
Mail to:  

Preliminary:  Preliminary:

Final:

    X

Preliminary     X

 NEW or AMEND

Year to be 

Expended
Line No Fund Agency Org Unit Activity Function Object 

Report 

Cat
Units

2016 800 8934 8123

2016 800 8933 8123

2016 800 8931 8124

& Supervision Engagement

X Date Approved

Was Contract fully executed prior to work being performed (all signatures received)? YES X NO

YES X NOIs Vendor a certified professional service DBE?

Southwest Key Programs, Inc. 6002 Jain Lane

Austin, TX 78721

    If YES, give County Board File No. 

    If NO, why is County Board approval not required?

16-276

Signature of County Administrator Date Title

Prepared By Date Title

Theresa Randall
05/26/16

CONTRACT FORM 1684 R4 (Refer to ADMINISTRATIVE MANUAL Section 1.13, for procedures)

POHS 000120

Was County Board approval received prior to contract execution or contract amendment or extension?

AGENCY NO. DEPARTMENT (HIGH) ORG

AMENDMENT ONLY:   DOLLAR 

CHANGE

05/19/16

Job Number

1,107,320.00$      

591,270.00$         

Level II Monitoring

Comm. Connections

Contract Services Coordinator

DHHS Contract Administrator

PURPOSE OF CONTRACT

Amendment #1 is to inrease the capacity for Level II an additional 10 youth.  The budget will also increase by $150,785 to 

accommodate additional staff, etc. needed for programming. 

8000800

VENDOR INFORMATION

VENDOR NO.

97221

733,623.00$         

 $               150,785.00 

Amount to be 

Expended/ 

Amendment

CONTRACT TYPE

Professional Service - Operating

Purchase of Service

CONTRACT NO.

74-2481167

LENGTH OF CONTRACT                

(IN MONTHS)

1201/01/16 12/31/16

MCDHHS

Professional Service - Capital

Office of the Comptroller, Contract Signatures, Room 301 Courthouse

Office of the Comptroller, Accounts Payable, Room 301 Courthouse

Community Business Development Partners, 8th Floor City Campus

ORDER TYPE

X

DEPARTMENT NAME

Department of Health & Human Services - DCSD

ACCOUNTING INFORMATION

Final

$2,432,213 

JETI (Day Tx)

NAME OF VENDOR ADDRESS

TOTAL CONTRACT 

AMOUNT

                           EFFECTIVE DATES:                                                   

begin date                                          end date

TAX I.D. NO.
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File No.  1 
(Journal, ) 2 

 3 
 4 
(ITEM) From the Director, Department of Health and Human Services, requesting 5 
authorization to increase the 2016 purchase of service contract with Southwest Key in 6 
the amount of $150,785, from $956,535 to $1,107,320, for the Delinquency and Court 7 
Services Division, by recommending adoption of the following: 8 
 9 

A RESOLUTION 10 
 11 

 WHEREAS, in December 2015, the Milwaukee County Board of Supervisors 12 
approved a 2016 contract with Southwest Key in the amount of $956,535 to provide 13 
Level II Monitoring with optional 24-hour Global Positioning System (GPS) monitoring 14 
for up to 81 youth; and 15 
 16 
 WHEREAS, Southwest Key provides Level II in-home monitoring for primarily 17 
pre-dispositional youth who are pending a delinquency petition as an alternative to 18 
secure detention and the referred youth are not considered an immediate risk to the 19 
community; and 20 
 21 

WHEREAS, over the last few months, the Level II program has been operating at 22 
full or above capacity resulting in an overflow of youth to Southwest Key; and 23 
 24 

WHEREAS, the Delinquency and Court Services Division (DCSD) requires 25 
flexibility in its programs so that it can timely serve the volume of youth that the juvenile 26 
court system deems appropriate; and 27 

 28 
WHEREAS, the contract amendment would provide for 10 additional slots in the 29 

Level II program for a total of 91 slots thereby relieving overflow, avoiding the need to 30 
waitlist as well as allowing youth to enter the program on a timely basis; now, therefore, 31 
 32 
 BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby 33 
authorize and direct the Director of the Department of Health and Human Services, or 34 
his designee, to increase the existing 2016 purchase of service (POS) contract with 35 
Southwest Key in the amount of $150,785, from $956,535 to $1,107,320, for the period 36 
May 1 through December 31, 2016. 37 

   38 
 39 
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Contract #:

Contractor: Southwest Key Programs, Inc.
6002 Jain Lane Fed ID: 74-2481167 Resolution #:
Austin, TX 78721 Contact: Judy Tramonte, Regional Executive Director Board Approval:

 
Total Agency Total County 

Program Program Total Cost Agency County Cost County County Payment

Target Group Area Budget Units Per Unit Clients Units Per Unit Slots Contract Method *

Delinquency 1. Level I In-Home Monitoring N/A N/A N/A N/A N/A N/A 91 1,107,320$   2

2. Juvenile Educational Tx Initiative (Day Tx) N/A N/A N/A N/A N/A NA 45 733,623$      2

3. Community Connections N/A N/A N/A N/A N/A N/A 591,270$      2

& Supervision Engagement Program

Total: 2,432,213$   
*Paid in accordance with payment policy on Attachment II

FOR AMENDMENTS ONLY:

Amendment #1 is to increase the capacity for Level II an additional 10 youth. The budget   

will also increase by $150,785 to accommodate additional staff, etc. needed for programming. Amended: 5/19/16

Contract Change #: 1

This amendment supersedes: 

 Contract #: MCDHHS-POHS-000120

 Dated: 1/28/16

Risk Manager:

Date
 

Corp Counsel:

Date

Comptroller:  

Date

Contractor:  

Date

CDBP:

 Date

DCSD Administrator:

 Date

DHHS Director:

Date
  

 County Executive:

 Date

ATTACHMENT I - SCHEDULE OF SERVICES TO BE PURCHASED

Milwaukee County Department of Health and Human Services

Delinquency and Court Services Division

Contract Period:  January 1, 2016 through December 31, 2016

MCDHHS-POHS-000120
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CONTRACT FORM 1684 R4 (Refer to ADMINISTRATIVE MANUAL Section 1.13, for procedures)
Mail to:
Preliminar
y:  Office
of the
Comptroll
er,
Courthous
e Room
301
Final:
Accounts
Payable,
Courthour
se Room
301 and
Communit
y Business
Developme
nt
Partners,
City
Campus -
8th Floor 

CONTRACT TYPE
Preliminar
y:

Office of the Comptroller, Contract Signatures, Room 301 Courthouse Professional Service - Operating
Final: Office of the Comptroller, Accounts Payable, Room 301 Courthouse Professional Service - Capital

Community Business Development Partners, 8th Floor City Campus Purchase of Service     X
Preliminary Final     X

DEPARTMENT NAME AGENCY NO. DEPARTMENT (HIGH) ORG
Department of Health & Human Services - DCSD 800 8000
VENDOR INFORMATION

VENDOR NO. ORDER TYPE  NEW or AMEND CONTRACT NO.

97221 X MCDHHS POHS 000120
NAME OF VENDOR ADDRESS
Southwest Key Programs, Inc. 6002 Jain Lane

Austin, TX 78721

TAX I.D. NO.                            EFFECTIVE DATES:
begin date                                          end
date

LENGTH OF CONTRACT
(IN MONTHS)

AMENDMENT ONLY:   DOLLAR
CHANGE

TOTAL CONTRACT
AMOUNT

74-2481167 01/01/16 12/31/16 12 $2,285,028
ACCOUNTING INFORMATION

Year to be
Expended Line No Fund Agency Org Unit Activity Function Object Job Number Report

Cat Units Amount to be
Expended/
Amendment

2016 800 8934 8123 JETI (Day Tx) $ 733,623.00
2016 800 8933 8123 Level II Monitoring $ 956,535.00
2016 800 8931 8124 Comm. Connections $ 591,270.00

& Supervision Engagement
2016 800 8934 8123 Mentoring $ 3,600.00

PURPOSE OF CONTRACT
Juvenile Educational Tx Initiative (Day Tx): designed to develop youth competencies, establish youth accountability,
decrease the probability of re-offense, and strengthen community safety. Level II: works with youth who are assigned GPS
tracking.  Assigned monitors follow up with the youth continuously and if needed will assist with coordinating other services.
Community Connections/Supervision Engagement: The goal this program is to help delinquent youth who are under
supervision succeed while they continue to live in a community setting. Mentoring: Vendor will facilitate this mentoring
program and provide training to the mentors.  The program will provide youth with a support structure that will allow them
to be productive members of the community. 
Was County Board approval received prior to contract execution or contract amendment or extension?

    If YES, give County Board File No. X 15-740 Date Approved 12/17/15
    If NO, why is County Board approval not required?

Was Contract fully executed prior to work being performed (all signatures received)? YES X NO
Is Vendor a certified professional service DBE? YES X NO

Theresa Randall 01/06/16 Contract Services Coordinator
Prepared By Date Title

DHHS Contract Administrator
Signature of County Administrator Date Title
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 COMMUNITY BUSINESS DEVELOPMENT PARTNERS 

MILWAUKEE COUNTY 

DBE-12 (03/01/2015) Previous Editions Obsolete

Participation Recommendation 
To be completed by project owner. Please, direct questions regarding this form to CBDP, 414-278-4851 or 

cbdpcompliance@milwaukeecountywi.gov

FUNDING SOURCE

____Local    X   State  ____ Federal  _____ Grant If Federally Funded, what percentage?    %

Federal Source of Funds:  ____ FAA     ____ FTA     ____ DOT (includes WisDOT)  ____ Other: 

CONTACT INFORMATION

Contract Administrator: Theresa Randall   Phone:   (414) 257-6869   Date: 1/6/16

Email Address:  Theresa.Randall@milwaukeecountywi.gov   Fund:   Agency:   800   Org No.   8934 / 8933 / 8931   

PROJECT INFORMATION

Project Name: JETI/Day Tx / Level II / Community Connections / Mentoring     Project No.: DCSD 001 / DCSD 008 / DCSD 004 / DCSD 024

Contract Scope/Project Description (attach scope/description of work or estimating sheet): 

Juvenile Educational Tx Initiative (Day Tx): designed to develop youth competencies, establish youth accountability, decrease the probability of re-offense, and 

strengthen community safety.  Level II Monitoring: works with youth who are assigned GPS tracking.  Assigned trackers follow up with the youth continuously and if 

needed will assist with coordinating other services. Community Connections/Supervision Engagement: The goal for the program is to help delinquent youth who are 

under supervision succeed while they continue to live in a community setting. Mentoring: designed to develop youth competencies, establish youth accountability, 

decrease the probability of re-offense, and strengthen community safety.  

Contracting Opportunities (List NAICS codes): N/A

RFP/BID will be used (Yes/No)  No  Advertising Date: Bid/Proposal Due Date: 

TYPE OF PROJECT

Health & Human Services   Estimated Amount      Recommended Participation

            $ 2,285,028

         Recommended 
Construction Related       Estimated Amount     Estimated Allowance             Participation

__________________________ $__________________ $__________________ _________________%

__________________________ $__________________ $__________________ _________________%

APPROVALS

Is county board approval required?    X   Yes        No Resolution #: __15-740________ (attach resolution)

WAIVER REQUEST

Request for a goal of 0% requires signature of department head, a full scope of project and explanation.

Explanation:  These are purchase of service contracts and the agency is a 501 (c) (3) organization.  These services are typically provided by a 

nonprofit organization and there are no opportunities to subcontract for services in these particular programs.

DCSD, B. Thomas Wanta
Department/Division Administrator Name Signature           Date

CBDP USE ONLY

Concur with Recommendation , or provide the following goals:   %

This contract is exempt from a participation goal:  ____ Yes  ____ No

Approved:  _________________________________________________________    Date: 

DocuSign Envelope ID: 3E174798-1284-4DAC-88C7-53B074A0A592
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DBE-12 (07/07/14) Previous Editions Obsolete Page 2 of 4

*
NAICS
CODE DESCRIPTION

212319 Other Crushed & Broken Stone Mining & Quarrying
212321 Construction Sand & Gravel Mining
212322 Industrial Sand Mining
236117 New Housing Operative Builders
236118 Residential Remodelers
236210 Industrial Building Construction
236220 Commercial & Institutional Building Construction
237110 Water & Sewer Line & Related Structures Construction
237120 Oil & Gas Pipeline & Related Structures Construction
237130 Power & Communication Line & Related Structures Construction
237310 Highway, Street & Bridge Construction
237990 Other Heavy & Civil Engineering Construction
238110 Poured Concrete Foundation & Structure Contractors
238120 Structural Steel and Precast Concrete Contractors
238130 Framing Contractors
238140 Masonry Contractors
238150 Glass and Glazing Contractors
238160 Roofing Contractors
238170 Siding Contractors
238190 Other Foundation, Structure & Building Exterior Contractors
238210 Electrical Contractors & Other Wiring Installation Contractors
238220 Plumbing, Heating & Air-Conditioning Contractors
238290 Other Building Equipment Contractors
238310 Drywall & Insulation Contractors
238320 Painting and Wall Covering Contractors
238330 Flooring Contractors
238340 Tile & Terrazzo Contractors
238350 Finish Carpentry Contractors
238390 Other Building Finishing Contractors
238910 Site Preparation Contractors
238990 All Other Specialty Trade Contractors
323114 Quick Printing
323116 Manifold Business Forms Printing
323117 Books Printing
323119 Other Commercial Printing
325998 All Other Miscellaneous Chemical Product & Preparation Manufacturing
327215 Glass Product Manufacturing Made of Purchased Glass
327320 Ready-Mix Concrete Manufacturing
331210 Iron & Steel Pipe & Tube Manufacturing from Purchased Steel
332116 Metal Stamping
332311 Prefabricated Metal Building & Component Manufacturing
332312 Fabricated Structural Metal Manufacturing
332321 Metal Window & Door Manufacturing
332322 Sheet Metal Work Manufacturing
332323 Ornamental & Architectural Metal Work Manufacturing
332510 Hardware Manufacturing
423210 Furniture Merchant Wholesalers
423310 Lumber, Plywood, Millwork & Wood Panel Merchant Wholesalers
423320 Brick, Stone & Related Construction Material Merchant Wholesalers
423330 Roofing, Siding & Insulation Material Merchant Wholesalers
423390 Other Construction Material Merchant Wholesalers
423510 Metal Service Centers & Other Metal Merchant Wholesalers

423610 Electrical Apparatus & Equipment, Wiring Supplies & Related Equipment Merchant 
Wholesalers

423690 Other Electronic Parts & Equipment  Merchant Wholesalers
423710 Hardware Merchant Wholesalers
423720 Plumbing & Heating Equipment & Supplies (Hydronics) Merchant Wholesalers
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423730 Warm Air Heating & Air-Conditioning Equipment & Supplies Merchant Wholesalers
423740 Refrigeration Equipment & Supplies Merchant Wholesalers
423840 Industrial Supplies Merchant Wholesalers
443120 Computer & Software Stores
445299 All Other Specialty Food Stores
453110 Florists
453210 Office Supplies and Stationery Stores
453998 All Other Miscellaneous Store Retailers (except Tobacco Stores)
454210 Vending Machine Operators
454390 All Other Direct Selling Establishments
485991 Special Needs Transportation
485999 All Other Transit & Ground Passenger Transportation
488410 Motor Vehicle Towing
492110 Couriers & Express Delivery Services
492210 Local Messengers & Local Delivery
493110 General Warehousing & Storage
517110 Wired Telecommunications Carriers (except Satellite)

523120 Security Brokers and Dealers
523930 Investment Advice
524210 Insurance Agents, Brokers and Service
524291 Claims Adjusting
524292 Third Party Administration of Insurance
532490 Equipment Rental and Leasing, NEC
541110 Office Administrative Services
541211 Accounting, Auditing and Bookkeeping
541213 Tax Return Preparation Services
541219 Accounting Services/Other
541310 Architectural Services
541320 Landscape Architectural Services

541330 Engineering Services
541340 Drafting Services
541360 Geophysical Surveying & Mapping Services
541370 Surveying & Mapping (Except Geophysical) Services
541380 Testing Laboratories
541410 Interior Designs Services
541420 Industrial Design Services
541430 Commercial Art and Graphic Design / Graphic Design Services
541511 Custom Computer Programming Services
541512 Computer Systems Design Services
541513 Computer Facilities Management Services
541611 Management  Consulting Services
541613 Marketing Consulting Services

541618 Other Management Consulting Services
541620 Environmental Services
541730 Landscape Services (lawn care, sod laying, seeding, installations, etc.)
541810 Advertising Agencies
541820 Public Relations Services
541860 Direct Mail Advertising Services
541910 Educational Research Commercial
541922 Photographic Services
541930 Translation and Interpretation Services
561110 Legal Services
561210 Facilities Support Services

561320 Temporary Help Services
561410 Computer Process/Data Preparation and Processing
561439 Photocopying and Duplicating Services
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561440 Collection Services
561510 Travel Agencies
561520 Tour Operators
561611 Investigation Services

561612 Security Guards and Patrol Services

561621 Security Systems Services
561720 Janitorial/Building Cleaning and Maintenance Services

561730 Ornamental Shrub & Tree Services (tree planting/removal, trimming, pruning)
561740 Carpet and Upholstery Cleaning Service
561990 All Other Business Support Services
562119 Local Trucking w/o Storage
562910 Asbestos/Lead Abatement, Remediation Services
562998 Sanitary Services
621610 Home Health Care Services
621999 Health and Allied Services, NEC
624110 Child and Youth Services
624190 Individual and Family Social Services
624310 Vocational Rehabilitation Services
722110 Full Service Restaurants
722211 Retail Bakeries
722213 Eating Places
722410 Drinking Places Alcoholic Beverages
811121 Automotive Body, Paint and Interior Repair
812990 Shoe Repair Shops and Shoeshine parlors
813319 Other Social Advocacy Organizations

Note:  For a comprehensive listing of NAICS codes please go to the address, 
http://www.census.gov/eos/www/naics/index.html
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Revision 2 

File No.  1 
(Journal, ) 2 

 3 
 4 
(ITEM) From the Director, Department of Health and Human Services,  requesting authorization 5 
to enter into 2016 purchase of service contracts with community vendors for the Delinquency 6 
and Court Services Division, by recommending adoption of the following: 7 
 8 

A RESOLUTION 9 
 10 

  WHEREAS, the Director, Department of Health and Human Services (DHHS), is requesting 11 
authorization to execute purchase of service contracts with a variety of community vendors for 12 
2016; and 13 

 14 
 WHEREAS, over the past several years, DCSD has entered into a series of purchase of 15 
service contracts to support essential program activities and functions; and 16 
 17 

WHEREAS, in accordance with Milwaukee County’s Request for Proposals (RFP) process, 18 
the providers named below are being recommended to provide their respective services during 19 
2016; now, therefore, 20 

 21 
BE IT RESOLVED, that the Director, Department of Health and Human Services, or his 22 

designee, is hereby authorized to enter into purchase of service contracts for the period January 23 
1 through December 31, 2016 in the amounts and with the providers listed below: 24 
 25 
PROVIDER            SERVICE/ PROGRAM   AMOUNT 26 
          27 
La Causa, Inc.     Re-Entry Coordination Program   $   163,640 28 
Nehemiah Project, Inc.   Group Care           402,032 29 
Professional Services Group, Inc.  Community Accountability Panels        198,000 30 
Running Rebels Community Organization Prevention and Aftercare Program        195,000 31 
Running Rebels Community Organization Targeted Monitoring Program     2,004,277 32 
Southwest Key Programs, Inc.  Community Connections           591,270 33 
Southwest Key Programs, Inc.  Day Treatment Program         733,623 34 
Southwest Key Programs, Inc.  Level II Monitoring Program         956,535        35 
St. Charles Youth & Family Services  Group Care                       402,032 36 
St. Charles Youth & Family Services  Level II Monitoring Program         551,921  37 
St. Charles Youth & Family Services  Shelter Care        2,038,483 38 
Wisconsin Community Services, Inc.  Community Service & Restitution         160,614   39 

Coordination 40 
Wisconsin Community Services, Inc.  Evening Reporting Center         315,000 41 
Wisconsin Community Services, Inc.  Saturday Alternative Sanctions         361,180 42 

Program 43 
 44 
TOTAL 2016 Purchase of Service Contracts for DCSD:     $9,073,607 45 

 46 
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2016 PURCHASE OF SERVICE CONTRACT
Contract No.: MCDHHS-POHS-000120

Federal I.D. No.:  74-2481167

This Contract between Milwaukee County, a Wisconsin municipal body corporation represented by 
the Milwaukee County Department of Health and Human Services, Delinquency & Court Services 
Division, 10201 Watertown Plank Road, Wauwatosa, WI 53226 (hereinafter called County/Purchaser) 
and Southwest Key Programs, Inc., 6002 Jain Lane, Austin, TX 78721, (hereinafter called 
Contractor/Provider) becomes effective on January 1, 2016.

