedy provided it by law or in
equity or other right reserved to it elsewhere in this Agreement, without any liability to
Contractor on account thereof, by written notice, terminate immediately all or any part of this
Agteement, procure the goods, equipment and/or services provided for herein elsewhere, on such
terms and under such conditions as are reasonable in the scle discretion of County, and
Contractor shall be lisble to pay to County any excess cost or other damages caused by
Contractor as a result thereof.

B. Termination for Convenience. County shall have the right to terminate this Agreement
for convenience in whele, or from time to time, in part, upon thitty (30) days’ written notice.
Upon receipt of such termination notice, Contractor shall not incur any new cbligations snd shall
cancel as many outstanding obligations as reasonably possible, In such event, County's
maximum liability shall be limited to payment for goxds 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 avaiiable to meet the obligations hersunder, ¢ither party
reserves ihe right to terminate this Agreement upon thirty (30) days’ written notice.

Hold Harmless. Contractor shall indemnify County, and its elected and appointed officials,
officers, managers, members, employees and agents, against any and all loss or damage to the
extent such [oss 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
Apreement, This indemnification shall not be affected by other portions of the Agreement
relating to insurance requirements.

Liability Insurance, Contractor apgrees to maintain the following minimum litits of insurance
coverage throughout the term of this Apreement:

Workers' Compensation:

Applicable coverage per State Statutes

Employer’s Liability Iosurance: i F500,000.00
Commercial General Llability Insurance fon form CG 0001 04 13 or its equivalent):
Each Ocourrence $1,000,000.00
General Aggregate, per project 52,000,000.00
Personal Injury $1.000,000.00
Products and Completed Operations Agpregate $2.000,000.00
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Automobile Liahility:

Combined single limit $500,000.00

Uribrella Liability:
Fallowing form for both the general liability and avtomobile

Required/ X Not Required
Each Claim $1,000,000.00
Agpregate 5100000000

Professional Liability! Errors & Omisslons Insurance:

Required/ X  Not Required
Each Claim 31.000,000.00
Aporepate $1.000,000.00

Pollutien Liability Insurance:

Required/ X Not Requlred
Each Claim $1,000,000,00
Apgrepate $1,000,000.00

8.7

8.8

8.9

8.10

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

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

Entire Agreement. This Agreement and the documents incorporated herein contain all the
terms and conditions agreed upen by both-parties. No other understandings, oral or otherwise,
regarding the subject matter of this Apreement 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 ot obligations created by it shall be assigned
or otherwise transferred by either party without the prior written consent of the other. Any
attempted assipnment without such consent shall be null and void.

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

Subcontracting. None of the work or services covered by this Agreement shall be
subeontracted without the prior written approval of County, In the event subcontracting is

10
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&.11

8.12

8.13

3.14

8.5

8.16

8.17

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

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

Waiver. Waiver of any breach of any provision in this Agreement shall not be a waiver of any
prior or subsequent breach. Any waiver shall be in writing and any forbearance or indulgence in
any other form or mannet by County shall not constitute 2 waiver.

Force Majeure, Contractor shall not be held liable if the failure to perform under this
Agreement arises out of causes beyond the control of Contractor. Causes may include, but are
not limited to, acts of nature, fires, tornadoes, quaranting, sttikes other than by Contractor's
etpployees, and fraight embargoes.

Order of Preference. Any conflict to the provisions of this Agreement and the docurments
incarporated by reference shall be determined by the following pricrity order:

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

KDADS policies and procedurss

Sedpwick County Contractual Provisicns Attachment

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

mooe op

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

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

Retention of Records. Unless otherwise specified in this Agreement, Contractor agrees to
preserve and make available at reasonable times 21l of its books, documents, papers, records and
other evidence involving transactions refated to this Agreement for a period of seven (7) years
froms the date of expiration or terminaticn of this Agreement.

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

11
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8.18

8,19

320

Intellectual Property Rights. As applicable, all original software, software code, and/or
intellectual 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,
including, but not limited to any reports, studies, designs, drawings, specifications, notes,
documents, software and documentation, computer-based training modules, electronically or
magnetically recorded material, and any and all 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 federzl, state or local law with regard to this Agreement. Contractor shall
notify County immediately if any license, permit, bond or insurance is canceled, suspended or
otherwise becomes ineffective. Such cancellation, suspension or other ineffectiveness may be
grounds for immediate termination by County.

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

[halance af this page intentionally left blank

12



Docusign Envelope |0 4FAB1EF4-6C18-4650-BAA8-F S035483E70F

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and
year first above written.

