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No. 26P-78

PURCHASE OF SERVICES CONTRACT

This contract is made and entered into on the 1 Day of January 2026, by and between Sauk
County, a Wisconsin Municipal Corporation represented by Sauk County Department of Human
Services, referred to as “Agency”, and Madison BH, LLC dba/Shorewood Behavioral Health,
referred to as “Contractor”, whose contact information is:

PARTIES

Agency:
Organization Name:

Address:

Name of contact person:
Telephone:

Fax:

Email:

Contractor:
Organization Name:

Address:

Name of Contact Person:
Telephone:

Fax:

E-mail:

Contractor’s fiscal year end:

Sauk County

Sauk County Department of Human Services
PO Box 29

Baraboo, Wisconsin 53913

Jessica Baldauf

608-355-4200

608-355-4299
jessica.baldauf@saukcountywi.gov

Madison BH, LLC
dba/Shorewood Behavioral Health
5401 Quarry Park Rd

Madison, W1 53718

Jeffrey Herman
608-690-7111

jeffrey.herman@acadiahealthcare.com

December 31st

CONTRACT INFORMATION

Contract No:
Contract Period:
Maximum Payment
under this contract:

26P-78
January 1, 2026 — December 31, 2026

$75,000.00


mailto:jessica.baldauf@saukcountywi.gov

Docusign Envelope ID: A2357A1C-E7B6-8996-81E8-8491C4E1FD7D

1. SIGNATURES

A. This contract shall supersede all previous communications, representations, or
Contracts, either verbal or written, between the parties hereto.

B. This contract is agreed upon and approved by the authorized representative of
Sauk County Department of Human Services and Madison BH, LLC
dba/Shorewood Behavioral Health.

C. This contract becomes null and void if the time between the Agency’s
authorized representative signature and the Contractor’s authorized representative
signature on this contract exceeds sixty (60) days.

Signed by:

Lisa. (Nilsom. 4/1/2026
For County: 739A5BEOAGB34BE ..
Name: Lisa Wilson Date:
Title:  Administrator
SAUK COUNTY
Signed by:
Jeosica Plijal 4/1/2026
For Agency: ACE4125R9F1E41A
Name: Jessica Mijal Date:

Title: Director
SAUK COUNTY DEPT. OF HUMAN SERVICES

Signed by:
4/1/2026
For Contractor: @M&:{W _M
Name: jeffrey Herman Date:
Title:

Chief Executive Officer

Name: Date:
Title:
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PAYMENT FOR SERVICES

Agency and Contractor agree:

. The parties acknowledge that DHS funds many state/county allocations with grant

awards and that, as the effective date for calendar year 2026, DHS has not yet
received certain FFY 2026 grant awards and will not reimburse expenses for
profiles supported with FFY 2026 grants until those awards are received. If funds
are not appropriated, not received, or otherwise become unavailable from DHS or
the federal government for covered services in this contract, Sauk County shall
provide written notice to Contractor with ten (10) business days after Sauk County
receives written communication from DHS evidencing

=

Non-receipt of an applicable federal award for the relevant period.

2. A reduction in allocation for CY 2026 attributable to federal grant
reductions.

3. The imposition of funding controls materially affecting payment timing

or amounts.

. Within fifteen (15) business days after such notice, the parties shall meet and confer

in good faith to negotiate reasonable amendments to scope, volume, deliverables,
timelines and compensation to reflect available funding. Adjusted terms shall be
documented by written amendments executed by both parties.

. If the parties do not execute an amendment within thirty (30) days of the first meet-

and-confer session, Sauk County may, at its option:

1. Continue performance at reduced levels consistent with available
funding.

2. Suspend performance of Covered Services on five (5) business days’
written notice.

3. Terminate the affected portion or the entirety of the Agreement on fifteen
(15) days written notice, without liability for damages other than
payment for conforming services received and accepted to the extent
funded.

Actual total payments will be based upon the amount of service authorized by the
Agency and the amount of authorized service performed by the Contractor. It is
understood and agreed by all parties that the Agency assumes no obligation to purchase
from the Contractor any minimum amount of services as defined in the terms of this
contract.

