CUYAHOGA COUNTY
DEPARTMENT OF CHILDREN AND FAMILY SERVICES
CONTRACT FOR FOSTER CARE. RESIDENTIAL CARE.
EMERGENCY SHELTER AND GROUP HOMES

THIS CONTRACT is effective this Ist day of January 2011, and is by and between
Cuyahoga County, Ohic on behalf of s Cuyahoga County Depariment of job and Family
Services which may be identified as the Department of Children and Family Seivices. a
governmental agency (hereinafter referzed 1o as "CCDCFS" and a provider of services,
which may include fostet care, 1esidential care_emergency shelter, independent Jiving,
and/or group homes (hereinafier referred to as the "Provider™) identified as:

The Village Network
P.O. Box 518
Smithvitie, OH 44677

WITNESSETH

WHEREAS, CCDCFS is charged under Ohio Revised Code Chapter 3135 with the
respensibifity of the administeation of child welfare, subject to the tules and standaids of
the Ohio Department of lobs and Family Sewvices (ODIFS); and

WHEREAS, CCDCFS is chatged undet Chio Revised Code Chapter 5153 with entering
into conhacts, within o outside the county or state, 10 provide care which the

Department determines is in the best interest of any child determined to be in need of
public care service; and !

WHEREAS, the Provider is engaged in furnishing placement sevvices o childien, who
are in the custody of and/or the respensibility of the Cuyahoga County Deparnment ot
Children and Family Services;

WHEREAS, the paities to this contract understand the importance of the Adoption and
Sate Families Act {ASFA), codified atd42 U S € 1305, el seq., and the paities desire 10
satisfy the outcomes developed by the federal and state agencies responsible for ;
implementation of ASFA.

WHEREAS, the parties Lo this contiact understand the impoitance of the Tamily to 7
Family concepts, as advocated by the Casey T oundation and agree 1o support the
implementation of the Family to Family concepts

WHEREAS, the Pravider suppotts the provision of culluatly appropliale services

WHEREAS, CCDCES wishes to purchase such sei viges. which are identified in
Auachment A to this contract ftom the Provider
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NOW. THERFEFORE. in consideration of the mutuat undertakings and agreements
hereinalter ser forth, CCDCES and the Provider agree as follows:

18]

PURCHASE OF SERVICES

A Subject to the terms and conditions set forth in this Contract, the Provider
agrees to fuinish, and the CCDCFS agrees o purchase those services as
detineated in Section 5 & Attachment A, for children who ate referred and
authorized by Cuyahoga County Department of Children and Family Services in
the manner set forth in Section 8 “Referral Procedure.” Services which have ot
been included in this Contract shall be separately putchased if approved by
CCDCFS Provider agrees 1o provide placement and elated services for children
in the care and custody of the PCSA consistent with curtent state and federal
laws, federal and state vegulations, and the PCSA’s policies and proceduies, in
effect prioy to the date of this contract, January i, 2011,

B. The Individualized Chitd Care Assessment (ICCA) and amendments to the
ICCA andhor other appropt iate documents will be witized in the placement
mocess The ICCA will be issued as a CCDCFS form

C When the Provider accepts a placement, the provider will fax the
CCOCFS acceptance form to the Placement Department

D CCDOFS Placement Department will provide a written document
confirming the placement and confirming the per diem The paities wili consider
this document as an Amendment 1o the ICCA

TERMS & CONTRACT PERIOD
1 Contract Pesiod

[ his Contract will be effeciive for the nine (9)  manth petiod fiom January I,
201 thwough September 30, 2011 both nclasive, unless otherwise terminated, at
an amount not to exceed the following amount which shall be identified as the
“Maximum Dolls Amount”, based on the current pey diem for each service

provided
The Maximum Dollar Amount is § 1,395,800.60
8 Cther Term
i Nothing in this Contiact shali be constiued as a guaiantee by

CODCES that CCDCTS will make refenals to the Provides, at all o at @ jevel that
would result in the Provider carning the Maximum Dotlar Amount CCDCFS
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will pay Provider for, and Provider shatl be entitled to 1eceive payment for,
services aciually purchased by CCDCTS, The amount of such payvments will be
determined according to the rates for such sevvices as sei forth herein

2 Both parties agree that the dollar amount of the Contract may be
amended during the conbiact period  Any Amendment of the contiact requires
approval flom Cuyahoga County s. Such amendment may take place for any
season, including, but not limited to, an underutilization of contract se1vices by
CCDCFS, an over utilization of contract services by CCDCFS, an increase o1
decrease in the Title 1V-E rate, ov an increase or deciease in funds available 1o

CCDCFS

3 In the event that the Provider anticipates that it will render services
hereunder to CCDCES placed children during the period beginning on the first
day of the term heveof and ending before the expiration of the teitn hergof that
will result in aggregate billings to CCDCFS in an amount equal to a1 least §0% of
the Maximum Dollar Amount of the Contract, the Provider will be entitled to
1equest an amendinent to the Maximum Doilar Amount of the Contract The
parties wili begin negotiating such an amendment within two weeks aftet such
request is received by CCDCFS. 1f the paties are unable to agiee, for any reason,
upon such an amendment prioi o the day on which the Provider has vendered
services hereunder to CCDCFS placed children that will result in aggiegate
billings to CCDCFS in an amount equal to 100% of the Maximum Doflar Amount
ander the Conttact CCDCES will continue fo pay the Provider for services
rendered hereunder at the rate set forth in the Contract with respect to ser vices
cendered hercunder at the case rate sei foith in the Contract with respect 1o
services fuinished to children placed with the Provider by CCDCTS pefore the
Run-Out Date and children placed with the Provider by CCDCFS on oy alfter the
Run-Out Date  However, any duty or obligation for payment in excess of the
maximum dollar amount of the contract must be speciticaliy approved by a
vesclution of Cuyahoga County, at a public meeting, foltowing a public vote.

4 Adjustment to contract Amount: CCDCFS reserves the right to
anilaterally adjust and amend the maximum contract amount shoutd it determine
{hat the Maximum Dollar Amount witl not be expended during the conttact period
hased on CCDCFS? quatterly projections CCDCES will give notice of 21 days to
lhe Providers affected advising of the propesed amendment before seeking a
Cuvahoga County resolution  The purpase of the 21 day notice is 1o give the
parties affected a period of time to discuss the proposed adjustment o

amendment

3 Waiver: The Provider expressly waives its signatute and approval of the
contact amendment submitted to Cuyahoga County permitting the
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adjustment amendment based on the information prov ided in the 21 day notice
referenced in section 4

6 The total contiact amount specified in Section 2 abave is the maximum
liability of CCDCFS for services under this contract, provided that this ameunt is
appropriated and certified as available.

3 MUTUALITY AND RECIPROCITY

in exchange for the per diem(s) to be paid for services rendered, the Provider is
responsible for each of its obligations under this Contract. The Provider shall not
be held responsible for noncompliance with the Contiact terms where an
authorized agent has waived compliance. To assist the Provider in determining
who is an authotized agent it shall be the responsibiiity of the CCDCFS to publish
and disseminate a list of all desiznated parties who are authorized to give consent
for all areas stated in this Connact

In situations where compliance has not been waived and the Provider belisves that
the CCDCFS has made compliance impacticable o1 impossible, the Provider
shall provide a written notification to CCDCES within 72 hows of the incident
The notification shall include a statement of the incident which outlines the
conduct believed to have made compliance impiacticable or impossible. The
CCDCES Deputy Directol of Resouices and Placement o1 designee shali teview
she wrilten staterment 1o determing whether complianee was impracticable of
impossible, as well as to determine the required remedy no fates than 10 working
days from the date of issuance of the notice of dispute to all other pamties

4 COOPERATION AND NON-INTERFERENCE

A CEDCFS and Provider agree to 1efrain from intertering in each othet’s
administiative, programmatic, personnel, or operational functions CCDCFS and
Provider further agree o coopelate in ordet 1o impiove service quality and cost
effectiveness. Any changes, progtammatic or in service lequirements that vary
from those in effect on the date of this Contiact wil] be negotiated in sood faih
The netion of good faith negotiating shalt include the joint consideration of the
impact to child{ren}, Praviger, and CCDCTS

B CODCTS POLICY STATEMENTS

] CCDCFS policy statements relevant to the P1 ovider and ate to be
shared, in wiitten foym. with the Provider
2 Training will be provided on new/amended policies based on

mutual agreement of need by CCDCFS and the Provider
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3 If the Provider materiaily alters, adds. omits or otherwise changes
its way of providing services heveunder dwring the time peviod covered by this
Contract, the Provider shall furnish wiisten notification 1o CCDCFS not less than
60 days priot to implementation

COST AND DELIVERY OF PURCHASED SERVICES
4 FISCAL RULES

; Providers agrees to follow the fiscal accountability rules which
include, but are not limited to OAC Chapter $101:2-47 and ODJFS interpretations
now in effect and which may be issued duing the life of this contract The intent
of this contract is to comply with the fiscal accountability rules and ODITS
interpretation [ any portion of this contract conflicts with the fiscal
accountability rules and QDIFS interpietation, then those tules supersede that
pottion of this contract

2 Providers must complete an invoice that includes all setvices
provided under contract A new contract or amendment is required to add a new
service or 10 adjust a per diem. The FV-E facility identification numbet must be
completed when submitting an initial conttact or amendment involving an
additional service

3 Pyoviders must complete an invoice or other appopi jate
documentation for cach child who is being provided a service ata ate diffetent
then the per diem listed in a contract. This rate difference or add-on might be an
increase ol decrease in the per diem fisted in the contract. The Povider’s invoice
must matcls the agreed upon 1ate.

4 Subject to the limitations specified in this Contract, the Department
shall pay the Provider a the appropriate Hsted 1ate for each day that a child, duly
placed by the Placement Unit ot authotized agent (Hosline, after houts) receives
one of the following services, o1 setvices approved per section 1 A ot this
contiact. The services which will be contracted for and the per diems, as well as
certain breaks outs of costs, are lsted in Attachment A. entitied "Seivice Listing’
which shall be considered part of this contiact
35 pay ment for service will be made for dates of admission,
readnsission, and eturn (e, retumn from AWOL status) to the Provider
Payments wifl not be made for dates of dischasges, transfer or deparure (e,
departue due o runaway 'AWOL status) from the Provides, unless a different
atrangement has been approved by the Deputy Directar of Resowtes &
Placement or his her designee
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6 Payment for the services to non-medicaid eligible children shall be
authorized only upon prior approval by the Deputy Director of Resowces or
fris‘her designee.

7 Reimbursement

CCDCFS is reimbursed by separate formula for the administration and
maintenance portions of the per diem paid to providets

Providers shall report the Administiative and Maintenance portions of the
per diem rate per ODITS guidetines

B LEVELS OF CARE

! CCDCES has utilized its placement tool to identify six (6) levels of
cate Levei | is consideted basic foster care provided ata family foster home
Level 2 is considered a Treatment Foster Howe and shall be identified as
Treatment Foster Cate level.