SEDGWICK COUNTY, KANSAS COMPASSIONATE  HOME  HEALTH.
LLC

Z o z E”““"““‘ w;'lhu.fv.a.n,i

| / : . -
Ryan Baty, Chairﬁ:¥ Monday T. Akintuyi, Administrator
Commissioner, Fourth District

APPROVED AS TO FORM ONLY: ATTESTED TO:

: _.h-'-'-h".'-.r" = j’/;,..»’ A I
-~ W R

Armand Shukaev, L; Kelly B. -Amc:-[d
Assistant County Counselor County Clerk




DOocusian Envelope ID: 4FAB1EF 4-6018-4E5D-BAAS- PS030 BIETOF

AFPENDNK A
SEOGWICK DOUMTY MANDATORY CONTRACTUAL PROVISIONS ATTACHAMENT

1. Tarms Hereln ControMng Provisions: It & exprasshy agresd that tha terms of each and every provision n this artachmant shall pravail and contrel

1.

1L

gver the terms of any gther conflicring prowvision In any other document retadng to and a part of the Agreement in which this attachment s
Incorporated,

§holoe of Law: This Agreement shall be interpraved under and governed by the laws of the State of Kansas. The parties ageae that any disputs o
cause of actlgn thit ariset in cannection with this Agresment wil ba brovght before a court of competent Jurisdiction & Sedgwick County, Kansas.

Termination Tue To Lack of Funding Approprdation: IF, In the Judgment of tha Chiel Financlal Offices, sufficlent funds are not appropriated 1o
rontinue the functon perforened n this Agreement and for tha payment of the charges hereunder, Caunty may terminate this Agrasmant at tha end
of ks current fiscal year. County agress to give written notice of tarmination to Contractor at least thirty {30} days prior to the and of 1ts current Rzcal
year, ant shall ghve such natice for a greater period prior to the end of such flscal year 35 may he provided for in the Agreement, sxcept that such
native shall not be regquired prior ke ninety (500 days belore the end of such fisml year. Contracteor hall hanve the right, 3t the end of such fiscad year,
b take possassion of any equipment provided to County under the Agreement. County will pay ta Contradctor All regular contractus payments
Incurred through the end of such fiseal year, plus contractus! charges incidental to the retum of any relaced equipment. Upan termination af the
Agreemaent by County, Tithe to any such squipment shall revert to Contractor at the end of County’s current fiscal year, The termination of the
Agreemant pursuant to this paragraph thall not cause any penalty to be charged ta the County or the Cantractor,

Disclairer of Lability: County shall not hotd harmiess or Indemnify any contractor beyond that fiability incurted undar the Kansas Tort Clalms Act
(KS5A 755101 &t . ).

Acceptancy of Apreemant: This Agreement shall not be ronsidered accepted, approved, of otherwite sffective untll the statutorlly required
apprenaals and certifications have Been gven,

Achitration, Demages. Jury Trial ang Warpantley: Hetwithstanding soy language to the contrary, no interpretation shall be alkowsed (o find tha
County has agresd to binding arbivration, .or the payment of damages or penaltles upan the occurrence of & contingency. Nobtwithstanding any
language to the cantrary, no Interpratation shall be altowed to find the County has consered tooa jury triat ta resclve any Cisputss that may arisa
Frareursder. Contractar walves fes right to o Jury teiel 19 resehve any disputas that may ariss heesunder, No provision of any Agresment and/or thig
Contractual Previsient Attachment wil be glven effect which attempts ta exclude, modify, disclaim, or otharwisa sttempd o limlt imened warmantics
of merchantabilty and fitness [or w particudar purpose.

Feoresentative'y Aythority to Contrpct: By slgning this Agreement, the representativs of the Contractor thareby represents that such person s duly
autharized by the Contractor to execute this Agreement on behalf of the Cantractar and that the Contractor agrees to ba bound by the provisions
theraef,

. Linlass gthenwise specifiad, the proposal price chall include all applcabis federal, 3tate, and bocal tanes, Comtractor
chall pay all tanes lawfully Imposed on bt with respect 1o any praduct or service deliversd in accordance with this Agresment, County s exempl fram
stats sales ar uze tanes and federal axckse taces for direct purchases, Thesa tawas shall not be inciuded in tha Agreement. toon request, County shall
pravide tothe Contractor a cartificate of tan examption,

Crarity makes no reprasentation a1 to the exemption from labdicy of ary tax imposed by any povesnreental entity on the Contractor,

tnaurgnce: County shalt not ba required to purchase any Inturande against kass or damage to any persanal property towhich this Agreement retates,
nor shall this Agresment requira tha County 1o establish a *calf-insurance™ fund to protect against any such losa or demage. Subject to the provisions
of the Kansas Tort Claims Act [K.5.A 756101 ef seq ), Contractor shall bear the nsk of any ks or damage o any personal gropery 10 which
Contrackor holds tith.