. Due to the Agency’s funding source restrictions, the Contractor shall submit to the

Agency final claims for reimbursement under this contract no later than fifteen (15) days
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after the end of the contract period. Failure to submit claims under this contract within
this time period will result in breach of contract and nonpayment. Upon written request
by the Contractor, the Agency may grant an exception due to unusual circumstances on
an individual basis.

The Contractor agrees that the total cost for services provided and the rate (per
hour, day, month, year) and the number of clients served will be:

SERVICE FUND SOURCE RATE* _UNIT** CLIENTS TOTAL COST
Inpatient Base $2,100.00 per day Varies
Detox Base $2,100.00 per day Varies

See Appendix

Total $75,000.00

*Define rate (example dollars/per unit time/per client) ** Specify hour, day, month, year

Payments for services covered by this contract shall be based on allowable costs
with limited profit or reserve. Monthly payments will be made on a
unit-times-price basis and in accordance with the “order of payment”
requirements for the funding program, less client fees and other collections made
by the Contractor for services covered by this contract.

The Agency shall determine and authorize the type of services provided and the
number of units of services provided for each client. The Agency will not
reimburse the Contractor for any unit of service not previously authorized by the
Agency.

If the statistical data, reports, and other required information are not submitted
when due, Agency may withhold all payments that otherwise would be paid to the
Contractor under this contract until the reports and information are submitted.

V. REPORTING FOR PAYMENT

A.

Each month, the Contractor shall report and invoice the following for payment;
units, service type, rate, and date of services provided. The Contractor shall use
codes as provided by the Agency. The Contractor’s records shall support all
information reported to the Agency. If the Contractor’s report is complete and
timely, the expected payment will be made in a prompt manner.
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VI.

VII.

BILLING AND COLLECTION PROCEDURES

Fees collected on behalf of a client from any source will be treated as an adjustment to
the costs and will be deducted from the amount paid under this contract. The procedures
used by the Contractor shall comply with the provisions of Wisconsin Administrative
Code DHS 1.01-1.06.

SERVICES TO BE PROVIDED

A

The Contractor shall develop an individualized service plan for each client within
thirty (30) days following the date the Agency referred the client to the
Contractor. The Contractor shall ensure that the plan complies with applicable
standards. The Contractor agrees to work with the Agency as necessary when the
Contractor is developing an individualized service plan.

When transporting Consumers, the Contractor shall have a policy in place

regarding transportation of consumers. We may request a copy of this policy at

any time. This policy will include:

1. Verification of employee drivers’ license along with a copy of the said license
on file.

2. Insurance information. If the employees are using their own vehicle, a copy of
the insurance must be included.

3. Documentation of periodic vehicle safety inspections.

4. Adherence to the Department of Transportation guidelines around
transportation of minors.

In providing services, the Contractor shall coordinate with other service
Contractors as necessary to achieve the client’s goals as identified in the Agency’s
and Contractor’s individual service plans.

The Contractor shall retain all documentation necessary to adequately
demonstrate the time, duration, location, scope, quality, and effectiveness of
services rendered under this contract. The Agency reserves the right to not pay for
units of services reported by the Contractor that are not supported by
documentation required under this contract.

The Agency will monitor the Contractor’s performance and will use the results of
this monitoring to evaluate the Contractor’s ability to provide adequate services to
clients. If the Contractor fails to meet contract goals and expected results, the
Agency may reduce or terminate the contract.

The Agency retains sole authority to determine whether the Contractor’s
performance under the contract is adequate. The Contractor agrees to the
following:
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VIII.

1. The Contractor shall allow the Agency’s care manager and contracting
staff to visit the Contractor’s facility or work site at any time for the
purpose of ensuring that services are being provided as specified in the
individualized plan of care and contract.

2. Upon request by the Agency or its designee, the Contractor shall make
available to the Agency all documentation necessary to adequately
assess Contractor performance.