2. 1f 2 provider has an appropriate program, then the third or fowth
levels wili be considered Treatment Foster Homes and identified as Tieatment
foster Mome Levels 3 & 4 LevelsS& Gae considered Residential placements

3 The definitions contained in OAC 5101:2-1-01 and/or 5104:2-1 01,
which may also be included in section 27, entitled Definitions shall be applied to
the types of foster care or sesidential treatment referenced in this congract

4 CCDCFS may review the current level of a youth in care at
intervals determined by CCDCFS Provider agiees 1o assist with the provision of
information necessaty for the completion of the placement tool

¢ FOSTER PARENT PAYMENT

The Provider certifies to the CCDCES that paymenats o foster care providers for
cach service will be an ameunt consistent with the rates reported to ODIFS  The
Provider agrees to notify the Deputy Director of Resouroes and Placement in
wiiting should the payment tc foster care providers change Allinfor mation
received relative to foster parent payments shal be used o claim Title IV-E
reimbursement fon the CCDCES

D EDULATION COST (Qut-Of-State Residentiol Facilities Only)
Ihe Provider of residential services located outside of Ohio will provide a break

out for educational cost This will constitute the daily cost expended by the
provider for the education of CCDCFS children ptaced under this Connact
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E CREDITS AND THIRD PARTY PAYMLNTS

1 The Provider is 1equized to seek payment from any third party
payor for services rendered which may be covered by such third party These
services include, but are not limited to, mental health, dental and medica! services
If a third patty payor could or should have paid for the services, then it is the sole
respousibility of the Provider to atrange for such payment, To assist the Provider,
the Department will apply for a medicaid number, as may be required 1o secure a
source of payment for services, such as medical, dental or mental health, which
may be. or should be, covered by othet third parties, as soon as praciical.
Services eligible for payment from alternative sources, such as, bat not limited to,
the third party payors, stch as the medicaid progiam ov any other Mental Health
Board program, may not be billed to the Department, without prior authorization
from the Deputy Directot of Rescnces and Placement or his designee, The
Department will consider invoices for services when the county ward Is
determined not to be eligible for payment from other progsams for reasons,
including for example, exceeding financial eligibility requirements.

in situations where the Provider does not possess a medicaid number o1 othet
information vequired to bill a third patty payor for services pravided to the
childéren), the Provider must take the actions herein described  First, the Provider
must contact the various telephone services available, such as the Medicaid
Hotline (216-432-3389) o1 the ODJFS If the situation cannot be resolved, then
the Provider must take the following actions  The failne to take the action
described herein vesults in the waiver of claims for payment of these services
from the Department The Provider is responsibie for notifying the Department.
within ninety (90 days flom the date of placement. that the Provider does not
possess the medicaid number oy any other information required 10 seek
eimbmsement from other programs which could pay for services provided
beyond those contempiated within the per diem

The notification must be in writing and include as much of'the following
information, as possibie: the chitd’s name, including all names the child may
have been known by (1o the exient known by the Piovider). date of placement,
social security number, date of birth. persen numbey and date of service The
notification must be sent by facsimile transmission to the Depaitment’s Business
Seyvices Manager (216) 432-3386. The Department may require a specific form
be used for these purposes [ he notice must be 1eceived by faesimile
transmission within the 90 day period 1efarenced above A Provider who fails to
notify the Depastment within the prescribed time period o within the time frames
listed in this paragtaph will be deemed to have waived any and all claims fo
payments for such otherwise \eimbursable costs fom the Departiment Upon
receipt, the Department will jeview the information and seek to assist in resolving
the medicaid number or other such issue The Provider shall, after receiving
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information fiom the Department. file the claim within 5 pusiness days of receipt
of the infotmation fiom the Department, o1 within the applicable time petiod,
whichevar ime petiod i greatel.

In all cases, the Provider shall seek reimburseiment {whether an initial or
subsequent request) from a third pany payor within the applicable time period
The provides shall file a claim within the applicable time period for ali services
fot which payment may be had fiom alternative somces with the information it
has in its possession  The Provider shall resubmit the claim, within the applicable
time period as may be vequited The failure 10 file an inilial or resubmitted claim
within the applicable time period is a waiver of any claim for reimbursement from
the Department

The CCDCFS shall retain the right to recoup funds upon the final deter mination
that third party funds are duplicates (in the agaresate) of the CCDCUES
paymeni(s) to the Provider or in the event of failure by the Provide: to properly
credit any and all such thitd party payments Such recoupment action rmay
include the withholding from subsequent reimbursement an amount equal 10 any
nncredited or duplicate thid patty payments. The mechanism for such
determination is sel forth in Section 20

9 CCDCES shall be the payee for any child who is 1eceiving
Supplemental Secwity Income (SS1). The Provide: will notify the CCOCFS?
Business Setvices’ Managen if a child placed with the Pravider is in receipt of or
hecomes aware of child becoming eligible for 551 any time duzing placement

f ABSENCES

1 Vacations: The Department shall continue payment 10 the
Providet, at the per diem 1ates specified in Section 5, for vacations approved by
the wotker of record (WOR) and the Senior Manage: for Contracted Placement
Vacation requests mnay be denied if an acceplable plan cannot be gstablished

2 Hospitalization/Stabilization; The Departiment shall make payment
to the Provide:r . at the per diem rate specified in Section 3, during the first
fourteen days of a child's hospitaiization of stabilization, if the Provider continues
to provide social services to the child, and the child is 1eturned to the Provider’s
care immediately upen discharge from the hospital o stabilization.

Partial 1cimbursement rates will be contracted for and the per diems, as well as
certain breaks outs of costs, me set 50% of the per diem rate, unless agreed to by
CCDCES. and me available for a child hospitalized langer than fourteen days, if
the Provider notifies the Department's Seniot Managet for Conbacted Placement
o histher designee in writing tegarding the hospitalization of stabilization and

i
i
|
!
i
!
i
1
!
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reguests continued payment. The Provider shall no longer invoice o1 bill unless
the hospital or stabilization stay beyond fourteen days has been appioved by ihe
Deputy Director of Resouices and Placement 6r hissher designee in wiiting

1 Visits; CCDCES shall continue payment to the Provider, at the per
diem rate as specified in Section 3, for as many short term andl home visits as aie
deemed to be necessaty, feasible, and authorized by the CCDCFES

4 Detention home admissions: The Department may, in its discretion,
continue payment for a fength of time deemed appropriate, but in no situation can
such time petiod exceed fourteen (14) days The Provider must continue {0
provide social services to the chitd, and the child must be retumed to the
Provider’s care immediately upon discharge Additional payment is available for
longer absences upon the mutual agreement of the patties and upon the final
written approval from either the Senior Manager for Contiacted Placement o1 ihe

Deputy Director of Resources and Placement

5 Runaways and AWOLS: The Department may, in its discretion
continue payment fot a length of time desmed appropriate, but in no situation can
such time period exceed fourteen (14) days of an absence which is not the result
of a Provider or Department decision (i e, runaway o1 AWOL periods) as long as
the Provider notifies the WOR and Contiact Placement Resource Manager
(CPRM) (Hotline after hours and weekends) immediately and within no more
than thzee homs of the child’s absence o failure to return that continues for at
least eight hours The three houus shall be measured from the fime the Provide
obtains knowledge of the absence o failure to retum of the child that continues
for at least eighf howrs.

The Provider may 1equest that the ataremant he Sheld” furine the time period the
youth is AWOL ot in iunaway ¢January 1, 2011 - September 30, 2011
provider’s obligation to contact CCDGES s Hothine at {Z16) 696-KiDS regarding
the situation  As to holding the placement, the provider shall e-mail the 1equest to
a select group of the staft at CCDCES, which shall include the Senior Manager
for Contracted Placement, The Deputy Director of Resouices and Placement, the
Supervisor for Contracted Piacement, the Contracted Placement Resoulce
Managet and Worker of Record, with a brief description of the situation and
idensifying information of the youth The provider should specify a timefiame for
the request, based upen the situation By requesting to hold the placement open.
provider warrants thet the youth may 1etuin 1o the placement immediately upon
celum 1o care, with an expectation that the youth will remain in the placement
which was held open  Provides agrees that it will not request that a placement be
held if it teasonably believes that the youth will be placed in & respite home or
that it will provide a request for the disruption of the placement {f provide fails
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10 request the placement be beld “open™. then the provider will not receive
payment for the time the youth is AWGL of a tunaway

if the provider does not receive a response Hom CCDCFS by the third business
day following the e-mail request, then provider is to cease hoiding the placement
Provider may follow up with CCDCFS to clarify issues as to holding a placement
open However. absent specific anthorization the placement may not be heid
mote than three business days following the date of request

Additional payment is available for longer absences upan the mutual agreement
of the parties and upon the final written apptoval from either the Senior Managet
for Contracted Placement or the Deputy Director of Resources and Placement

Upon cessation of payment by the Depatiment, the Provider shall inke all
necessary steps to ensure the prompt and smooth wansfer of the child and the
child's 1ecotds The Provider shall not be held responsible ot the child dwing the
child's absence: however, if the child retuims and the Provider accepts the child
back into the program, the Provider shall again be responsible for such child.

The Provider may petition the Depattment, to extend the payment petiod beyond
the 14 days. Duting this extension period, the Providet shall readmit the child
immediately upon hisherretum  1f the Department has ferminated placement oy
payment, the Provider is no longet responsible for the child, the Provider shall
enswie the prompt delivery of all records 1o the Depaitment

G TRANSPORTATION (A1 servicey)

The Department shail be sesponsibie for nave! costs incuned at the lime of
placement, discharge and the vacation periods specified i Section § hereot The
Provider shall be yesponsibic for the costs of tavel tor family visits provided for
in the case plan that occul within Cuyahoga County and contiglous counties at a
mutually agreed upon Date and Time and Place for family visits The place for
(he visits can include the CCDCE$ headguarters, CCDCTS deployved sites,
neighborhood centers and other such sites. The Department witl reimburse
Provider for costs incurred as the 1esult ol increased family visits provided forin
an amended case plan. The Provider wilt be reimbursed for costs incared fol
ranspottation for family visits outside Cuyahoga County o1 contiguous counties
willy the priot approval of the Sentor Manager for Contracted Placement. All
Leimbursement 1o Provider shal} be at the same mileage vate that is paid to
CODOFS employees tor ground travel

The Provider shall not make cominercial inier ¢ity ltavel arrangements, and wilt
not be reimbussed for, navel costs incuried on behalf of children piaced pursuant
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1o s Contract, unless such avangements have been prior authorized by the
Department’s Serior Manager for Connacted Placement, in wriling

H  CLOTHING (Residentiol Foster Care only)