Lonfhct of Interest: Contractor shal not knowlngly employ, during the perind of this Agrasment or any extenslons to it, any professional personnel
wha are alza 1n tha employ of the County 308 providing servloes Invalving this Agreement o services Shnilar in naturs to the scope of hia Agreement
te the Caunty, Furthermors, Contractor shall pok kngwingly emproy, during the period of this Agratrent or any estensions o it, eoy County
empheyae who has participeted In the making of this Agreemant until at kaast two years after his/her termination of employment with the Caunty,

Corfidentiatity. County and Contractar, to the extert applicable, must camply with all the requirements of the Kansks Open Records Act {K5 A, 25-
15 ¢t 2eq] In providing services andfor goods under Ehic Agreamaent and the production of recards. In additlion, Conbractor moy have access 1o
private or conflgential data maintained by Courty e Ehe extenl necessary to camy out its respensiblliitios under this Agreement and shall maintain
such Information securaby and confldantially. Contractor shall accept full responsibility for previding sdecuats superyision snd training to 3 sgents
and employees to ensare mmpllance with appicable laws. No private or confidential data collectad, mantained, or wsed in the course of
parfarmanca of this Agreemant shall be disseminated by sither party sxoept 3 suthorlzed by statute, pither during the pericd of the Agrearmeat or
thareafter, Contractor must agree to retum any or all data furnished by the County promptly 8t the request of County i whatever form it [
mmaintalned by Contractor. Upon the termination ar expiration af thic Agresment, Contractor shall not use ny of such data or any material derived
fram tha data lor any purpese wod, where so Instructed by County, shad destrey or render auch data or mater! unreadabla.
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13.

14,

15.

16

. Cagh Bgss 3nd Budpet tews: The right of the County to &nter [nta this Agreement |5 subject ba the provisions of the Cash Baxis Law {K.5.4. 10-1112

and 10-1113), the Budget Law [£.5.A. 79.2915), and 2R cther Jaws of the State of Kansas. This Agresment shall be construed and interpreted o 2s to
ergure that tha County shall at all times stay in conforméty with such Isws, and a8 a condition of this Agreement, the County paservas the right to
urvilaterally sevar, modify, or termlnace this Agreement at sny time iF, In the opinion of 1t Jegal counss!, tha Agreement may be deemed to vialate
thes term of such laws.

Antl-Dlacrimingtion Clause: Contrachar agress: |a} o comply with the Kansas Act Against Discrimination {K.5.A. 44-1001 ef seq.}, the Xansas Aga
Discriménation in Employment Act [£.5.4. 44-1111 #t seq.), and the appllcable pravisions of the Americans with BisabiNles Act {42 T.5.C. 12101 st
££q.) |ADA) and to not discriminate agalnst ary person because of race, rellgion, color, sew, disablity, natlonsl orgin or ancestry, of age in tha
admission or scess to, or treatment or smployment In, (s programs #nd activities; {b) o Includa In all sodlcltatbons or advertisements For employees
the phrasa “sque! oppariunity emplayer;” (2} ba comply with the reporting requirerments Bt out at X5.4, £4-1031 and K34 42-1118; (4] b nclude
thos provisions in every subcontract or purchase order 5o that they are binding wpon such subsontractor of vendar, |&) that @ fadun: ta compy with
the reporting requirements gf () abowe or If the Contractor Is found gultty of any violation of such acts by the Kansas Human Rights Comemissian,
such viglation shall ronstitute a breach of contract and the Agreement may ba cancelled, terminated, o suspended, In whole ¢ n part, by County,
without penalty therets; ared (£} L1 it [s datermined that the Comtracior has vialated applicable provislons of the ADA, such wiplation shall carstitute &
brench of the Agreement and the Agresment may be cancelled, terminated, o suspendad, in whoba or b7 part, by Caunty, withaut penalty thereta,

Parties to this Agreement understand that the prowislens of this paragraph 13 [with the axception of those provisipns relating to the ADA| sra not
applicable 10 9 contractor who employs fewar than four employees during the term of this Agreemen or whose cantracts with tha County
cumulathely total 55,000 ar lass durlng the Countys fiscal year,