3. The Contractor will cooperate with the Agency in its efforts to implement
the Agency’s quality improvement and quality assurance program.
4. The Contractor shall develop and implement a process for assessing client

satisfaction with services provided. The Contractor shall report in a timely
manner the results of its client satisfaction assessment effort to the
Agency. The Agency reserves the right to review and approve the
Contractor’s client satisfaction assessment process, and to require the
Contractor to submit a corrective action plan to address concerns
identified in the review.

ELIGIBILITY STANDARDS FOR RECIPIENT OF SERVICES

The Contractor shall provide services only to individuals who are eligible for services.
The Contractor and Agency agree that the eligibility of individuals to receive the
services to be purchased under this contract from the Contractor will be determined by
the Agency.

An individual has a right to an administrative hearing concerning eligibility and the
Agency shall inform individuals of this right. The Agency shall provide clients with
information concerning their eligibility and how to appeal actions affecting their rights.

CAREGIVER BACKGROUND CHECKS

A.

The Agency and the Contractor agree that the protection of the clients served
under this contract is paramount to the intent of this contract. In order to protect
the clients served, the Contractor shall comply with the provisions of
Wis.Administrative Code. DHS12

(online at http://docs.legis.wisconsin.gov/code/admin_code/dhs/001/12)

The Contractor shall conduct caregiver background checks at its own expense of
all employees assigned to do work for the Agency under this contract if such
employee has actual, direct contact with the clients of the Agency or otherwise
required by law. The Contractor shall retain in its personnel files all pertinent
information, to include a Background Information Disclosure Form and/or search
results from the Department of Justice, the Department of Health Services, and
the Department of Safety and Professional Services, as well as out of state
records, tribal court proceedings and military records, if applicable.
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After the initial background check, the Contractor must conduct a new caregiver
background search every four years, or at any time within that period when the
Contractor has reason to believe a new check should be obtained.

The Contractor shall maintain the results of background checks on its own
premises for at least the duration of the contract. The Agency may audit the
Contractor’s personnel files to ensure compliance with the State of Wisconsin
Caregiver Program Manual

(online at www.dhs.wisconsin.gov/caregiver/index.htm).

The Contractor shall not assign any individual to conduct work under this contract
who does not meet the requirement of this law.

The Contractor shall notify the Agency in writing and via registered mail within
one (1) business day upon the occurrence of any event listed in Wis. Admin. Code

DHS 12.07(2).
(online at http://docs.legis.wisconsin.gov/code/admin_code/dhs/001/12)

X. LICENSE, CERTIFICATION, AND STAFFING

A

The Contractor shall meet state and federal service standards and applicable state
licensure and certification requirements as expressed by state and federal rules
and regulations applicable to the services covered by this contract. Upon
execution of this contract, the Contractor shall attach copies of its license or
certification document and the most recent licensing or certification report and
letter concerning the Contractor when returning the signed contract to the Agency.
During the contract period, the Contractor shall also send the Agency copies of
any licensing inspection reports within five (5) business days of receipt of such
reports.

The Contractor shall ensure that staff providing services are properly supervised
and trained; they are over eighteen (18) years of age; and that they meet all of the
applicable licensing and certification requirements.

XI.  CONFELICT OF INTEREST

A.

The Contractor shall ensure the establishment of safeguards to prevent
employees, consultants, or members of the board from using their position for
purposes that are, or give the appearance of being, motivated by a desire for
private gain for themselves or others, such as those with whom they have family,
business, or other ties.

During the period of this Contract, Contractor shall not hire, retain, or utilized for
compensation, any member, officer, or employee of Sauk County Human


http://docs.legis.wis/
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XIl.

X1,

XIV.

XV.

Services Department, or any person, whom, to the knowledge of the Contractor,
has a conflict of interest.

CONFIDENTIALITY

A. The Contractor shall not use or disclose any information concerning eligible
clients who receive services from Contractor for any purpose not connected with
the administration of Contractor’s or Agency’s responsibilities under this contract,
except with the informed, written consent of the eligible client or the client’s legal
guardian.

