INTEGRATED COORDINATED CARE COORDINATION CONTRACT
BETWEEN THE 4 @4‘@
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICESy, 74 ;@
DIVISION OF CHILDREN AND FAMILY SERVICES (A 4 %
Wy
AND

REGION V SYSTEMS

AMENDMENT ONE, January 2009

This contract is entered into by and between the Nebraska Department of Health and
Human Services, Division of Children and Families (hereinafier the "Department"),
and Region V Systems (hereinafter the “Contractor”).

The Contract between the parties dated July 1, 2008 is hereby amended as follows:

Section 1. Amended Terms

1.1 PURPOSE stated of the Contract is amended by inserting the following:
The purpose of this Agreement is to bring together funding agencies, families,
service providers, and community representatives to provide an individualized
system of care for families and their children who are involved with the
Department as wards of the State of Nebraska or as non-state wards in non-
court involved or court supervision only cases as identified by the Dep.artment fo
achieve outcomes of safety, permanency and well-being. The area this
Agreement covers is the Southeast Service Area and those who reside in Polk,
York, Fillmore, Thayer, Butler, Seward, Saline, Jefferson, Saunders, Lancaster,
Gage, Cass, Otoe, Johnson, Pawnee, Nemaha, and Richardson Counties. The
system of care shall include: an assessment of service needs across systems, a
review of system-wide service utilization patterns, the promotion of
individualized care based on the unique strengths and needs of each child and
family; that is family-centered, culturally competent, and that infegrates the
service delivery system. The published Integrated Care Coordination Manual
(hereinafter the Manual) is a supplement to this Agreement. The Manual will be
operational during the entire contract period unless otherwise terminated as
described in Article 1.
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1.2 Article 1l, section B of the Contract is amended by inserting the following:
The Department agrees to pay the Contractor a rate in the amount of $1,126 for
each month for each assigned state ward under this contract. The Department
agrees to pay the Contractor a rate in the amount of $ 788.28 per month for
each non-court involved or court supervision only case assigned for case
managemént. The case management rate payment begins onthe first day of
service by the ICCU and will not be paid on the last day of service by the ICCU.

1.3 Article lll. Scope of Services is amended by inserting the following:

The Contractor agrees that for valuable consideration provided by the

Department, the Contractor will provide an individualized system of care that

supports the following concepts:
Children and families deserve continuity of service delivery because they
have complex and multiple needs that cut across traditional health and
human services areas such as, mental health, substance abuse, child
welfare, juvenile justice, and developmental disabilities.
Care Coordination combines an assessment and treatment planning process
that utilizes the Family Centered Practice approach. At the center of this
program is the Care Coordinator, who works in full partnership with each child
and their family. '
The program is strength-based, family centered, and acknowledges families
as equal partners. It promotes utilization of the least restrictive, least
intrusive, developmentally appropriate interventions in accordance with the
strengths and needs of the family within the most normalized environment.
An integrated approach to service delivery can benefit children and families
with muitiple and complex needs. Care Coordination utilizes specific methods
for moving toward an integrated system of care by developing referral
sources, collaborative working relationships, and integration and coordination
with families, communities, and public and private child serving systems. The
mix, intensity, duration, and location of services and supports are individually
tailored to meet the unique needs of each youth and their family.
The Care Coordination program is based upon the Family Centered Practice
approach to service delivery that is strength-based, needs driven, and
outcome focused. Where services and supports to the family are flexible,
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1.4

individualized and unconditional. The Care Coordinator assists the family in

building a Family Team that consists of individuals who know the family best

and are willing to help the child and family achieve the identified outcomes by
developing strategies that are built on individual strengths. The Family Team
utilizes the natural support system of family in their neighborhood and
community.

The Family Team creates the case plan that includes the permanency
objective and outcomes that focus on safety for the child and community.
The Family Team supports the implementation of the case plan and inspires
unconditionai commitment to the child and family. The Team also identifies
and implements informal supports that will be important to the success of the
family long after formal services are no longer provided. Informal services
and supports are utilized to support the child and family in the community.

A key component of the ICCU is the collaborative effort of the Department,
the Contractor and the Family Organization fo provide an individualized
system of care to children and their families who are involved in the
Protection and Safety system. These three entities are responsible to ensure
outcomes are achieved through a collaborative partnership focusing on
respected and shared decision making that encompasses the principles of
Family Centered Practice. 7

There are components of fhe system of care that can be utilized to support all
children who are wards of the Department or are not wards of the Department
but are being served as part of a court supervision only case or on a
voluntary basis by the Department, one of those being Quality Assurance and
Utilization Management. Through the development of the system of care the

- Contractor shali assist the Department in the development and

implementation of a Utilization Management structure that supports all
children being served by the Department either as wards or non-wards for

consultation and case review as outlined in the Manual.