SuspensionfDebarment: Contmdtor acknowlsdges that as part of the Code of Federal Regulations (2 CFR. Pan 18] a parsan oF entity that 3
debarred or suspanded in the Systerm for Award Management (SAM) shall be excluded Srom federal flnancial and nonfinancial assistance and benefits
under federal programs and activities, AN non-federal entitles, Induding Sedgwick Counly, must detenmdne whether the Contractor hat besn
exdlucted from the system and ary faderal funding received of ta be received by tha County b0 relatier to this Agreement prohibits the County from
contracting with any Cortractor that has been ¢ listed, In the event the Contractar & debarrad or suspended under the SAM, the Contractar hall
natify the County in wiiting of fuch determinatlon within five [5] butiness days as sat forth In the Notice provision of this Agresment. Caunty thall
have the right, I its sole discretion, 1o declare the Agreemant tarminated for breach upon recelpt of the written notice. Contractar shall be
responsible for determining whather any wh-contractor performing any work for Contractor pursuant to this Agreement has been debarred or
suspended tmder the 5aM and to notify County within the same five [5) bustness days, with the County resendng the same right te terminate for
bresch as set farth herein.

HIPAR Complianea: Cantractor agrees 1o comply with the regulements of the Health insurance Portability enct Accountability Act of 1996, Pub. L
No. 104-191 feadified at 43 CRR. Party 150 nd 164}, as amended ["HIPAA®Y; privacy and security regulations promulgated by the United States
Department of Health and Hurnan Services ("DHHS"Y thte XU, Subtitle O of the American Recovery and Relnvestment Act &f 2009, Pub. L. No. 111-5,
a5 amended {"HITECH Act”); the Genetlc Information Nandiscrimination At of 2008 [GINA"Y; provislons regarding Confidentiality of Alcohel and
Driag Abuse Patient Racords [codified at 42 CFA, Part 2), as amanded {collectivaly refarred to 81 "HIFAA™], 1o the extant that the Contracter uses,
dlscloses, pr has access ta protected heakth Information as defined by HIPAA Under tha final Cmnlbus Rule effective Marth 2013, Contractor may be
required tp enter Into 3 Buginess Atcociate Agreement pursuant to HIPAA,

Compllance with Law: Contractor shall comply with all applicable local, state, and federad laws and regulakions in carrying out this Agreement,
regardless of whether said kocal, state, and federal laws are specifically sefarenced In the Agreement towhich this attached s inoorporated.

17. Tom Ser-Off: IF, at ey time prior ta or during the term of any evecuted agreement, Cortractar 15 delinguent inthe payment of real and/or persansl

18,

19,

0.

property taxes to Sedgwick County, and the delinguency exists at the fime payment I3 due under the Agreement, County will offset said delinquent
taxes by the smaunt of the payment dea under the Agreement and will eontinue to o 50 wntll the denquency is satiefied, pursuant to X.5.A. 78-
2012,

Ineppiice bifity 1 Murdripal Contractery: Tha foblowing provisions fourd in this Sedgwick County Mandztory Contractuat Provisions Attachmant shalt
be inappicable if the rontractor i & Kansay county, Incorpomted dty, township, or imprevement district: B, 30, and 1T,

Safety Recall Notlces: Throughaut the berm of the Agreement and at all times thereafter, Contractor must imnmeadixtety netify County of any and all
safaty recll notices of products, goods, and services Contractor has fravided to County. In addltian, Contractor shall remady the recalted defect(s),
wt na cost ta County, by: (1) providing products, goods, or services reasonably squed 1o or better than the quality of the products, goods, or services
without accounting for the recalted delectis); or {2) praviding compensation to County In an amaunt not kess than the engined cost of the preducts,
poods, or services kess a repsonable ampunt for depraciation. This Section 18 survives explration of brminakion of the Agreement.

Generative Al Contractor shall dischose any wss of Generatlye Al which processes, imdhves, hias SCOFS1 Or eNposure Lo, Wmpacts, ar prtentially
Impacts the County or County data, systems, goods, services, oF products. In additien ta tha laregaing, Contractor shall spacificalty identily when
Ganerative Al |5 intended For use to draft reports containing recamemandatizns that invohea anginearing judgment or propose gecigions, actions, of
lmactians that imolve or rely upon professional engineering knowtedge or experience. For purpases of thils section, Generative Al I artificial
Witeligence capable of ganerating text, Images, or ather media, using pentrathe modeks. In the vent of any soch disclosure, Courty may, In its sole
dlscretlar, deny the uge of the Generative Al In perfarmance of tha Agreement or terminate this Agreement Immediatety and without any liability or
duty beyars! that companisation for goods or services already prowided.
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il.