Contact Person: Judy Tramonte
Phone Number: (414) 543-1079
Fax Number: (414) 543-1097
Email Address: jtramonte@swkey.org

WITNESS THAT:

WHEREAS, Purchaser is a governmental subunit of Milwaukee County managing and providing 
mental health, substance abuse and/or health and social services. 

WHEREAS, Purchaser also arranges for the provision and purchase of such services from Mental 
Health and Health and Social Services Providers for adults, children and families in Milwaukee 
County-operated programs or programs managed by Purchaser; and

WHEREAS, Contractor desires to provide such services for Purchaser. 

NOW, THEREFORE, in consideration of the mutual promises herein stated, it is agreed by and between 
the parties that the Contractor shall provide the services at the rates set forth in the attachment 
identified as “Attachment I – Schedule of Services to be Purchased” and that said services will cover 
the following duties and obligations.

1. SCOPE OF SERVICE

Contractor shall specifically perform all of the services and achieve the objectives as set forth 
in its application submitted to County, and as indicated in the Attachment I, Schedule of 
Services to be Purchased.  The Milwaukee County Department of Health and Human Services 
Year 2016 Purchase of Service Guidelines - Program and Technical Requirements, the 
provisions of Contractor’s proposal, and the Milwaukee County Department of Health and 
Human Services Administrative Probation Policy for Noncompliance with Contract and Fee-
for-Service Requirements, are incorporated herein by reference and made a part of this 
Contract as if physically attached hereto and Contractor shall comply therewith.

2. DATES OF PERFORMANCE

This Contract is for the period of January 1, 2016 through December 31, 2016.
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3. CONTRACTOR/PROVIDER OBLIGATIONS

Provider Level Obligations

A. Provider understands and agrees that all provisions of this Agreement are in effect at all times 
that Covered Services are provided.

B. In the event that this Agreement establishes a different standard or obligation on a given 
matter than Federal, State, or Local laws, rules, or other regulations, the greater standard 
shall apply.  In the event that there are any inconsistencies between this document and other 
Agreement items, the following order of precedence shall be followed:
1. This document;
2. Other Policies and Procedures;
3. Email or other written communication, unless it specifically authorizing a waiver or 

exemption to 1 or 2, above.

C. Provider agrees to obtain, post, and submit upon request an Occupancy Permit, or equivalent, 
as required by municipality, which demonstrates that use of the location for Covered Services 
is permitted.

D. Provider agrees to notify Purchaser in writing within 5 business days of any of the following 
changes or conditions:
1. Agency name;
2. Agency ownership;
3. Agency director/CEO;
4. Any change in status of Executive Director, senior management, or any corporate officer;
5. Agency business or billing address(es);
6. Telephone or fax number;
7. E-mail address;
8. Federal Employers Tax ID (FEIN) number;
9. Change of insurance carrier or insurance coverage;

10. Change in or restriction of Provider, DSP, and/or Indirect Staff license(s), including 
occurrence of negative findings such as license suspension, surrender, expiration, or 
revocation, or request of forfeiture, fines, plan(s) of correction due to licensing violations 
that occur.  This condition carries a notification requirement of TWO DAYS;

11. Any arrests or convictions of DSP and/or Indirect Staff); This condition carries a 
notification requirement of TWO business DAYS;

12. Inability to accept referrals within the timelines defined in Purchaser Policies and 
Procedures, including if Provider has wait lists;

13. Discontinuation of agreed upon service(s).

E. Provider agrees to have access to a computer with internet capability and a functional Email 
account that Purchaser can use for ongoing communication with Provider.  Provider also 
agrees to check Email a minimum of once per business day and respond to Purchaser within 
the requested time limits. 

F. Provider agrees to provide notification prior to making changes in ownership structure or 
location of any site where Covered Services are provided, to ensure that proposed 
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organizational changes are consistent with Agreement.  Changes in location and/or 
ownership structure may result in termination of this Agreement.

G. Provider agrees that its own policies and procedures are enforceable under this Agreement, 
and that those policies and procedures shall be submitted upon request of Purchaser. 

H. Provider shall fully cooperate with any and all program evaluation efforts as may be required 
by Purchaser during the term of this Agreement.

I. Provider agrees to provide a response to requests from Purchaser or submit required data 
and/or information and/or required notification(s) per Agreement to Purchaser or the 
Purchaser’s authorized agents, or in the form or format, by the timeline specified by the 
Purchaser or its agents. If the Provider fails to submit required response, data and/or 
information to the Purchaser, or the Purchaser's authorized agents, or fails to submit such 
data or information in the required form or format, by the deadline specified by the Purchaser 
or its authorized agents, the Purchaser may immediately impose liquidated damages in the 
amount of $75 per day for each day beyond the deadline that the Provider fails to submit the 
response or data or fails to submit the response/data in the required form or format, such 
liquidated damages to be deducted from the Provider’s payments, unless a prior extension 
(before deadline) has been approved by Purchaser or Purchaser’s agents. 

J. Provider agrees to comply with Purchaser required outcomes and measures, or if Provider 
adopts Provider developed outcomes, Provider must submit for Purchaser approval.

K. Provider agrees to recognize Milwaukee County DHHS as a funding source in all print 
materials that reference the contracted program.

Provider Obligations for DSPs and Indirect Staff
Provider understands and agrees that the employment status of individual DSPs or Indirect Staff with 
Provider is not dependent on approval, denial, or any other administrative action by Purchaser and is 
solely a matter of Provider discretion.   Any administrative decision by Purchaser only affects 
eligibility of DSP and/or Indirect Staff to provide Covered Services, and does not affect employment 
eligibility of individual with Provider.

L. Provider agrees to abide by the terms of the Wisconsin Caregiver Law requiring Background 
Checks on all caregivers as set forth in Section Twenty-three (Compliance with Caregiver 
Background Checks) of this Agreement, and the terms of the DHHS Caregiver Background 
Check Policy and Procedure, No. 001 (policy can be found at: 
http://county.milwaukee.gov/ContractMgt15483.htm).

M. In addition to compliance with Caregiver Background Checks (Section 23) regarding barred 
convictions, Provider will also consider conviction history of any candidate before requesting 
to add as a DSP and/or Indirect Staff to determine suitability based on a substantially related 
test as described in DHS 12.06 
(http://docs.legis.wisconsin.gov/code/admin_code/dhs/001/12).  In instances including, but 
not limited to, multiple (2 or more), recent (within five years), or felony convictions, or for 
any charges with open dispositions, Provider may be required to obtain a copy of the Criminal 
Complaint from the Clerk of Court's Office, to determine whether a conviction is substantially 
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related to care of a client.  County reserves the right to make a final determination regarding 
conviction records and whether a conviction is substantially related to the Covered Service in 
question.

Purchaser will also consider status of probation/parole, extended supervision, deferred 
prosecution agreement, or participation in a Driver Safety Plan in evaluating eligibility to 
enter network.

Provider shall conduct subsequent background checks at intervals no greater than those 
prescribed by the Wisconsin Caregiver Law and/or the terms of the DHHS Caregiver 
Background Check Policy and Procedure, No. 001, or as often as is necessary to ensure that 
Individual DSPs and/or Indirect Staff have suitable backgrounds and are free of any barred 
convictions at all times that services are delivered.  

Provider shall have a written policy which is communicated to all DSPs upon hire and no 
greater than 12 months thereafter requiring immediate (within 24 hours of the event) 
notification to Provider of any new arrests or convictions.  Communication of this policy shall 
be documented with the employee’s signature, dated, and kept in the employee file.  

N. Provider shall obtain a minimum of two favorable work related references, which must 
include the phone number and address, to be documented in writing, for any candidate 
requested to be added as a DSP or Indirect Staff. This documentation shall be retained in the 
personnel file and submitted to Purchaser upon request.  Purchaser reserves the right to 
consider education in lieu of work experience.

O. Provider agrees to notify Purchaser if individual DSP or Indirect Staff are employed by any 
other Provider in addition to the one with whom this Agreement is executed.

P. Where education or degree requirements exist for DSP or Indirect Staff positions, Provider 
shall obtain and retain a copy of either a diploma or transcript demonstrating that staff meets 
requirements.  Further, Provider agrees that only coursework and degrees from accredited 
schools shall be recognized by Purchaser, as they may appear on either the United States 
Department of Education, Office of Postsecondary Education 
(http://www2.ed.gov/admins/finaid/accred/index.html) or the Council of Higher Education 
Accreditation (http://www.chea.org/search/) databases.

Q. Provider is responsible for the supervision of DSPs and Indirect Staff and accountable for the 
accuracy and completeness of all required Service Documentation.  

Provider is responsible for preparing and maintaining written documentation that identifies 
the hierarchy for oversight of all DSPs and Indirect Staff, Provider procedure for 
communication of Purchaser's Policies and Procedures to DSPs and Indirect Staff, and 
Provider plan related to supervision of all DSPs and Indirect Staff, including the process for 
review and approval of Service Documentation.  Provider is responsible for being the point of 
contact to mediate any and all matters between Purchaser and DSPs and/or Indirect Staff.

R. Provider shall provide all personnel required to perform the Covered Services listed in 
Attachment I with a minimum of two (2) DSPs for each Covered Service.  Replacement 
personnel shall be by persons of like qualification.  Written notification of approval of new or 
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replacement DSPs and Indirect Staff shall be made per Purchaser Policies and Procedures 
prior to the provision of Covered Services or having any other contact with Service 
Recipients.  Written notification to include notice and approval of the Purchaser if Provider 
personnel are employees of or have any other contractual relationship with County. It is 
understood that final authority for determining eligibility to be a DSP or Indirect Staff rests 
with the Purchaser.  If an individual employee (DSP or Indirect Staff) is removed or otherwise 
not approved, s/he cannot fill a different position connected with Covered Services (for 
example, a suspended or otherwise removed DSP may not become an Indirect Staff and vice 
versa).

S. Provider shall determine the methods, procedures, and personnel policies to be used in 
initiating and furnishing Covered Services to the Service Recipient, except as provided herein, 
or as identified in Purchaser Policies and Procedures.

T. A valid driver’s license is required to be held by any DSP and/or Indirect Staff who uses a 
vehicle for any purpose related to the provision of Covered Services.  Provider must obtain an 
initial driver’s license abstract prior to requesting staff be added.  A new driver’s license 
abstract must be completed at intervals no greater than 12 months thereafter, or as often as is 
necessary to ensure that license remains valid at all times that services are delivered.  

For any DSP and/or Indirect Staff who uses a vehicle for any purpose related to the provision 
of Covered Services, Provider shall have a written policy which is communicated to all DSPs 
upon hire and no greater than 12 months thereafter requiring immediate (within 24 hours of 
the event) notification to Provider of any change in validity (suspended, revoked, expired, 
surrendered, etc.) of driver’s license.  Communication of this policy shall be documented with 
the DSP’s signature, dated, and kept in the employee file.  Upon notification from DSP to 
Provider as described above, Provider shall immediately suspend the DSP from driving for any 
purpose related to Covered Services and shall notify Purchaser within two (2) business days.  
If a provider fails to report the suspension, revocation, or expiration of his/her license and 
services are billed during the non-valid period, that provider will be subject to termination 
from providing Covered Services, and all services paid during the non-valid period will be 
subject to recovery.

U. Purchaser reserves the right to remove a DSP or Indirect Staff from the Provider Network at 
any time.  If Provider is unable to provide authorized Covered Services, this must be reported 
to Purchaser.  If DSP or Indirect Staff is terminated from Provider for any reason connected to 
Covered Services, Purchaser must be notified in writing within 2 business days.  

V. Provider agrees not to use DSPs in the provision of Covered Services or Indirect Staff who are 
suspended, debarred, or under investigation by Purchaser or other Federal, State, or Local 
entities, without prior notification to and approval from Purchaser.

W. Provider shall have more than one employee or Independent Service Provider at their agency, 
and at least two DSPs for each Covered Service unless prior written approval is obtained, or 
unless otherwise allowed per Purchaser Policy and Procedure.  A request must include a plan 
which demonstrates formal arrangements for coverage arising from absences, illness, 
vacation, etc., and/or variations in program volume.

X. Provider shall comply with all applicable wage and payment laws dealing with compensation 
of DSPs and Indirect Staff, particularly as they relate to withholding pay, wage deductions, 
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and/or making payment of wages conditional upon payment for outcome based services.   
Payment of wages cannot be made conditional on payment from Purchaser unless such 
arrangement conforms with the parameters of Chapter 109 of Wisconsin Statutes.

Y. In accordance with Wisconsin Fair Employment Law and Department of Workforce 
Development/Equal Rights Division, an anti-harassment policy must be implemented and 
adhered to by Providers.  A strong and effective policy is required prohibiting workplace 
harassment, and procedures for addressing such matters when they arise.  The policy must be 
communicated to DSP and Indirect Staff during orientation of new staff (no later than 30 days 
of hire).  DSP’s must receive a copy of the agency policies regarding harassment and the 
procedures for reporting it.  Agency must provide and document training sessions related to 
harassment and retain documentation that all DSP’s have received a copy of the agency 
harassment policies and procedures.  

Guidance for creating an anti-harassment policy can be found at following link: 
http://dwd.wisconsin.gov/er/discrimination_civil_rights/publication_erd_10449_p.htm

Provider Obligations for Service Recipients

Z. Provider agrees to provide Covered Services for Participants/Service Recipients in accordance 
with Purchaser’s Policies and Procedures, referral form and Service Plan.  Any deviations, 
exceptions, waivers, etc., must be in writing from Purchaser.  

AA.Unless otherwise indicated by Purchaser Policy or Procedure, the following are not billable 
activities:
1. Travel time to and from Covered Services
2. Non face-to-face activity, including collateral contacts and phone calls to or regarding 

client
3. No Shows
4. Service Documentation

BB. Provider shall have a Critical Incident policy.   Critical Incidents are defined as any events or 
situations that jeopardize the health or safety of Service Recipients or of staff.  These 
situations include, but are not limited to, the following or as otherwise defined by the policy 
of the respective contract division:
1. Death.
2. Physical injury.
3. Fire Setting.
4. Commission of a serious offense to or by the service recipient, DSP, or Indirect Staff.
5. Service Recipient attempts suicide or is actively suicidal.
6. Any event that could result in media exposure.
7. Physical or sexual assault on or by Service Recipient, DSP, or Indirect Staff
8. Other - An incident of a critical nature that may not be identified above (i.e., death threat 

made to a Service Recipient, DSP, or Indirect Staff, etc.)

Critical Incidents must be reported in writing to Purchaser as defined by the respective 
contract division Policy and Procedures. In addition, Provider must immediately report 
Critical Incidents to the parent/guardian, Care Coordinator, Care Management/Support and 
Service Coordination Agency, Case Management Agency, Recovery Support Coordinator, 
and/or Human Service Worker/Juvenile Justice Worker.
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Critical incident and notifications shall be documented in the Case Notes.

Provider Obligations for Service Documentation

CC. In the case of a minor, Service Documentation shall be retained until the Participant becomes 
19 years of age or until seven (7) years after Covered Services have been completed, 
whichever is longer.  In the case of an adult, records shall be retained for a minimum of seven 
(7) years after Covered Services have completed.

DD. Provider agrees to maintain Service Documentation as required by this Agreement and 
Policies and Procedures including a service specific consent for services signed and dated by 
the Service Recipient (if age 14 or older) and/or parent/guardian prior to the provision of 
Covered Services. 

EE. If the Service Recipient is under the age of 18 and is to be transported by a DSP, a 
transportation consent form must be signed and dated by the child’s parent/legal guardian or 
by the adult Service Recipient prior to the first transport (unless otherwise indicated by 
policy and procedure).  This documentation shall be retained in the case/client file and 
submitted to Purchaser upon request.

FF. Provider agrees to maintain and retain Service Documentation as required by all applicable 
Policies and Procedures.  Provider agrees to ensure all DSP’s service documentation is legible. 

The signature of the DSP on service documentation (progress notes, treatment plans, etc.) 
must contain at a minimum the first and last name, and not contain all capital letters or 
initials only.  Electronic signatures are acceptable per required guidelines mentioned 
elsewhere in the Agreement.

See definition of Case Notes for required elements.    Purchaser reserves the right not to pay 
for units of Covered Services reported by Provider that are not supported by Service 
Documentation required under this Agreement.  

Any correction, creation of, or addition to Service Documentation after billing must receive 
prior approval.  Service Documentation otherwise created or obtained subsequent to billing or 
in response to site review findings will not be accepted as support for payment (including 
affidavits).

GG. Provider agrees to ensure that DSPs complete and retain Case Notes prior to billing for 
Covered Services.  In no case shall Case Notes be completed more than 30 days after the 
provision of Covered Service unless otherwise specified in Purchaser Policies and Procedures.

HH. Provider utilizing any electronic systems for Case Notes or other Service Documentation 
agrees to abide by Purchaser’s Electronic Record Keeping Systems requirements as follows:

Provider may maintain case notes electronically if Provider has a written policy describing 
the record and the authentication and security policy, in accordance with state and federal 
standards and laws related to electronic medical records/electronic health records or 
electronic case notes.  This policy shall be submitted to Purchaser upon request.

Electronic Software Systems (ESS) must conform to HIPAA security rules requiring 
appropriate administrative physical and technical safeguards to ensure the confidentiality, 
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integrity and security of electronic protected health information. ESS must include at a 
minimum; data integrity, password protection, a back-up system, client confidentiality, as 
well as safeguards to protect against modification of the record, or unauthorized access.  

DSP’s electronic signatures may only be used by the person who makes the entry.  Provider 
must possess a statement signed and dated by the DSP, which certifies that only the DSP shall 
use the electronic representation via use of a personal password.  This statement shall be kept 
in the DSP’s personnel file and shall be submitted to Purchaser upon request.

II. Service Documentation will be on such forms and in such detail as may be required by 
Purchaser and will be made available to Purchaser upon request.

Other Provider Obligations

JJ. Except where noted in Policy and Procedure, all non-clinical Covered Services (where DSP is 
not licensed), Provider shall have a curriculum to include, at a minimum:

1. A summary description of the purpose of the service, a description of the general activities 
engaged in, and any evidence based support for the service model.

2. A description of activities by session, stage, or other interval. 
3. The specific learning objectives or intended benefit of the service, as well as the intervals 

and methods for measuring benefit/objectives, and the intervals and methods used to 
determine whether continuation of services is warranted.

4. Any other protocols. 

Provider shall ensure that DSPs are oriented/trained to the curriculum for all Covered 
Services they are authorized to provide initially within 30 days of hire.  Documentation of 
orientation/training shall be retained by Provider.