1 PLACEMENT: The Department shall ensure that all children have
andfor receive adequate clothing when they ave initiaily placed Ata minimum,
clothing for the child shal! constitute seven days of clothing and undergarments,
including shoes, beots, and a coat as appiopriate to the season  Upon placement,
the worker of record shall complete a Clothing Request & Clothing
Inventory/Assessment Form documenting the needs of the child at placement 1f,
upon placement ot thereafter, the Provider shouid discover that the child's
clothing needs have not been adequately addressed by the Department, the
Provider must, within thirty days of placement, request of the CCOCFS worker of
vecord, in writing, the amount and type of clothing needed, so that atditional
arrangements can be made Additional arangements are contingent on the
understanding that such a request meets the criteria as outlined in Sections 3Hta
through SHIh below, If such a request is not received, the child's needs will be
considered met and the Provider shall become responsible for the purchase of any
additional items of clothing which become necessary The Provider, thiough the
pet diem payment is expected fo provide for and maintain an ongoing supply of
approptiate and adequate clothing fon each child in their care Special
consideration will be given for the following:

a Clothing destroyed‘stolen: The Department will be responsible for
veplacement of lost, destroyed o stolen clothing as fong as the loss was
not through the Fauit or acts of the fosier parents o1 the provider For
Example, the fostel parents’ disposal of the child’s clothing priot to a
move would not trigger the Depatument’s obligations to 1eplace clothing
0 such situations. the costs would be charged to the Provider whose foster
parents disposed of the clothing The Department reserves the right to
require documentation of the loss from the Provider. The Department also
reserves the right to deny replacement of items if the documentation 1s not
sufficient

b AWOL: If a child goes AWOL the Provider is responsible for
securing the child's clothing for fowteen (14) days The Department case
worker of tecord will then be 1esponsible fot obtaining the clothing from
the Provider

. Natural Disaster/ Fire: Clothing lost as a 1esult of fire will be
replaced by the Department up to the deduciible or $230.00, whichever is
less. Insurance coverage should be detenmined by the caregiver before the
worker of record submits a clothing request

d Uniforms: School or technical uniforms for children in placement
are allowabie once per year up to $175.00 if the child is entolied in a
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school district that tequires uniforms  Uniforms for extiacurricilar
activities are aliowable once per yeav up to $80.00

e Graduation: Expenses are altowable for graduation. up 10 $750.00.
§7350 00 Himit may be incteased
f Unusual growth spurts: Extreme height o weight gain ot loss may

justify a special order  The amount of the order wilt vary according to the
age of the child

a. Pregnancy: A special ordel may be given fo) pregnancy, up to
$500 00,
h Other exceptional circumstances: Other 1equests may be

censidered. depending on the facts of the case

2 The Department will issue a single clothing aliowance per chitd. If

a Provider ot foster parent purchases clothing prior 1© receipt of the allowance,
then such expendituies must be reimbursed through the clothing allowance
funding The Department will not veimburse for expenditures in excess of the
clothing allowange peumnitted by the Department. 1t is incumbent upon the
Provider andor foster parents to properly budget the funding to ensure that the
child hag appropriate clothing.

3. DISCHARGE: The Department and the Provider agree that at the
point of discharge, the Provider shall send with the ¢hild a minimam of seven (7)
days worth of clothing the Provider shall also provide any clothing purchased
for the chitd during placement and which ate appropt iate at discharge Ata
minisum, ciothing for the child shall constitute seven days of clothing and
undergarments, including shoes, boots, and a coat as approptiate to the season On
the date of discharge of the child, a CCDCFS worker shall conduct an inventory
For the child of al} clothing sent with the child by the Provider The Department
reserves the right (o assess a penalty of $275 00 if the Provider fails withourt just
cause to comply with this paragraph. The penalty will be deducred from future
payments made o the Providet pursuant to the terms of this Contract but Providel
shali be notified priot to the assessment of the penalty

4 The Provides may request of the CCDCTS worker of vecord the
reason for the denial of the clothing order (i e, clothing order issued within the
tast six months, clothing request not received within fust sixty (607 days of
placement) in o1der to ascertain if the request should receive special consideration
as outlined in Section 3 (H) (1)

! ADDITIONAL SFERVICES REQUIRING PRIUR A UTHORIZATION
! Level of Care Change - Provider shall seek prior writien

authorization from the Resource Manager of the Contiacted Placement Resource
Management Unit for any child specific level of care change in a contacted
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service per-diem as stipulated in Section 5 Upon receipt of such a request. the

. Resource Manager shall confer with the Supervisor of the Contiacted Placement
Resource Manager Unit who approves or denies any such request. The Convracted
Placement Resource Manager shall send wriiten apptoval or denial within five 3
(five) to 10 (ten) working days of the receipt of the original request The provider
shali 1equest review to the Seaior Manager for Contracted Placement within 10
(ten) working days of receipt of the wiisten approval or denial issued by the
Resource Manager  Such request shall be yeviewed by the Senior Manager for
Contracted Placement and approval or denial shall be issued within 10 {ten)
working days The effective date of an approved level change is the date
CCDCTS receives all documentation necessary for CCDCFS 1o determine the
change in levels

A Additiona) Services/Per Dicm increase - The Provider shall seek
ptior written authotization from the Conttacted Placement Resource Manager for
paymens of all othet expenses not addiessed herein  Upon receipt of such a
request, the Contracted Placement Resource Managet shall confes with the Senfor
Manager of the Contracted Placement Departunent and approve ot deny any such
request The Contracted Placement Resource Manager shall send i writien
approval or denial within ten (10) wotking days. Upon request, any denial shali be
reviewed by the Deputy Dirgctor of Placement/Resomces  The appioval shall be
{ime-limited and based on the need of the individual Extension requests shail be
cubmitted for review 30 days before the expiration date The process of requesting
an extension shall follow the intial request procedure in an emel gency situation,
the Senior Managet for Contacted Placement may granta vetbal apptovai but
such approvat shall not relieve Provider from submitting a written request as
requited hetein

The Provider's request shall include. but not be limited to, the following
information:

a) the child's specific needs;

b} the specific services that will be provided to meet these needs. costs and
duration of need;

<) a description of the additional services on the part of the caregiver (¢ &,
assumption of additional responsibilities, additional naining, additionat Provider
support, etc.) to make this placement wot kk both for the child and the foster
family; and

) what outcomes are expected and how they will be measwied and
monitored

3 The Department shafl refuse to pay fov any services that are not
specitied in this Contact for which the Provider failed to seek prior written
authorization from the Depaitment putsuant to the above procedures
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/ INFOICING INSTRUCTIONS

| Providers, in complying with requirements Ohio Administiative Code :
Section 5101:2-47-23 1. and other Ohio Administrative Code Sections relating 1o
fiscal accountability procedutes, must state that invoices aie tiue, coirect and
accurate, 1o the best of theit knowledge

2 This statement appems on the Jast page of the Placement Service
Contract Reimbursement Request form  On the Individual Placement Service
Contract Reimbursement Request form, it is the last section of the form to be
completed The statement shall be composed for the following:

Statement by the Provider ’

| state that the above mentioned information is true, correst and accurate, to the
best of my knowledge and that we have adequate and sufficient documentation to
support the above mentioned claim and that the reimbutsement claimed is based
on per diems as negotiated.

3 The Provider shall, within 30 working days foilowing the last day
of cach catendar month, submit an initial invoice to the Payment Processing Unil,
indicating child’s name, person numbey, date ot birth, munber of days services i
were 1endered, per diem, amount requested and contract aumber invoicing shatl !
be completed on the foum provided by CCDCES or a form o format which
contains elements as the one provided by CCDCTS Invoices should be submitted
electronically ot in tiplicae to:

Department of Chiidren and Family Services ;
Attention: Payment Processing Department :
3955 Euckd Avenue - Room 347-E :
Cleveland, Ohio 44115

4 Resubmission of denied bills o partially paid bill. The Provider
may resubmit claims based upon bilfing statements denied in whole or part o1 if
the statement contained an etior. The resubmission must be in the form of a
separate invoice and contain all the information required of an initial invoice A
resubmitted invoice should be identified as such, and be limited to the amount
actually outstanding  The agency will review the resubmission and determine
what, if any, amounts may be paid per the resubmission request  [f the Provider is
still ot satisfied with the agency’s response to the resubmission, then the
Provider may use the Grievance Resolution Procedure of Pavagraph 20 as its sole
remedy  Resubmissions may not be made after the closure of the contract billing
period i section 5.
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5 Closure of the contract billing period. CCDCFS must have 2 date
certain 1o receive alt billing statements for the contract period listed in ~Contract
Period” section of this contiact  [he county will not accept o process any initial
invoices for the “Contract Peried™ identified in this contract received afier 4:30
pm ninety (90} days following the end of the “Coniract Period.”

For example, if the *Contract Period” ends Decembet 31, 2011, then the ninety
(90) day period exphes 4:30 pmon March 31,2012 Billing statements received
prior to the appropriate ninery (90) day time petiod will be processed pey the
contract guidelines. As long as the initial invoice is 1eceived prior to the 9C day
closure, the invoice will be deemed timely and, if payment is denied or partially
paid, no resubmission is required. The parties will continue to discuss disputed i
payment issues and the parties may inveke the prievance process to resolve such :
1S501€8 i

Invoices subanitted after the 90 day petiod shall be deemed untimely and shail not
be paid by CCDCFS CCDCES will seject and not consider such late invoices for
payment

K PAYMENT

The Payment Processing Unit will review the Providet's invoice before making
payment. CCDCTS will use best efforts to 1eview and make changes on the
voice received within the period specified above and be progessed within fifteen
{15) business days of veceipt and submitted to the County Auditor's ofTice fol
payment. Invoice charges are subject to adjustment by the Payment Processing
Unit before pay ment is made, in orde: 1 conect for malliematical errors, incorrect
rates, non covered services, ctc. CODCTS shall provide Provide: with an
expianation for any adjustments (o the invoice

i SIBLING RATE

The *sibling rate” Is a special vate in situations where: (1) a provider accepts [wo
{2) ot mose childien from a sibling group: (2) the sibiing group is placed in the
same foster bome; (3) at least one of the children is considered by CCDCFS at
level 2 o1 higher; and {4) othet siblings are determined to be ay level 1 Yhe
Provider will receive payment for the tevel | siblings a¢ the treatment foster level
2 wate, recuced by 27.5%

0. TIFLE IV-E REIMBURSABLE SERVICES

A The Provider agrees to comply with all applicable federal and state
mandates necessary in establishing 1V € reimbursability for all applicable
service/programs  1he Provider agrees 10 comply with applicable repotting time
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deadlines established by the Ohio Deparument of Tobs and Family Services
(ODJFS) and understands that a failure 1o do so may tesult in 1ecoupment of those
funds actually lost to the Departinent as a result of a faile 1o comply with
reporting deadlines, Such a recoupment can be from future payments, following
the mechanism set forth in Section 26.

s the event the Provider exceeds the reporting time deadlines for the above
mentioned 1equitements, the Provider, when compliance is achieved, will submit
to the Department's Business Services’ Managei the rate appreval fetter fiom the
Ohio Department of Jobs and Family Services (ODIFS)

B The Providet agrees to complete a separate ORJFS 2909 o1 2910 eport
(as appropriate) for each service/program ender contract with the Departinent

C I 2 IV-E audit resalls in an advetse finding against the Department due to
provider ervor, the following procedure shall be implemented:

! The Provider shali be immediately notified of the audit findings
and of the possibility that the Providet may be required to 1eimburse the
Department

2 The dispute resolution mechanism (Section 20 of this Contract)
shall be used Lo determine whether the error was the result of acts “in good faith "

3 if it is determined that the ertor was a result of acts "in good faith,”
the Department shall, in conjunction with the Provide:, actively participate in the
defense of the Provide: against the audit findings.