Article Ill, Section A. of the Contract is amended by inserting the following:
Population. The Contractor agrees to accept and serve children that are
identified for enrollment into the ICCU. Children who are served by the ICCU will
be state wards of the Department and under the jurisdiction of the county or
juvenile court in the identified counties within the Service Area. Youth and
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1.6

families involved in Court Supervision only cases, and non-court involved youth

and families may also be served under the terms of this Contract.

Article lil, Section A. of the Contract is amended by inserting the following:

a

The Contractor agrees to provide Integrated Care Coordination to serve up to
300 children per month with the 300 including both state wards and non state
wards and/or non court involved families, not to exceed 3,600 annually.

State wards being served will meet the enroliment criteria as outlined in the
Manual. The Contractor agrees to serve all state wards and their families who
are enrolled in the ICCU. This acceptance and continuing commitment to
serve and protect is unconditional regardless of a child or family’s diagnosis,
history, presenting problems or behaviors, unless the child’s characteristics
do not meet the criteria set forth in the enroliment criteria as outlined in the
Manual. Notwithstanding any other provision of the Manual, the Contractor
agrees that children who are not state wards but are being served by the
Department as part of a Court Supervision only case, or without court
involvement or state ward status meet the enrollment criteria but will be paid
at the reduced rate identified in Article I, Section B. above.,

The Contractor understands and agrees that the maximum number of
identified families, o be served under this Agreement, may be increased from
time-to-time, provided that both the Department and the Contractor consent
to the increase by written amendment to this Agreement.

Article Ili, Section A. of the Contract is amended by inserting the following:

The Contractor agrees to:

a.

Abide by all policy requirements of Nebraska Administrative Code 390, 474
and 479 and related policy guidebooks; applicable state and federal statutes;
applicable written policy directives and interpretations from the Director of the
Department or his/her designee, the Service Area Administrator, Protection
and Safety Administrator of the Service Area in which the ICCU is located,
and Administrators from the Department’s Central Office. |

. Provide care coordination and services for state wards and their families,

Court supervision only children and their families, and non-court involved
children and families as defined in the Manual.
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¢. Abide by all provisions and updates of the Manual.

d. Exclusively use the Computer Information Systems utilized by the
Department for case recording and documentation.

e. Allow the Department access to data on all state wards and their families and
all non-state ward children and their families being served by the ICCU as

~part of a court supervision only or non-court involved case, which is either
collected by the Contractor or any entity that the Contractor contracts with to
collect data.

f. Guardianship Authority: Notwithstanding any other provision of this
Agreement, the parties hereby agree and acknowledge that the Department
has legal guardianship of state wards served L:nder the terms of this
Agreement and, further, that such guardianship authority cannot be delegated
to other parties. Therefore, the Department reserves the right to make all final
determinations with regard to any and all service, placement and treatment
decisions for state wards served under the terms of this Agreement. The
Department and the Contractor further agree and acknowledge that all
services provided hereunder will be in accordance with any court orders that
provide any specifié conditions or requirements pertaining to placement,
treatment, visitation or other case specific matters.

g. Safety Standards: The Department may remove a child from the ICCU
immediately upon written notice for: alleged child abuse and neglect, or other
causes determined by the Department to be in the best interest of the child.
The Contractor shall report any suspected abuse or neglect concerns to the
Department's Hotline, 1-800-652-1998.

h. Transportation Standards: The Contractor agrees to provide and use safety
belts and child safety restraints for all passengers in accordance with
Nebraska State Statutes.

1.7 Article 1ll, Section B of the Contract is amended by inserting the following:

Staff/Case Ratio

The Contractor must serve the target population at a staff ratio that does not

exceed 1 Care Coordinator to 10 identified families where each family contains
at least one state ward (1:10). The Care Coordinator-to-Family ratio may extend
to 1:12 for each Care Coordinator when the Care Management Team identifies
at least two cases that will close within sixty days of assuming the higher 1:12
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1.8

1.9

1.10

ratio. The Care Coordinator-to-Family ratio may also extend to 1:12 for each
Care Coordinator who is assigned at least 2 cases where the identified youth is
not a state ward.

Section 1 of the Operations Manual is amended by deleting the paragraph and
inserting the following paragraph:

Purpose of the Integrated Care Coordination Units (ICCU)

A. The Department of Health and Human Services (the Department) and the
Behavioral Health Regions (the Regions) have entered into a Contract to create
the Integrated Care Coordination Units (ICCU). The purpose of the Contract is to

bring together funding agencies, families, service providers, and community

representatives to provide an individualized system of care for families and their
children who are wards of the Department. A system of care is a comprehensive
spectrum of behavioral health and other necessary services which are organized
into a coordinated network to meet the multiple and changing needs of children
and families.