For all clinical Covered Services (AODA and mental health services, where DSP is licensed), 
provider shall develop and maintain a written description of the therapeutic approach, 
service model, and/or evidence based support for the service model, as well as a description 
of the intervals and methods used to determine whether continuation of services is 
warranted.

KK. Provider is responsible for providing initial training to all DSP’s within 30 days from the date 
of hire unless otherwise indicated per Purchaser Policy and Procedure.  For ongoing DSP’s, 
Provider is responsible for providing updated training on an annual basis (not to exceed 365 
days).  

Per Purchaser Policy and Procedure, Initial and Updated Training must be fully documented 
(and retained in agency or personnel record) to include the following information:  subject(s) 
of training, trainer(s) name, date(s) of training and duration of training(s).  Provider training 
must cover but not be limited to the following subjects:  service description(s), as defined by 
Purchaser and/or state statue, Provider curriculum, documentation and billing requirements, 
agency and program applicable policies and procedures, as well as all other applicable county, 
state, federal rules and regulations.

DocuSign Envelope ID: 3E174798-1284-4DAC-88C7-53B074A0A592DocuSign Envelope ID: 5206F066-C6A7-46A8-B631-8593B53838A0



9

LL. Provider shall not utilize a home based business/site for any office based Covered Services 
without prior written approval.   

MM. Provider agrees to obtain, retain, and monitor current credentials and licenses for Provider 
and all DSPs and Indirect Staff, including subcontractors, as required by federal, state, and 
county regulations and/or Purchaser Policies and Procedures throughout the term of this 
Agreement.  Provider agrees to cooperate with any credentialing procedures, which 
Purchaser may elect to establish.  All licensing and/or credentialing requirements are 
understood to be in effect at all times that Covered Services are provided.

NN. Provider understands and agrees that this Agreement may create obligations that exceed 
those required under licensure and/or other Federal, State, or Local laws and regulation, and 
that maintaining a license in good standing does not discharge or waive any obligations under 
this Agreement.  Where this Agreement creates obligations in addition to, or which exceed, 
those required under licensing, Provider shall meet the obligations of the Agreement in 
addition to those required by licensure. 

OO. Where a State of Wisconsin program, agency or DSP license (including a driver’s license) or 
certification is required to provide a Covered Service, Provider agrees to notify Purchaser 
within 2 business days if there is an occurrence of negative findings such as license surrender, 
suspension, revocation, expiration, or request of forfeiture, fines, plan(s) of correction due to 
licensing violations that occur.  

PP. Provider acknowledges and agrees that it will perform its obligations hereunder in 
compliance with all applicable state, local or federal law, rules, regulations and orders.  This 
Agreement shall be interpreted and enforced under the laws and jurisdiction of the State of 
Wisconsin.

QQ. Provider agrees to work collaboratively with Purchaser and its agents, and other Providers in 
the provision of Covered Services to Participants/Service Recipients.

RR. Provider agrees that in cases of a physical illness or injury of a Participant or Service 
Recipient, Provider shall notify the emergency contact as identified in the Referral Form.  
(Note:  Purchaser is not responsible to pay for services related to a physical illness or injury of 
a Participant or Service Recipient.)  In cases of a Participant/Service Recipient psychiatric 
emergency (situation involving significant risk and/or verbal threats to harm oneself or 
others), the Provider shall contact:  the Mobile Urgent Treatment Team for Wraparound 
Milwaukee and Children’s Court Services Network, the Behavioral Health Division Mobile 
Crisis Team for CARS Participants/Service Recipients, unless otherwise specified in the 
Participant’s Service Plan.

SS. Provider assures that adequate steps have been taken to safeguard sensitive client and 
administrative information contained in Purchaser’s automated systems. Provider also 
assures that only authorized personnel, employees, ISP or subcontractors are accessing the 
Purchasers automated systems for purposes required under this agreement and not for any 
other purpose. Further, Provider also assure that the providers and User of the Purchaser’s 
automated systems are aware of Purchaser’s Use of technology and limitation of use policies 
and have adequate network security while accessing the Purchaser’s automated systems.

TT. In order for Provider and Participant/Service Recipients that Provider serves to be prepared 
for a natural or man-made disaster, or any other internal or external hazard that threatens 
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Participant/Service Recipients, staff, and/or visitor life and safety, and in order to comply 
with federal and state requirements, Provider shall have a written Emergency Management 
Plan (EMP), to be retained by the Provider and made available to Purchaser  upon request. All 
employees shall be oriented to the proposed plan and trained to perform assigned tasks.  Said 
EMP must identify the steps Provider has taken or will be taking to prepare for an emergency 
and address, at a minimum, all the items per DHHS Emergency Management Plan Policy and 
Procedure, No. 002 (policy can be found at: 
http://county.milwaukee.gov/ContractMgt15483.htm).

4. COMPENSATION

Payment for services under this Contract will be made upon presentation of a written, 
itemized and verified statement upon such forms and in such detail as may be required by 
County.

Programs may be paid with a Performance Based reimbursement system having a separate 
requirement for submittal of specific evaluation measures that incentives are linked to (at an 
interval to be determined by the program), along with the annual evaluation requirement for 
all measures. In such cases Provider may not be paid for the incentive or part of the contract 
based on performance measure till those measures are met to the satisfaction of purchaser.

Basis for payments: This is a cost reimbursement contract.   Contractor shall be compensated 
for the services performed as stated in Attachment I, Schedule of Services to Be Purchased 
and Attachment II, Payment Method, attached hereto and made a part of this Contract.  Final 
settlement of the Contract will be based on the County review of audit. (See Section 8. “Audit 
Requirements”).  If County has waived the audit requirement under Wisconsin Statute 
s.46.036 for this Contract, Contractor shall submit an un-audited schedule of program revenue 
and expenses as a final accounting to determine final settlement under this Contract.

Milwaukee County will not compensate Contractor for service(s) provided by a direct care 
provider/caregiver prior to having obtained a state-wide criminal background check for said 
provider as provided for in this Contract. 

Milwaukee County will not compensate any Contractor for services rendered by a provider 
whose credentials are not in conformity with the requirements of both the State of Wisconsin 
and Milwaukee County, as administered by the Department of Health and Human Services and 
its respective divisions, and shall so conform throughout the term of this Agreement.

Contractor recognizes that the total service needs of the community may not be met and shall 
furnish the services within the specific levels stated in the Attachment I.  County is unable to 
guarantee the volume of requests funded by this Contract.  If Contractor requires pre-
authorization of service(s), under no circumstances shall Contractor provide, nor shall 
Purchaser compensate, for services provided to Service Recipients which have not been pre-
authorized by Purchaser.  Pre Authorization shall follow Purchaser Policies and Procedures, 
and shall consist, minimally, of electronic or written documentation indicating the name of 
the Service Recipient, the quantity and type of services being authorized, and the period for 
which the authorization is valid.  The parties agree that section 66.0135, Wisconsin Statutes, 
Prompt Pay Law, shall not apply to payment for services provided hereunder.
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Pursuant to s.46.036(5m) and s.49.34(5m) of Wisconsin Statutes, as affected by 1993 Wisconsin 
Act 380, and subject to the limitations and conditions set forth therein, Contractor may retain 
a reserve on programs funded by the state Department of Health Services (DHS), Department 
of Work Force Development (DWD), Department of Children & Families (DCF), and Department 
of Corrections (DOC) when revenue exceeds allowable expenses.  Under Act 380, Contractor 
may retain as a reserve any surplus which may be created if the amount paid by County for 
rate-based services under this contract exceeds the allowable costs attributable to those 
services as determined by the Wisconsin Department of Health Services (DHS) Allowable Cost 
Policy Manual, Wisconsin Department of Children and Families Allowable Cost Policy manual  
and the Wisconsin Provider Agency Audit Guide, 1999 revision issued by WI Department of 
Corrections and Workforce Development or Department of Health Service Audit Guide 
(DHSAG), Latest Revision issued by Wisconsin Department of Health Services..  
The statutes allow reserves when the agency is a non-profit, non-stock corporation organized 
under Wisconsin Statute 181 and the agency provides client services on the basis of a unit rate 
per unit of client service (Units-times-price agreements).  Retained and accumulated reserves 
shall not be considered an allowable cost for purposes of calculating the amount of such a 
surplus.  County reserves the right to require the Contractor to repay to the County the full 
amount of any such surplus.

Wisconsin Statute 46.036(3c) indicates that Contracts for proprietary (for-profit) agencies may 
include a percentage add-on for profit according to the rules promulgated by the Wisconsin 
Department of Health Services (DHS).  The profit and reserve are limited by expenditures on 
allowable costs that the Contractor incurs in performing the services purchased under this 
Contract.  

Allowable costs, profit, and reserve are defined in the Wisconsin Department of Health 
Services Allowable Cost Policy Manual available online at:

 https://www.dhs.wisconsin.gov/business/allow-cost-manual.htm

and Wisconsin Department of Children and Families Allowable Cost Policy (online at 
dcf.wisconsin.gov/contractsgrants/pdf/allowable_cost_manual.pdf).

The maximum allowable profit is 10%.  Contractor is not allowed to retain both a reserve and 
a profit on the same contract/agreement for the same period.

All Milwaukee County Department of Health and Human Services Purchase of Service 
contracts, regardless of payment method, are ultimately cost reimbursement contracts, as 
defined by Wisconsin Statutes §46.036.  Reimbursable costs, also referred to as allowable costs, 
are defined by federal regulation, Wisconsin statute and regulation, and contract terms 
between the Contractor and Milwaukee County.

For each kind of Contractor (i.e., non-profit, for profit), there is a set of Federal principles for 
determining allowable costs.  Allowability of costs shall be determined in accordance with the 
cost principles applicable to the entity incurring the costs.  Thus, allowability of costs 
incurred by non-profit organizations is determined in accordance with the provisions of 
Uniform Grant Guidance under part 200.  The allowability for costs incurred by hospitals is 
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determined in accordance with the provisions of Appendix E of 45 CFR part 74, Principles for 
Determining Costs Applicable to Research and Development Under Grants and Contracts with 
Hospitals.  The allowability of costs incurred by commercial organizations and those non-
profit organizations listed in Uniform Grant Guidance under part 200is determined in 
accordance with the provisions of the Federal Acquisition Regulation (FAR) at 48 CFR Part 31 - 
Contract Cost Principles and Procedures.

Allowable Costs are also governed by Wisconsin statute and regulation.  Those rules are found 
in the Wisconsin Department of Health Services (DHS) Allowable Cost Policy Manual, 
Wisconsin Department of Children and Families Allowable Cost Policy, the Wisconsin DHS 
Provider Agency Audit Guide, 1999 revision issued by WI Department of Corrections and 
Workforce Development or Department of Health Services Audit Guide (DHSAG), Latest 
Revision issued by the Wisconsin Department of Health Services, and Wisconsin Statutes 
§46.036.

In addition, Milwaukee County Purchase of Service contracts limit allowability of costs.  The 
Milwaukee County Department of Health and Human Services Year 2016 Purchase of Service 
Guidelines - Program and Technical Requirements, and Contractor’s Year 2016 application 
with all required submission including final approved budget are incorporated herein by 
reference and made a part of this Contract as if physically attached hereto and Contractor 
shall comply therewith.  Those costs that are allowable under the federal and Wisconsin rules 
and regulations, but which exceed the individual budget line amounts of the approved 
program budget by the greater of 10% of the budget line item or 3% of the total budgeted costs 
are unallowable under this contract.  Costs falling within a budget line item for which there 
are no dollars budgeted are unallowable in their entirety.  In order to be compensated for 
costs which exceed the individual budget line amounts of the approved program budget by 
the greater of 10% of the budget line item or 3% of the total budgeted costs, Contractor must 
submit to County a proposed amended budget along with detailed justification for the 
proposed budget prior to the end of the contract year to which the budget relates.  Contractor 
will not be compensated for costs in excess of the above limitations until the proposed 
amended budget has been received, reviewed, and accepted by the County in its entirety.  
County reserves the right to disallow budget change proposed by Contractor in part or in its 
entirety. 

Limitations to allowable costs apply to the monthly expense submissions for those contracted 
services compensated on either the “cost reimbursement” or the “lower of cost incurred or 
units provided times unit rate” basis.  Limitations on allowable costs also apply to the final 
accounting for program costs in the annual audit provided by the Contractor. 

Payor of Last Resort

Milwaukee County human service contract funds are intended to be the "payor of last resort" 
after all other public and private funds restricted to the services being purchased, including 
medical insurance and restricted contributions, have been exhausted.  Any surplus restricted 
program revenues (temporarily restricted net assets) are to be returned to the County as 
unspent funds.
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No funds within this Agreement may be used to supplant Health Insurance, or services funded 
by, or eligible to be funded by Medicaid Title XIX, any Medicaid Waiver program, a Health 
Maintenance Organization, including Medicaid HMOs, Wisconsin Family Care or any other 
Care Management Organizations (CMO), IRIS, Birth to Three, as applicable, or other special 
managed care programs.

PROVISIONS FOR PURCHASED OR LOANED PROPERTY 

Any furniture, fixtures or equipment (hereinafter called “property”) purchased by Contractor 
or County, with program funds under this Contract, remains the sole property of County, and 
in its discretion, County may require such property to be returned to County upon 
termination of the Contract or any certified service related to the use of the property.  An 
inventory of property acquisitions expensed under this contract must be maintained by 
Contractor.  Property expenditures of $5,000 or more per item are not an allowable cost under 
this Contract.  A listing of such inventory must be submitted to County before the final 
payment can be made to Contractor.

Any furniture, fixtures, or equipment including software and software licenses (herein 
referred to as “Property”) provided to Contractor by County under this Contract, or other 
agreement(s), remains the sole property of County, and in its discretion, County may require 
such property to be returned to County upon termination of this Contract, or other 
agreement(s), or any certified service related to the use of the property.  The use of County 
property shall be limited to the provision of services under this Contract, or other 
agreement(s) between County and Contractor. Contractor assumes all risk of loss and damage 
to Property for any cause and agrees that the Property will be returned to County in as good 
condition as when issued to the Contractor, normal wear and tear excepted.  Normal wear and 
tear shall be defined by County.  Returned condition shall be assessed and determined by 
County.  If Contractor is unable to return the equipment in as good condition as when 
received, normal wear and tear excepted, the Contractor will be financially liable for a dollar 
amount determined by County up to but not exceeding the replacement value of the Property.  
In the event of loss or damage to the loaned Property, the County may recover damages owed 
under this Contract or any other agreement(s) with Contractor by means of a setoff against 
amounts due to Contractor from any subsequent payments due under this Contract, or from 
future agreements, or due under any other service agreement with the County.    A listing of 
such property inventory will be attached by “Exhibit P - -Property Inventory” or by 
attachment to loan agreement(s).    

5. BILLING

Contractors shall have E-Mail access and the ability to submit electronic, Internet-based on-
line invoices to Milwaukee County DHHS Accounting or designee.  All billing and invoice 
formats and procedures shall be determined by Milwaukee County.

Contractor shall provide County with billings for services provided in accordance with 
Attachment II, Payment Method and shall be paid in accordance therewith.  Contractor agrees 
to comply with all policies and procedures related to documentation of services provided 
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under this contract as a condition of billing for said services, and shall submit to County 
billing reports for services provided on or before the tenth (10th) working day of the month 
following delivery of purchased services.  Payment by County of Contractor’s invoice does not 
absolve the Contractor from a final accounting and settlement upon submission and review of 
Contractor’s annual audit, or from audit recoveries arising from an on-site audit of 
Contractor’s case records or other documentation in support of services billed.  Billing reports 
received thirty (30) days after the termination of this Contract will not be considered for 
payment by County. 

Contractor is responsible for the accuracy of billings for Covered Services and agrees to 
comply with all Purchaser Policies and Procedures related to billing for Covered Services.

Payment of the Contractor’s invoice does not absolve Contractor from a final accounting and 
settlement upon submission and review of Contractor’s annual audit, or from audit recoveries 
arising from an on-site audit of Contractor’s Service Documentation in support of Covered 
Services billed.

County reserves the right to withhold, or recover payment, in whole or in part, adjust 
Provider’s invoice, or otherwise pursue repayment when Provider fails to deliver the Covered 
Services in accordance with the terms of this Agreement, or any other relevant Purchaser 
Policies and Procedures.

If a Participant has health insurance that includes coverage for a service that is both 
reimbursable under said insurance and that service is also covered under the Purchaser 
Program, Provider must bill the third-party insurance for Covered Services.

If Provider is paid based on time or units of service, billing/invoice must be based on/or 
reflect actual date of service provision and actual time spent providing Covered Service(s).

6. RECORD KEEPING AND ACCESS TO RECORDS

The Contractor shall maintain in secure and locked cabinets, individualized client files that 
include all appropriate assessments, service and treatment plans, case contact notes, and all 
other documents as determined by County.

In accordance with 42 CFR § 431.107 of the federal Medicaid regulations, the Contractor agrees 
to keep any records necessary to document the extent of services provided to recipients for a 
period of 7 years. 

Upon request, Contractor further agrees to furnish to Milwaukee County DHHS, the Wisconsin 
DHS, the federal Department of Health and Human Services, or the state Medicaid Fraud 
Control Unit, any information regarding services provided and payments claimed by the 
Contractor for furnishing services under any Milwaukee County DHHS program, Wisconsin 
Medicaid, or Wisconsin Medicaid Waiver program. For state policy related to record retention 
see DHS 106.02, Wis. Administrative Code. 
This provision shall survive the termination of this Agreement regardless of the reason.
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Contractor agrees to provide Covered Services on a one-on-one, face-to-face basis unless 
otherwise specified by County Policy or Procedure. 

Contractor agrees to maintain Service Documentation as required by this Contract and 
Policies and Procedures including a service specific consent as required by applicable DHS 
Administrative Code for services, signed and dated by the Service Recipient and 
parent/guardian, if applicable.

Contractor agrees to maintain and retain Service Documentation as required by all applicable 
Policies and Procedures.  See definition of Case Notes for required elements.    County 
reserves the right not to pay for units of Covered Services reported by Contractor that are not 
supported by Service Documentation required under this Contract.  

Any correction, creation of, or addition to Service Documentation after billing must receive 
prior approval.  Service Documentation otherwise created or obtained subsequent to billing 
or in response to site review findings will not be accepted as support for payment (including 
affidavits).

Contractor agrees to ensure that Direct Service Providers complete and retain Case Notes 
prior to billing for Covered Services.  In no case shall Case Notes be completed more than 30 
days after the provision of Covered Service unless otherwise specified in County Policies and 
Procedures.

It is further understood that in the case of a minor, case records shall be retained until the 
participant becomes 19 years of age or until seven (7) years after treatment or other services 
have been completed, whichever is later.

Contractor shall maintain such records and financial statements as required by state and 
federal laws, rules, and regulations.  Contractor shall retain all documentation necessary to 
adequately demonstrate the time, duration, location, scope, intervention, and effectiveness of 
services rendered under the Contract.  County reserves the right to deny payment of, or 
require repayment for units of services reported by Contractor that are not supported by 
documentation required under this Contract notwithstanding that Contractor may have 
provided the services.

Contractor shall maintain and, upon request, furnish to County, at no cost to County, any and 
all information requested by County relating to the quality, quantity, and cost of services 
covered by this Contract and shall allow authorized representatives of County, the Milwaukee 
County Division of Audit Services (DAS) , and County's funding sources to have access to all 
records necessary to confirm Contractor's compliance with law and the specifications of this 
Contract and any current relevant policies and procedures.  Purchaser may require 
submission of requested documentation prior to payment for Covered Services. This provision 
shall survive the termination of this Agreement regardless of the reason.