4 If the Depaitment and the Providet ate unsuceessful in defending
against the audit findings, the matrer shali be resubmitted to the Dispute
Resolution mechanism (Section 20 of this Contiact) 10 determine wheiher and to i
what cxient the Provider shall be required to reimburse the Depantment |

7. PROCEDURES FOR SECURING MEDICAL AND MENTAL HEALTH
SERVICES INCLUDING PSYCHOLOGICAL TESTING AND THERAPY

All provision of medical and menial health and other such services, such as dental
services, must be in accordance with federal, state law. ODIFS rules and
regulations, as well as CCDCES™s policies and procedures, in effect prior to the
daie of this contiact, fanuary 1.2011

A MEDICALHEALTH CARE SERVICLES - Consent for Reutine and i
Mino: Office Care Treatment AP 144

At the time of placement, CCNCES wili furnish the Provider with five {5) copies
of the Consent for Routine'Minor Office Health Care/Treatment - api4da and the
Medical Service Report (MSR)
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| With the permission of CCDCFS via a current apl4da MSR the
Provider is PRI-AUTHORIZED:
a)  within the Providers Clinic, to divectly deliver to the child any
needed Routine andfer Minos Office Health Care/Treatment;
b  outside the Provider's Clinic, to directly coordinate asa CCDCFS
Provider, the delivery of Routine andfor Minot Office Health
Care/Treatment;
¢)  make additional copies of the MSR as needed Foy reporting back to
CCDCFS a summary of the actual medicai/health services deliveied and
status of careftieatment both within and outside of the Provide:'s Clinie,
and;
d)  make additional copies of a cunent apldda for intemal use ONLY
in delivering Routine and/ot Minor Office Health Care/T reatment within
the Provider's Chaic.
2 The Provider is RESPONSIBLE to asswe that;
) the CCDCFS child receives all Routine and/or Minor Oflice
Comprehensive Health Care as defined by Ohio Administiative Code,
including Healthchek, a preventative health screening program;
b)  the delivery of all Rontine and/or Mingr Office Comprehensive
Health Cate to the CCDCFS child is kept on file by the Provider
including health/medical secvices provided outgide of the Provider's
Clinic;
¢)  the delivery of all Routine and/on Minat Office Comprehensive
Heailth Care to the CCDCTS child is eporied to the CCDCTS Health
Cate Unit (HCU) by faxing or mailing a completed MSR within 24
hours or next business day of the health care/reatment including
services provided within and outside of the Provider's Clinic:
d)  acurrent copy of the apid4a is maintained as part of the chitd's
medical record at afl times, and;
g)  current copies of the apldda are made readily accessible to the
Provider’s entire neswotk caregivers PRIOR to ail Routine and/or Minor
Office Comprehensive Health Care provided outside of the Provider's
Clinic
B MEDICAL/MEALTH CARE SERVICES - Consent for Non-Routine,
Acute, Invasive and Surgical Care/Treatment including Medications -
aplddb/MSR

CCDCFS will furnish an ap|44b to the Provider ONLY after verbal or written
consent is requested and granted by a CCDCFS designee authovized to approve
the care/treatment

i The Provider is NOT PERMITTED 1o deliver ol authorize any
health cate or treatment services as indicated below without PRIOR WRITTEN
OR VERBAL CONSENT of CCDCFS.
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a) Non-Routine Invasive Surgical procedures dong onan :
OUTPATIENT BASIS,
b) Non-RoutingInvasive Surgical procedures done on an '
INPATIENT BASIS, ;
) Non-Invasive and/or Diagnostic procedures done on an :
INPATIENT BASIS, !
d) Any procedures involving localized o general anesthetics done on t
an INPATIENT or OUTPATIENT BASIS,
e) Medications including:
! Psychotropic and/or non-Psychotropic medications bging
prescribed for the pupose of altering mood or bekaviot,
2 those prescribed to treat chonic andfor acute health care
cConceIns., i
3 routine medications intended for long term use. i
4 those associated with the potential for severe side effects ot
heatth risks,
3 any experimental and/or research medications,
6 any medications not covered by Medicaid and costing mose
than $50.00.
3] HIV AIDS testing or care except whete protected by federat law,
a) Sub-specialty referals and procedures of a non-routine/acute care t
nature wnless approval already has been given.
)] Extensive or costly dental or orthodontia pi ocedures and, i
)] Any URGENT (Non-Life Thieatening) care or freatment exclusive ;

of any EMERGENCY (Life-1 hieatening) carc’eatment as deemed 1o be
necessaly by licensed medical opinion
2 the Provider is RESPONSIBLE for:

#) gathering infoumation from the Medical Provider as requested to !
assist CCDCES in giving informed consent on noa-
soutinefinvasive/surgical proceduies of & non-emergency nature;

b} obwmiring and submitting al} required information tor

invasive surgical/non-outine procedues o be done on an outpatient
yasis at teast thiee (3) working days in advance. and:

¢) obmining and submitting all requiredt information f

invasive surgical/non-routine procedues 1o be done on an Inpatient
basis at keast five (3) working days in advance

¢ LIFE-THREATENING MEDICAL E MERGENCIES

In the event of a Life-Thicatening Medical Lmergency. the Provider is
RESPONSIBLE to assure that the child is immediately tansporied 1o the nearesl
health care facility . The Provider. their network caregivels, of apptopiate medical
siaff are to immediately contact the Health Care Unit (216} 431-4500 x2400 or
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tne Hotline (216) 696-1KIDS to review the nature of the emergency and to obtain
verbal permission to treat. I the sitation is jife-thieatening and due to the risk 1o
the child. as deemed by licensed medical opinion, there is no opportunity o
contact CCDCES for prior approval, the Provider or their designee are authorized
1o consent to Emergency Medical Treatment In these cases, the Provider or their
designee shall, at the eatliest opportunity, contact CCDCFS as noted above with
the current information pertaining to the emergency situation ivolving the child.

o CRITICAL MEDICAL REPORTS

Any and all Critical Medical Incidents as defined by Ohio Administrative Code

must be reported to CCDCFS  Citical Medicat Incidents of a Life-Threatening

Nailre must be 1epoited immediately to either the HEALTH CARE UNIT (216)
4314500 x2400 or the HOTLINE (216) 696-KID3

Critical Medical Incidents of a Non-Life Threatening Nature are to be repotted
preferably within the same day of the incident and in all cases, not later than 24
hours 01 next business day . Non-Life Threatening Critical Medical Incidents
should be reported to the Health Care Unit via phone (216)431-4500 x 2400 o
fax (216)431-4109

In afl cases, a wiitien Medical Critical incident Report is to be faxed o the Health
Care Unit (216)431-4109 preferably the same day but not later than 24 hours o
next business day fiom the time of the incident Eithet a MSR o the Provider's
version of theit Critical Incident Report is acceptable

£ SPLCIAL MEDICAL EQUIPMENT

Obtaining Special Medical Fquipment osdered by a physician for a ¢hiid in
placement is the primary responsibility of the Provider In those cases, whete the
child's special medical equipment is not covesed by Medicaid, the Providet is to
contact the Heaith Care Unit for authorization PRIOR to ardering the medical
cquipment. Please refer to Section 7 (F), MEDICAL/HEALTH SERVICES -
Responsibiliry for Payment

r MEDICAL/HEALTH CARE SERVICES - Responsibility for Payment

The Provider will not be reimbursed for medical services rendered to a child il
thete is i cotlateral source for payment of the service, {i.e , the child's birth parent
HMO coverage and ‘or respansibility; Title XX, Medicaid, Heaithy Start, or
CCDCES Agency Responsibility).



Provider Contract

January 1, 2011 - September 30, 2011
Page 20

All out of pocket medical expenses musi be pre-approved by the Health Care
Unit. CCDCES will not reimburse Providers or theii netwoik caregivers for any
out of pocket medical expenses that have not teceived pre-approval

G MENTAL HEALTH

All services that are mental health eligible, with the exception of psychiatric
admits, shall be anthorized by the Suppoitive Services Linit or via the intake
packet provided by the Placement Unit

H. Emergency Psychiatiic Admissions

(See Pre-Admission Procedures for psychiatiic hospitals)
These services suppotted by chifd's case plan, should be provided on an outpatient
basis when not inciuded in the Provider's Contract

a) Al services provided to a child must be awthotized by the assigned
social worker and included in the case plan

by  All services that arc Mental Health eligible, must be authorized by
Suppottive Seivices.

¢} Medicai - Health Care Unit

fhe Supportive Services Unit authorization must be given piiotr to the  initiation
of the setvice  Fhe child's social worker requests the setvices fiom the Supportive
Services Unit which, in turp processes aeferal toa provider fon that service

REFERRAL PROCEDURE

A (ALL SERVICES) - The Department shall refer children 1o the Providen
via its Placement Services and Hotline statf. Children will be placed in the least
lestrictive, most apptopriate setting CCDCES will determine the child’s level of
care by use of its assessment tool  Chitdren will be placed in appropriately
licensed settings.

B L evels of Care Standards: The placement of children witl be based upon
CCDCES's levels of caie  The fevels of care will be determined by application of
CCDCFS’s Assessiment Toot  Attachment B to this contract establishes mininwm
expectations for support provided for each of the Jevels of care

C The Provider shall notify the Depaitment's Placement Sevvices Unit of the
orovider's decision 1o accept a child for planned placement within 3 woiking days
of receipt by the Provider fiom CCDCES of the refenal and all refevant
documents and infoumation {such as CCDCES's Assessment Interview Tool,
which is now part of the ICCA, a deseription of the child’s history etc ) o1, if an
emeryency, immediately after receipt of the referral and such documents and
information  [he Provider agrees to notify the foster parent of the information
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9.

given by CCDCFS to enswe that ol ave informed of the child’s needs and
situations

D. The Deparzment will provide child in formation as stipulated in O.A.C
3101:7-42-90 through the ICCA

E. The Department resetves 1he tight 10 determine the priority of placement
of children who have been placed on a waiting list.

F. The presentation of a refeiral to the Provider by the Department does not
imply priority ot constitite an agreement by the Department to place and/or pay
for services rendeted

G. No child accepted for ptacement by the Provider shall be placed untit the
Department's Placement Services or Hotline staff appioves the placement date.
No child shali be placed by CCDCES without priot approval of the Provider.