B. Except for documents identifying specific clients, the contract and all related
documents are not confidential.

C. The Contractor agrees to comply with the federal regulations implementing the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) to the
extent those regulations apply to the services the Contractor provides or purchases
with funds provided under this contract.

CIVIL RIGHTS GRIEVANCES

The Contractor shall have a formal written grievance procedure. The Contractor shall,
prior to or at the time of admission to the program, provide oral and written notification
to each client of his or her rights and the grievance procedure. The Contractor shall post
the client rights and the grievance procedure in an area readily available to clients and
staff of the Contractor.

CLIENT FUNDS

When necessary, client funds shall be handled by the Agency. The Contractor shall not
handle client funds.

CONTRACTOR RESPONSIBILITIES

A. The Contractor shall comply with the reporting requirements of Agency. All
reports shall be in writing and, when applicable, in the format specified by the
Agency. All reports shall be supported by the Contractor’s records.

B. Contractor shall cooperate with the Agency in establishing rate for
reimbursement purposes.

C. Contractor shall transfer a client from one category of care or service to another
only with the written approval of the Agency.

D. If the Contractor obtains services for any part of this contract from another
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vendor, the Contractor is responsible for the fulfillment of the terms of the
contract and shall give written notification of such to the Agency for approval.

XVI. CONDITIONS OF THE PARTIES’ OBLIGATIONS

A

This contract is contingent upon authorization of Wisconsin and United States
laws and any material amendment or repeal of the same affecting relevant funding
or authority of the Department of Health Services shall serve to terminate this
contract, except as further agreed to be the parties hereto.

Nothing contained in this contract shall be construed to supersede the lawful
powers or duties of either party.

It is understood and agreed that the entire contract between the parties is
contained herein, except for these matters incorporated herein by reference, and
that this contract supersedes all oral contracts and negotiations between the parties
relating to the subject matter thereof.

Agency shall be notified in writing of all complaints filed in writing against the
Contractor. Agency shall inform the Contractor in writing with their
understanding of the resolution of the complaint.

XVII. DEBARMENT AND SUSPENSION

The Contractor certifies through signing this contract that neither the Contractor nor any
of its principals are debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participating in federal assistance programs by any federal
department or agency. In addition, the Contractor shall notify the Agency within five
business days in writing and send by registered mail if the Contractor or its principals
receive a designation from the federal government that they are debarred, suspended,
proposed for debarment, or declared ineligible by a federal agency.

XVII.COST SHARING AND COST ALLOCATION PLAN

A.

All property, equipment, software, or services used by multiple programs or for
multiple purposes, is subject to cost allocation procedures. The Contractor will
appropriately adjust claimed expenditures under a cost-sharing allocation plan if
automation equipment, software, or other services, including staffing services, are
used for any purpose other than child support program administration.

The Contractor shall submit a copy of their cost allocation plan to the Agency
upon request. Costs must be allocated in a manner consistent with these plans.
The plans must be in accordance with the requirements of applicable Federal cost
policies.
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XIX. RECORDS

XX.

A

Under Wis Stats.19.36(3), all records of the Contractor that are produced or
collected under this Contract are subject to disclosure pursuant to a public records
request.

The Contractor shall maintain such records and financial statements (in either
written or electronic form) as required by the State and Federal law and as
required by program policies. The Contractor shall retain records and financial
statements in a secure environment for no less than the retention period specified
in the law or policy. Records or financial statements for periods which are under
audit, or subject to dispute or litigation, must be retained until the
audit/dispute/litigation, and any associated appeal periods, have ended.

The Contractor shall permit appropriate representatives of the Agency to have
timely access to all records and financial statements written and/or electronic
information available to the Agency upon request to review Contractor’s
compliance, insofar as is permitted under State and Federal law.

The Contractor shall cooperate with Agency in the fulfillment of open record
requests in accordance with Wisconsin’s Open Meeting Law and the Freedom of
Information Act.

At the expiration of the Contract, the Contractor will transfer, upon request by the
Agency, at no cost to the Agency, records regarding the individual recipients
who received services from the Contractor under this Contract. The transfer of
records includes transfer of any record, regardless of media, if that is the only
method under which records were maintained.