It is agreed that County representatives, the Milwaukee County Division of Audit Services 
(DAS)  and representatives of appropriate Federal, State or local agencies, not inconsistent 
with the applicable provisions of state and federal laws and regulations relating to the 
confidentiality of case records, shall have the right to inspect at all reasonable times case 
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records, medical records, program and financial records and such other records of Contractor 
as may be requested to evaluate or confirm Contractor's program objectives, client case files, 
costs, rates and charges for the care and service or as may be necessary to evaluate or confirm 
Contractor's delivery of the care and service. This provision shall survive the termination of 
this Agreement regardless of the reason.

Such reviews may be conducted for a period of at least seven (7) years following the latter of 
Agreement termination, or receipt of audit report, if required.  It is further agreed that files, 
records and correspondence for this engagement must be retained for a period of at least 
seven (7) years from the date of issuance of certified financial and compliance audit reports.  
Records shall be retained beyond the seven-year period if an audit or review is in progress or 
exceptions have not been resolved. This provision shall survive the termination of this 
Agreement regardless of the reason.

County has authority to adjust pending billings and payments due to the Contractor against 
any overpayment or any recovery resulting from site review, CPA reviews or other reviews by 
Milwaukee County representatives and/or representatives of any other local, state, or federal 
governmental unit. This provision shall survive the termination of this Agreement regardless 
of the reason.

The Contractor consents to the use of statistical sampling and extrapolation as the means to 
determine the amounts owed by the Contractor to the DHHS or the Wisconsin Medicaid 
program as a result of an investigation or audit conducted by the DHHS or its agents, the 
Milwaukee County Division of Audit Services (DAS) , the Wisconsin DHS, the Department of 
Justice Medicaid Fraud Control Unit, the federal Department of Health and Human Services, 
the Federal Bureau of Investigation, or an authorized agent of any of these. This provision 
shall survive the termination of this Agreement regardless of the reason.

County reserves the right to submit findings resulting from quality or fiscal reviews to 
appropriate federal, state or local agencies and licensing/credentialing entities. This 
provision shall survive the termination of this Agreement regardless of the reason.

PROVISION FOR DATA AND INFORMATION SYSTEMS COMPLIANCE

Contractor shall either utilize computer applications that comply with County standards in 
maintaining program data related to the contract, or bear full responsibility for the cost of 
converting program data into formats useable by County applications.  Contractor will comply 
with all applicable federal, state and county laws, rules and regulations, applicable to data 
processing and information systems compliance as may be applicable including, but not 
limited to, the provisions of the Milwaukee County Resolution on Security Policy and 
Guidelines, File No. 92-546, as it applies to data processing security and the “Milwaukee 
County Use of Technologies Policy” (See:
http://county.milwaukee.gov/ImageLibrary/Public/MilwaukeeCounty/AdministrativeServic
es/IMSD/MC_Tech_Policy.pdf.).

7. INSPECTION OF PREMISES AND COUNTY SITE AUDITS

DocuSign Envelope ID: 3E174798-1284-4DAC-88C7-53B074A0A592DocuSign Envelope ID: 5206F066-C6A7-46A8-B631-8593B53838A0

http://county.milwaukee.gov/ImageLibrary/Public/MilwaukeeCounty/AdministrativeServices/IMSD/MC_Tech_Policy.pdf
http://county.milwaukee.gov/ImageLibrary/Public/MilwaukeeCounty/AdministrativeServices/IMSD/MC_Tech_Policy.pdf
http://county.milwaukee.gov/ImageLibrary/Public/MilwaukeeCounty/AdministrativeServices/IMSD/MC_Tech_Policy.pdf


17

Contractor shall allow visual inspection of Contractor’s premises to County representatives 
and to representatives of any other local, state, or federal government unit.  Inspection shall 
be permitted without formal notice at any times that care and services are normally being 
furnished.

Contractor and County mutually agree that County or County’s representatives including the 
Milwaukee County Department of Health and Human Services and the Milwaukee County 
Division of Audit Services (DAS)  as well as state and federal officials, reserve the right to 
review Board approved by-laws, minutes, policies and procedures, employee files and 
employment records, client attendance and case records, billing and accounting records, 
financial statements, certified audit reports, auditor’s supporting work papers and computer 
disks, or other electronic media, which document the audit work, and perform such additional 
audit procedures as may be deemed necessary and appropriate, it being understood that 
additional overpayment refund claims or adjustments to prior claims may result from such 
reviews.  Such reviews may be conducted for a period of at least seven (7) years following the 
latter of Contract termination, or receipt of audit report, if required.

Contractor shall, within the requested time period, furnish to Purchaser, at no cost to 
Purchaser, any and all information requested by Purchaser relating to the quality, quantity, 
and cost of services covered by this Agreement and shall allow authorized representatives of 
Purchaser, the Milwaukee County DAS, and Purchaser's funding sources to have access to all 
records necessary to confirm Provider's compliance with law and the specifications of this 
Agreement and any current relevant Policies and Procedures.  Purchaser may require 
submission of requested documentation prior to payment for Covered Services. This provision 
shall survive the termination of this Agreement regardless of the reason.

8. AUDIT REQUIREMENTS

A. Contractor shall submit to Milwaukee County, on or before June 30, 2017 or such later date 
that is mutually acceptable to Contractor and Milwaukee County, two (2) original copies of an 
Agency-wide Audit for Calendar Year 2016 if the total amount of annual funding provided by 
Milwaukee County through this and other contracts and agreements is $25,000 or more, 
unless waived by Milwaukee County.  Contractor may request, and with written consent of 
County provide an annual Program Audit in lieu of the annual Agency-wide Audit.  The audit 
shall be performed by an independent certified public accountant (CPA) licensed to practice 
by the State of Wisconsin.  CPA audit reports are required under Wisconsin Statutes, Section 
46.036 (4)(c). This provision shall survive the termination of this Agreement regardless of the 
reason.

Contractors reporting on a fiscal year other than a calendar year shall be considered in 
compliance with the audit requirements upon submittal of Contractor’s fiscal year audit, 
meeting the audit requirements in Section 8, part A subparts (1),(2), and (3) below, within 180 
days of the fiscal year closing, plus financial statements including required supplemental 
schedules covering the period from the start of the fiscal year beginning in 2016 through 
December 31, 2016, compiled by a CPA licensed to practice by the State of Wisconsin.  
Compiled supplemental schedules are due by June 30, 2017. This provision shall survive the 
termination of this Agreement regardless of the reason.
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Non-profit Contractors who received aggregate federal financial assistance of $750,000 or 
more, either directly or indirectly, shall submit to Milwaukee County, on or before June 30, 
2017 or such later date that is mutually acceptable to Contractor and County, two (2) original 
copies of a certified audit report for Calendar Year 2016 performed in accordance with the 
Office of Management and Budget (OMB) Circular Uniform Grant Guidance under Part 200 
(online at http://www.whitehouse.gov/omb/grants_docs) or per 48 CFR part 31, if the 
Contractor meets the criteria of that Circular for needing an audit in accordance with that 
Circular.  This provision shall survive the termination of this Agreement regardless of the 
reason.

All audits submitted by Contractor per above requirements shall also be conducted in 
conformance with the following standards:

1. The Wisconsin Provider Agency Audit Guide, 1999 revision issued by WI Department of 
Corrections and Workforce Development or Department of Health Service Audit guide 
(DHSAG) Latest Revision issued by Wisconsin Departments of Health Services (on line 
at www.DHS.state.wi.us/grants  );

2. Standards applicable to financial audits contained in Government Auditing Standards 
(GAS), December 2011 Revision published by the Comptroller General of the United 
States; and 

3. Generally accepted auditing standards (GAAS) adopted by the American Institute of 
Certified Public Accountants (AICPA).

Requests for substitution of Program Audit for Agency-wide Audit, audit waiver, and/or 
extension requests must be in writing. Requests for substitution of Program Audit for Agency-
wide Audit, audit waiver and/or extension requests must be sent to the following address no 
later than five months after the end of the Contractor’s fiscal year, or such later date mutually 
agreed to by Contractor and Milwaukee County.  Extensions of the deadline for submission of 
the audit are at the sole discretion of County. If Contractor determines an extension is 
necessary, County must receive a request for an extension not later than thirty (30) days prior 
to the due date for the audit. A request for an extension must include:

(1) an explanation as to why an extension is necessary;

(2) the date upon which the County will receive the audit;

(3) the unaudited financial statements of the Contractor; and,

(4) any additional information Contractor deems relevant to County's 
determination.

No extension will be granted for a period greater than ninety (90) days beyond the original 
date that the audit was due. Requests for extension of audit due date or waiver must be 
submitted to:

Milwaukee County Department of Health and Human Services
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Contract Administrator 
1220 W. Vliet Street, Suite 304

Milwaukee, WI  53205

Financial Statements shall be prepared in conformity with accounting principles generally 
accepted in the United States of America and on the accrual basis of accounting.  Contractor 
must request, and receive written consent of County to use other basis of accounting in lieu of 
accrual basis of accounting.  CPA audits and reports referenced above shall contain the 
following Financial Statements, Schedules and Auditors' Reports:

(1) Financial Statements and Supplemental Schedules:

a. Comparative Statements of Financial Position – For Agency-wide audits only.
b. Statement of Activities – For Agency-wide audits only.

c. Statement of Cash Flows – For Agency-wide audits only.

d. Program Revenue and Expense Schedule for each program or activity 
identified as a single line item on Attachment I of the Purchase of Service 
Contract, or for each facility provided under a Community Based Residential 
Facility (CBRF), Adult Family Home (AFH), or Children’s Residential Program 
Contract with the County, or each program under a Fee-for-Service 
Agreement with Milwaukee County.  If more than one program is provided 
under this Contract, or any other Contract with this or other divisions of 
Milwaukee County DHHS, or under a Community Based Residential Facility 
(CBRF), Adult Family Home (AFH) or Children’s Residential Program Contract a 
separate Program Revenue and Expense Schedule must be prepared for each 
program or facility.  For program schedules required under this contract, the 
schedule must follow the format and content of the sample schedule 
contained in the Milwaukee County Department of Health and Human Services 
Year 2016 Purchase of Service Guidelines, Technical Requirements – Audit and 
Reporting section.  Do not combine multiple line items on the Schedule of 
Program Revenue and Expenses into a single line item or separate a single line 
item into multiple line items.

e. Schedule of Revenue and Expense by Funding Source (Agency-wide) is 
required of all Contractors.  This schedule must follow the format and content 
of the sample schedule contained in the Milwaukee County Department of 
Health and Human Services Year 2016 Purchase of Service Guidelines, 
Technical Requirements – Audit and Reporting booklet.  Do not combine 
multiple line items into a single line item or separate a single line item into 
multiple line items.

f. Allowable administrative and other allocated overhead (collectively, indirect 
costs) will be limited to 10% of net allowable direct program costs (excluding 
such allocated costs) for agencies/Contractors electing to provide a program 
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audit in lieu of an agency-wide audit.

g. Reserve Supplemental Schedule is required for all non-profit Contractors that 
provide participant services on the basis of a unit rate per unit of participant 
service (units-times-price agreements).  A separate schedule must be 
completed for each contract/facility, or for each program under a Fee-for-
Service Agreement with County.  For Contractors whose fiscal year is other 
than a calendar year, the period covered by the schedule must be the most 
recently completed calendar year for all DHHS-funded programs.

The schedule must identify revenue from each Purchaser (earned under each 
contract) separately, and include total units of service provided to all 
Purchasers for each contract/facility and total units of service provided under 
the Contract with County, as well as the items required by the Provider 
Agency Audit Guide (Section 7.1.6), or Department of Health Service Audit 
Guide (DHSAG), Latest Revision for the most recently completed calendar year.  
The schedule and allowable additions to reserves shall be by contract/facility 
or by program category. Schedule of Profit for For-Profit Contractors Which 
Provide Participant Care.

h. For-profit Contractors shall include a schedule in their audit reports showing 
the total allowable costs and the calculation of the allowable profit by 
contract/facility, or for each rate-based program (service) within a facility.  
Wis. Stat. 46.036 (3) (c) indicates that contracts for proprietary agencies may 
include a percentage add-on for profit according to the rules promulgated by 
the Department of Health Services.  These requirements are in the DHS 
Allowable Cost Policy Manual, which indicates that allowable profit is 
determined by applying a percentage equal to 7½ % of net allowable operating 
costs plus 15% applied to the net equity, the sum of which may not exceed 10% 
of net allowable operating costs. For agencies/Contractors electing to provide 
a program audit in lieu of an agency-wide audit, allowable profit will be 
restricted to7 1/2% of net allowable operating costs of the program only, 
without regard to any net assets of the program.

i. Units of service provided under the Contract, if not disclosed on the face of the 
financial statements, are required for Contractors that provide participant 
services on the basis of a unit rate per unit of participant service (units-times-
price agreements).  Contractor’s auditors shall review and report on the 
extent of support for the number of units for each type of service billed to 
County, and compare units billed to Contractor’s accounting/billing records 
that summarize units provided per participant.   Contractor’s auditors shall 
reconcile billing records to supporting underlying documents in participant 
case files on a test basis, and report on any undocumented units billed to 
County that exceed the materiality threshold of the DHS Provider Agency 
Audit Guide, 1999 revision issued by WI Department of Corrections and 
Workforce Development or Department of Health Service Audit Guide 
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(DHSAG), Latest Revision issued by Wisconsin Departments of Health Services.  
The disclosure must include total units of service provided to all Participants 
for each program, facility, or rate-based program within a facility; and total 
units of service provided under the Contract or Service Agreement with 
County for the most recently completed calendar year.

j. Notes to financial statements including disclosure of related-party 
transactions, if any (See Section 19 – “Required Disclosures” of this Contract).  
Rental cost under less-than-arms-length leases are allowable only up to the 
amount that would be allowed had title to the property vested with the 
Contractor.  Rental cost under sale and leaseback arrangements are allowable 
only up to the amount that would be allowed had the Contractor continued to 
own the property.

Contractor’s auditors must disclose the actual costs of ownership, by property, 
for the property(ies) in question, as well as the amount of such costs to be 
allocated to each DHHS program, the amount of rent originally charged, and 
the amount of such rent that is an unallowable cost.

k. Schedule of Federal and State Awards broken down by contract year.  The 
schedule shall identify the name of the Milwaukee County Department as pass-
through grantor, the contract number as pass-through grantor’s identifying 
number, and the program name and number from the Attachment I of the 
Contract.  Each program under County Contract must be reported as a 
separate line item by contract year.

(2) Independent Auditors Reports and Comments:

a. “Opinion on Financial Statements and Supplementary Schedule of 
Expenditures of Federal and State Award” including comparative statements of 
financial position, and related statements of activities and cash flow of entire 
agency.

Or, for Program Audits

 “Opinion on the Financial Statement of a Program in Accordance with the 
Program Audit.”

b. Report on Compliance and Internal Control over Financial Reporting Based on 
an Audit of Financial Statements Performed in Accordance with Government 
Auditing Standards (GAS), and the Provider Agency Audit Guide, 1999 revision 
issued by WI Department of Corrections and Workforce Development or 
Department of Health Service Audit Guide (DHSAG), Latest Revision issued by 
Wisconsin Department of Health Services. 

Or, for Program Audits
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“Report on Compliance with Requirements Applicable to the Program and on 
Internal Control over Compliance Performed in Accordance with the Program 
Audit.”

c. “Report on Compliance with Requirements Applicable to Each Major Program 
and Internal Control over Compliance in Accordance with OMB Part 200 
Uniform Grant Guidance” (applicable only if the audit is also in accordance 
with OMB Part 200 Uniform Grant Guidance).

d. Schedule of findings and questioned costs to include:

• Summary of auditor’s results on financial statements, internal control over 
financial statements and compliance, and if applicable; the type of report 
that the auditor issued on Compliance for Major Federal Programs;

• Findings related to the financial statements of the Contractor or of the 
program which are required to be reported in accordance with Generally 
Accepted Government Auditing Standards (GAGAS);

• Findings and Questioned Costs for Federal Awards which shall include audit 
findings as defined in section .510(a) of OMB Part 200-Uniform Grant 
Guidance,, if applicable;

• Doubt on the part of the auditors as to the auditee’s ability to continue as a 
going concern;

• Other audit issues related to grants/contracts with funding agencies that 
require audits to be performed in accordance with the Provider Agency 
Audit Guide, 1999 revision issued by WI Department of Corrections and 
Workforce Development or Department of Health Service Audit Guide 
(DHSAG), Latest Revision issued by Wisconsin Department of Health 
Services; and

• Whether a Management Letter or other document conveying audit 
comments was issued as a result of the audit.

e. A copy of the Management Letter or other document with auditor’s comments 
issued in conjunction with the audit shall be provided to County, along with 
Management’s response to the Management Letter.  If no Management Letter 
was issued, the schedule of findings and questioned costs shall state that no 
Management Letter was issued. 

(3) Contractor Prepared Schedules and Responses:

a. Schedule of prior-year audit findings indicating the status of prior-year 
findings related to County funded programs.  The schedule shall include the 
items required by the Provider Agency Audit Guide, 1999 Revision issued by WI 
Department of Corrections and Workforce Development, or Department of 
Health Service Audit Guide (DHSAG), Latest Revision issued by Wisconsin 
Departments of Health Services.  If no prior year findings were reported, the 
schedule must state that no prior year findings were reported.
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b. Corrective Action Plan (CAP), for all current-year audit findings related to 
County funded programs and/or financial statements of the Contractor.  The 
Corrective Action Plan shall be prepared by Contractor, and must include the 
following: name of the contact person responsible for the preparation and 
implementation of the corrective action plan; the planned corrective action; 
and, the dates of implementation and anticipated completion.

c. Management’s responses to each audit comment and item identified in the 
auditor’s Management Letter.

(4) General:

The following is a summary of the general laws, rules and regulations with which the 
auditor should be familiar in order to satisfactorily complete the audit.

a. Government Auditing Standards, (Standards for Audit of Governmental Organizations, 
Programs, Activities, and Functions), December 2011 Revision.

b. OMB Uniform Grant Guidance Part 200

c. The allowability of costs incurred by commercial organizations is determined in accordance 
with the provisions of the Federal Acquisition Regulation (FAR) at 48 CFR Part 31 - Contract 
Cost Principles and Procedures.

d. Wisconsin State Statutes, Sections 46.036, 49.34, Purchase of Care and Services.

e. State of Wisconsin, Department of Administration Single Audit Guidelines - Latest Revision.

f. State of Wisconsin Department of Health Services, Provider Agency Audit Guide - 1999 
Revision issued by WI Department of Corrections and Workforce Development.

g. Department of Health Services Audit Guide (DHSAG) Latest Revision issued by Wisconsin 
Department of Health Services.

h. State of Wisconsin Department of Health Services, Allowable Cost Policy Manual - Latest 
Revision.

i. State of Wisconsin Department of Children and Families Allowable Cost Policy Manual, Latest 
Revision.

j. AICPA Generally Accepted Auditing Standards.

B. Contractor hereby authorizes and directs its Certified Public Accountant, if requested, to 
share all work papers, reports, and other materials generated during the audit with County or 
County's representative(s) including the Milwaukee County Department of Health and Human 
Services and the Milwaukee County Division of Audit Services (DAS) as well as state and 
federal officials.  Such direct access shall include the right to obtain copies of the work papers 
and computer disks, or other electronic media, which document the audit work. Contractor 
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shall require its CPA to retain work papers for a period of at least seven (7) years following the 
latter of Contract termination, or receipt of audit report by County. This provision shall 
survive the termination of this Agreement regardless of the reason.