In addition, Cnntrmnr‘shill net expase of Ingut a0y confidentlal County data, records, procesies, or other types of information Into Gererative Al
Canfidential data shall constitute Persenal Heatth information, medical recards, legal or privilegad recards, parsannel records, similarty sensitie
records, or other types of data or racords identifed as canfidential by County.

Breach of System: To the extent Contractor aocesses, malntains, retalns, modifles, records, staras, destroys, or ather«lse holds, uses, or dischases
County records or data, 1t shall, following the discovery of & breach or compromise of Contractor's eystem or of County infarmation, Immediately
nektfy the County of such braach or compramise. Suzh natica hall inchude the County data ar retards thar have been, or Is reasonatly belisved by
the Contractor to have been, used, sccessed, acquired, or dischosad. Contractor shall provide County with any okther peallable information that
County reasonably requasts or coutd be used 1o pratect County’s own Fystem and data, Within five: [S) days of the incident, fontmcter shall pravide
County, In writing, & plan containing remedial steps being taken b addess the compromdsed or potentially compromised datd and futyre plans ko
prevent recirrance of the same or simitar breach. if such remediation plan 13 poceptable (o County IT, Contractor shall Immediately Implement the
plan. In the ev2nt the remedlation plan 1$ not acceptable Yo County 1T, both partles shall negotiate, In geod Faith, for Contractor to provide Security
pratection for tha County andfar Individuals patantially impacted by the breach,

[halance of this page intentionally left blank]
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a.

APPENDIXD
SEDGWIGK COUNTY MANDATORY INDEPENDENT CONTRACTOR ADDENGUM

This Agreement shall satisfy all tax and other gavernementally imposed responsibilitles Including, buf not limited to, payment
of: state, federal, and social security taxes; unemployrrent taxes: workers” compensation; and self-empleyment taxes. No
Faderal, state, or lpcal taxes of any kind shali be withheld or paid by County.

The partles agree that as an independent contractor, Contractor is not entitled to the following benefits {rom County: [a}
unemployment Insurance benefits; {b) workers' compensation coverage; ac (¢} health insurance coverage. Contractor may
only recelve such coverages If provided by Contractor or an entity other than County. Subject to the foregeing, Centractor
hereby waivas and discharges any claim, dermand, or actlon against County's workers' corpensation insurance and/far health
insurance and further agreas to Indemnify County for any such clsims related to Contractor's aperations or the performance
of senvices by Contractor hereunder.

The partes hereby acknowledge and agree that County wilf not: {a) require Contractor to work exclusively for County; (i)
establish a quality standard for Contractor, except that County may provide plans and specifications regarding the work but
will not oversee the actual work or fnstruct Contractor as to how the work 1s to be parformed; (¢} pay to Contractor a salary
or hourly rate, but rather wiif pay to Contractor 3 fixed or contract rate; (d} provida more than minimal training for
Contractor; {e} pravide tools or beneflts to Contractar (materkals and equipment may be supplied, howaver]; {f) dictate the
time of Contractar's performance; (g) pay Contractor perscnally, when pessible; instead, County will ma ke all checks payable
io the trade or business name under which Contractor doss business; and {h) combine its business operatigns in any way
with Contractors business, but will instead maintaln such operations a5 separate and distinct.

Contractor does not have the authority 1o act for County, to bind County In any respect whatsoever, or to ingur debits or
liabilitizs In the name of or on behalf of County.

Unless given express written consent by County, Contractar agrees not to bring any other party [including but not limted 1o
employees, agents, subcontractars, sub-subcontractors, and yendors) onto the project site.

W Contractor is given written permission to have other parthes on the stte, and Contractor engages any other party which may
be desmed tg be an empleyes of Contractor, Contractor will be required to provide the appropriate workers' compensatian
imsurance coverage as requlred by this Agreemeant.

Contractor has and hersby retains control of and supervision aver the performance of Contractor’s obligations hereunder
and, if Contractor is given written permissian to have other parties on site and the Contractor provides the appropriate
toverage, the Centractor agrees to retala control over any persons employed by Contrartor for performing the services
hereunder and take full and complete responsibility for any flability created by or from any actions or individeals brought to
the profect by Contractor.

County wii not provide training or Instructian to Contractor regarding the performance of services hersunder,

Lentractar will not recaive benefits of any type from County.