AUDIT REQUIREMENTS

A.

Unless waived by the Agency, the Contractor shall submit an annual audit to the
Agency if the total amount of annual (i.e., calendar year) funding provided by the
Agency, and all its Counties or Divisions taken collectively, is $100,000.00 or
more. In determining the amount of annual funding provided to the Contractor,
the Contractor shall consider both: (1) funds provided through direct contracts
with the Agency and (2) funds from another Agency, which has one or more
contracts with the Contractor.

1. 2 CFR Part 200 — Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, Subpart F — Audits. The guidance
also includes an Annual Compliance Supplement that details federal agency
rules for accepting federal sub-awards.

(online at https://ecrf.io/Title-02.cfr30_main)
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2.

The State Single Audit Guidelines (SSAG) expand on the requirement of 2
CFR Part 200 Subpart F by identifying additional conditions that require a
state single audit; Section 1.3 lists the required conditions

The DHS Audit Guide is an appendix to the SSAG and contains additional
DHS-specific audit guidance for those entities that are not required to have a
Single Audit but need to comply with DHS Provider audit requirements. An
audit report is due the Agency is the Contractor receives more than
$100,000.00 in pass-through money from the Agency as determined by
Wisconsin Statute s.46.036.

B. The audit shall be in accordance with the generally accepted auditing standards
Wis Stats. 46.036, Government Auditing Standards as issued by the U.S.
Government Accountability Office, and other provisions under this contract. In
addition, the Contractor is responsible for ensuring that the audit complies with
other standards that may be applicable depending on the types of services
provided and the nature and amount of financial reimbursement received. The
audit shall also be in accordance with the following department standards:

C. Reporting Package: The Contractor shall submit to the Agency a reporting
package that includes:

1.

General-Purpose Financial Statements of the overall agency and a Schedule of
Expenditures of Federal and State Awards, including the independent
auditor’s opinion on the statements and schedule.

Schedule of Findings and Questioned Costs, Schedule of Prior Audit Findings,
Corrective Action Plan, and the Management Letter (if issued).

Report on Compliance and on Internal Control over Financial Reporting

based on audit performed in accordance with Government Audit Standards.
Report on Compliance for each Major Program and a Report on Internal
Control over Compliance.

Report on Compliance with Requirements Applicable to the Federal and State
Program and on Internal Control over Compliance in Accordance with the
Program Specific Audit Option.

Cost Reimbursement Award Schedule. This schedule is required if the
subrecipient/contractor/is a non-profit, for-profit, a governmental unit other
than a tribe, county, Chapter 51 board or school district; if the
subrecipient/contractor receives funding directly from agency; if payment is
based on or limited to an actual allowable cost basis; and if the contractor
reported expenses or other activity resulting in payments totaling $100,000 or
more for all of its grant(s) or contract(s) with agency.

Reserve Schedule is only required if the subrecipient/contractor is a non-profit
and paid on a prospectively set rate.



Docusign Envelope ID: A2357A1C-E7B6-8996-81E8-8491C4E1FD7D

8. Allowable Profit Schedule is only required if the subrecipient/contractor is a
for-profit entity.

9. Additional Supplemental Schedule(s) required by funding agency may be
required. Check with the funding agency.

*Note: These schedules are only required for certain types of entities or specific financial
conditions.

D. Submitting the Reporting Package: The Contractor shall submit the required
reporting package to the Agency within 180 days of the end of the Contractor’s
fiscal year.

E. Access to auditor’s work papers: When contracting with an audit firm, the
Contractor shall authorize its auditor to provide access to work papers, reports,
and other materials generated during the audit to the appropriate representatives
of the Agency. Such access shall include the right to obtain copies of the work
papers and computer disks, or other electronic media, upon which records/
working papers are stored.