C. Contractor and County mutually agree that County or County’s representative(s), including 
the Milwaukee County Department of Health and Human Services and the Milwaukee County 
Division of Audit Services (DAS) , as well as state and federal officials, reserve the right to 
review certified audit reports, supporting workpapers, or financial statements, and perform 
additional audit work as deemed necessary and appropriate, it being understood that 
additional overpayment refund claims or adjustments to prior claims may result from such 
reviews.  Such reviews may be conducted for a period of at least seven (7) years following the 
latter of contract termination, or receipt of audit report, if required. This provision shall 
survive the termination of this Agreement regardless of the reason.

D. Contractors reporting on a fiscal year other than a calendar year shall be considered in 
compliance with contract reporting requirements upon submittal of the following unaudited 
schedules:

(1) A schedule of revenue and allowable costs allocated by funding source, and by 
program, covering the period from the end of the Contractor’s fiscal year ended in 
2016 through December 31, 2016, for each program or activity identified as a fee for 
service agreement with Milwaukee County, referenced as a line item on the 
Attachment I of a Purchase of Service Contract and for each Community Based 
Residential Facility (CBRF).  
The schedule(s) shall be compiled by Contractor’s independent public accountant, with 
an accountant’s compilation report, for the period from the close of Contractor’s fiscal 
year through the end of the calendar year, on or before June 30, 2017, or such later 
date that is mutually acceptable to Contractor and County.

(2) If Contractor’s fiscal year encompasses two contract years, Contractor shall submit a 
“bridging schedule” prepared by a CPA, which identifies program revenues and 
allowable costs for each of the two calendar year contract periods.  The “bridging 
schedule” shall reconcile the two calendar year contract periods to the fiscal year 
totals for each program reported in the most current fiscal year audit report. 

E. Contractor shall maintain records for audit purposes for a period of at least seven (7) years 
following the latter of contract termination or receipt of audit report by County. This 
provision shall survive the termination of this Agreement regardless of the reason.

F. Contractor’s Subrecipients

Contractors who subcontract with other providers for the provision of care and services are 
required by federal and state regulations to monitor their subrecipients.

Contractors shall have on file, and available for review by Milwaukee County and its 
representatives, copies of subrecipient's CPA audit reports and financial statements. These 
reports and financial statements shall be retained for a period of at least seven (7 years 
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following the latter of contract termination, or receipt of audit report, if required. This 
provision shall survive the termination of this Agreement regardless of the reason.

Subrecipient shall maintain and, upon request, furnish to County, at no cost to County, any 
and all information requested by County relating to the quality, quantity, or cost of services 
covered by the subcontract and shall allow authorized representatives of County, the 
Milwaukee County Division of Audit Services (DAS) and County's funding sources to have 
access to all records necessary to confirm subrecipient’s compliance with law and the 
specifications of this Contract and the subcontract. This provision shall survive the 
termination of this Agreement regardless of the reason.

It is agreed that County representatives, the Milwaukee County Division of Audit Services 
(DAS) and representatives of appropriate state or federal agencies shall have the right of 
access to program, financial and such other records of subrecipient as may be requested to 
evaluate or confirm subrecipient’s program objectives, participant case files, costs, rates and 
charges for the care and service, or as may be necessary to evaluate or confirm subrecipient’s 
delivery of the care and service.  It is further understood that files, records and 
correspondence for subcontracted engagement must be retained by subrecipient for a period 
of at least seven (7) years following the latter of contract termination, or receipt of 
subrecipient’s audit report, if required. This provision shall survive the termination of this 
Agreement regardless of the reason.

Subrecipient shall allow visual inspection of subrecipient’s premises to County 
representatives and to representatives of any other local, state, or federal government unit.  
Inspection shall be permitted without formal notice at any time that care and services are 
being furnished.

G. Failure to Comply with Audit Requirements:

If Contractor fails to have an appropriate audit performed or fails to provide a complete 
audit-reporting package to the County, or fails to request and receive an audit submission 
waiver(if applicable/available), as required by this Contract within the specified timeframe, 
the County may:

a. Conduct an audit or arrange for an independent audit of Contractor and charge the 
cost of completing the audit to Contractor;

b. Charge Contractor for all loss of Federal or State aid or for penalties assessed to County 
because Contractor did not submit a complete audit report within the required time 
frame; 

c. Disallow the cost of the audit that did not meet the applicable standards; and/or

d. Withhold or suspend any or all payments due the Contractor from County.

e. Suspend, reduce or terminate the Contract/Agreement, or take other actions deemed 
by County to be necessary to protect the County’s interests.
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f. In the event of selection by County of an organization or individual to complete an 
audit of Contractor's financial statements, County shall withhold from future payments 
due to the Contractor from County an amount equal to any additional costs incurred by 
the County for the completion of an audit of Contractor’s records by an auditor 
selected by County.

g. County may withhold or recover a sum of $1,500.00 from payments due to the 
Contractor from County as liquidated damages.

h.  County may impose additional monitoring and/ or reporting requirements on 
contractor. Or take any other action that County determines is necessary to protect 
federal or state funding.

i. These provisions shall survive the termination of this Agreement regardless of the 
reason.

j. Upon receipt of the audit report, County will complete preliminary review of all audits 
received to determine whether additional information is required and notify 
Contractor of any additional information required to complete review. Once the 
complete audit is received, County will complete a compliance review and notify 
Contractor of County's actions on the audit report. 

k. Contractor agrees to submit to DHHS plans for correcting weaknesses identified in 
audit reviews. Failure on the part of the Contractor to comply with these requirements 
shall result in withholding of any payments otherwise due the Contractor from DHHS 
and ineligibility for future agreements/contracts with DHHS until six months after 
such time as these requirements are met. This provision shall survive the termination 
of this Agreement regardless of the reason.

l. Contractor agrees that the DHHS is entitled to repayment of amounts identified as a 
result of the audit required under this section and acknowledges that failure to repay 
such amounts may result in legal action as determined by Milwaukee County 
Corporation Counsel.  Interest and any legal expenses incurred by DHHS in collection 
of these amounts shall be charged the Contractor on outstanding repayments as set 
forth in s46.09 (4) (h) Milwaukee County General Ordinances. This provision shall 
survive the termination of this Agreement regardless of the reason.

m. Contractor and County mutually agree that the Milwaukee County DHHS or its agents, 
the Milwaukee County Director of Audits, as well as state and federal officials, reserve 
the right to review certified audit reports or financial statements and perform 
additional audit work as deemed necessary and appropriate. It is understood that 
additional overpayment refund claims or adjustments to prior claims may result from 
such reviews. This provision shall survive the termination of this Agreement regardless 
of the reason.

m. The Contractor consents to the use of statistical sampling and extrapolation as the 
means to determine the amounts owed by the Contractor for any DHHS programs, or 
Fee-for-Service Provider Networks as a result of an investigation or audit conducted by 
DHHS or its agents, the Milwaukee County Division of Audit Services (DAS) , the 
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Wisconsin Department of Health Services, the Department of Justice Medicaid Fraud 
Control Unit, the federal Department of Health and Human Services, the Federal 
Bureau of Investigation, or an authorized agent of any of these. This provision shall 
survive the termination of this Agreement regardless of the reason.

n. If the County has waived the audit requirement for this Contract under Wisconsin 
Statute s.46.036, this waiver does not absolve Contractor from meeting any federal 
audit requirements that may be applicable or any audit requirements of other 
contracts.  Waiver of the audit, or failure of Contractor to receive County funding 
under this Contract and other County Agreements at a level that would require an 
audit does not absolve Contractor from submitting an un-audited schedule of program 
revenue and expenses as a final accounting to determine final settlement under this 
Contract. This provision shall survive the termination of this Agreement regardless of 
the reason.

9. NON-DISCRIMINATION, AFFIRMATIVE ACTION, CIVIL RIGHTS, AND EQUAL EMPLOYMENT 
OPPORTUNITY

No eligible client or patient shall be unlawfully denied services or be subjected to 
discrimination because of age, race, religion, color, sex, national origin or ancestry, handicap, 
physical condition, developmental disability, arrest or conviction record, sexual orientation, 
military/veteran status or military participation.

Contractor agrees not to unlawfully discriminate against any employee or applicant for 
employment because of race, religion, color,  national origin or ancestry, age, sex, sexual 
orientation, gender identity and gender expression, disability, marital status, family status, 
lawful source of income, or status as a victim of domestic abuse, sexual assault or stalking, 
handicap, physical condition, developmental disability, arrest or conviction record, sexual 
orientation, military/veteran status or military participation Contractor agrees to comply 
with the provisions of Section 56.17 County General Ordinances as applicable which is 
attached hereto by reference and incorporated herein as though fully set forth herein.

10. INDEMNITY & INSURANCE

A. Contractor agrees to the fullest extent permitted by law, to indemnify, defend and hold 
harmless, the County, its officers and employees, from and against all loss or expense 
including costs and attorney's fees by reason of liability for damages including suits at law or 
in equity, caused by any wrongful, intentional, or negligent act or omission of the Contractor, 
or its (their) agents or Subcontractor(s) or Independent Service Providers, which may arise 
out of or are connected with the activities covered by this Agreement.

B. Contractor agrees to evidence and maintain proof of financial responsibility to cover costs as 
may arise from claims of tort, malpractice, errors and omissions, statutes and benefits under 
Workers’ Compensation laws and/or vicarious liability arising from employees, board 
members and volunteers.  Such evidence shall include insurances covering Workers’ 
Compensation claims as required by the State of Wisconsin, Commercial General Liability 
and/or Business Owner’s Liability, Automobile Liability and Professional Liability (where 
applicable) in the minimum amounts listed below.  Contractor must obtain all required 
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coverage or confirm that applicable coverage has been obtained by County approved 
Independent Service Provider(s) or approved Subcontractor(s).

C. Automobile insurance that meets the Minimum Limits as described in this Contract is 
required for all agency vehicles (owned, non-owned, and/or hired). In addition, Contractor 
shall have Automobile Liability Insurance that meets the Minimum Limits for non-owned 
and/or hired autos as described in this Contract.

Contractor hereby certifies that Contractor's Direct Service Providers who use personal 
vehicles for any purpose related to the provision of Covered Services have in effect insurance 
policies in companies licensed to do business in the State of Wisconsin providing protection 
against all liability, including public liability and property damage, arising out of the use of 
their automobiles during the course of their employment.  Contractor further certifies that 
said Direct Service Providers have a Driver's License valid in the state of Wisconsin.

D. If the services provided under the contract constitute professional services, Contractor shall 
maintain Professional Liability coverage as listed below. Treatment providers (including 
psychiatrists, psychologists, social workers) who provide treatment off premises must obtain 
General Liability coverage (on premises liability and off-premise liability), to which 
Milwaukee County is added as an additional insured, unless not otherwise obtainable.

E. It being further understood that failure to comply with insurance requirements may result in 
suspension:

TYPE OF COVERAGE MINIMUM LIMITS

Wisconsin Workers’ Compensation
Employer’s Liability $100,000/$500,000/$100,000

Commercial General and/or
Business Owner’s Liability
Bodily Injury & Property Damage $1,000,000 - Per Occurrence
(Incl. Personal Injury, Fire, Legal
Contractual & Products/Completed $1,000,000 - General Aggregate
Operations)

Automobile Liability
Bodily Injury & Property Damage $1,000,000 Per Accident
All Autos - Owned, Non-Owned and/or 
Hired Uninsured Motorists Per Wisconsin Requirements

Professional Liability **
To include Certified/Licensed Mental Health $1,000,000 Per Occurrence
and AODA Clinics and Providers $3,000,000 Annual Aggregate
and 
Hospital, Licensed Physician or any other As required by State Statute
qualified healthcare provider under Sect 655
Wisconsin Patient Compensation Fund Statute

Any non-qualified Provider under Sec 655 $1,000,000 Per Occurrence/Claim
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Wisconsin Patient Compensation Fund Statute $3,000,000 Annual Aggregate
State of Wisconsin (indicate if Claims Made
or Occurrence)

Other Professionals $1,000,000 Per Occurrence
$1,000,000 Annual aggregate or
Statutory limits whichever is higher

** Please check (enter an X) in the box next to Professional Liability, if Professional Liability 
Insurance is required for this agreement.
Should the statutory minimum limits change, it is agreed the minimum limits stated herein 
shall automatically change as well

F. Milwaukee County, as its interests may appear, shall be named as, and receive copies of, an 
“additional insured” endorsement, for general liability, automobile insurance, and 
umbrella/excess insurance. Milwaukee County must be afforded a thirty day (30) written 
notice of cancellation, or a non-renewal disclosure must be made of any non-standard or 
restrictive additional insured endorsement, and any use of non-standard or restrictive 
additional insured endorsement will not be acceptable.

Exceptions of compliance with “additional insured” endorsement are:
1. Transport companies insured through the State “Assigned Risk Business” (ARB).
2. Professional Liability where additional insured endorsement is not allowed by the 

insurance company.
G. Workers Compensation coverage is required for all Contractors, regardless of organizational 

structure or size (includes one-employee providers as well as Contractors composed solely of 
independent contractors). A Waiver of Subrogation for Workers’ Compensation by 
endorsement in favor of Milwaukee County is also required. A copy of the endorsement shall 
be provided to DHHS.

H. Contractor shall furnish County annually on or before the date of renewal, evidence of a 
Certificate indicating the above coverage (with the Milwaukee County Department of Health 
and Human Services named as the “Certificate Holder”) shall be submitted for review and 
approval by County throughout the duration of this Agreement.  If said Certificate of 
Insurance is issued by the insurance agent, it is Contractor’s responsibility to ensure that a 
copy is sent to the insurance company to ensure that the County is notified in the event of a 
lapse or cancellation of coverage.

CERTIFICATE HOLDER
Milwaukee County Department of Health and Human Services

Contract Administrator 
1220 W. Vliet Street, Suite 304

Milwaukee, WI  53205

I. If Contractor’s Professional Liability insurance is underwritten on a Claims-Made basis, the 
Retroactive date shall be prior to or coincide with the date of this Agreement, the Certificate 
of Insurance shall state that professional malpractice or errors and omissions coverage, if the 
services being provided are professional services coverage is Claims-Made and indicate the 
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Retroactive Date, Contractor shall maintain coverage for the duration of this Agreement and 
for six (6) years following the completion of this Agreement.

It is also agreed that on Claims-Made policies, either Contractor or County may invoke the tail 
option on behalf of the other party and that the Extended Reporting Period premium shall be 
paid by Contractor.

J. Binders are acceptable preliminarily during the Contractor application process to evidence 
compliance with the insurance requirements.  

K. All coverages shall be placed with an insurance company approved by the State of Wisconsin 
and rated “A” per Best’s Key Rating Guide.  Additional information as to policy form, 
retroactive date, discovery provisions and applicable retentions, shall be submitted to County, 
if requested, to obtain approval of insurance requirements.

L. Any deviations, including use of purchasing groups, risk retention groups, etc., or requests for 
waiver from the above requirements shall be submitted in writing to the Milwaukee County 
Risk Manager for approval prior to the commencement of activities under this Agreement:

Milwaukee County Risk Manager
Milwaukee County Courthouse – Room 302

901 North Ninth Street
Milwaukee, WI  53233

The insurance requirements contained in this Agreement are subject to periodic review and 
adjustment by the County Risk Manager.

11. WITHHOLDING OF PAYMENTS

Failure of Contractor to comply with contract requirements may result in withholding or 
forfeiture of any payments otherwise due Contractor from County by virtue of any County 
obligation to Contractor until such time as the contract requirements are met.  County 
reserves the right to withhold payment or adjust Contractor’s invoice and the payment 
procedures contained in the Attachment II, Payment Method, where Contractor fails to 
deliver the contracted services in accordance with the terms of this Contract, or any other 
relevant Milwaukee County Department of Health and Human Services’ administrative 
policies.  Contractor shall cooperate fully in all utilization review, quality assurance, and 
complaint/grievance procedures, and submit in a timely manner (if required) annual audit 
reports, corrective action plans, or any other requests for additional information by County.  
County may withhold payment entirely until requested or required information is received 
or, if applicable, until a written corrective action plan for improvement in services, 
compliance, or internal accounting control is received and approved by County.

12. CONTRACT TERMINATION

This contract may be terminated Forty Five (45) days following written notice by County for 
any reason, with or without cause, unless an earlier date is determined by County to be 
essential to the safety and well-being of the clients and patients covered by this Contract with 
the exception of those facilities which must meet the notification requirements as applicable 
in Chapter 50 licensing.  
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Termination shall not release the Provider of its obligation to complete treatment of 
Participants receiving treatment until transfer/transition of the Participant/Service 
Recipient can be accomplished with minimal disruption to the continuity of service or 180 
days from the date of termination notice, whichever is earlier.  Purchaser shall pay for 
Covered Services as provided in the Agreement. Provider should assist in orderly transfer/ 
transition of Participants/Service Recipients to new provider(s) as directed by Purchaser and 
provide to new Provider copies of all required service documentation, case notes , medical 
files and personal records, which are required by the new Provider to provide proper services 
to the Participants/Service Recipients. Failure to comply with this requirement may result in 
liquidated damages/claims against the Provider and may bar the Provider from other 
contracting opportunities with County or may be a cause for termination of other contracts 
with County. This provision shall survive the termination of this Agreement regardless of the 
reason.

Failure to maintain in good standing required licenses, permits and/or certifications, may, at 
the option of the County, result in immediate termination of this contract.  Failure to comply 
with any part of this Contract may be considered cause for early termination by the offended 
party.

It is understood that the ability of Milwaukee County to contract for these services is 
dependent upon the receipt of funds from the budget.  County, therefore, reserves the 
unilateral right to terminate participation in such service upon ten (10) days written notice 
when, (1) it appears that the funds budgeted (or provided through grants) for such purpose 
will be exhausted or terminated, or (2) failure of Contractor to fulfill its obligations under this 
Contract.
If circumstances exist which threaten imminent harm or safety and wellbeing of 
Participants/Service Recipients or which results in Provider being legally unable to deliver 
covered services, this may justify or require immediate termination

Failure on the part of Contractor to comply with this Contract may be cause for early 
termination of the Contract without the right to cure the breach of Contract.

Failure on the part of Contractor to provide deliverables (reports, supporting documents etc.) 
or frequency thereof, as required under this contract and/or required by the County will 
result in immediate cessation of work under this Contact. In such instance the work under 
this contract cannot be resumed unless such deliverables are provided to County’s satisfaction 
and a written notice to resume work is received by the Contractor. Such breach may also 
result in early termination of the Contract without the right to cure the breach of the 
agreement. 

In the event of termination, the County will only be liable for State reimbursable services 
rendered through the date of termination and not for the uncompleted portion, or any 
materials or services purchased or paid for by Contractor for use in completing this Contract.

This Contract may be renegotiated in the event of changes required by law, regulations, court 
action, or inability of either party to perform as required in this Contract Revision of this 
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Contract must be agreed to by both parties as evidenced by an addendum signed by their 
authorized representatives.

Contractor shall notify County, in writing, whenever it is unable to provide the required 
quality or quantity of services, or key personnel proposed in the application for contract are 
no longer available to provide services.  Upon such notification, County and Contractor shall 
determine whether such inability will require a revision or early termination of this Contract.

In the event of termination, the Contractor will be notified in writing in accordance with the 
Section of this Contract regarding “Notices”.

Should County reimbursement from state or federal sources not be obtained or continued at a 
level sufficient to allow for payment for the quantity of services in this Contract, the 
obligations of each party shall be terminated.  Reduction in reimbursement or payment from 
state or federal sources shall be sufficient basis for County to reduce the amount of payment 
to Contractor notwithstanding that Contractor may have provided the services.

County reserves the right to withdraw any qualified recipient from the program, service, 
institution or facility of the Contractor at any time, when in the judgment of County, it is in 
the best interest of County or the qualified recipient so to do.

Should Purchaser reimbursement from state, federal or other sources not be obtained or 
continued at a level sufficient to allow for payment for the quantity of services in this 
Agreement, the obligations of each party shall be terminated.  Reduction in reimbursement or 
payment from state, federal or other sources shall be sufficient basis for Purchaser to reduce 
the amount of payment to Contractor notwithstanding that Contractor may have provided 
the services.