Contractor represents that It 15 engaged in providing simitar services 1o the general public and 15 ngt required to work
exclusivaly for County.

All services ars to be performed solely at the risk of Contractor and Contractor shall take al} precautians necessary for the
proper and sole performance thereof.

No workers' compensation insurance shall be obtained by County covering Contractor. Contracter shall comply with the
workers' compensation laws pertaining to Contractor,

Cantracior will not combine fts business cperatlons In any way with County's business operations and each party shall
maintatn their cperations 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
exceptmn 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 CS5P must offer and/or provide services consistent with the
following requirements:

A,

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

Referrals for services to a Sedgwick County resident, including individuals selecting a
new CSP through a provider change, must be served within an average of sixty (60) days
from when the CSP is notified it has been selected to provide services; case transfers
from outside of Sedgwick County do not 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
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 cheose to continue services
and whe move from one CDBO to another, or from one CSP to another. Funds must be
portable except when a person no longer needs services andfor voluntarily withdraws
from services with no immediate foreseeable need for services.

Program Closure. The CSP must reach an agreement with 8CDDO & minimum of
ninety (90) days prior to implementation if it seeks to reduce or discontinue services
affecting two or more clients. All planned reductions in service must be communicated in
writing andfor 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 notify SCDDO, the person served, the
person’s guardian (if one has been sppointed) and a family member, if appropriate, at
least thirty (30} calendar days prior to the CSP permanently discharging a person
receiving services funded thmugh this Agreement. Notification shalt be timed to avoid
any potential gap in services (e.g. if service start is limited to the first of the month,
termination date shall coincide with this timeframe). A person cannot be terminated from
services untif and unless at least one of the following ocenrs:

1, Inappropriate Community Placement: The Secretary of KDADS has determined
participation in community services is not appropriate because the individual is
presently likely to cause harm to self or others;
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2. Failure to pay or meet monthly IDD Program Services client cbligation;

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

4. Failvre to Maintain Contact: Individuals who cannot be contacted despite
reasonable gttempts, such as failurs to respond to 2 registered letter, made by the
CSP or SCDDO,

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

6. The person voluntarily withdraws from services.

Placement of DPersons Residing in Staie Institutional Settings, or Privaie
Intermediate Care Facilities that are Closing or Reducing Bed Capacity. Institutional
Setting(s) includes institutions that are a Nursing Facility, State Hospital (Kansas
Neurologica! lnstitute, Osawatomie and Parsons), an 1CF-IID, Traumatic Brain Injury
Rehabilitation Facility (TBIRF), ar & Psychiatric Residential Treatment Facility (PRTF). .
Transitions from institutional care would follow KDADS' then current HCBS Transition
Policy, This provision does not include persons determined inappropriate for commuity
services pursuant to KLALR, 30-64-25.

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

II. QUALITY ASSURANCE AND QUALITY ENHANCEMENT.

A.

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

The CSP will utilize the KDADS* Adverse Incident Reporting {AIR) system consistens
with state requirements. Additionally, per SCDDO policy, each CSP will report critical
inctdents 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 continnity 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.
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III.

V.

PARTICIPANT INPUT

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

A,

State Aid/State General Fund Taxonomy.

State Aid/SGF funds will be distributed at the discretion of SCDDO and may be used for
KDADS approved priority services as defined by KDADS service taxonomy, SCDDO
may use State Ald/SGF to fund identified community needs threugh programs such as
family support, incidental consumer supports, one-tine funds and flex funds. State
AJd!SGF funds are not portable to areas outside of Sedgwick County.

IDD CONSUMER SERVICES

A,

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

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

All C8P's covered under the Centers for Medicare/Medicaid Services' {CMS) HCBS
Settings Final Rule shall engage with the State of Kansas' efforts to come into
compliance, This shall include engaging in the remediation process, meeting deadlines
and submitting evidence as required,

In additicn to state reguiations and local policy, the following expectations apply to the
specific services for which this Agreement js valid:
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1. Residenttal Services.

2)

b}

d)

£}

h)

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

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

The CSP must maintain water temperature control in all [ocations where
services are provided: Such contrels will regulate water temperatures from
exceeding 120 degrees Fahrenheit so that persons do not receive bums or
burn-related injuries. Any necessary equipment must be in operation prior
to services being provided in any location. The type of controt used will be
determined by the assessment conducted as part of the person-centersd
planning process as described in K.AR, 30-63-21.