B. Through the Contract a collaborative partnership has developed between
Health and Human Services/ Protection and Safety, the Contractor and local
family organizations. The ICCU provides case management services for families
whose children are wards of Health and Human Services (HHS) or Health and
Human Services-Office of Juvenile Services (HHS-0OJS), or being served by HHS
as non state wards with or without court involvement. This collaborative approach
promotes individualized care based on the unique strengths and needs of each
youth and family, that is family-centered, culturally competent, and that integrates
the service delivery system of child welfare and behavioral heaith.

Section 4 of the Operations Manual is amended by inserting the following:
Contracts are effective for one year. No amendments may be made to the
Contract without discussion and agreement between DHHS and the Behavioral
Heaith Regions. Any amendment must be reviewed by the Health and Human
Services ICCU Administrator or designee. Each ICCU must develop local
protocol to carry out the Contract and the Operations Manual, and mechanisms

to communicate the protocol.

Section 6 of the Operations Manual is amended by inserting the following:

Enrollment. Disenroliment and Discharge
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A. Enroliment Criteria

1) Enroliment of a youth in the ICCU is when a child has been identified and
being served based on the ICCU Enroliment Criteria. All families enrolled
in the ICCU must meet the criteria below:

a) At least one child must be placed in the custody of the Department by
a juvenile or county court.

b) The child must not be eligible for Developmental Disabilities Service
Coordination.

¢) The child must have a mental health, substance abuse diagnosis, or
severe behavioral needs. Severe behavioral needs to be considered
are aggression, sexual acting out, fire setting behavior, runaway,
psychotic symptoms, severe substance abuse, ahd self-harm.
OR

d) The parent/caregiver of the identified child must have a mental health
diagnosis; substance abuse diagnosis; mental health/substance
abuse issues as identified in the petition; or the behavior of the
parent/caregiver indicates severe substance usage, self- harm,
aggression, psychotic symptoms, that impair the parent/caregiver’s
ability to provide safety for their children as documented in the case
file information.
OR

e) The Department has determined that one or more children in the
family are unsafe and the family agrees to work with the Department
with no court involvement. These families are known as non-court
involved.
OR

fy The Department is serving the child(ren) and family as part of a court
supervision only case.

2} When enrollment criteria are met only one child in the family can be
identified for enroliment but the ICCU is responsible to ensure each child
served.

~ 3) Additional enrollment criteria defined by the local ICCU must be in writing
and shared with all staff.
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4) There must be supporting documentation to indicate the criteria above
have been met.
B. Enrofiment Process
1) Each ICCU must have an enrollment process in place that cleariy
outlines:
a) How a referral is made to the ICCU;
b) The information that must be included with the referral;
¢} Who should receive the referral request;
d) Who is responsible for determining if a youth is accepted into the
. 1ICCU;
€) The timeframe in which the decision for enroliment must be made;
f) How the worker is notified of the decision regarding enrollment;
g) How the family is notified of the decision regarding enrollment and the
time frame in which the family will be notified;
h} How the service providers are notified when a case will be transferred
into the ICCL;
iy The time frame for when the case is transferred;
_ j) How the family is introduced to the Care Coordinator; and
k) How the court system and other professionals are notified if a case is
being transferred into the ICCU.
C. Disenrollment
1) Disenrollment of an identified child from the ICCU occurs when that child
and family is no longer served by'the [CCU, but the child remains in the
legal custody of the Department, or at least one child in a non-court
involved case is determined to be unsafe, or the court continues to
require the Department to provide supervision only services in the case.
2) When the ICCU considers disenrolling a child, a team of people must
review the case. The purpose of the review is to determine if the identified
child should continue to be enrolled in the ICCU, or if a Protection and
Safety Worker should serve him/her in the traditional Protection and
Safety System. The identified team to review cases must include people
responsible for care management reviews in each ICCU (see care
management section for more details). The team membership must be

agreed upon by the Department and the Contractor.
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1.1

3) The following situations would require a review of the case:

a)
b)
c)

d)

9)

h)

)

The identified child or youth moves out of state.

The family of the identified child moves out of state.

The identified child is placed in a facility and the length of that
placement is expected to last for 12 months or longer.

The identified child is prosecuted in adult court.

The identified child is incarcerated in an adult facility.

The family of the identified child moves outside of the service area.
The permanency objective has been achieved and the court will not
discharge the identified child from the custody of the Department.
The identified child has been in Job Corps for 30 days or longer.
When an identified child is on run for 30 days the youth must be
disenrolled from the ICCU. The ICCU will continue to serve the youth
as a non-identified state ward. An exception to this must be given by
the HHS Protection and Safety Administrator.

All children in the case have been determined to be safe and are

residing in the parental home.

D. Discharge

Discharge of a chiid occurs when the court order terminating the
Department’s custody is signed and dated, or a youth adjudicated as OJS
has been administratively discharged by the Department. Discharge occurs

for non-state wards when all children in a non-court involved case have been

determined to be safe and the case manager has determined that safety is

sustainabie, or when the applicable court closes a supervision only case.