When agreement is terminated, the Contractor shall not incur new obligations for the 
terminated agreement after the effective date, and shall be responsible for all outstanding 
obligations after the effective date of the termination. The Purchaser shall not allow credit to 
the Contractor for the Purchaser’s share of any obligations incurred by the Contractor after 
termination except for the services provided under clause “B” above. This provision shall 
survive the termination of this Agreement regardless of the reason.

The Contractor shall, within 30 days, refund any unearned County funds advanced to the 
Contractor. This provision shall survive the termination of this Agreement regardless of the 
reason.

The Contractor shall submit, within 30 days of the date of termination final invoice/billings 
and shall submit within 120 days all other financial, performance, and other reports required 
by the terms of the agreement. The Purchaser may extend the due date for any report upon 
receiving a justified request from the Contractor and may waive any report which is not 
needed. This provision shall survive the termination of this Agreement regardless of the 
reason.

If an Contract is terminated without audit, the Purchaser retains the right up to five years to 
disallow and recover an appropriate amount, after fully considering any recommended 
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disallowances resulting from an audit which may be conducted later. This provision shall 
survive the termination of this Agreement regardless of the reason.

The termination of this Contract does not affect the Contractor’s responsibilities with respect 
to return of/disposal of property purchased with Purchaser’s funding or with respect to any 
program income or other recovery for which the Contractor is still accountable as provided 
by law. This provision shall survive the termination of this Agreement regardless of the 
reason.

Amounts payable to the Purchaser under any of the provisions of this agreement shall 
constitute a debt or debts owed by the Contractor to the Purchaser, and shall be recovered 
from the Contractor or its successor or assignees by setoff or other action as provided by law 
this provision shall survive the termination of this Contract regardless of the reason.

13. CONTRACT RENEGOTIATION

This Contract may be renegotiated in the event of changes required by law, regulations, court 
action, or inability of either party to perform as committed in this Contract. Revision of this 
Contract must be agreed to by both parties as evidenced by an addendum signed by their 
authorized representatives.

14. INDEPENDENT CAPACITY AND RELATIONSHIP

Nothing contained in this Contract shall constitute or be construed to create a partnership, 
joint venture or employee-employer relationship between County or its successors or assigns 
and Contractor or its successors or assigns.  In entering into this Contract and in acting in 
compliance herewith, Contractor is at all times acting and performing as an independent 
contractor, duly authorized to perform the acts required of it hereunder.  Parties hereto 
agree that the Contractor, its officers, agents and employees, in the performance of this 
contract shall act in the capacity of an independent contractor and not as an officer, 
employee or agent of the Contractor or County.  Further Contractor agrees to take such steps 
as may be necessary to ensure that each Independent Service Provider and/or subcontractor 
of the Contractor will be deemed to be an independent contractor and will not be considered 
or permitted to be an agent, officer, employee, servant, joint venture, or partner of the 
Contractor or County. 

15. CONTRACT ADJUSTMENTS

As set forth in section 46.09(1), Milwaukee County Code of General Ordinances, no contract or 
contract adjustment, except for services defined in subsection (3), shall take effect until 
approved by resolution of the County Board or MHB, as applicable

16. ASSIGNMENT AND SUBCONTRACT LIMITATION

This contract shall be binding upon and inure to the benefit of the parties and their successors 
and assigns provided, however, that neither party shall assign its obligations hereunder 
without the prior written consent of the other. Contractor shall neither assign nor transfer 
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any interest or obligation in this Contract without the prior written consent of County, unless 
otherwise provided herein.

Contractor may not subcontract this agreement in part or in whole, including agreements 
with Independent Service Providers, without prior written consent of County.  Any such 
subcontract or Independent Service Provider agreement must be in writing and must use:  for 
Independent Service Provider - the standard Independent Service Provider Agreement 
developed by County; for Subcontractors – Pre-approved Subcontract Agreement containing 
all the provisions of this Contract with prior approval of the County, before provision of any 
service under this Contract.

17. RESOLUTION OF DISPUTES

The Contractor may file a formal grievance or otherwise appeal decisions of Purchaser in 
accordance with Purchaser Policies and Procedures, Milwaukee County Ordinances or Article 
1, Procurement Procedure Administrative Manual Milwaukee County Behavioral Health 
Division, Legal & Contractual Remedies.  

.
18. PROHIBITED PRACTICES

During the period of the Agreement, Contractor shall not hire, retain, or utilize for 
compensation any member, officer, or employee of the Milwaukee County Department of 
Health and Human Services representing County or any person who, to the knowledge of 
Contractor, has a conflict of interest, unless approved in writing by the Director of the 
Department of Health and Human Services. No employee of the Milwaukee County 
Department of Health and Human Services representing County shall be an officer, member 
of the Board of Directors, or have a proprietary interest in Contractor's business unless 
approved in writing by the Director of the Department of Health and Human Services.

Contractor attests that it is familiar with Milwaukee County's Code of Ethics, Chapter 9 of 
Milwaukee County Code of General Ordinances which states in part, "No person shall offer or 
give to any public official or employee, directly or indirectly, and no public official or 
employee shall solicit or accept from any person, directly or indirectly, anything of value if it 
could reasonably be expected to influence the public official's or employee's vote, official 
actions or judgment, or could reasonably be considered as a reward for any official action or 
inaction or omission by of the public official or employee. "

Said Chapter further states, “No person(s) with a personal financial interest in the approval or 
denial of a contract being considered by a County department or with an agency funded and 
regulated by a County department, may make a campaign contribution to any candidate for 
an elected County office that has final authority during its consideration. Contract 
considerations shall begin when a contract is submitted directly to a County department or to 
an agency until the contract has reached its final disposition, including adoption, county 
executive action, proceedings on veto (if necessary) or departmental approval.” 

Contractor is prohibited from offering other providers, or any other person(s), monetary 
compensation or any other type of reciprocal compensation for making referrals to 
Contractor for services under this Contract.
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The use or disclosure by any party of any information concerning eligible clients or patients 
who receive services from Contractor, for any purpose not connected with the administration 
of Contractor's or County's responsibilities under this Contract is prohibited, except with the 
informed written consent of the eligible client or patient or the guardian of the client or 
patient.

19. REQUIRED DISCLOSURES

The Contractor agrees to comply with the disclosure requirements of 42 CFR Part 455, 
Subpart B, as now in effect or as may be amended. To meet those requirements, and address 
real or potential conflict of interest that may influence service provision, the Contractor shall 
furnish, upon request, to the Milwaukee County DHHS and upon request, to the Wisconsin 
DHS in writing:

(a) The names and addresses of all vendors of drugs, medical supplies or transportation, or 
other providers in which it has a controlling interest or ownership;
(b) The names and addresses of all persons who own or have a controlling interest in the 
Contractor;
(c) Whether any of the persons named in compliance with (a) and (b) above are related to any 
owner or to a person with a controlling interest as spouse, parent, child or sibling;
(d) The names and addresses of any subcontractors who have had business transactions with 
the Contractor;
(e) The identity of any person, named in compliance with (a) and (b) above, who has been 
convicted of a criminal offense related to that person’s involvement in any program under 
Medicare, Medicaid or Title XIX services programs since the inception of those programs.

Contractor shall furnish County with written disclosure of any financial interest, purchase or 
lease agreements, employment relationship, or professional services/consultant relationship 
which any of Contractor's employees, officers, board members, stockholders, or members of 
their immediate family may have with respect to any supplier to Contractor of goods and 
services under this Contract.  The relationship extends to partnerships, trusts, corporations 
or any proprietary interest which could appear to or would allow one party to influence the 
other party in a related party transaction.

Contractor shall notify County, in writing, within 30 days of the date payment was due of any 
past due liabilities to the federal government, state government, or their agents for income 
tax withholding, FICA, Worker’s Compensation, garnishments or other employee related 
liabilities, sales tax, income tax of Contractor, or other monies owed in excess of $5,000 in the 
aggregate.  The written notice shall include the amount(s) owed, the reason the monies are 
owed, the due date, the amount of any penalties or interest, known or estimated, the unit of 
government to which the monies are owed, the expected payment date and other related 
information.

Contractor shall notify County, in writing, within 30 days of the date payment was due of any 
past due liabilities to any entity(ies) in excess of $10,000 in the aggregate, related to the 
operation of this Contract, for which County has or will reimburse Contractor.  The written 
notice shall include the amount(s) owed, the reason the monies are owed, the due date, the 
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amount of any penalties or interest, known or estimated, the creditor to which the monies 
are owed, the expected payment date and other related information.  If the liability is in 
dispute, the written notice shall contain a discussion of facts related to the dispute and 
information on steps being taken by Contractor to resolve the dispute.

20. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Contractor certifies to the best of its knowledge and belief, that Contractor’s Business Entity; 
its Principals, including all owners, partners, or stockholders; and Contractor’s Personnel, 
including, but not limited to, Contractor’s employees, officers, directors, board members, 
consultants, contractors, and agents whether defined as “Key Personnel” or not, billed for 
under this Contract:

A. Are not currently excluded, debarred, suspended, proposed for debarment, or otherwise 
ineligible to participate in any Federal health care program, or in Federal procurement or 
non-procurement programs; or

B. Have not been charged with a criminal offense that falls within the ambit of 42 U.S.C. s. 
1320a-7(a), but for which they have not yet been excluded, debarred, suspended, or 
otherwise declared ineligible; or

C. Have not been excluded, debarred, suspended, or otherwise declared ineligible or 
voluntarily excluded from covered transactions by any other federal, state, county or 
local governmental department or agency;

D. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from covered transactions by any federal, state, county or local 
governmental department or agency;

E. Have not within a three-year period preceding this proposal been convicted of or had a 
civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining or attempting to obtain, or performing a public (federal, state 
or local) transaction or Agreement under a public transaction; violation of federal or state 
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements, or receiving stolen property;

F. Are not presently indicted for or otherwise criminally charged by a governmental entity 
(federal, state or local) with commission of any of the offenses enumerated in (D); and

G. Have not within a three-year period preceding this Agreement had one or more public 
transactions (federal, state or local) terminated for cause or default.

21. CORRECTIVE ACTION, CONDITIONAL STATUS, SUSPENSION, TERMINATION AND DEBARMENT

Contractor understands and agrees that Purchaser can request or impose a condition of 
Corrective Action based on a review of Service Documentation, Complaint/Grievance, 
violation of Policy and Procedure, and/or any other fiscal, quality, or client safety related 
matter.  Purchaser’s authority for determination is final unless subject to appeal procedures 
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defined by Chapter 110 of Milwaukee County Code of General Ordinances, or Article 1, 
Procurement Procedure Administrative Manual Milwaukee County Behavioral Health 
Division, Legal & Contractual Remedies, as applicable, or other applicable Federal or State 
laws, Purchaser has final authority for determination of substantiation of findings which may 
lead to a condition of Corrective Action.  Contractor shall be required to implement and 
comply with provisions of Corrective Action as a condition of this Agreement.  

Contractor understands and agrees that Purchaser has final authority for the approval, denial, 
modification of, and determination of adherence to, a Corrective Action Plan.  A Corrective 
Action may or may not be associated with Conditional Status or Suspension as defined below.

Conditional Status, Suspension, Termination and Debarment applies to agency Contractors, as 
well as individual Direct Service Providers, and Indirect Staff

A. Conditional Status

“Conditional Status” is defined as a period of time for up to one year when an agency will be 
more closely monitored and reviewed for compliance with the provisions of this Contract.  
This monitoring may include site visits and requests for documentation/records review.  

For agencies on Conditional Status, the following conditions may apply solely or in 
combination:

1. Restriction in the number of new referrals the Contractor may receive;

2. Restriction or reduction in the number of currently approved Covered Services the 
Contractor is allowed to provide;

3. Suspension of currently approved Covered Services the Contractor is providing;

4. Suspension of current services, including removal of Service Recipients.

5. Withholding payment to Contractor for Covered Services pending receipt and satisfactory 
review of requested information and/or documentation.

Agencies Subject to Conditional Status Include:

1. New Contractors

New Contractors will be subject to Conditional Status for one year from the effective date of 
the initial Contract.

2. Current Contractors

Current Contractors may be placed on Conditional Status when one of the following 
conditions occurs:

a. Previous suspension, which may or may not include compliance with a corrective 
action plan.

b. Critical incident/complaint, which may or may not include compliance with a 
corrective action plan.
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Lack of compliance with a corrective action plan can lead to further sanctions as referenced in 
this Contract and the “Milwaukee County Department of Health and Human Services 
Administrative Probation Policy for Non-Compliance with Contract.”  (See 
http://county.milwaukee.gov/ContractAdministrati9853.htm.)

B. Suspension 

County shall have the right to suspend the Contractor for a period to be determined by 
County for any or all of the following reasons:

1. Failure to maintain in good standing required licenses, permits, certifications and/or 
insurance required by this Agreement.

2. Contractor has failed to comply or cooperate with a Quality Assurance Review or 
Audit.

3. Contractor has failed to correct findings or other conditions identified in a Milwaukee 
County audit, or annual independent audit. 

4. Contractor is under investigation as a result of a Critical Incident/Complaint.
5. Contractor is under investigation for fraudulent business practices.
6. Contractor has failed to comply with a corrective action plan from a previous 

audit/critical incident/complaint finding.
7. Findings resulting from a site review or audit of the Contractor that document quality 

and/or fiscal concerns related to County policies, procedures, or services.
8. Failure of Contractor to respond to communication from County for a period of 30 days 

or more.
9. Other breaches of this Contract.

Contractors that are suspended will be prohibited from receiving new referrals, may be 
prohibited from adding Direct Service Providers, may be prohibited from adding new 
services/programs under this Contract, and/or may be prohibited from providing any and all 
Covered Services for any DHHS clients.  Additionally, if the safety or wellbeing of clients is 
deemed by County to be at risk, County has the right to immediately remove existing clients 
from said Contractor without notice. Suspension may apply to a single service or to all 
services within a program or to all programs/services under a contractual relationship with 
County.   

County reserves the right to determine the scope and duration of the suspension, as well as 
the process/methodology of any investigation resulting from the circumstances leading to 
the suspension.

The Contractor will be notified in writing in accordance with Section 29 (Notices) of this 
Contract of the reason for the suspension and the decision regarding reinstatement or 
termination.

Contractor will not be allowed to provide Covered Services or enter into or sign a new 
agreement with Milwaukee County programs even after the suspension or termination period 
is over if an amount due from Contractor remains outstanding and/or if an approved and 
current repayment plan (with no overdue installments) is not in place. 
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Payments to Contractors Under Suspension

Suspended Contractors may be paid for authorized and substantiated services provided for 
clients before or during a suspension.  If the suspension is for a specific service or specific 
service within a specific program, the Contractor may be paid for other approved services 
provided during the suspension period.  However, County reserves the right to withhold 
payment for all authorized and billed services if the nature of the suspension is for 
undocumented or otherwise unsubstantiated care provided by the Contractor to a Milwaukee 
County client or other actions by Contractor which have harmed or threatened to harm the 
welfare of Milwaukee County clients. 
Withholding such payments will remain in effect until a County review of the suspension is 
completed and a determination for reinstatement or termination of Contract is made.

C.      Termination

Contractor may have any or all Agreements with County terminated for cause for commission 
of, but not limited to, the following offenses:  Commission of Fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing under a contract or 
agreement with DHHS; violation of federal or state antitrust statutes; commission of 
embezzlement, theft, forgery or bribery; falsification or destruction of records including, but 
not limited to, case records, financial records, or billing records; making false statements; 
receiving stolen property; engaging in conduct or practices that endanger the health or safety 
of participants/families; failure to comply/cooperate with DHHS Quality Assurance Site 
Reviews or audits; failure to permit access to or provide documents and records requested by 
the DHHS; failure to correct findings or other conditions identified in a Quality Assurance Site 
Review, County audit, or annual independent audit; any other breaches of this Agreement.

Any Contractor that has had one or more agreements with County terminated for cause or 
default shall not be permitted to apply for, or engage in, providing Covered Services under 
any agreement with the DHHS for a minimum of two (2) years from commencement date of 
termination.

D. Debarment by Milwaukee County

Contractor may have any or all agreements with Milwaukee County terminated for cause, 
and/or may be debarred from future contracting opportunities with County for commission of, 
but not limited to, the following offenses:  Commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing under a contract or agreement 
with the County; violation of Federal or State antitrust statutes; commission of embezzlement, 
theft, forgery or bribery; falsification or destruction of records including, but not limited to, 
case records, financial records, or billing records; making false statements; receiving stolen 
property; engaging in conduct or practices that endanger the health or safety of 
participants/families; failure to comply/cooperate with County Quality Assurance reviews or 
audits; failure to permit access to or provide documents and records requested by the County; 
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failure to correct findings or other conditions identified in a Quality Assurance review, County 
audit or annual independent audit; any other breaches of this Agreement.

Department action debarring Contractors from future contractual relationships with the 
County extends to all owners, partners, officers, board members, or stockholders of Contractor 
and to all organizations, regardless of legal form of business, in which Contractor or any of the 
above individuals have any interest, as an employee, partner, officer, board member, or 
stockholder, or any other proprietary interest in a partnership, trust, corporation, or any other 
business which would allow them to influence an organization that is in a contractual 
relationship with, or attempting to obtain a contract or agreement with the County.

Any Contractor that has had one or more agreements with the County terminated for cause or 
default, or that has been debarred from contracting opportunities with the County for 
commission of any of the offenses enumerated above, shall not be permitted to apply for, or 
engage in, providing Services under any agreement with the County for a minimum of two 
years from commencement date of termination or debarment.

As provided for in section 1128(c)(3)(B) of the Social Security Act (Act), any Contractor 
convicted of theft by fraud under Medicare, Medicaid, or any Federal health care program as 
defined in section 1128B(f) of the Act shall be excluded from eligibility to participate in the 
Medicare and Medicaid programs, and all Federal health care programs for a minimum of five 
(5) years.  The Act defines a Federal health care program as any plan or program that provides 
health benefits, whether directly, through insurance, or otherwise, which is funded directly, in 
whole or in part, by the United States government.

Contractor, and/or its owners, partners, officers, board members, or stockholders of 
Contractor and all organizations, regardless of legal form of business, in which Contractor or 
any of the above individuals have any interest, as an employee, partner, officer, board 
member, or stockholder, or any other proprietary interest in a partnership, trust, corporation, 
or any other business, will not be allowed to provide Covered Services or enter into or sign a 
new contract with Milwaukee County programs even after the suspension or termination 
period is over if an amount due from Contractor remains outstanding and/or if an approved 
and current repayment plan (no overdue installments) has been in place for less than 2 years.

22. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

General Provision of Intent.  Both parties to this Contract confirm their complete intention of 
complying with the provisions of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA) and will undertake any and all changes in their respective data collection and 
sharing systems, in their patient and consumer relations programs, and in their medical record 
and information sharing systems to address current or future requirements of HIPAA as 
determined by the U.S. Department of Health and Human Services (HHS) or the Wisconsin 
Office of the Commissioner of Insurance. 

Changes to the Contract.  Both parties agree that changes to the contract that might be 
necessary for one or both parties to meet the requirements of the Health Insurance Portability 
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and Accountability Act shall be made upon discussion and execution of a document containing 
the necessary changes.  Neither party will withhold agreement to reasonable modifications 
necessary to the Contract that are necessary for one or both parties to comply with HIPAA. 

Contractors shall be subject to compliance with the HIPAA regulations as “covered entities.”  
To the extent that the HIPAA regulations apply to Contractor, Contractor agrees to comply 
with the HIPAA regulations and shall have required documents available for inspection upon 
request.  Covered entities that fail to comply with the applicable standards may be subject to a 
written complaint filed with the Secretary of Health and Human Services. This provision shall 
survive the termination of this Agreement regardless of the reason.