F. Failure to comply with the requirements of this section: In the event that the
Contractor fails to have an appropriate audit performed or fails to provide a
complete audit report to the Agency within the specified time frames, the

Agency may:
1. Conduct an audit or arrange for an independent audit of the
Contractor and charge the cost of completing the audit to the
Contractor.
2. Charge the Contractor for all loss of Federal or State aid or for

penalties assessed to the Agency because the Contractor did not
submit a complete audit report within the required time frame.

3. Disallow the cost of audits that do not meet these standards.

4. Delaying payments, withholding percentage of payments,
withholding or disallowing overhead costs or suspending the
contract until the Contractor is in compliance.

5. Require modified monitoring and/or reporting provision.
6. Assess financial sanctions or penalties.
7. Discontinuing contracting with the Contractor.
G. Requests to waive the audit requirement must be submitted to the Agency in

writing. The request must state reason for audit waiver and suggest an alternate
method of monitoring program funding.
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XXI.

Audit waiver requests must be completed at the time of contracting process
and prior to signing the contract. These requests will be reviewed by the
Agency. When the request is considered to be reasonable, the Agency will
forward the request for authorization to the State Strategic Finance Regional
Office. Requests for audit waivers after the contract is signed will be
entertained in exceptional situations only.

ALLOWABLE COSTS

The Agency will make payments for costs that are consistent with the Department of
Children and Families and/or the Department of Health Services Allowable Cost Policy
Manual and Federal Allowable cost policies. Program expenditures and descriptions of
allowable costs are further described in 2 CFR Part 225 and Part 230 or the program
policy manual. See office of Management and Budget website for links to Code of
Federal Regulations. (CFR) sections:
http:/www.whitehouse.gov/omb/information-for-agencies/circulars

XXII. RESERVES

XXII1.

XXIV.

The Contractor may retain a reserve or profit of funds, consistent with
Wis.Stats.49.34(5m) that will occur with the reconciliation at the end of the Contract
period. Calculation of the annual surplus amounts and the portion of surplus that the
Contractor may retain in a year will be based on the Department of Children and Families
and/or the Department of Health Services Allowable Cost Policy Manual.

EXCESS / OVERPAYMENTS

The Contractor will return to the Agency any funds paid in excess of the allowable costs
of services provided under this Contract within thirty (30) days of notification by the
Agency. If the Contractor fails to return funds paid in excess of the allowable costs of the
services provided, the Department of Children and Families and/or the Department of
Health Services may recover any funds paid in excess of the allowable cost of the
services provided. Funds in excess of this Contract may be recovered from subsequent
payments or may recover such funds by any legal means.

AFFIRMATIVE ACTION/CIVIL RIGHTS COMPLIANCE

A. Contractor shall comply with the requirements of the current Civil Rights
Compliance (CRC) Plan, which is online at
http://www.dhs.wisconsin.gov/civilrights/CRC/requirements.htm.

Upon execution of this contract, Contractors that have more than fifty (50)
employees and receive more than fifty thousand dollars ($50,000.00) must
develop and attach a Civil Rights Compliance Plan to this contract. Contractors
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XXV.

that have less than fifty (50) employees or receive less than a total of fifty
thousand dollars ($50,000) must develop and attach a Letter of Assurance to this
contract. If an approved plan has been received during the previous calendar year,

a plan update is acceptable. The plan may cover a four (4) year period.

B. As a condition of receiving new or continued federal funding from the U.S.
Department of Health and Human Services (HHS), on or after April 16,
2025, domestic recipients, subrecipients, and contractors must file an
Assurance of Compliance (Form HHS 690) with the HHS Office for Civil
Rights (OCR).

This filing requirement aligns with Executive Order (E.O.) 14173 “Ending Illegal
Discrimination and Restoring Merit-Based Opportunity,” which affirms, amongst
other things, that contractual counterparties or grant recipients of federal funds
must certify that it does not operate programs that violate any applicable Federal
anti-discrimination laws.

In alignment with HHS policy, DHS, as the recipient of HHS funds, must ensure
that all subrecipients and contractors receiving federal HHS funds through DHS
attest that they have submitted Form HHS 690 to OCR.