Section 10 of the Operations Manual is amended by inserting the following:

Staffing Ratios and Caseload Size

A. Staffing Ratios for Contractor employees to Department employees

The Contractor must serve the target population at a siaff ratio that does not
exceed 1 Care Coordinator to 10 identified families where each family contains at
least one state ward (1:10). The Care Coordinator-to-Family ratio may extend to
1:12 for each Care Coordinator when the Care Management Team identifies at
least two cases that will close within sixty days of assuming the higher 1:12 ratio.
The Care Coordinator-to-Family ratio may also extend to 1:12 for each Care
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Coordinator who is assigned at least 2 cases where the identified youth is not a
state ward.
- B. Caseload sizes

1) The Contractor must serve the target population at a staff ratio that does
not exceed 1 Care Coordinator to 10 identified families (1:10). The Care
Coordinator-to-Family ratio may extend to 1:12 for each Care Coordinator
when the Care Management Team identifies at least two cases that will
close within sixty days of assuming the higher 1:12 ratio.

2) If the ICCU experiences vacancies and the ratio of Care Coordinator-to-
Families must increase to cover the vacant caseloads, an exception must
be given in writing by the DHHS Protection and Safety Administrator. The
exception must include the reason for the change in caseload size and
the expected timeframe.

3) Other exceptions to Care Coordinator-to-Family ratio must be given by
the HHS ICCU Administrator in writing. The exception must include the
reason and the expected timeframe.

1.12 Section 14 of the Operations Manual is amended by deleting the first sentence
and inserting the following sentence:
Contracting for Services
A. Child Welfare and Juvenile Justice Services

1} The ICCU will utilize N-FOCUS to purchase services for state wards and
non-court involved children and families from state contracted providers.
Payment for the services must comply with the payment structure
negotiated between HHS and state contracted providers of child welfare
and juvenile justice services.

2) The ICCU will work collaboratively with the local Service Area to develop
protocols related to the establishment of any necessary Contracts.

3) The ICCU will be held to the same rules and regulations of Department
staff regarding the contracting and purchase of services.

4) The ICCU will work collaboratively with the local Service Area to develop
protocols related to approving the use of ‘flexible funding’.

5) If the ICCU wants to negotiate a different type of service with an identified
provider then the ICCU would need to work with the Service Area
identified Resource Development staff to determine if the service

01/16/2009 3:41:31 PM I\CraigErickson\Contracts\09 ContractsMCCUVAmendment One Region V .doc Created by dklein 10




currently exists with a contracted provider or if a contract would need to
be established. The Department will issue and approve all contracts,
a) The Department would be responsible to develop any new contract for
services. '
B. Placements in Facilities
The Care Coordinator must work with the designated person in the DHHS
Central Office when placing a child in a facility that is not a child welfare
contracted provider, or the placement has not been approved and/or authorized
by Medicaid Managed Care. The designated' person in the DHHS Central Office
is responsible for rate negotiation and State Ward Education. This includes
placement in both in-state and out-of-state facilities.
Section 17 of the Operations Manuatl is amended by inserting the following:

A. The Department retains guardianship authority over the child assigned to the
ICCU, therefore it is necessary for the Department to review and approve specific
functions of case management. When a signature is required for these functions,
it must be done by Health and Human Services staff. Each {CCU must develop a
process that identifies how this will be done and who will be responsible for
providing the reviews, approvals and signatures.
B. The specific functions needing the Department involvement, approval,
authorization, and/ or signature are:

1) Case Plans and Court Reports;

2) Decision to accept a relinquishment and related paperwork for taking a

relinquishment;

3) All Adoption paperwork;

4) Subsidies for Guardianship and Adoption; _

5) Foster/Adoptive Home Studies and Approval Studies;

6) Authorization for HIV antibody testing;

7} OJS functions (See OJS section #18)
C. The Department retains responsibility over the non-state ward child(ren)
assigned to the ICCU in non-court involved cases and court supervision only
cases. Therefore it is necessary for the Department to review and approve all
functions identified in Section 17.B. above in non-state ward cases. In addition,
alt cases involving non-state wards assigned to the ICCU must be resolved within

60 calendar days of assignment. Any non-state ward case not resolved within 60
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days of assignment must be reported by the ICCU to the Service Area
Administrator not less than 5 workdays prior to the expiration of the 60 day time
period. The approval of the Service Area Administrator or his/her designee is
required to extend assignment of a non-state ward case to the iICCU.

1.14  Section 24 is amended by adding the following language at the end of the
paragraph:

A. Performance Evaluation Tool

1) The Health and Human Services Performance Evaluation tool provides a
structured method of reviewing performance goals and expectations,
clarifying behavior expectations, setting development goals, and rating
job performance. Care Coordinators, Supervisors, and other people who

-have responsibility to manage Supervisors or Care Coordinators within
the [CCU are, at a minimum, evaluated on the HHS Performance
Standards, using the HHS Performance Evaluation tool.