Generally, Contractor or vendors are not business associates of payers. Therefore, unless 
specifically identified by Purchaser via a separate business associate agreement, Contractors 
are not considered business associates of Purchaser. 

23. COMPLIANCE WITH CAREGIVER BACKGROUND CHECKS 

Purchaser and Provider agree that the protection of Participants/Service Recipients served 
under this Agreement is paramount to the intent of this Agreement.  Provider certifies that it 
will comply with the provisions of DHS 12, Wis. Admin. Code State of Wisconsin Caregiver Law 
(online at http://docs.legis.wisconsin.gov) and the terms of the DHHS Caregiver Background 
Check Policy and Procedure, No. 001 (http://county.milwaukee.gov/ContractMgt15483.htm).    
Purchaser may also request from provider or obtain conviction records through the 
Wisconsin Circuit Court Access (WCCA) system, formerly known as CCAP, online at: 
http://wcca.wicourts.gov, and may consider convictions found through WCCA which may or 
may not appear through the Wisconsin Criminal History Records Request process (the DOJ 
report), except in following cases Provider need to run the WCCA check or obtain criminal 
complaint and judgment of conviction when:

a. Convictions on the offences list appear on the BID but not on the DOJ response;
b. DOJ response is without a conclusive disposition on a charge or conviction in the 

offenses list; or
c. BID or DOJ response indicates any “look behind” crime occurring within the last five 

years (misdemeanor battery, battery to an unborn child, battery special 
circumstances, reckless endangerment, invasion of privacy, disorderly conduct or 
harassment etc.).

Prior to the provision of Covered Services, and dated no more than 90 days prior to requesting 
to add a particular staff as a DSP or Indirect Staff, Provider shall conduct background checks 
at its own expense on all DSPs, Indirect Staff, contract staff, Independent Service Provider or 
volunteers who have regular, direct contact with Service Recipients or the personal property 
of the Service Recipients.   Background checks obtained from other entities are not 
transferable.  Provider shall submit and retain in its personnel files copies of: 1) a Background 
Information Disclosure (BID) Form (F-82064A); 2) a Wisconsin Criminal History Records 
Request (Form DJ-LE 250) from the Department of Justice Crime Information Bureau (CIB) 
indicating a “no record found” response or a criminal record transcript, 3) a Department of 
Health  Services (DHS) letter that reports the status of a person’s administrative findings or 
license restrictions; and 4) a search of out-of-state records, tribal court proceedings and 

DocuSign Envelope ID: 3E174798-1284-4DAC-88C7-53B074A0A592DocuSign Envelope ID: 5206F066-C6A7-46A8-B631-8593B53838A0

http://docs.legis.wisconsin.gov
http://wcca.wicourts.gov/index.xsl
http://wcca.wicourts.gov/index.xsl
http://wcca.wicourts.gov
http://wcca.wicourts.gov
http://wcca.wicourts.gov


42

military records if indicated based on the Wisconsin Caregiver Program Manual guidelines.  
This includes obtaining a background check from any other state in which the individual has 
resided during the previous three (3) years, either by obtaining the record from the other 
state, or by obtaining an FBI fingerprint check.  Details for obtaining an FBI fingerprint check 
can be found at:  http://www.doj.state.wi.us/dles/cib/background-check-criminal-history-
information

In addition, Provider agrees to the following:

A. After the initial background check, Provider is required to conduct a new background check 
every four (4) years (on or before the four year anniversary of the prior DOJ/CIB report), or at 
any time within that period when Provider has reason to believe a new check should be 
obtained.  Provider shall submit the results of all subsequent background checks which show 
arrest or conviction events which occurred since the initial request.

B. Provider shall maintain background check documentation for the most recent five year 
period for every employee and Independent Service Provider who meets the definition of 
Caregiver under DHS 12.

C. Provider shall maintain the results of background checks on its own premises for a period of 
at least four (4) years following the termination of this Fee-For-Service Agreement.  Purchaser 
may audit Provider’s personnel files to assure compliance with the Wisconsin Caregiver 
Program Manual.
(online at http://dhs.wisconsin.gov/caregiver/publications/CgvrProgMan.htm).

D. Provider must notify Purchaser within two (2) business days if an existing employee, 
Independent Service Provider, DSP or caregiver has been charged with or convicted of any 
crime.

24. CIVIL RIGHTS COMPLIANCE

Contractor agrees that it will comply with the provisions of the CRCP for Profit and Non-Profit 
Entities which includes Affirmative Action, Equal Opportunity and Limited English Proficiency 
Plans, online at: 
http://www.dhs.wisconsin.gov/civilrights/Index.HTM

Consistent with the requirements of the U.S. Department of Health and Human Services, the 
State of Wisconsin Department of Workforce Development (DWD) and the Department of 
Health Services (DHS), Contractor with 50 Employees AND any combination of funding in the 
amount of $50,000 or more from County and/or the State are required to complete a Civil 
Rights Compliance Plan (CRCP) to include Affirmative Action, Equal Opportunity, and Limited 
English Proficiency (LEP) Plans prior to execution of this agreement. 

Contractor with direct State contracts with DWD or DHS with fewer than 50 employees, or 
Network Contractors receiving less than $50,000 in direct State funding are required to file a 
Letter of Assurance with DWD or the DHS within 15 days of contract award.  Contractor with 
fewer than 50 employees or Contractors receiving less than $50,000 in funding or payment 
from Milwaukee County are required to file a Letter of Assurance with Milwaukee County 
Audit Services Division, 633 W. Wisconsin Avenue, Suite 904, Milwaukee, WI 53203.
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Completion forms, instructions, sample policies and plans are posted on the State website at:  
Completion forms, instructions, sample policies and plans are posted on the State website 
listed above. 

DHHS will take constructive steps to ensure compliance of the contractor with the provisions 
of this subsection.  Contractor agrees to comply with Civil Rights monitoring reviews 
performed by DHHS including the examination of records and relevant files maintained by 
Contractor.  Contractor further agrees to cooperate with DHHS in developing, implementing, 
and monitoring corrective action plans that result from any reviews.

25. CONFIDENTIALITY 

Contractor shall not use or disclose any information concerning eligible Participants who 
receive Covered Services from the Contractor for any purpose not connected with the 
administration of the Contractor’s responsibilities under this Agreement, or those of County, 
except with the informed written consent of the Participant and/or the Participant’s legal 
guardian as described in Chapter DHS 92-Confidentiality of Treatment Records and other such 
confidentiality provisions of the State of Wisconsin Administrative Code and any applicable 
County’s Policy(s).  Contractors who are providing services to Alcohol and Drug Abuse 
participants will comply with the Code of Federal Regulations Title 42, Chapter One, Part 2, 
Confidentiality of Alcohol and Drug Abuse Patient Records.

26. CLIENT RIGHTS

Contractor must honor the right of every Participant/Service Recipient as stated in the 
Mental Health Act Wisconsin Statute, Chapter 51 State Alcohol, Drug Abuse, Developmental 
Disabilities and Mental Health Act, 51.30 Records and 51.61 Patient Rights; The Wisconsin 
Administrative Code – Chapter DHS 94 – Patient Rights and Resolution of Patient Grievances, 
and Milwaukee County General Ordinances and Resolutions (except BHD Contracts) and any 
other applicable federal, state, local laws, or County Policies and Procedures.

At a minimum, client rights shall include a policy of non-retaliation and the option of filing 
complaints anonymously.

27. PERFORMANCE MEASUREMENT

County may consider Contractor performance history in consideration of Service Recipient 
referrals and in termination or non-renewal decisions about this Agreement.  Contractor 
Performance Measures may be developed which reflect Service Recipient satisfaction, 
complaints against Contractors, compliance with Contract and/or Policies and Procedures, 
and Service Recipient outcomes, conformance with evidence based practices or required 
service protocols, status of Corrective Action Plan(s), or other performance domains.  
Purchaser reserves the right of non-renewal or early termination of contract for low referral 
or service activity.

County reserves the right to publish and distribute Contractor Performance scores to Service 
Recipients, families/guardians, Care Coordinators/Care Management/Support and Service 
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Coordinators/Case Managers/Recovery Support Coordinators, and other attentive and 
affected audiences, and will encourage the consideration of Performance history in the 
selection of Providers.

          County reserves the right to establish and test for knowledge and competency standards 
related to Covered Services and/or Agreement requirements for Providers, Direct Service 
Providers, and Indirect Staff.

28. WHISTLEBLOWER POLICY

Purchaser and Provider agree that ensuring that DSPs, Indirect Staff, contract staff, 
Independent Service Provider(s), and volunteer(s) are afforded protection under state and/or 
federal whistleblower protection laws is paramount to the intent of this Agreement.  Provider 
certifies that it will comply with the provisions of the Sarbanes-Oxley Act of 2002 (SOX), 
which is applicable to all nonprofit organizations, as well as other state and/or federal 
whistleblower protection laws.  The Milwaukee County Department of Health and Human 
Services (DHHS) requires all Providers contracting with the department under this 
Agreement, or any other agreement with DHHS, to adopt and implement a whistleblower 
policy, per DHHS Whistleblower Policy and Procedure, No. 003, available at:
http://county.milwaukee.gov/ContractMgt15483.htm.

29. NOTICES

Notices to Purchaser provided for in this Agreement shall be given in writing and be 
sufficient if sent by mail (U.S. mail or other courier) or email unless otherwise agreed to by 
both parties.  Notices to Provider shall be given in writing and be sufficient if sent by mail 
(U.S. mail or other courier) to the address stated in this Agreement or email (email address 
as identified in the Agreement), except as otherwise prescribed or prohibited by law, or as 
designated in Purchaser Policies and Procedures.  If any party changes its address, they shall 
notify the other party in writing within five (5) business days.

However, Notices for the following instances shall be in writing and shall be sent by 
registered or certified mail, return receipt requested, postage prepaid or via a national 
courier with return receipt requested and/or via email with acknowledgement by the 
recipient to the email address provided in the Agreement:

• Termination of Agreement
• Termination or Suspension of Direct or Indirect Service Provider
• Suspension of Provider in whole or in part

30. CONTRACT CONTENT

This Contract shall be interpreted and enforced under the laws and jurisdiction of the State of 
Wisconsin.  The Contractor agrees to provide or arrange (as referenced in Section 1, Scope of 
Service), the provision of Covered Services in accordance with the description of services, 
including any other policies, bulletins, and memoranda as endorsed by the Milwaukee County 
Department of Health and Human Services and its respective divisions. Definition used in this 
Contract have meaning set forth in Attachment A except where the context is clear that such 
meanings are not intended. This document, with all attached exhibits and attachments, 
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together with the Milwaukee County Department of Health and Human Services Year 2016 
Purchase of Services Guidelines - Program and Technical Requirements, and the Milwaukee 
County Department of Health and Human Services Administrative Probation Policy for 
Noncompliance with Contract and Fee-for-Service Requirements and Contractor's Year 2016 
application as negotiated, constitute the entire Contract of the parties.  

This Contract supersedes all oral agreements and negotiations and all writings not herein 
referred to and incorporated.  This Contract may be executed in two or more counterparts 
each of which shall be deemed as original.

If any provision(s) of this Contract is (are) waived by Milwaukee County the remaining 
provisions of the Contract shall remain in effect.

If any provision(s) of this Contract shall be held to be invalid, illegal, unenforceable or in 
conflict with the law of its jurisdiction, the validity, legality and enforceability of the 
remaining provisions shall not in any way be affected or impaired thereby.  Contractor 
acknowledges and agrees that it will perform its obligations hereunder in compliance with all 
applicable state, local or federal law, rules, regulations and orders.
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32. APPROVAL

It is expressly understood and agreed that the parties' obligations hereunder are subject to 
state approval and federal concurrences with this Contract.

County enters into this Contract as authorized by the Milwaukee County Board of Supervisors 
or MHB (as applicable) and ratified by the Milwaukee County Executive.  Contractor enters 
into this Contract pursuant to and by authority of its Board of Directors\ Milwaukee County 
Mental Health Board at its meeting of _______________________. (The above authorization for 
County or MHB Board is not applicable to contracts in amounts that are under $100,000).

IN WITNESS WHEREOF, the parties to this Contract have caused this instrument to be 
executed by their respective proper officers effective as of the day and year first above 
written.

Signatures must be in BLACK or BLUE ink only.

FOR:  MILWAUKEE COUNTY FOR:  CONTRACTOR

Héctor Colón, Director Date Claudia Chahin, Sr. Legal Counsel   Date
Milwaukee County Southwest Key Programs, Inc.
Department of Health and Human Services

Address:  6002 Jain Lane  

DIVISION APPROVAL   Austin, TX 78721

           Email:   cchahin@swkey.org
B. Thomas Wanta, Administrator                       Date
Milwaukee County DHHS   
Delinquency & Court Services Division

CBDP APPROVAL (except BHD Contracts) COMPTROLLER APPROVAL

                          
By CBDP                       Date Milwaukee County Comptroller   Date

CORPORATION COUNSEL APPROVAL RISK MANAGEMENT APPROVAL
Approved as to form

Corporation Counsel            Date Risk Management   Date

CORPORATION COUNSEL APPROVAL COUNTY EXECUTIVE APPROVAL
Approved as compliant under Sec. 59.42(2)(b)5, Stats.

Corporation Counsel            Date Chris Abele, Milwaukee County Executive       Date
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ATTACHMENT A

DEFINITIONS

As used in this Agreement, the following terms shall have the meanings set forth herein, except 
where the context is clear that such meanings are not intended:

A. “Contract” - this document with summary page, all attachments, exhibits, schedules, 
references and amendments. The Milwaukee County Department of Health and Human 
Services Administrative Probation Policy for Non-Compliance with Contract and Fee-for-
Service Requirement, Payor Of Last Resort Policy For Community Based Residential Facility 
(CBRF) Contracts And Other Fee-For-Service Agreements and Provider’s current 
application and or proposal(s) are incorporated herein by reference and made a part of this 
Agreement as if physically attached hereto and Provider shall comply herewith.  
Referenced policies are available at: http://www.county.milwaukee.gov. Words Contract 
and Agreement have been used interchangeably throughout this document both refer to 
this Contract where ever applicable.

B. “Behavioral Health Division” - A division of County administering programs to enhance the 
quality of life for individuals with mental health and substance abuse problems, assisting in 
their recovery and providing individualized opportunities to participate in the community.

C. “Care Coordination Agency” or “Care Management/Support and Service Coordination 
Agency” or “Case Management Agency” or “Recovery Support Coordinator” – mental 
health, substance abuse or social service agency which has entered into an Agreement with 
Purchaser to provide or arrange for the provision of Covered Services to Participants by 
Care Coordinators in the Wraparound Milwaukee Program,   Care Management/support 
and Service Coordination for Disabilities Services Division Programs, Case Managers in the 
Family Intervention Support and Services (FISS) Program, Recovery Support Coordinators 
in the CARS Program, or Case Management/Care Coordinators in the Community Access to 
Recovery Services [CARS] of the Behavioral Health Division.

D. “Care Coordinator” or  “Care Management/Support and Service Coordinator (CM/SSC)” or  
“Case Manager” or “Recovery Support Coordinator” - person responsible for providing, 
coordinating and managing the provision of services in the Wraparound Milwaukee 
Program, Disabilities Services Division Programs, Housing Division Programs, FISS 
Program, the CARS Program, or Children’s Court Services Network Program respectively.

E. “Case Notes” – logs and/or sign-in sheets, progress notes, monthly reports, summary notes 
and/or any other written or electronic documentation completed by the Direct Service 
Provider to support that the covered service was provided to the Service Recipient.  Case 
Notes must include the following minimum elements: service code or name; name(s) of the 
direct service provider(s); client and service recipient name; the date, actual start time, 
actual end time, duration, location of the service; intervention; summary of the activity 
engaged in; Service Recipient’s response to the Covered Service; Direct Service Providers 
signature and signature date and any other elements as required by Purchaser Policy or 
Procedure.  
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System and other requirements for electronic Case Notes and other electronic service 
documentation are listed in Attachment A of this Agreement.

F. “Complaint/Grievance” - written and/or verbal statement of dissatisfaction with 
Purchaser’s procedure, service, benefit, system of care representative or Provider.

G. “Community Access to Recovery Services” (CARS)— a branch of the Behavioral Health Division that 
offers a central access point for Milwaukee County adult residents ages 18-59 seeking 
mental health and/or substance use disorder services through a network of community 
providers.  Services include, but are not limited to, clinical treatment offered on a 
continuum of care and recovery support services such as care coordination, childcare, pre-
employment education/training, parenting assistance, daily living skills training, housing, 
case management, and supportive employment. There is a strong emphasis on the use of 
peers as providers to strengthen the therapeutic relationship to the individuals served.  

H. “Conditional Status” - period of time for up to one year when a Provider will be more 
closely monitored by Purchaser and reviewed for compliance with the provisions of this 
Agreement.

I. “County”– Milwaukee County (hereinafter called County) a Wisconsin municipal body 
corporation represented by the Milwaukee County Department of Health and Human 
Services (DHHS) and its respective divisions, the Milwaukee Division of Audit Services 
(DAS) , the Milwaukee County Behavioral Health Division, and any other applicable 
departments or offices of County and its designees.

J. “Covered Services” - services identified in this Agreement that are rendered by the 
Provider and are subject to the terms and conditions of this Agreement, for which the 
provider may request payment.

K. “Direct Service Provider” (DSP)– Provider employee, volunteer, paid or unpaid intern, or 
Independent Service Provider, who provides direct care and/or Covered Services to a 
Participant/Service Recipient on behalf of a Provider, for which the Provider receives 
compensation from the Purchaser under this Agreement.

L. Disabilities Services Division” – A division of County administering programs to enhance 
the quality of life for individuals with physical, sensory and developmental disabilities and 
their support networks living in Milwaukee County by addressing the participant’s 
identified needs and meeting her/his desired individual outcomes and providing 
individualized opportunities to participate in the community.

M. “Emergency Management Plan” (Disaster Plan) - the procedures, developed by the 
Provider organization, to manage an internal or external hazard that threatens 
Residents/Service Recipients, staff, and/or visitor life and safety.

N. “Fraud” – involves an intentional deception and representation that an individual either 
knows is false or does not believe to be true and is related to a material fact.  Examples of 
Fraud include, but are not limited to: embezzlement; misappropriation, misapplication, 
destruction, removal, or concealment of property; alteration or falsification of documents, 
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including pre-signing logs or falsification of signatures; authorizing or receiving 
compensation for services not performed, authorizing or receiving compensation for hours 
not worked.

O. “Independent Service Provider”: is an individual independent contractor with a 
contractual relationship with provider, who is not an employee of the provider. 

P. “Indirect Staff”-is an employee or individual independent contractor who is not a Direct 
Service provider, but is associated with Covered Services as a supervisor, billing staff, case 
records and/or quality assurance worker, and/or is someone (i.e.: volunteer) who has 
access to clients, client property, and/or client information of Service Recipients.  Agency 
owner, President, CEO, Executive Director, and/or Senior Staff are considered Indirect Staff 
if reporting to work at a site where Covered Services are provided.

Q. “Milwaukee County Department of Health and Human Services” (DHHS) – A governmental 
subunit of Milwaukee County created by action of the Milwaukee County Board of 
Supervisors as authorized by state statute to provide or purchase care or treatment 
services for residents of Milwaukee County.  The Department of Health and Human 
Services consists of the following five divisions:  Delinquency and Court Services, 
Disabilities Services, Management Services, Behavioral Health and Housing Division. The 
mission of DHHS is to secure human services for individuals and families who need assistance in 
living a healthy, independent life in our community.