At sites that are not owned or leased by the CSP and the person/pnardian
refuses to allow the CSP to install water temperature controls, a risk
assessment will be developed armually and. maintained by the CSP. CSPs
will have writter: 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, transportation (if applicable) and eviction processes. If a
person served violates the terms of the lease and the [ease 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 writien consent of
S5CDDG,

CSPs providing restdential services utilizing the shared living model are
authorized to utilize independent contractors for direct support services
consistent with the pules 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 suppert services

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

2.  Bay Services,

a)

b}

d)

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

The CSP must maintain U.S, Department of Labor certificate authorizing special
minimum wage rates and maintain compliance with the 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 a new provider owned or leased
location and to ensure all appropriate inspections arz 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 throughout
the year. Annually CSP will provide all required functional assessment
documentation to the SCDDG 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 training standards and comply
with requirements established by the state and/or SCDDO.

Effective January t, 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 virtual sessions. Traintitg shall be completed as described 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 wverify
completion of certificate program. 1If TCM Core Knowledge Certificate program
has not been completed the employee is required to complete certificate.
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g)

b)

i)

k)

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

The CSP will coordinate the Behavior Management Committee review process
for all individuals on their caselead for whom stch review is necessary, as per
SCBDO policy.

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

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

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

All person-centered support plans (PCSP) will incorporate an employment first
focus without regard 1o 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 afier receiving
sufficient information and having sufficient community experience, or barriers
exist to the persen participating in community employment and all documented
efforts cannot eliminate those barriers). 1f 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

z)

b)

c)

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

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

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 Mznagement Service (FMS), Personal
Care Service, Overnight Respite, Enhanced Care Service),

a) Services shail be provided consistent with the MCO agreement, the FMS manua! and

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

&, Apency-dirceted in-home support providers (Supportive Home Care, Overnight Resnite,

Enhanced Care Qervice, and Specialized Medical Services).

a)

The CSP will be considered the employer of record.
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APPENDIX D

COMMUNITY SERVICE CAPACITY ASSURANCE AND CRISES P'LAN

L COMMUNITY SERVICE CAPACITY ASSURANCE PLAN

SCDDO maintains & commitment to supporting the development of 2 strong community service
provider network and ensuring the timely delivery of gquality services to individuals with IDD.
Sedpwick County regularly invests in netwerk capacity. through grant programs and cther 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
clesure of a provider); as well as, the role and support SCDDO will provide in these circumstances.

a. Roles and Responsibilities:

i.

it,

fii.

As an affiliate of SCDDO, all CSP’s have a responsibility to participate, when requested,
in planning and response to system level crisis situations to the extent their agency is
capable, All parties understand and agree that histerically most system level crises have
involved day and/or residential services but other services could be aflected as well.
SCDD( 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 afTiliate being ineligible for payments made available through the Community Service
Capacity Assurances and Crisis Plan,

Apgencies designated as “Crisis Providers™ have an enhanced role in responding to system:
level crists. To qualify s a Crisis Provider, the identified sffiliate must meet the
following criteria:

1. Expressly understand and agree to maintain capacity 1o serve individuals
in crisis at the level identified in this Appendix.

2. Carry a full license issued by KDADS to provide adult residential and day
services and serve more than one individuoal.

3. Not cumrently be on a license with requirements with KDADS.

4, Mot currently on 2 comective action plan with SCDDO for contract
violations.

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

6. Regularly participate in scheduled Affiliate Director Meetings.

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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iv.

IE.

Crisis Plan at the rate of $123,593.45 per unit of capacity reserved (see below).
Payments were caloulated using estimated actual costs incurred for retaining the
desipnated capacity commitment (i.c. 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 annua! amount subject to
penalties as outlined in Section 11, b. it. 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 Diay & Residential 2

All responses to systein level crises will be initiated and organized by the SCDDO. In
addition to the funding listed above, SCDDO maintains a risk reserve for large scale
system [evel crises. Risk reserve funding is a last resort and would only be used in cases
where current resources are inadequate to alleviate the system crsis. All C5P's are
eligible to receive risk reserve funding 2s determined by the SCDDQ, as necessary to
ensure individuals maintain services.

CRISIS PLAN

Persons covered under the SCDDO Crisis Plan must be 1DD eligible and have an emergency need as

determined by

the SCDDO Funding Committee, As outlined in KDADS' Crisis and Exception Pelicy

(E2016-119), individuals with an cmergency need to access IDD program services can bypass the
waitlist through the crisis exception process. Additionally, although rare, occasionally individuals

eligible for the
neglect or exp

IDD system need immediate crisis access to IDD program services resulting from abuse,
[oitation as identified through the Department of Children and Families (DCF}; or, an

individual may have access to services but requires immediate access to a difierent service due to an
unforeseen circumstance (deatk of a caregiver, abandonment, ete.), All the aforementioned populations
are covered through this crisis plan. The crisis plan is designed to set the expectations for alt providers
selected for service due to a crisis as defined above,

a. Haol
i.

i,

es and Responsibilities:

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 1o begin as soon as possible.