H. The Department will not be responsible for payment of services rendered
i & child piior 1o the placement date approved by its Placement Services Unit. or
the Hotline Staff (after hours only}

! The department will not pay for the placement of a non-custody child
placed with a Provider without a special authotization by the Placement Unit
Seniot Manager for Contracted Placement or Deputy Diiector for Resources and
Placement

! The Provide: will ieceive a complete refenal admission package (Form C-
1} fon children piaced during regulal business hours (M-F 8:00 A M. 10 10:00
PM) The Provide will 1eceive information and medical triage for children
placed aftes howrs by the 696-K1DS Hatline  The complete teferral admission
package, including the ICCA witl be furnished to the Provider by the placement
department within ten {10 business days

K CCDCES reserves the 1ight 1o suspend 1eferral of children o the Providel
dring the contract period at any time CCDCTS has reasonable cause to believe
that such referial would cause CCDCT'S to violate any provision of the Ohio
Revised Code, Ohio Administrative Code of other applicable state or federal law
o1 that such referval would place a child in tisk of hasm or be contrary to the best
interesis of the child A suspension of refennals imposed pursuant to this paragraph
shall be subject to the Dispuie Resolution Mechanism set forth in Section 20 of
this Congract.

b CCDCFS will finnish Provider with an ICCA tor each child refened The
Provider shall fuinish a copy of the ICCA, which includes the Assessment
Interview Tool, to a foster parent for each child placed with the foste: parent
Provider shall obtain from the foster paient a signed acknowledgment that they
nave 1eceived a copy of the Assessment tnterview from the Provider Any time
the child is moved the Provider shall finnish the new placement with & copy of the

ICCA and obtain a signed acknowledgment fiom the placement that they have
received a copy of the ICCA Provide shall retain a copy ol all signed

acknowledgmenss and provide a copy 10 the CCDCFS Placement Unit

PROGRAMMATIC REPORTING REQUIREMENTS
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A TREATMENT PLAN: The Provider agiees o submit the Placement
Treatment Plan. when applicable. within 43 days after placement, to the child's
worker of record and the Department's tesource manager

B QUARTERLY REPORTING: ‘The Provider shall submit by mail or e-mali, to
the Department. a quarterfy progress repott for each child placed pussuant to this
Contract  This repoit will be submitted, once every three months from the date of
the initial treatment plan, to the child’s CCDCFS worker of record and the
CCDCFS yesource manager Each report should meet the specifications of the
quartetly reperting format The quarterly report shall include the child’s grades
fiom the most recent teporting petiod as well as school attendance at a minimust
A copy of the report card and othes such documentation is also acceptable

¢ NOTICE OF PROVIDER CASE CONFERENCE MEETINGS: The Providet
agiees to notify the chitd's CCDCFS won ker of record and the CCDCFS Resotnce
Manager of Provider Case Conferences. 10 be held at its agency, at least seven
working days ptior to the case conference. Attendance by the CCDCFS wotker of
record and/or supervisot, provider case manager, and/ or 1epresentative shall be
requited at the staffing All othe pai ties involved shall be encouraged to attend
D CHANGE Of ADDRESS OF FOSTER FAMILY: The Provider agrees 10
notify the child's worker of record and resource manager as to a foster family's
change of address two weeks priot to the planned move In those circumstances
where the fostet family fails to inform the Provider of the move in a timely
mannet, the Provider agrees to notify the child's workes of record and resowice
manager witlin thiee working days after receiving notification of the move

E. The Provide: shall immediately 1epoit any of the following information of
which it is aware to the CCDCFS Hotline:

] a CCDCFS placed child found to have contracted any serious
illness o injury,

2 2 CCDCFS placed chitd involved in delinquent activity;

3 a CCDCFS placed child who runs away of otherwise absents

himse! [herself flom the Provider's care for more than eight hows Notice
shalj be given within three hows of the time Provider obtains knowledge
of such incident

4 any information required to be seported by OR C 2151 421

3 any abusive or negiectful actto a CCDCFS placed child and not
previous Known to CCDCTS;

6 any injury, disability ot condition that indicates a CCDCES placed
child has been abused or neglected while in the care of the Provider;

7 any violation of & yufe that the a tostet home would be requived 1o
repoit 1o the Ohio Department of Tobs and Family Services pussuant 10 the
requirements of the Chio Administrative Code;

8 any incident in which a CCDCFS placed child has been present in
a home in which another child has committed an act that would require a
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repoit to the Ohio Depaliment of Jobs and Famih Seivices, local PCSA.
law. enforcement authosity or other licensing authority even though such
chiid was not 3 victim or participant in the act:
9 the death or life threatening iliness of any CCDCFS placed child
F Case Plan; Provider is responsible and expected to participate in

10.

development of the case plan. CCDCFS is yesponsible and expected to participate
in the development of the child’s treatment or service plan

CHILD MOVEMENT

A No chiid placed pursuant o this Contiact shall have his or he: placement
residence changed. without p:ior approval of Placement Services stafffHotline
{after hours),
B Definition of Placement; A child's "placement residence” is defined as the
child's congregate care placement, independent fiving placement. ov licensed
foster placement.
(¢ PROCEDURE FOR MOVEMENT

! Prior to any child being moved, Provider or CCDCFS worker of
record shall request and CCDCFS shall liold a placement preser vation staff
meeting at which a plan will be established  The child shall be moved only after
this plan is established and consensus reached, and only in accordance with this
plan, unless there is deemed to be an emergency.

2 I the event that at the staffing, no consensus is reached as o
whether the child needs to be moved andior needs additional scrvices, the
Providet shall:

ay Contact the Senior Supetvism of Placement or hisfher designee 1o
jequest a hearing:
b) 1 there is no satisfactory outcome, the Provider shall implement

the Dispute Resolution Procedure outlined in this Contiact in Section 20
3 Emergencies: 1f there is deemed to be an emergency, a staffing
chall be fnitiated aceoiding to the following procedues:

a) During business howrs: 1 there is deemed 10 be an emergency
during business hows, the Provider shatl calt the CCDCFS Worker of
Record and Placement Seivices statf for approval ol an emergency
movement and to schedule a staffing. A staffing under these ciicumstances
will oecuy within twenty-four (24) hours or the next business day

b) During non-business hours: i there is deented to be an emeigency
during non-business howrs, Provider shail call the 696-K1DS HOTLINE and

request the CCDCFS Worke: of Record's and the Hotline's stalt approval for

the emergency movement and to schedale a staffing The HOTLINE shall
farnish an answel 1o the Provider within five {5y hows of Provider’s initial
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calf The CCDOFS Worker of Record will arvange for a staffing within
twenty four (24} or the next business day and the staffing shall oceur within
this time fiame.

c) if there is a disagreement between the Depariment and the
Provider in regard to the emeigency removal from the child's current
placement 1esidence, and all designated CCDCFS administrative jevels
concur as to the non-removal decision, the Provider may proceed to contact
its executive ditector or designee for the purpose of contacting the CCDCES
Executive Director or designee

d) I Section 10 (C){3) (a), (b), or (¢) does not result in a satisfactory
outcome, the Provider shall implement the Dispute Resolution Procedure
outlined in this Contract in Section 20

D RESPITE CARE

! Planned Respite shall be defined as any use of an approved
allernate caregiver as documented in a child’s case plan or Department-Substitute
Caregiver agreement  The Respite caregiver shali be described by name and
identified in any of those agreements The WOR shail be natified and apptove the
iespite At no time may respite cate exceed a consecutive 14 day time period

Any respite care, in excess of 8 hows, shatl be only with an approved respite care
provider as defined in OAC 5101 2-5-13(AX1 1y and section D 2 of this contract
uness another person is specifically approved, in writing, by the CC DCES Senior
Supervisor for Placement

2 The Pravider's approval process shall include, ata minimum, the
folowing:

a) Background check as defined in the Ohio Revised Code and the
Ohio Administrative Code

b} References, and

) Safety audit if the child is fo be cared for ouf of home Reference

OAC 5101:2-7-12.

3 Any emergency respite shall tequire the initiation of a placement
presetvation staffing The CCDCES caseworker shall initiate the staffing.
Fmergency Respite is defined as anything not included within Planned Respite
(See, Section 16:{D} (1),

E PLACEMENT LOCATION PREFERENCE

! Ihe pasties agree (o foliow OAC 5101:2-42-05 entitled “Selection
of 2 Placement Serting” as it now exists and as it may be amended 1t is the policy
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i

of CCDCTS to place childien in the least restrictive appropriate setting and i
possible. their identitied peighborbood.

2 Siblings: The parties agree to implement CCDCES's Sibling
Policy number 6.01 04 The parties agree that siblings should be placed together
whenevet possible Requests for reimbursement of incidental costs related 10
imptementation of the sibling policy, including transportation costs. may be
submitted 10 the Deputy Diectot of Resources and Placement

DISCHARGE PROCEDURES
A PLANNED DISCHARGE

When it is determined that a child is fo be discharged by plan, the Provider shalt
convene a treatment team meeting to develop the gdischarge plan. The meeling
will include the CCDCFS Woiket of Record and/or supetvisor, the case managel
o1 1gpresentative and any others integral to the discharge plan The Provider will
furnish the following information, if applicable, available and not in violation of
law:

| a complete medical eport which desclibes any immunizations
andior nen-1outine medical care that the chiid received during
placement;

2 the child's most recent Individualized £ducation Pan (1EP)

3 school transcripts and credits;

4 the most recent psychological o1 psychiatt ic evaluation available:

S a dischat ge summary which includes a description of all significant

progiess tegression, cvents, etc, that occurred during the placement
6 When removal is lequested pursuant to Section 11 {Cyoratatime

othet than in an emergency, the above listed information shall accompany the
Provider's removal 1equest and will be used fon discussions within the CCDCES
Case Review Swafling Process

C LNPLANNED DISCHARGE

| It is understoad and agreed that, should the Provider 1equest the
unplanned removat of any child piaced pursuant to this Contract, such reqguest,
except in the case of an emergency (See Section 10 (C) (3)), shali be made in
writing at jeast 14 days pior 10 the requested removal date from foste care, 30
days prios to the requested yemoval date from group home care, 43 days priot o
the requested removal date from residential sejvices, and 48 hours priot 10 the
requested removal time from emesgency shelter  Such request shall be made i
the CCDCFS wotkes of record and the appiopt fate vesource myanager and the case
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13

review facilitatol in conjunction with the agrced upon CCDCFS Case Reyiew
Stafting process as delineated in Section 10

2 Duting the time between when ihe removal is requested and the
removal is effected, the Provider and the Department pledge to negotiate in good
faith 1o help maintain the chiid in the Provider's facility

CHILD ADVOCATE

The Provider agrees to desighate an individual, not in the Provider's
administrative hierarchy, to function as a “Child Advocate” by being available to
receive and respond expeditiously to any complaint o1 concern made by o1 on
behalf of chitdien placed in the Providet’s care that the Provider has mistreated,
discriminated against, o1 is not meeting the needs of a chil/chiidien in the

Pyovidet's carc
ADDITIONAL PROGRAMMATIC REQUIREMENTS
4 ICENSING

] STATY
All siaft empioyed by Provider that furnishes se1vices putsuant to this Contract
shall be properly licensed, certified or accredited as yequired by the Chio
Administrative Code o other applicable fedeial. state ov local tegulations.