R. “Milwaukee County Mental Health Board (MHB)” is a newly created statutory board 
constituted under 2013 Wisconsin Act 203.  The Act includes a transfer of control of all 
mental health functions, programs, and services in Milwaukee County, including those 
relating to alcohol and other drug abuse, to the MHB.

S. “Participant ” - individual who is enrolled in the Purchaser’s Program. 

T. “Policies and Procedures” – Purchaser policies and procedures, service descriptions, 
Provider Bulletins, memos, this Agreement, and/or other program specific written 
(including email) requirements and all applicable federal, state and county statutes and 
regulations which are in effect at the time of the delivery of Covered Services.  

U. “Provider” - agency or individual with whom this Agreement has been executed. 

V. “Provider Network” – All Providers with whom an Agreement has been executed with 
Purchaser.

W. “Quality Assurance/Utilization Management” - a system that provides ongoing monitoring 
activities related to the quality, appropriateness, effectiveness, cost and utilization of 
Covered Services including implementation of corrective actions determined and 
authorized by the Purchaser or County to be appropriate, including recoupment of monies 
if deemed necessary. 
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X. “Service Documentation” – Consents, assessments, service plans, reviews, Case Notes, 
monthly reports, ledgers, budgets, and all other written or electronic program and/or 
fiscal records relating to Covered Services.

Y. “Service Plan” - written document that describes the type, frequency and/or duration of 
the Covered Services that are to be provided to enrolled Participant and/or Participant's 
family. For CARS, Service Plan refers to a Single Coordinated Care Plan and Individualized 
Recovery Plan. For Wraparound Milwaukee, Service Plan refers to the Plan of Care.   For 
Children’s Court Services Network, Service Plan refers to the Service Plan Authorization 
Form and/or the Service Plan Amendment.  For Disabilities Services Division, Service Plan 
refers to an Individualized Service Plan.

Z. “Service Recipient” - person or persons identified in a service authorization as the 
recipient of Covered Services provided by the Direct Service Provider.

AA. “Site Review” – Visual inspection of Provider’s premise, employee records, service 
documentation, interview of appropriate persons or individuals including but not limited 
to: employees, participants, service recipients, parent/guardians, individuals with 
knowledge of the services recipient’s receipt of the Covered Service.  The above may be 
conducted by Purchaser representatives, the Milwaukee County Division of Audit Services 
(DAS) and representatives of appropriate federal, state or local agencies.

BB. “State” - The word State when used in this Agreement shall mean the State of Wisconsin.
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ATTACHMENT II

MILWAUKEE COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DHHS – DELINQUENCY & COURT SERVICES DIVISION

BILLING AND PAYMENT POLICY FOR
2016 PURCHASE OF SERVICE CONTRACT

CONTRACTOR shall submit to COUNTY on or before the tenth (10th) working day of the month 
following delivery of purchased services, program Expense and Revenue Reports for each service 
provided and/or a report of all clients served and units of service provided as required by 
Attachment I.  Reports must be submitted in format approved by DHHS Accounting and provided 
by DHHS Contract Administration for purchased services.  Reports for services provided under this 
contract must be emailed to DHHS Accounting for initial approval at:

dhhsaccounting@milwaukeecountywi.gov

For the months of January and February, COUNTY may make an early payment to CONTRACTOR 
equal to one-sixth (1/6th) of the contract amount, or in an amount as directed by the Division 
Administrator.  In addition, early payment on contracts with a duration of more or less than 12 
months (a non-standard contract term) shall be determined at the discretion of the Division 
Administrator.

Subsequent to the early payment if any, CONTRACTOR shall receive payment for actual, year-to-
date billings submitted to COUNTY, and said billings shall result in a payment to CONTRACTOR 
within thirty (30) working days following receipt, review and approval of the reports, and required 
supporting documentation if any, by COUNTY.

However, for the last two to four months of the contract, payments to CONTRACTOR based on 
cumulative amount earned may be reduced to reflect the effect of the early payment on year-to-
date payments.  Commencement of such adjustments may be affected by contracts with a non-
standard term, and may commence earlier at the sole discretion of the county.  In no event shall 
total payments (including early payment) under the contract exceed the amount of the contract.

Computation of the amount earned under this contract will be based on the payment method 
specified on Attachment I. 

Payment 
Method 

Identifier 
No.***

Payment Method Description

1 Net Expenses (gross program expenses less other program revenues); payments not 
held to cumulative 1/12th

2 Lower of Net Expenses or cumulative 1/12th ©
3

Lower of net expenses or cumulative 1/12th© or Net Units earned (All program units 
times budgeted contract rate less other gross revenue)**
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4 Lower of net expenses or DHHS Units earned* (DHHS Units only times monthly 
weighted average unit rate) or cumulative 1/12th©

5 Units Billed (units of service delivered times the contract rate)
6 100% of contract paid out upon execution
7 Special conditions like match requirements or recovery of payments by payment 

deductions

*  for all contracts for which the program serves non-DHHS clients
** This method is used only if the billing template is used for contract for which 100% of 

the clients are Milw Cnty clients

© the cumulative pro-rata share of contract amount (based on a factor the 
numerator of which is the number of payment periods reported, the denominator of 
which is the number of payment periods in the contract) less previous payments.  A 
non-standard year affects the denominator.

*** Payment Method Identifier No. designates the method to be used on the Attachment 
I

Reports received thirty (30) days after the termination of this contract will not be considered for 
payment by COUNTY.  COUNTY reserves the right to withhold payment or modify the above 
payment schedule where CONTRACTOR fails to deliver the contracted services in accordance with 
the terms of this contract or fails to submit billing claims as required above.
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ATTACHMENT I - SCHEDULE OF SERVICES TO BE PURCHASED
Milwaukee County Department of Health and Human Services

Delinquency and Court Services Division
Contract Period:  January 1, 2016 through December 31, 2016

Contract #: MCDHHS-POHS-000120
Contractor: Southwest Key Programs, Inc.

6002 Jain Lane Fed ID: 74-2481167 Resolution #:
Austin, TX 78721 Contact: Judy Tramonte, Regional Executive Director Board Approval:

Total Agency Total County 
Program Program Total Cost Agency County Cost County 

Target Group Area Budget Units Per Unit Clients Units Per Unit Slots
Delinquency 1. Level I In-Home Monitoring N/A N/A N/A N/A N/A N/A 81

2. Juvenile Educational Tx Initiative (Day Tx) N/A N/A N/A N/A N/A NA 45
3. Community Connections N/A N/A N/A N/A N/A N/A

& Supervision Engagement Program
4. Mentoring N/A N/A N/A N/A N/A N/A 15

Total:
*Paid in accordance with payment policy on Attachment II

FOR AMENDMENTS ONLY: 
 Contract #
 Dated:
Risk Manager:
 
Corp Counsel:

Comptroller:  

Contractor:  

CDBP:
 

DCSD Administrator:
 

DocuSign Envelope ID: 3E174798-1284-4DAC-88C7-53B074A0A592DocuSign Envelope ID: 5206F066-C6A7-46A8-B631-8593B53838A0



DHHS Director:
  

 County Executive:
Exhibit 1  Rev. 08/12  
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15-740
12/17/2015

 
County Payment

Contract Method *
$ 956,535 2
$ 733,623 2
$ 591,270 2

$ 3,600 2
$ 2,285,028

 

Date

Date

Date

Date

Date

Date

ATTACHMENT I - SCHEDULE OF SERVICES TO BE PURCHASED
Milwaukee County Department of Health and Human Services

Delinquency and Court Services Division
Contract Period:  January 1, 2016 through December 31, 2016

MCDHHS-POHS-000120
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

10/16/2015

Frost Insurance Agency
401 Congress Ave., #1400
Austin TX 78701

Southwest Key Programs, Inc.
6002 Jain Lane
Austin TX 78721

The Hartford
Philadelphia Insurance Company
Chubb & Son
RSUI Indemnity Company

23850

Maria Edwards
512-473-4567

medwards@frostinsurance.com

SOUTKEY-02

710679680

B PHPK1386979 9/1/2015 9/1/2016 1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

X

X

X

X

X

Professional Lia

Abuse/Molestatio

B

X
PHPK1386979 9/1/2015 9/1/2016 1,000,000

0

B

X

X

10,000

PHUB513248 9/1/2015 9/1/2016 20,000,000

20,000,000

Pro/Ops-Advt Inju 20,000,000
A 65WNS39000 9/1/2015 9/1/2016

1,000,000

1,000,000

1,000,000
C
D

Crime
D&O

81279773
NHP664379

9/1/2015
9/1/2015

9/1/2016
9/1/2016

Employee Dishonesty
Directors/Officers

$3,000,000
4,000,000

The General Liability policy includes a blanket automatic additional insured endorsement when required by written contract.

The Workers Compensation policy includes a blanket automatic waiver of subrogation endorsement that provides this feature only when there
is a written contract with the Named Insured and the certificate holder that requires such status.

Milwaukee County Department of Health and Human
Services
1220 W. Vliet St., #300; Attn: Contract Administra
Milwaukee WI 53205
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CONSUMER DISCLOSURE  
From time to time, Wisconsin Milwaukee County (we, us or Company) may be required by law 

to provide to you certain written notices or disclosures. Described below are the terms and 

conditions for providing to you such notices and disclosures electronically through your 

DocuSign, Inc. (DocuSign) Express user account. Please read the information below carefully 

and thoroughly, and if you can access this information electronically to your satisfaction and 

agree to these terms and conditions, please confirm your agreement by clicking the 'I agree' 

button at the bottom of this document.  

Getting paper copies  
At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. For such copies, as long as you are an authorized user of the 

DocuSign system you will have the ability to download and print any documents we send to you 

through your DocuSign user account for a limited period of time (usually 30 days) after such 

documents are first sent to you. After such time, if you wish for us to send you paper copies of 

any such documents from our office to you, you will be charged a $0.00 per-page fee. You may 

request delivery of such paper copies from us by following the procedure described below.  

Withdrawing your consent  
If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below.  

Consequences of changing your mind  
If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. To indicate to us that you are changing your mind, you must 

withdraw your consent using the DocuSign 'Withdraw Consent' form on the signing page of your 

DocuSign account. This will indicate to us that you have withdrawn your consent to receive 

required notices and disclosures electronically from us and you will no longer be able to use your 

DocuSign Express user account to receive required notices and consents electronically from us 

or to sign electronically documents from us.  

All notices and disclosures will be sent to you electronically  
Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through your DocuSign user account all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us.  

How to contact Wisconsin Milwaukee County:  
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You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: plee@milwcnty.com 

To advise Wisconsin Milwaukee County of your new e-mail address  

To let us know of a change in your e-mail address where we should send notices and disclosures 

electronically to you, you must send an email message to us at plee@milwcnty.com and in the 

body of such request you must state: your previous e-mail address, your new e-mail address.  We 

do not require any other information from you to change your email address..   

In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected 

in your DocuSign account by following the process for changing e-mail in DocuSign.  

To request paper copies from Wisconsin Milwaukee County  
To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an e-mail to plee@milwcnty.com and in the body 

of such request you must state your e-mail address, full name, US Postal address, and telephone 

number. We will bill you for any fees at that time, if any.  

To withdraw your consent with Wisconsin Milwaukee County  

To inform us that you no longer want to receive future notices and disclosures in electronic 

format you may: 

i. decline to sign a document from within your DocuSign account, and on the subsequent 

page, select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an e-mail to plee@milwcnty.com and in the body of such request you must 

state your e-mail, full name, IS Postal Address, telephone number, and account number. 

We do not need any other information from you to withdraw consent..  The consequences 

of your withdrawing consent for online documents will be that transactions may take a 

longer time to process..  

Required hardware and software  

Operating Systems: Windows2000? or WindowsXP? 

Browsers (for 

SENDERS): 
Internet Explorer 6.0? or above 

Browsers (for 

SIGNERS): 
Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above) 

Email: Access to a valid email account 

Screen Resolution: 800 x 600 minimum 

Enabled Security 

Settings: 

  Allow per session cookies 

  Users accessing the internet behind a Proxy Server must enable HTTP 
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1.1 settings via proxy connection 

** These minimum requirements are subject to change. If these requirements change, we will 

provide you with an email message at the email address we have on file for you at that time 

providing you with the revised hardware and software requirements, at which time you will have 

the right to withdraw your consent.  

Acknowledging your access and consent to receive materials electronically  
To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please verify that you were 

able to read this electronic disclosure and that you also were able to print on paper or 

electronically save this page for your future reference and access or that you were able to e-mail 

this disclosure and consent to an address where you will be able to print on paper or save it for 

your future reference and access. Further, if you consent to receiving notices and disclosures 

exclusively in electronic format on the terms and conditions described above, please let us know 

by clicking the 'I agree' button below.  

By checking the 'I Agree' box, I confirm that:  

 I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF 

ELECTRONIC CONSUMER DISCLOSURES document; and 

 I can print on paper the disclosure or save or send the disclosure to a place where I can 

print it, for future reference and access; and 

 Until or unless I notify Wisconsin Milwaukee County as described above, I consent to 

receive from exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to me by  Wisconsin Milwaukee County during the course of my relationship 

with you. 

DocuSign Envelope ID: 5206F066-C6A7-46A8-B631-8593B53838A0



Certificate Of Completion
Envelope Id: 5206F066C6A746A8B6318593B53838A0 Status: Completed

Subject: Please DocuSign these documents: Southwest Key Programs, Inc. Amendment 1 - Level II Increase

Source Envelope: 

Document Pages: 74 Signatures: 9 Envelope Originator: 

Certificate Pages: 6 Initials: 0 Theresa Randall

AutoNav: Enabled

EnvelopeId Stamping: Enabled

Time Zone: (UTC-06:00) Central Time (US & Canada)

901 N 9th St

Ste 301

Milwaukee, WI  53233

theresa.randall@milwaukeecountywi.gov

IP Address: 204.194.251.5  

Record Tracking
Status: Original

             6/10/2016 4:06:50 PM

Holder: Theresa Randall

             theresa.randall@milwaukeecountywi.gov

Location: DocuSign

Signer Events Signature Timestamp
Rick Norris

rick.norris@milwaukeecountywi.gov

CBDP Director

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 65.28.168.25

Sent: 6/10/2016 4:19:35 PM

Viewed: 6/14/2016 10:21:11 PM 

Signed: 6/14/2016 10:21:37 PM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

Dennis Buesing

dbuesing@milwcnty.com

Contract Administator

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/14/2016 10:21:40 PM

Viewed: 6/16/2016 10:17:03 AM 

Signed: 6/16/2016 10:18:09 AM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

Amy Pechacek

amy.pechacek@milwaukeecountywi.gov

Director of Risk Management

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/16/2016 10:18:13 AM

Viewed: 6/20/2016 11:47:10 AM 

Signed: 6/20/2016 11:49:17 AM

Electronic Record and Signature Disclosure: 
      Accepted: 2/25/2014 12:36:39 PM
      ID: 55fe780a-2930-46fa-8578-dc7e4fbad47c

Claudia Chahin

cchahin@swkey.org

Senior Legal Counsel

Southwest Key Programs, Inc.

Security Level: Email, Account Authentication 
(None)

Using IP Address: 24.155.144.196

Sent: 6/16/2016 10:18:13 AM

Viewed: 6/16/2016 12:14:23 PM 

Signed: 6/21/2016 10:32:19 AM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 



Signer Events Signature Timestamp
Mark Mertens

mark.mertens@milwaukeecountywi.gov

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/16/2016 10:18:12 AM

Viewed: 6/16/2016 11:25:10 AM 

Signed: 6/16/2016 11:26:14 AM

Electronic Record and Signature Disclosure: 
      Accepted: 3/30/2016 7:58:36 AM
      ID: c4b21162-3d82-4924-ba98-50b49eec6954

Hector Colon

hcolon@milwcnty.com

Director of the Department of Health and Human 

Services

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/21/2016 10:32:22 AM

Viewed: 6/21/2016 10:35:42 AM 

Signed: 6/21/2016 10:35:52 AM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

Scott B. Manske

comptrollersignature@milwcnty.com

Comptroller

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/21/2016 10:35:55 AM

Viewed: 6/21/2016 1:32:17 PM 

Signed: 6/21/2016 1:36:15 PM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

Chris Abele

cabele@milwcnty.com

County Executive

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/21/2016 1:36:18 PM

Viewed: 6/23/2016 2:07:19 PM 

Signed: 6/23/2016 2:07:53 PM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

Paul D. Kuglitsch

corpcounselsignature@milwcnty.com

Deputy Corporation Counsel

Milwaukee County

Security Level: Email, Account Authentication 
(None)

Using IP Address: 204.194.251.5

Sent: 6/23/2016 2:07:57 PM

Viewed: 6/24/2016 12:11:04 PM 

Signed: 6/24/2016 12:11:27 PM

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign
      ID: 

In Person Signer Events Signature Timestamp

Editor Delivery Events Status Timestamp

Agent Delivery Events Status Timestamp

Intermediary Delivery Events Status Timestamp

Certified Delivery Events Status Timestamp



Carbon Copy Events Status Timestamp
Contract Administration

dhhsca@milwaukeecountywi.gov

Security Level: Email, Account Authentication 
(None)

Sent: 6/24/2016 12:11:31 PM

Electronic Record and Signature Disclosure: 
      Accepted: 3/1/2016 3:58:56 PM
      ID: a07348ae-dbdb-4d4d-a616-a41afb99fef7

Notary Events Timestamp

Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 6/24/2016 12:11:31 PM

Certified Delivered Security Checked 6/24/2016 12:11:31 PM

Signing Complete Security Checked 6/24/2016 12:11:31 PM

Completed Security Checked 6/24/2016 12:11:31 PM

Electronic Record and Signature Disclosure



CONSUMER DISCLOSURE  
From time to time, Wisconsin Milwaukee County (we, us or Company) may be required by law 

to provide to you certain written notices or disclosures. Described below are the terms and 

conditions for providing to you such notices and disclosures electronically through your 

DocuSign, Inc. (DocuSign) Express user account. Please read the information below carefully 

and thoroughly, and if you can access this information electronically to your satisfaction and 

agree to these terms and conditions, please confirm your agreement by clicking the 'I agree' 
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At any time, you may request from us a paper copy of any record provided or made available 
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You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: plee@milwcnty.com 

To advise Wisconsin Milwaukee County of your new e-mail address  

To let us know of a change in your e-mail address where we should send notices and disclosures 
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To request paper copies from Wisconsin Milwaukee County  
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ii. send us an e-mail to plee@milwcnty.com and in the body of such request you must 

state your e-mail, full name, IS Postal Address, telephone number, and account number. 

We do not need any other information from you to withdraw consent..  The consequences 

of your withdrawing consent for online documents will be that transactions may take a 

longer time to process..  
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Operating Systems: Windows2000? or WindowsXP? 

Browsers (for 

SENDERS): 
Internet Explorer 6.0? or above 

Browsers (for 

SIGNERS): 
Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above) 

Email: Access to a valid email account 
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Enabled Security 

Settings: 
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  Users accessing the internet behind a Proxy Server must enable HTTP 



1.1 settings via proxy connection 

** These minimum requirements are subject to change. If these requirements change, we will 

provide you with an email message at the email address we have on file for you at that time 

providing you with the revised hardware and software requirements, at which time you will have 

the right to withdraw your consent.  
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by clicking the 'I agree' button below.  
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 I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF 
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 I can print on paper the disclosure or save or send the disclosure to a place where I can 

print it, for future reference and access; and 

 Until or unless I notify Wisconsin Milwaukee County as described above, I consent to 

receive from exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to me by  Wisconsin Milwaukee County during the course of my relationship 

with you. 


		2016-06-27T07:10:27-0700
	DocuSign, Inc.
	Digitally verifiable PDF exported from www.docusign.com