2) Each Contractor must use the Performance Evaluation tool as part of the
overall evaluation process when evaluating the performance of staff in the
ICCU. Supervisors will be responsible for providing information and
documentation on the employee for the Evaiuation Tool. When the
Performance Evaluation tool is compieted for an employee of the
Contractor or HHS it is the responsibility of the employing agency to
review, make decisions regarding the ratings, approving and signing the
evaluation. The Performance Evaluation tool will be kept on file according
to the employing agencies policies and will only be shared according to
the employing agencies Human Resource policies.

3) The evaluation tool utifized by the Department for a Protection and Safety
Worker must be used when evaluating a Care Coordinator who is
employed by the Contractor. _

4) The evaluation tool utilized by the Department for a Protection and Safety
Supervisor must be used when evaiuating a Supervisor who is employed
by the Contractor.

5) The evaluation tool utilized by DHHS for a Protection and Safety
Administrator must be used when evaluating the manager responsible to
oversee the work of the Supervisor or Care Coordinator, who is employed

by the Contractor.
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8) Each Contractor must ensure that Care Coordinators and Supervisors
employed by the Contractor adhere to the Performance Standards as
outlined in the Performance Evaluation Tool and other performance
standards as outlined in the ICCU Performance Standards section.

B. Competency Development Tools

1) Supervisors in the ICCU must use the Competency Development Tool
{CDT), as part of the evaluation process, to assist in the measurement
and documentation of new Care Coordinators. The Supervisor must
complete a CDT prior to the end of the 6-month training period and then
again immediately prior to the end of the first year of hire. The '
Supervisors in the ICCU must receive the training on the CDT.

2) Each ICCU must develop a process to identify who is responsible for
completing the CDT. When a CDT is being completed for a HHS
employee by a non HHS employee, a HHS Supervisor must approve and
sign the CDT. The Supervisor must submit a copy of the completed CDT
to the Center on Children, Farﬁily and the Law at the University of
Nebraska-Lincoln for analysis. The original CDT must be maintained in
the individual's personnel file, according to the employing agencies
human resource guidelines.

C. ICCU Performance Accountability and Standards

1) All Care Coordinators and Care Coordinator Supervisors (Both HHS and
Contractor employees) shall work toward the achievement of the CFSR
Outcomes.

a) Outcome: Absence Maltreatment Recurrence
(1) 94.6% or more of all children who were victims of abuse or neglect
during the first 8 months of the reporting year, the percent that
were not victims of another maltreatment within a 6 months
period.
b) Outcome: Absence of Child Abuse and/or Neglect in Foster Care’
(12 months)
(1) 99.68% of all children who were in foster care during the reporting
year, the percent that were nof victims of maltreatment by a foster

parent or facility staff member.
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c) Outcome: Timeliness and Permanency of Reunification [national
standard 122.6 or higher].

(1) 75.2% of all children discharged from foster care to reunification
who had been in foster care for 8 days or longer, the percent that
met either of the following criteria: (1) the child was reunified in
less than 12 months from the date of the latest removal from the
home, or (2} the chiid was placed in a trial home visit within 11
months of the date of the latest removal and the child's last
placement prior to discharge to reunification was the frial home
visit. '

(2) 5.4 months or less is the median length of stay in months from the
date of the most recent entry into foster care until either of the
following: (1) the date of discharge to reunification; or (2) the date
of placement in a trial home visit that exceeded 30 days and was
the last placement setting prior to discharge to reunification for of
all children discharged from foster care to reunification who had
been in foster care for 8 days of longer.

(3) 48.4% or more of all children entering foster care in the second 6
months of the year who remained in foster care for 8 days or
tonger, the percent who met either of the following criteria: (1) the
child was reunified in less than 12 months from the date of entry
into foster care, or (2) the child was placed in a frial home visit in
less than 11 months from the date of entry into foster care and the
trial home visit was the last placement setting prior to discharge to
reunification.

(4) 9.9% or less of all children discharged from foster care to
reunification in the year prior to the reporting year, the percent that
re-entered foster care in less than 12 months from discharge from
a prior episode.

d) Outcome: Timeliness of Adoption [national standard: 106.4 or
higher].

(1) 36.6% or more of all children who were discharged from foster
care to a finalized adoption during the year, the percent that were

01/16/2009 3:41:31 PM E\CraigErickson\Contracts\09 Contracts\ICCU\Amendment One Region V .doc Created by dklein 14




discharged in less than 24 months from the date of the latest
removal from the home.