2. FOSTER HOMES
All Foster Homes shall maintain all requitements for the issuance and
meintenance of a license  No foster home will be used by a Provide: that does not
meet license and naining requirements The provider will simmediately notify
CCDCTS Resouice Manage it one of its fosler parents who are cunently
fostering a CCDCES child fails to comply with licensure 1equirements.

3 TRAINING Ci ASSES PROVIDED BY CCDCFS
As to CCDCFS sponsored training, OAC S 101:2-5-40(N) and othe: applicable
regatations will be followed. Payment for training will follow OAC 3101:2-
IBEA) & (B). CCDLIS wili open #s training program (o private providers.
CCDOFS reserves the yight 1o restiict private provides enroitment based upon a
predetermined numbes of coutse participants  CCDCFS will atlow registration by
the provider on a fust come, first served basis. CCDCFS and the provides agiee
to the following payment sRUCIULE 1O COVEL the cost of the taining

CCDCES will charge to the Provider at the rate of $45 00 per 3 hour time block,
with additional hows bitled at the rate of $15 pes hows per participant.
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CCDCTS will natify the provider in advance of the date of the naining class. if
1he cost of a class is greater than the 1a1cs quoted above

The provider is solely responsible for recovering waining payments fom ODIFS
or other sources

CCDCES will recover the costs of training from the providers by billing the
provider directly The Provider agrees to remit payment within 30 days after
receipt of the CCDCES billing

Private Providers wiil be charged for the registration whether or not the foster
parent attends the session, unless the registiation is canceled 24 hours previous fo
the day of the class

B LICENSING PIOLATIONS

Ihe Provider agrees to advise the Senior Manager for Contracted Placement of
any deficiency cited by the Provider's licensing authority which constitutes
nemcompliance with a Jicensing requirement and remains uncorrected 30 days
afier a wiitten citation is issted

C FOSTER CARFE ONLY

i is understood and agreed that the Provides is to place a child(ren), seferred by
the Department, ondy into licensed foster homes within the Provider's own
network  Fhe Provider agrees to repay the Department for any funds fost as @
vesult of an audit finding againsi the Department due to the Provider placing 4
child referred by the Department into an unlicensed foster home.

D HOMESTUDY RECERTIFICATION AND FOSTER PARENT LICENSE

1t i agreed that the Department shall have access to foster parent home studlies.
and recertifications for foster parents caring for children refened by the
Department, subject 10 confidentiality considerations. A copy of the cuirent fostet
howme license shall be provided to the appropliate resoul ¢¢ Managel

The Provider shall provide all information needed to formulate the Caregivel
Agreements and shall adheie to the provisions agreed 1o therein for gach child
placed putsuant to this Contract

I CONFIDENTIALITY
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The Provider shail protect fiom imauthorized disclosure all confidential
information in its possession refating Lo chitdren families receiving services
pursuant to this Contract, The Provider shall ot use any such information for amy
purpose uther than cartying out Pyovider's obli aations under this Contract {eg,
medical care_schools etc ) Provider agrees that the use or disclosute by any
party, ot it's partners, subcontractors, employees, volunteers or agents of any
information concerning childven and family members served under this Contract,
for any purpose not directly related to the pesformance of Providers
responsibilities under this Contiact is strictly prohibited, except upon the specific
written consent of the patent, guardian ol person authoized to give consent

F BACKGROUND REVIEWS

| The Provider agrees 10 comply with O.R C. 2151 .86 and agrees
that it will not hize or continue to employ under its adminishative control, any
‘ndividual who has been convicted of the offenses as described in O.R C 2151 86
2 (FOSTER CARE ONLY) GENERAL USAGE
ay At the time the Provide: desives to license a home, o1
decides to use a licensed home which has not previously been used
by CCDCES, or has not been used by CCDCFS in the six months
previous to the date of the 1equest. the Provide: shall ask the
Contracted Placement Resource Unit (CPR) whethes the CPR would
autharize the use of the home for the placement of childien in
custady of CCDCFS
b) The CPR Unit shall make every reasonable effort to
respond 1o the request within five (5) business days  The Unil may
1ake additiona! time if needed but not more than thilty (30) days.

G CASE MANAGEMENT CONTACT RE SPONSIBILITY (FOSTER CARE
ONLY)

| Foi the purposes of this section, the teim “contact” or “visit” ave
interchangeable as many P oviders utilize ahernate terminology

2 The Provider agrees to visit any child in CCDCFS custody as follows:

a)  Family Foster Care: The provider will assume that case
management visits or contacts rake place ai least monthly. One such
monthly visit shall be a face to face contact in the home

by  Tseatment The Provider will assure that case management
contacts take place There will be a minimum of wo face-to-face
contacts hat oceur bi-weekly each month with the specialized fosiet
parent and the child One such contact shall be in the foste: home
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¢y Treatment Level 4: The Provider will assure that face to thce case
management contacts take place weekly At least two of these contacts
per month shall be in the toster home

3 One visit, a5 stipulated in Section G-2, to the foster home per month
will be made and documented according to fhe requirements of OAC
5101 2-42-65 This visit will be known as the Rule 3101:2-42-65
visit. This visit and documentation thereof will also address the
child's safety and well-being within the substitute care sefting In
assessing the child's safety and well-being the Service Provider will
assess and document the following through observation and
information obtained during the contact or visit:

{a) The child's current behaviol, emotional functioning and current
social functioning within the substitule care setting, and any other
settings/activities in which he or she is involved

(b} The child's current valnetabitity. Child vukerability" means the
degree to which a chiid can avoid or medify the impact of safety
threats or 1isk concemns {OAC S 101:2-1-01 13

(¢} The protective capacities of the child's caregiver(s) Proteciive
capacities” means family strengths or resources that reduce, contiol,
or prevent thieats ol serieus harm from atising o having an unsafe
jmpagct on a child {OAC 3101:2-1-08 1)

(d) Any new information regarding the child, the substitute care
setting, 0! the substitute cat egiver's willingness o ability 10 care for
the child including but not limited to:

(i) Changes in the mat ital siatus.

iy Significant changes in the health status of a household

member

(i) Placement of additional chifdren

(iv)  Bith of a child.

(v} Death of a child o1 househoid membel

(viy A ciiminal chaige, conviction or anest of any household
membes

(vit) Addition or reoval of tempormy of permancnt household
members.

{vili) Family's refocation,

(ixy Child's daily activities

{x) A change in the caregiver's employment o other finaneial
hardships
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(e} Any supportive services needs for the child or carggiver 1o
assure the child's safety and well-being.

(£ The child's progress toward any goals in the case plan as
applicable from information obtained from the child and caregiver

(2)  Permanency planning in accordance with the child's case
plan.

4. A standard statement in the documentation of the Rule 510124265 visits witl
include date, time and location of each visit, ¢child’s name. and name of all individuals
present during the contact, and a statement that indicates any change, both positive and
negative in the above mentioned areas  This would be documented by the statement:®
“According to Rule 5101:2-42-65, Cuseworker Visits and Contact with Children in
Substinute Care, Section D 1equirements for visitutions, there huve beenr no changes
in the areas needed for assessment excepl for the following:” Examples could include
statements like: “The child's vulnerability seems 1o be reduced because of greater
confidence in her own abilities and self-esteemn ™ Ot “lhe foster father's diabetes has
significantly imptoved. The foster mothet is continuing 1o monitor phene calls to the
foster child that could be coming fiom the step-father who is not suppased to have
contact with het”

% The statement in bold italics is to be pait of every Rule 5101 2-42-65 contact This
documentation wilt be submitted to CCDCFS monthly.

S The Provider's acceptance of this tesponsibility in no way negates the
Depattment’s tight and duty to visit a child placed pursuant to this Contiact in the
caregiver's home.

6. Documentation of all other visits shall be repoited in the child’s quarter by
tepott Such notes will include comments on the child’s adjustment to the
substitute care setting

EVALUATION/CONTRACT MONITORING
CCDCES shall conduct an evaluation and/or contract monitoring as desciibed in
Ohio Administrative Code 51901:2-47-23 EYE & 2, of the parties performance of

this Contract pisuant to service performance evatuation standards and
procedures that are established by CCDCES

RECORDS RETENTION REQUIREMENTS
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A Provider agrees that it will foliow the 1ecord yetention requirements in Ohio
Administiative Code 5101:2.47-23 1{BY(T)

i All records relating 1o costs, work performed and suppotting
documentation for invoices submitted to the Agency by the Provider along with
copies of all deliverables submitted to the Agency pursuant 1 this Contract will
be 1etained and made available by the Provider for inspection and audit by the
Agency other relevant agents of the State of Chio (inciuding, but not fimited to,
the County Prosecutor, ODIFS, the Auditor of the State of Ohio, the Inspector
General of Ohio, o1 any duly authotized faw enforcement officials). and the
United States Department of Health and Human Services for a minimum of thiee
years after ieimbusement for services rendered undes this Contract.

2 I an audit. litigation. or other action is initiated during the time
petiod of the agreement, the Provider shall retain such 1ecords until the action 1s
concluded and all issues 1esolved ot the thiee years have expired, whichever is
later.

B Provider further agrees to mainiain the confidentiaiity of all childien and
families served. No information on childien served will be released for research
or other publication withoul the express wi itens consent of CCDCES Director

€ Provider agices lo keep all financial Lecords in a manney consistent with Ohio
Administative Code 5101:2-47-23 {BY10}

D Piovides agrees that each financial nansaction shal be fully supported by
approp fate documentation Provider funther agrees that such documentation shall
be available for examination within a reasonable pel jod of time, but not later than
sixty days. after a wiitien request has been made

AVAILABILITY AND RETENTION OF RECORDS

Provider acknowledges, in acco dance with R € 149 431, that certain financ ial
records related 10 the performance of setvices undes this Contract may be
considered (o be public recosds and agrees to ead them accordingly

AUDIT

A The Provider agrees 1o follow ODF3S rules and requirements inciuding
Ohio Administrative Code 5101:2-47-23 1(BX9) regatding financial reporting and
audits in existence at the time of this contact and as modified during the teim of
this contract
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B Provider agrees to make available to Agency a copy of the independent
audit it receives in accordance with Ofio Revised Code section 3103.0323.