HHS reserves the right to terminate financial assistance awards and claw back all
funds if the recipients, during the term of this award, operate any program in
violation of Federal anti-discriminatory laws or engages in prohibited boycott. Per
the HHS Grants Policy Statement, domestic recipients, subrecipients, and
contractors are subject to these conditions.

C. Contractor shall provide a duly executed Attestation of Filing Assurance of
Compliance (Form HHS 690) to Sauk County prior to any payment effective
with the date of this Contract.

D. Contractor shall notify Sauk County in writing immediately if its HHS 690
submission is rescinded, rejected, or otherwise becomes invalid or
Contractor becomes aware of any allegation or determination that it is
operating any program in violation of applicable federal anti-discrimination
laws implicated by the Attestation.

INDEMNITY AND INSURANCE

A. Contractor agrees that it will at all times during the existence of this contract
indemnify Agency against any and all loss, damages, and costs or expenses which
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Agency may sustain, incur, or be required to pay by reason of any eligible client’s
suffering, personal injury, death or property loss resulting from participating in or
receiving the care and services to be furnished by the Contractor under this
contract; however, the provisions of this paragraph shall not apply to liabilities,
losses, charges, costs, or expenses caused by Agency.

B. In order to protect itself and Agency, its officers, boards, commissions, agencies,
employees, and representatives under the indemnity provisions of this contract,
Contractor shall obtain, and at all times during the term of this contract keep in
full force and effect comprehensive general liability and auto liability insurance
policies (as well as professional malpractice or errors and omissions coverage, if
the service being provided are professional services). The policy or policies shall
be issued by a company or companies authorized to do business in the State of
Wisconsin and licensed by the Wisconsin Office of the Commissioner of
Insurance, with liability coverage provided for therein in the following amounts:
comprehensive general liability of at least $1,000,000.00 CSL (Combined Single
Limits) and auto liability of at least $500,000 CSL. Coverage afforded shall apply
as primary. If Contractor receives any claim or legal process based on an act,
error or omission related to services rendered under the terms of this Contract or
has reason to believe a demand for damages may be made, Contractor shall
immediately notify Agency.

C. Agency shall be given ten (10) days advance notice of cancellation or non-
renewal. Upon execution of this contract, Contractor shall furnish Agency with a
certificate of insurance listing Agency as an additional insured and, upon
request, certified copies of the required insurance policies.

D. If Contractor’s insurance is underwritten on a Claims-Made basis, the retroactive
date shall be prior to or coincide with the date of this contract, the Certificate of
Insurance shall state that coverage in Claims-Made and indicate the retroactive
date, Contractor shall maintain coverage for the duration of this Contract and for
two years following the completion of this contract.

1. Contractor shall furnish Agency, annually on the policy renewal date, a
Certificate of Insurance as evidence of coverage.

2. Itis further agreed that Contractor shall furnish the Agency with a
Thirty, (30) day notice of aggregate erosion, in advance of the
retroactive date, cancellation, or renewal.

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

XXVII

XXII1.

XXIX.

E. In the event any action, suit or other proceeding is brought against Agency upon
any matter herein indemnified against, Agency shall give reasonable notice by
registered mail to the Contractor and shall cooperate with Contractor’s attorneys
in the defense of the actions, suit, or other proceedings.

F. Contractor shall furnish evidence of adequate Worker’s Compensation Insurance.

EQUIPMENT USAGE

Equipment provided by Sauk County Department of Human Services is the property of
Sauk County Department of Human Services. Upon termination of the Contractors
employee using the equipment, or termination of the contract between Sauk County DHS
and the said Contractor, the equipment must be returned within (5) five working days. If
the equipment is damaged or not returned, the Contractor will be held responsible for the
replacement cost of the equipment. Sauk County may withhold from future payments the
replacement cost of the said equipment or take any other necessary action.

. INDEPENDENT CONTRACTOR

Nothing in this contract shall create a partnership or joint venture between the Agency
and the Contractor. The Contractor is at all times acting as an independent contractor and
is in no sense an employee, agent, or volunteer of the Agency.