{(2) 27.3 months or less of all children who were discharged from

-foster care to a finalized adoption, the median length of stay in
foster care (in months) from the date of removal from the home to
the date of discharge to adoption.

(3) 22.7% ore more of all children in foster care on the first day of the
year who were in foster care for 17 continuous months or longer,
the percent that was discharged from foster care to a finalized
adoption before the end of the fiscal year.

(4) 10.9% or more of all children in foster care on the first day of the
year who were in foster care for 17 continuous months or longer,
the percent that became legally free for adoption within 6 months
from the beginning of the reporting year.

(56) 53.7% or more of all ¢children who became legally free for adoption
in the prior reporting year, what percent was discharged from
foster care to a finalized adoption in less than 12 months.

e) Outcome: Permanency for Children and Youth in Foster Care for

Long Periods of Time [national standard: 121.7 or higher].

(1) 29.1% or more of all children in foster care for 24 months or longer
on the first day of the reporting year shown the percent that were
discharged to a permanent home prior to their 18th birthday and
by the end of the reporting year. A permanent home is defined as
having a discharge reason of adoption, guardianship or
reunification.

(2) 98% or more of all children who were discharged from foster care
in the year shown, and who were legally free for adoption at time
of discharge, (there was a parental rights termination date
reported to AFCARS for both mother and father), the percent that
were discharged to a permanent home prior to their 18th birthday?
A permanent home is defined as having a discharge reason of
adoption, guardianship, or reunification.

(3) 37.5% or less of all children who, during the year shown, either (1)

were discharged from foster care prior to age 18 with a discharge
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reason of emancipation, or (2) reached their 18th birthday while in
foster care, the percent that were in foster care for 3 years of
longer.
fy Outcome: Placement Stability [national standard: 101.5 or
higher]

(1) 86% or more of all children served in foster care during the 12
months target period that were in foster care for at least 8 days
but less than 12 months, the percent that had two or fewer
placement settings.

(2) 65.4% or more of all children served in foster care during the 12
month target period that were in foster care for at least 12 months
but less than 24 months, the percent that had two or fewer
placement settings.

(3) 41.8% or more of ali children served in foster care during the 12
month target period that were in foster care for at least 24 months,
the percent that had two or fewer placement settings.

2) The Department has policy, guidebook, memos and performance
standards for Supervisors and workers in regards to protection and safety
work that the Contractors must follow. In addition Care Coordinators and
Supervisors in the ICCU, regardless of the employing agency, must
adhere to the following standards. Whenever the term “state ward” or
“state ward’s”, in any form, is used in this section, said term shall include
any non-state ward assigned to the ICCU as part of a non-court involved
or court supervision only case.

- a) Every Care Coordinator must have private face-to-face contact with
every state ward and face-to-face contact with the state ward’s parent
as outlined below. The contact must be documented in N-FOCUS. It
is the responsibility of the assigned Care Coordinator to make the
required contacts.

(1) When the Permanency Objective is Reunification or Family
Preservation the Care Coordinator must have at least one (1)
private face-to- face contact with every state ward per month and

at least two (2) face-to-face contacts per month with the state
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ward’s parent, or the individual the state ward child will be
reunified with, per month.

(2) When the Permanency Objective is; Adoption, Legal
Guardianship, Independent Living or Self-sufficiency with
Supports, the Care Coordinator must have at least two (2) private
face-to-face contacts with every state ward per month, unless the
state ward is placed at a YRTC. For state wards placed at a YRTC
please refer to the next bullet. The face-to-face contact with the
state ward’s parent will be determined as outlined in
Administrative Memo #1-2008. _

b) Every Care Coordinator must have at least one (1) face-to-face
contact with the state wards caregiver each month when the state
ward is placed in an out of home placement. The contact must be
documented in N-FOCUS.

c) Every Care Coordinator must have at least one Family Team Meeting
with each family per month. The Family Team meeting must be
documented in N-FOCUS.

d) Every Care Coordinator must complete the required assessment tools
as defined by each ICCU.

e) Every Care Coordinator must review the case plan and safety plan
with the family at least one (1) time per month. This must be
documented in N-FOCUS.

f) Every Care Coordinator must ensure every state ward has monthly
contact with an adult family member at least one (1) time per month.
Contact with the state ward's parent would meet this criterion. This
must be documented in N-FOCUS.

g) Every Care Coordinator must ensure every state ward has monthly
face-to-face contact with their siblings per month. This must be
documented on N-FOCUS.

h) Every Care Coordinator must follow the local ICCU protocols (Both
HHS and Coniractor employees). |
(1) The Quality Assurance Guidebook outlines the criteria for the

following:
{a) Private face-to-face with the identified child,;
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(b) Face-to-face contact with the identified child’s parent;
(c) Face-to-face contact with the identified child’s caregiver,
{(d) ldentified child’s monthly contact with an adult family member,
and
{e) Identified child’'s monthly contact with siblings.
i) Supervisor requirements (Both HHS and Contractor employees):

(1) Every Supervisor must complete 100% review of all cases one (1)
time per month. The reviews must be documented in N-FOCUS.