Crisis Providers expressly understand and agree to initiate services for individuals
entering services due to a crisis within fourteen (14) days from date of refetral. Each
individual approved by SCDDO for crisis access to 1DD program services will be offered
a Crisis Provider as a means to expedite service access. Offers will be allocated to Crisis
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iti.

iv.

vi.

vii,

viii.

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). Individuals are free to choose other providers, knowing other C5F’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 to ensure needs are met.

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

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

Agencies providing agency-directed personaj care services (aka supportive home care)
shall receive a 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, Envoice 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 additional acuity-
based payments dependent on the severity of the need of the individual enteting 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 referrzl and as approved by the SCDDO
Director. Sheuld a CSF accept someone into services due to a crisis and determine
afterwards that the situation might qualify for an acuity payment, they can petition the
SCDDO Funding Committee within 30 days to determine if an acuity payment is
warranted.

Crisis Providers agree to accept the information detailed in the SCDDQ Standardized
Crisis Intake Guide as sufficient to initiate services, Other information can be required of
individuals entering services due to a crisis but service injtiation cannot be delayed for
this information. The information outlined in the SCDDO Standardized Crisis Intake
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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 (typically 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
service initiatien. The Crisis Provider shall receive a copy of the SCBDO notification to
KBDADS staff for their files.

b. Quicomes, Pepalties and Performance Incentives

1
1.

it,

| td
-
P
4

Crisis Providers expressly understand and agree that the below performance outcome will
be measured:
s  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 snbject to a penalty of $338.61
for every day they exceed the 14-day service initiation standard, The penalties shall be
deducted from the quarterly payment.

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

fremainder of page left blank}
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APPENDIX E
TECHNOLOGY REQUiREMENTS

MINIMUM 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 chanpes in organizational
policies and practices. Additionally, virtual technology is now an important teol to conduct business
and is being used for assessments. The CSP shall use a reasonably current operating system and web
browser following W3C standards.

. Operating System
o Windows
=  Windows 10 or later
*  Windows Server 2016 or later
c Mac
»  macOS High Sierra 10.13 or later
o Linux
»  §4-bit Ubuntu 18.04+, Debian 16+, open SUSE 15.2+, or Fedora Linus 32+
o Android
*  Android 7.0 Nougat
Internet connectivity, broadband recommended
CPU 1GHz or higher recommended
I GB RAM or higher recommended
If using trusted sites feature in certain browsers, the following may be helpful to add but
is not a requiremnent to use the application:

o Trusted Sites
* player.vimeo.com - storage location for client-uploaded videos
= kaltura.com and newrow.com - required for utilizing the Relias Virtual
Classroom
s reliaslearning skillport.com - required for Skillsoft Courses
o Allow List
» reliasleaming.com
»  relias.com
. Supported browsers are Google Chrome or Microsoft Edge and the following browser
settings should be configured:
o Enabie Javascript
o Allow pop-ups for reliaslearming.com
o Allow ¢ookies from reliasleaming.com

Email Settings

- CSP designated staff will receive e-mail directly from SCDDO stafl via the online
training system application. To ensure wsers can receive notifications from the
application, the following email addresses and domains should be allowed by your mail
server and anti-spam software;

o no-reply@relias.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,
Addittonal Software
. Access and use of technology to facilitate virtual assessments andfor 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 SCDDO staff upon request.

o An intetnet 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 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.

fremainder of page left blank|
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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 includes individuals age © and up.

Service Unit & Cap Unit Cost

15 minute unit, max 32 units day, N
Adult Day not to ex¢esd tfﬂﬂ units per wep;l(- 7" | Medicaid Tier 5 Rate
Residential I unit = 1 day, 365 units per year Medicaid Tier 5 Rate
Financial Management Services I unit per month Medicaid Rate
Personal Care Services - Agency Directed ;imtz:,?;:; ;‘Junr::il‘in:?a:ﬂemmm by Medicaid Rate
Personal Care Services - Self Directed ;tjzthr::?::; fiiﬁ;ngﬁa:ﬂmmmd by Medicaid Rate
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 Unit {s the cost of the porchase $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 | | unit = one night Medicaid Rate

fremainder of page left blankf
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