RENEGOTIATION BY EITHER PARTY

This contract or any part thereof may be renegotiated in the case of 1) increased or
decreased volume of services; 2) changes required by federal or state laws or regulations
or court action; or, 3) monies available affecting the substance of this contract.

CONTRACT REVISIONS AND/OR TERMINATION’S

A. Failure to comply with any part of this contract may be considered cause for
revision, suspension, or termination of this contract.

B. Revisions of this contract must be agreed to by Agency and Contractor by an
addendum signed by the authorized representatives of both parties.

C. Contractor shall notify Agency whenever it is unable to provide the required
quality or quantity of services. Upon such notification, Agency and Contractor
shall determine whether such inability will require a revision or suspension or
termination of this contract.

D. Either party may terminate this contract by a thirty (30) day written notice to the
other party.
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Upon termination, the Agency’s liability shall be limited to the costs incurred
by the Contractor up to the date of termination. If the Agency terminates the
contract for reasons other than non-performance by the Contractor, the Agency
may compensate the Contractor for its actual allowable costs in an amount
determined by mutual contract of both parties. If the Agency terminates the
contract for the Contractor’s breach, the Contractor may be liable for any
additional costs the Agency incurs for replacement services.

XXX. RESOLUTION OF DISPUTES

The Contractor may appeal decisions of the Agency in accordance with the terms and
conditions of the contract and Sauk Co. Code ch. 33.

XXXI1. CONTROLLING LAW AND REVENUE

It is expressly understood and agreed to by the parties hereto that in the event of any
disagreement or controversy between the parties, Wisconsin law shall be controlling.
Venue for any legal proceedings shall be in the Sauk County Circuit Court.

XXXII. LIMITATIONS OF AGREEMENT

This contract is intended to be a contract solely between the parties hereto and for their
benefit only. No part of this contract shall be construed to add to, supplement, amend,
abridge, or repeal existing duties, rights, benefits, or privileges of any third party or
parties, including but not limited to employees of either of the parties.
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APPENDIX

> Shorewood

County Communication Expectations - Shorewood
Behavioral Health

External Partner (County) — Fillable Form

Purpose

This document outlines general, statewide expectations for communication between
Shorewood Behavioral Health and Wisconsin counties. Each county may personalize
this form to reflect local contacts, workflows, and preferences.

Scope

Applies to voluntary and involuntary admissions under Wisconsin Chapter 51.

County Identification
County Name: Sauk County

Primary Behavioral Health Contact — Name & Title: Jessica Baldauf, Behavioral
Health Manager

Phone Number: 608-355-4292

Email Address: jessica.baldauf@saukcountywi.gov (preferred method of contact)

24/7 Crisis Program Contact

Program Name: Sauk County Crisis__/ Northwest
Connections

Crisis Line Phone Number: 608-355-4200 (daytime) 1-800-533-5692 (after-hours)

Preferred Communication Methods

OO Phone X O Secure Email [ Secure Portal (specify):

Voluntary Admission — County Notification Preferences
Please describe when the county prefers to be notified for voluntary patients:


mailto:___jessica.baldauf@saukcountywi.gov
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Always, for voluntary admissions consumers must sign an ROI. County MUST be
notified if the consumer doesn’t have insurance and we are the funding source. If the
county is the treatment provider (psychotherapy, psychiatry, CCS), we'd prefer to be
involved in discharge planning for continuity of care.

Involuntary Admission / Emergency Detention Coordination

Primary county contact for involuntary cases:

Amy Heimann (primary), Cassie MacMiller (backup)

Preferred notice expectations or timelines:

Within 12 buisness hours of the emergency detention or ASAP.

Discharge Communication Preferences
Preferred notice period prior to discharge (if any):

24-48 hours prior to discharge at a minimum.

Required documentation or forms to be provided prior to discharge:

assessments, medication list, discharge summary

County-Specific Forms, Portals, or Links
NA

Additional Notes or Special Considerations
NA

Shared Goals

Shorewood Behavioral Health and county partners share the goals of patient safety,
legal compliance, clear roles, and smooth transitions to community care.
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