C. If through an audit of Provider’s cost repott in accordance wilh Ohio
Administrative Code rale 3101:2-47-01 {N) or other applicable sections, it is
discovered that non-atlowable cosis wete reported on the Title IV-E cost teport,
Provider agsees to 1efimd 1o Agency any overpayments resulting from the non-
allowable costs which resulted in a finding against CCDCFS This 1efund is
designed 10 make the Agency whote, since the Agency may be responsible for
refunding all overpayments 1o ODIFS

D I Providen participates in the Title V- program, Provider agrees to
timely file its Title IV-E cost repont with the Ohio Department of job and Family
Services (ODITS) Fallweto timely file the Title IV-E cost1eport wilt 1esull in
the Provider refunding to CCDCFS the amound equal Lo the loss actually suffered
by the PCSA  This penaity is designed to off-set any cost the Agency may incur
during the time period that the Provider is without a Title IV-E rate

CIVIL RIGHTS & COMPLIANCE WITH LAWS

Provider certifies that it is an equal opportunity employer and shall temain in
compliance with state and federal civi! vights and nondisctimination laws and
regulation including. but not limited to Title VI and Title Vi of the Civil Rights
Act of 1966, the Rehabilitation Act of 1973, the American with Disabilities Act,
the Age Discrimination Act of 1975, a3 amended, the Inter-Ethnic Act, Multi-
Ethic Placement Act {MEPA), the Adoption and Safe Families Act and any laws
of the United States or State of Ohio which are applicable  All services and
programs will be provided ona nondiscriminatory basis as reguiled by federai,
state and local civil rights laws, and the policies and procedures of ODIFS and the
coulity

This includes any and all federal and state regulations and tules, including but not
limited to compliance with rules adopted during the time petiod of this contract

if the federal ot stale governments promulgate tules, amendments, of any kind or
rype, the partics agiee that they wili act, and the contract must be construed, as
requiring acts in complhiance with all laws and regulations During the
petformance of this Confract, Provider will not disctiminate against any employee
or applicant for employment because of 1ace, color, religion, sex, sexual
otientation, national origin, ancestry, age, handicap, political betief or place of
bitth Provider will take affiimative action to ensure that al} employees ate teated
during employment w ithout regard to race, colot, religion, sex, national o1 igit.
ancesty, age handicap, pofitical beiie! or place of bitth Such action shali include,
but is not limited to. employ ment upgrading, demotion or nansfer, recruitment;
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advertising. layoft, termination yates of pay ot other Torms of compensation and
selection for taining, inciuding apprenticeship.

The Mult-Ethnic Placement Act {MEPA), 42U SC 1996b prohibits the
consideration of race, color or nationa! origin in placement decisions, except
under narrow circumstances. The Provider agrees that it will document decision
making in written form to show the considerations used  The Provider will notify
the Department immediately if the Pravider deems it proper, under MEPA or state
law, to consider sace, color or national origin, The Provider agrees that placement
will not occur, in those matters where the Provider has chosen (o consider 1ace
color or national origin, until it contacts the Department and completes alt
requirements of federal and state law

Provider agrees not 1o establish o1 knowingly peamit any such practice(s) of
discrimination or segregation in reference fo anything elating to this Contract. or
in reference to any network membets o1 subcontractors of Provider That the
provider will cooperate with federal, state, and/or local governmental officials
assigned 1o investigate allegations of viotations of law This may include the
United States Depmtment of Health and Human Services and the ODJFS Bureau
of Civit Rights

Provider agrees to comply with applicable laws, regutations, directives or codes.
issued by the United States government o1 agency, as well as the State of Ohio ol
state agency, as required pet Ohio Administrative Code 3101:2-47-23 1 {BY®).
which states, in pertinent pait:

Provider shall not petmit funds to be paid o¥ committed to be paid
to any corporation, firm, association o business in which any of
the membets of the governing body of the agency, the executive
personnet or theit immediate families have any direct or indirect
financial interest, or in which any of these persons serve as an
officer o employee, unless the services or goods involved arc
plovided at a competitive cost ol undel terms favorable to the
psovides

CONFLICT OF INTERESY POLICY

The Provide: agrees to follow all ethics laws and fotlow the conflict of interest
policy of CCDCES  The provider agrees it will provide CCDCES® conflict of
interest policy to its employecs

The Provider agrees that it will not permit funds 1o be paid or committed to be
paid o any coiporatior, firmt association or business in which any of the
members of the governing body of the agency. the executive personnei or thel
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immediate tamilies have any ditect or indirect financial interest, ar in which any
of these persons seives as an officer ot employee; unless the services or goods
involved are provided at a competitive cost and uades terms favorable fo the
Provider The Provider shall make wiitten disclosure, in the minutes of the board,
of any and all financia} transactions of the Provider in which a member of the
board of his/her immediate family is involved Provider agrees to adheie fo the
requitements of rule 3101 2.47-26 1 (£) of the Ohio Administiative Code as it
refates to this provision

INDEMINITY

The Provider agrees that it will at all times indemnify and save harmiess the
Department, Cuyahoga County, and any and all officers, agents, se1vants, oF
employees thereof against any and all liabitity loss, damages, costs or expenses
which the Department or Cuvahoga Courty and any and all of thei respective
officers, agents, setvants, or employees may hereinafte: sustain. incur, ot be
required to pay due to: (1) any negligent. reckless or intentionally wrongful acts
o1 omissions of the Provider related to the performance of this Contract and that
cause any child placed pursuant 1 this Contract to sufter personal injury, death,
property loss, or damage, either while paiticipating i or 1eceiving services
furnished by the Provider under this Contract, o1 whije on the premises or in any
vehicle owned, operated, leased, chatered, o otherwise contracted for by the
Provider or any nfficers. agents, servant, or employec thereof, or (2) any child
placed pursuant to this Contract causing persona) injury . death, property loss, or
damage to be suffered by another peison while the child placed pwsuant to this
Contract is either participating in a piogram or is receiving seivices furnished by
the provider under this Contract if such personal injury, death, propeity loss oy
damage is the ditect 1gsult ot the negligent. reckiess ot intentionally wiongful acts
o omissions of the Provider

DISPUTE RESOLUTION MECHANISM

In the event that a dispute arises undel the provisions of this Contract, the paities
shail follow the procedures set forth below:

A The party complaining of a dispute shall provide wi itten notice of the
nature of the dispute to the other party to this Contract. The parties shall agrec to
a mutuzl date and place ol the preliminary meeting  The preliminary meeting
shall take place not later than ten wolking days from the date of issuance of the
notice of dispute 1o all other parties A copy of the notice shall be sent to the
Director of CCDCES and to the Txecutive Director of the Provider
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B Within ten day s of receiving the notice of a dispute. the paities involved in
the dispuie between the Department and the Provider shall conduct a preliminary
meeting  Any patly may bring additional staff 1o attend the preliminary meeting

I he party complaining of the dispute shall make ali arrangements for the
preliminary meeting.

C The parties shall make good faith efforts 10 resolve the dispute at the
preliminary meeting  All statements made duving the preliminary meeting shall
be privileged as settlement discussions and shall not be used for any purpose in
any further proceeding.

D In the event that the dispute is not 1esolved at the preliminary meeting, the
patty complaining of the dispute shall, within ten days of the preliminary meeting,
give notice of the continuing dispute to the Department and to the Provider

E Within five working days after receipt of the notice of the continuing
dispute, the appropi fate Departinent Manager, and/or specifically designated
cuslomel services® staff and the Provider shall attempt to mediate the dispute

f I} they are unable 1o mediate the dispute, the parties may employ the
appropi iate Deputy Director of the Department and the Pravider shall attempt to
mediate the dispute

G it they are unable to mediate the dispute, it shali be refened to the
Fxecutive Director of the Department, o his designes, for review and
determiination,

H If they are unable to mediate the dispute, the Executive Director of
CCDCFES will make the determination, which will be non-binding

i Once a paty initiates this process, the entire process must be completed
Neither party shall be deemed to have waived any other tights or remedies
available to them by initiating, participating in ar completing this process

CONSTRUCTION

This Conuact shail be governed, constiued, and enforced in accordance with the
laws of the State of Chio If any portion of this Contract is found to be
unenforceable due to stalute, or adminisirative ot judicial decision, the operation
o enforceability of the unaffected balance of this Contract shali not be effected
thereby

NON- ASSIGNMENT
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Eand
':Jl

Provider shail not assign or transfer any interest in this Contract without the
express written petmission of the CCDCFS and may subcontiact for services only
as expressiy provided for in this Contract. T'he provisions of this section do not
extend 10 contracts eniered into between Provider and foster parents

Any subcontract for services entered into by Provide: with the approval of
CODCES shall be in writing and shall specifically require any subconuactor fo
comply with the terms of this Contract CCDCES retains the right to review and
approve all subcontracts entered into by Provider that relate to any seivice
Providet is conttactually requited to furnish pursuant 1o the terms of this Contract

STATUS OF PROVIDER

Provider agrees thal no agency, employment, joint venture, or partnership has
been or will be created between the paities hereto pursuant to the terms and
conditions of this Contract. Provide: also agrees that. as an independent
contractor, Provider assumes all responsibility for any tederal, state, municipal oy
other tax liabitities along with workets compensation, unemployment
compensation, and insurance ptemiums which may accrue ag a resull of
compensation received for services purchased by County/CCDCFS hereunder
Pyovider agrees that it is an independent contiactos fot all purposes inciuding, but
ned exclusively limited to, the application of the Tal Labty Standm ds Act, the
Federal Insurance Contribution Act, applicable provisions of the Internal Revenue
Code, applicabile provisions of Ohie Tax law, Workers Compensation Law and
Unemploymemnt Compensation Law

MISCELLANEOQUS-ENTIRE AGREEMENT

This document constilutes the entire agreement between the parties with respect
10 all matters that are the subject of this Contract. This Contract may be amended
only by the mutual agreement of the paities and only by a wiiting signed by both
parties. The only exception is the “Maximem Dotlar Amount™ which may be
adjusted unilaterally per Section 2 entitled “Contract Petiod ™ The parties
specifically acknowledge that no promises. watianties ol 1epresentations have
been made to or retied upon by them other than those contained in this Contiact,

TERMINATION

A Either party may terminaie this Contact by giving thirty (30) days wiitten
notice to the other party

B The County/CCDCFS may suspend or lerminate this Conftact
immediately by delivery of written notice 10 Provider for any of the tollowing
breaches of the contiact: failure by Provider to maintain in effect all licenses

i
i
1
;
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requited by law failure by Provider to provide any of the sen ices contracted for
in the manner agreed upon or in accordance with the time provisions contained in
this Contiact: faslure by Provider to maintain qualified statf in the numbers agreed
upon in this Contract; faihwe by Provider to provide data according to the time
frames established in this Contract, provide access to records in a timely maoner
ot faiiure to submit 1o CCDCFS any of the reports required by this Coniract
according to the time fiames set forth in this Contract The County/CCDCFS may
suspend o tevminale this Contract immediately by delivery of wiitten notice to
Provider for any other reason deemed to be & material breach of the terms of this
Conlract whethes or not such reason is specifically set fotth herein

C If this Contsact terminates ot is suspended for any reason, including under
whis Section 75, o: due 1o non-tenewal or non-extension of this Contract, the
following provisions shalt apply:

] CCDCFS may, but need not, make new 1eferrals to the Providet i
after such termination or suspension, unless, in the case of a suspension, such
suspension ceases, and the Provider may. but need not, accept any such refetrals

2 Unless othetwise requested by CCDUFS, the Provider will use
reasonable efforts to transfer children placed by CCDCTS with the Provider to
other providers approved by CCDCFS or to such other place as apptoved by
CCRCES as soon as 1easonably practicable

3 CCICFS will continue to be obligated to pay for setvices rendered
10 each CCDCFS child who was placed with the Provider before or after the date
of termination o suspension of this Contract unti such time as the Providet ;
transfers such child to anothe provider or to another approved place The amount
of sueh payments wikt be set in accordance with the rales set forth in this Conpract

‘ as it this Contiact was then in cffect

| 4 The Provider will fuinish a 1eport as of the date of the suspension

; o termination, and at the end of each month thereafter, untii all CCOCTES placed :
children have been tansferred, detailing all work completed up to and including |
such date Such report shall include, as a minimum. all infor mation required in |
Section 7 and & hereof.