(2) Evef’y Supervisor must participate on teams within the [CCU as
necessary.

(3) Every Supervisor must maintain certification and competency in
the required assessment tools for the ICCU, as necessary.

(4) Every Supervisor must complete the required evaluation tools for
Care Coordinators as required by the Care Coordinators
employing agency.

(5) Every Supervisor must follow the local ICCU protocols.

IN WITNESS THEREOF, the parties have duly executed this Amendment hereto, and
each party acknowledges the receipt of a duly executed copy of this Amendment with

original signatures.

FOR THE DEPARTMENT: ‘ FOR THE CONTRACTOR:

By: //?&)4/(&,..,@_\

Todd A. Landry, Director J
Division of Children and Family Services

Department of Health and Human Services Date: ,5/{/{/&?

Date: fﬁ‘/"?
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INTEGRATED COORDINATED CARE COORDINATION CONTRACT
BETWEEN THE

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

AND
REGION V SYSTEMS

This contract is entered into by and between the Nebraska Department of Health and Human
Services Division of Children and Family Services, Child Welfare Section and Office of
Juvenile Services (hereinafter the “Department”), and Region V Systems (hereinafter the
“Contractor”) located at 1645 N Street, Suite A, Lincoln, NE 68508.

PURPOSE: The purpose of this Agreement is to bring together funding agencies, families,
service providers, and community representatives to provide an individualized system of care
for families and their children who are wards of the State of Nebraska in the in the Southeast
Service Area and who reside in Polk, York, Fillmore, Thayer, Butler, Seward, Saline,
Jefferson, Saunders, Lancaster, Gage, Cass, Otoe, Johnson, Pawnee, Nemaha, and
Richardson Counties, to achieve outcomes of safety, permanency, and well being.. The
system of care shall include: an assessment of service needs across systems, a review of
system-wide service utilization patterns, the promotion of individualized care based on the
unique strengths and needs of each child and family; that is family-centered, culturally
competent, and that integrates the service delivery system. The published Integrated Care
Coordination Operations Manual (hereinafter the Manual) is a supplement to this Agreement.
The Manual will be operational during the entire contract period unless otherwise terminated
as described in Article .

.  TERM AND TERMINATION
TERM. This contract is in effect from July 1, 2008 until June 30, 2009.

TERMINATION: This contract may be terminated at any time upon mutual written consent or
by either party for any reason upon submission of written notice to the other party at least 30
(Thirty) days prior to the effective date of termination. The Department may also terminate
this contract in accord with the provisions designated “AVAILABLITY OF FUNDING” and
“BREACH OF CONTRACT.” In the event either party terminates this contract, the Contractor
shall provide to the Department all work in progress, work completed, and materials provided
to it by the Department in connection with this contract immediately.

I. CONSIDERATION

A. The Department agrees to pay the Contractor the total amount not to exceed $4,053,315
for the services specified herein.

B. The Department agrees to pay the Contractor a rate in the amount of $1,126 for each
month for each assigned state ward under this contract. The case management rate
payment begins on the first day of service by the ICCU and will not be paid on the last
day of service by the ICCU.

C. The Department reserves the right to withhold payment until required reports are
received.

D. The Department may request that payment be made electronically instead of by State
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E. warrant.

F. The Contractor is responsible for any and all costs associated with the production and
delivery of reports. No other charges may be submitted under the terms of this
Agreement without prior approval and agreement of the Department.

G. The Contractor must register with the Administrative Service Organization (ASO) in order
to receive payment for services.

H. Payment Errors - Should either the party hereto, discover payment errors, those errors
will be communicated immediately to the other party by written notice. Both parties
hereto, shall work, in good faith, to correct all errors by the next billing cycle, after receipt
of notice.

[ll. SCOPE OF SERVICES

The Contractor agrees that for valuable consideration provided by the Department, the

Contractor will provide an individualized system of care that supports the following concepts:
Children and families deserve continuity of service delivery because they have complex
and multiple needs that cut across traditional health and human services areas such as,
mental health, substance abuse, child welfare, juvenile justice, and developmental
disabilities.

Care Coordination combines an assessment and treatment planning process that utilizes
the Family Centered Practice approach. At the center of this program is the Care
Coordinator, who works in full partnership with each child and their family.

The program is strength-based, family centered, and acknowledges families as equal
partners. It promotes utilization of the least restrictive, least intrusive, developmentally
appropriate interventions in accordance with the strengths and needs of the family within
the most normalized environment.