3 Provides, upon 1eceipt of notice of termination, agiees that it will
cease work on the telminated activities under this Contract, terminate all
subcontracts relating to such terminated activities, take all necessary or
appiopiiate steps to limit disbursements and minim ize costs, and fuinish a teport
as of the date of receint of notice of termination describing the status of all work
under this Contract, including without limitation. results accomplished,
conclusions resulting theseli om. and such other matters as the Agency may
requite

D Upon breach of the material provisions. obligations ov duties contained in
this Contract by either party. the other paity may exeicise any administrative,
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contraciual. eguitable. or legal remedies available to it without fhmitation.
Howevar, any lawsuit must be commenced in the Cuyahoga County Coutt of
Common Pléas. The waiver of any occurrence of breach is not a waiver of
subsequent occursences, and each party retains the right to exercise all remedies
to which it may be lfegally or equitably entitled I the County/CCDCES ot
Provider fails to pet form an obligation under this Contract and, thereafter, such
failure(s) is (are) waived by the othet paity. such waiver is limited to the
particutar failure(s} so waived and shall not be considered effective uniess it is in
writing and signed by an authorized representative of such party

FORCE MAJEURE- LABOR DISTURBANCES

A Force Majeure: If the Provider fails to perform any of its obligations
hereunder, in whole or in part. due to acts of God, epidemics, floods, fightening,
fire, toss of utility se: vice (for reasons not Including the non-payment of bills),
acts of law, or any other unexpected o1 disiuptive event beyond the 1easonable
conttol of the Provider the Provider will not be in breach of this Contiact due 1o
such failure

B3 Eabor Disturbance(sy: If the Provider fails to pesform any of its
obligations hereunder, in whole or in part, due to 2 strike(s), Jockoui(s) or other
labol disturbance(s), the Provider will not be in bieach of this Contract duc to
such failue

C If ar event oceurs which is covered under section 26(A) or (13), i e, force
majeute or laboi disturbance(s), the Provider shall provide wyitten notice, sent by
facsimile transmission, o the Fxecutive Director of CCDCFS within 24 howrs of
the occunence. The correspondence will set forth the Provider's avangements
andar plan to meet the needs of the childien in cate CCDCES reserves the right
lo compare the services provided during an event, covered under section 26(A) o
{8) to this contact, with the se1vices required by this contract and negotiate
adjustments as to the amounts payable under this contract If agreement cannot
be attained, the Providet shall implement the Dispute Resolution Procedute
outlined in this Contract in Section 20

COMPLETION OF FORMS

The provider agrees to complete the Ohio Depariment of Public Safety form HLS
0038 (3/10) entitled “Government Business and Funding Confracts ™

EDUCATION

It is the expectation of CCDCTS that children in foster cane will attend the general
public school system that serves the foster home  The provider o3 foster paient




Provider Contyact
January 1, 2011 - September 30, 2011
Page 39

29,

betieving that a school. otiver than the general public school serving the foster
home. does not meet the child's needs o that another school would better meet
the child’s needs, may forward a letier to the WOR and his her supervisors
explaining the 1equest  This letter shouid explain payment of costs associated
with the request. Only the Director of CCDCF S may provide written pernission
for a child to attend a schoo! other than the geneval public school system serving
the address of the foster home,

DEFINITIONS

DETINITIONS GOVERNING THIS CONTRACT

The following definitions shall govern this Contract:

A IV-E Allowable Cosis means those costs as specified in accordance with
5101:2-47-1HC) and 5101:2-47-23 of the Ohio Administiative Code

B. IV-£ Unaliowable Costs means those cost as specified in accordance with
5101:2-47-11(C) and 5101:2-47-26 of the Ohio Administrative Code

C. C F R means Code of Fedelal Regulations

D. Administration Costs, as defined within the Ohio Administative Code

F Maintenance Costs, as defined within the Ohio Administrative Code

F. Foster Home, as defined by R C 5103.02(D), means a private residence n
which children are 1eceived apait from thelr parents, guardian ot legal custodian
by an individual reimbwsed for providing the children nonsecuie care,
supervision, or ttaining twenty-four hours a day “Foster home™ does not include
care provided for a child in the home of 2 person other than the child’s patent,
guardian, ot legal custodian while the parent. guardian. or legal custodian is
temperarily away Family foster homes and specialized [bster homes aie types of
foster homes

G. Family foster home. as detined by R C 5103 G2(B), means a foster home that
is not a speciaiized foster home

H. Specialized Foster Home. as defined by R C 5103 62(G). means a medically
fizgile fogter home or a treatment fosict home.

I Medically Fragile Foster Home, as defined by R € 3103.02(E), means 2 foster
hiome that provides specialized medical set vices designed to meet the needs of
children with intensive health care needs who meet all of the following criteria:
{13 Under rules adapted by the department of job and family services governing
payment under Chapter 5111 of the Revised Code for long-teym care services. the
children require a skilled level of care

{2} The childven 1equire the services of a dottor of medicine or osteopathic
medicine at jeast once a week due to the instability of their medical conditions
{3} The children 1equise the services of a registered nuise on a daily basis

{4} The childien me at risk of institutionalization in a hospital, skilled nursing
facility, or intermediate care facility for the mentaily 1etarded

J. Treatment Foster Home. as defined by R C. 5103 .02(H}. means a fosier home
thal incotporates special 1ehabilitative seivices designed ro treat the specific needs
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of the children received in the foster home and that receives and cares for children
who are emotionally or behaviorally disturbed, chemically dependent. mentally
retarded, developmentally disabied, o1 who otherwise have exceptional needs

K Generaliy Accepted Accounting Principles has the meaning specified in
generally accepted auditing standards issued by the American institute of
Certified Public Accountants (AICPA).

L. Government Auditing Standatds means genetally accepted goveinmen!
auditing standaids issued by the Comptrolier General of the United States

M. Office of Management and Budget (OMB) Circular A-110 Uniform
Administiative Requirements for Grants and Agreements with Institutions of
Higher Education, Hospitals and Other Non-Piofit Ohganizations This Circular
sets forth standards for obtaining consistency and uniformity among Federal
agencies in the administiation of grants to and agreements with institutions of
higher education. hospitals and other non-profit organizations.

N. Office of Management and Budget (OMB) Chreulat A-122 Cost Principles fo
MNon-Piofit Organizations.

0. Otfice of Management and Budget (OMB) Circular A-87 Cost Principles for
State, Locai and indian Triba) Governments

P. Office of Management and Budget (OMB) Circular A-133 Audits of States.
L ocal Government and Non-Profit O1ganizations

Q. WOR means the Wotker of Record, which is the Providel social wotke
assigned to the particula child or that sociaf workers” SUDErvisor.

FORMS

CCDCFS Forms ate to assist the implemeniation of this Contract. CCDCES may.
fiom time to lime, alter o modify the forms  The paties agree and understand
that modification alteiation as well as the addition or subtaction of foims
vequircd by CCICTS does not constitute o establish an alieration or medification
of this contract Further, it is expressly understood that any language or wording
on CCDOFS o1 Provider forms may not be 1etied upon by CCDCFS ot the
Provider to create contractual obligations. The tetms of the contract contol the
rights of the parties. The forms are simply used to assist the fow of information
as may be required 1o implement this provision of services under this contract

FLECTRONIC SIGNATURE

BY ENTERING INTO THIS CONTRACT, PROVIDER AGREES ON BEHALF
OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, ITS
OFTICERS, EMPLOYEES. SUBCONTRACTORS. SUBGRANTEES, AGENTS
OR ASSIGNS. TO CONDUCT THIS TRANSACTION BY ELECTRONIC
MEANS BY AGRELING THAT ALL DOCUMENTS REQUIRING COUNTY
SIGNATURES MAY BE EXECUTED BY ELECTRONIC MEANS, AND
THAT THE ELECTRONIC SIGNATURES AFFIXED BY THE COUNTY 10
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SAID DOCUMENTS SHALL HAVE THE SAME LEGAL EFFECT ASIF

THAT SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION o~
OF THE DOCUMENT. PROVIDER ALSO AGREES ON BEHALF OF THE
AFOREMENTIONED ENTITIES AND PERSONS, TO BE BOUND BY THI:

PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO REVISED

CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS, AND TO

COMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF CUYAHOGA

COUNTY

SACWIS

The parties to this Contract are aware that CCDCFS will be utilizing the Stase
Statewide Automated Child Welfare Information System (SACWIS) as of
December 2008 The parties to this Contract understand and agree that utilization
of SACWIS will impact the manner that the parties have provided care fo the
youth and families served. The paities to this Contract understand and agree that
SACWIS implementation will require changes 1o the practice, procedure,
deliverables and other terms and condittons of this Contract  These change will
not be known until SACW!S is fully implemented The patties agree to meet and
diseuss ali SACWIS 1elated issues and utilize the dispute 12solation mechanism in
paragraph 20, if necessay Provider hereby agrees that changes to practice,
procedue, detiverables and other terms and conditions of this Contiact required
by the implementation of SACWIS cannot be considered a breach of this
Contract  The teims of this Contract must be 1ead to permit compliance with all
requirements of SAC WIS and any changes required by the implementation of
SACWIS supersede any conflicting contractual obligations.

OUTCOME MEASURES

Attachment “C™ to this Contract establishes the 2011 Board and Care Ouicome
Measures The first page of Attachment C provides the framework ihe parties
wiil follow to implement the outcome measwes  The second page is entitled
~Outcome Matrix” and establishes the specific outcome measures. Pages thiee
through five set forth a sample quaiter: repott which can be used by the Provides
Provider agrees to fuinish the data 1equested within the time fiame set forth in
Attachment C.

N WITNESS WHEREQF, Cuyahoga County and the Pravider have ﬁ@%@m this
Contract which is effective as of the Ist day of Januaiy 2011 ﬂ?pﬁ. ‘

MAR 09 208
" BfyAHOGA COUNTY..
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PROVIDER:

By /@'7’/d

M)m?ized Signature) Date