An integrated approach to service delivery can benefit children and families with multiple
and complex needs. Care Coordination utilizes specific methods for moving toward an
integrated system of care by developing referral sources, collaborative working
relationships, and integration and coordination with families, communities, and public and
private child serving systems. The mix, intensity, duration, and location of services and
supports are individually tailored to meet the unique needs of each youth and their family.

The Care Coordination program is based upon the Family Centered Practice approach to
service delivery that is strength-based, needs driven, and outcome focused. Where
services and supports to the family are flexible, individualized and unconditional. The
Care Coordinator assists the family in building a Family Team that consists of individuals
who know the family best and are willing to help the child and family achieve the
identified outcomes by developing strategies that are built on individual strengths. The
Family Team utilizes the natural support system of family in their neighborhood and
community.

The Family Team creates the case plan that includes the permanency objective and
outcomes that focus on safety for the child and community. The Family Team supports
the implementation of the case plan and inspires unconditional commitment to the child
and family. The Team also identifies and implements informal supports that will be
important to the success of the family long after formal services are no longer provided.
Informal services and supports are utilized to support the child and family in the
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community.

A key component of the ICCU is the collaborative effort of the Department, the Contractor
and the Family Organization to provide an individualized system of care to children and
their families who are involved in the Protection and Safety system. These three entities
are responsible to ensure outcomes are achieved through a collaborative partnership
focusing on respected and shared decision making that encompasses the principles of
Family Centered Practice.

There are components of the system of care that can be utilized to support all children
who are wards of the Department, one of those being Quality Assurance and Ultilization
Management. Through the development of the system of care the Contractor shall assist
the Department in the development and implementation of a Utilization Management
structure that supports all children who are wards of the Department for consultation and
case review as outlined in the Manual

A. PROGRAM STANDARDS.

1. Population. The Contractor agrees to accept and serve children that are identified for
enrollment into the ICCU. Children who are served by the ICCU will be state wards of
the Department and under the jurisdiction of the county or juvenile court in the
identified counties within the Service Area.

2. Assignment of Children.

a. The Contractor agrees to provide Integrated Care Coordination for a monthly
average of 300 identified state ward families not to exceed 3,600 annually.

b. State wards being served will meet the enrollment criteria as outlined in the
Manual. The Contractor agrees to serve all state wards and their families who are
enrolled in the ICCU. This acceptance and continuing commitment to serve and
protect is unconditional regardless of a child or family’s diagnosis, history,
presenting problems or behaviors, unless the child’s characteristics do not meet
the criteria set forth in the enrollment criteria as outlined in the Manual.

C. The Contractor understands and agrees that the maximum number of identified
families, to be served under this Agreement, may be increased from time-to-time,
provided that both the Department and the Contractor consent to the increase by
written amendment to this Agreement.

3. The Contractor agrees to:

a. Abide by all policy requirements of Nebraska Administrative Code 390, 474 and
479 and related policy guidebooks; applicable state and federal statutes;
applicable written policy directives and interpretations from the Director of the
Department or his/her designee, the Service Area Administrator, Protection and
Safety Administrator of the Service Area in which the ICCU is located, and
Administrators from the Department’s Central Office.

b. Provide care coordination and services for state wards and their families as
defined in the Manual.

C. Abide by all provisions and updates of the Manual.

d. Exclusively use the Computer Information Systems utilized by the Department for
case recording and documentation.

e. Allow the Department access to data on all state wards and their families served
by the ICCU, which is either collected by the Contractor or any entity that the
Contractor contracts with to collect data.

f. Guardianship Authority: Notwithstanding any other provision of this Agreement,
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the parties hereby agree and acknowledge that the Department has legal
guardianship of state wards served under the terms of this Agreement and,
further, that such guardianship authority cannot be delegated to other parties.
Therefore, the Department reserves the right to make all final determinations with
regard to any and all service, placement and treatment decisions for state wards
served under the terms of this Agreement. The Department and the Contractor
further agree and acknowledge that all services provided hereunder will be in
accordance with any court orders that provide any specific conditions or
requirements pertaining to placement, treatment, visitation or other case specific
matters.

g. Safety Standards: The Department may remove a child from the ICCU
immediately upon written notice for: alleged child abuse and neglect, or other
causes determined by the Department to be in the best interest of the child. The
Contractor shall report any suspected abuse or neglect concerns to the
Department’s Hotline, 1-800-652-1999.

h. Transportation Standards: The Contractor agrees to provide and use safety belts
and child safety restraints for all passengers in accordance with Nebraska State
Statutes.

B. ADMINISTRATIVE STANDARDS.
1. Family Involvement:

a. The Contractor agrees to collaborate and contract with a minimum of one (1)
Family Organization within the Contractor that will provide resources to assist
families through individual family advocacy, parent-to-parent support, family
support groups, outreach, evaluation, information dissemination, and quality
assurance.

b. The Contractor agrees to have the Family Organization participate in the
administrative and management decisions in regards to the ICCU. The Contractor
agrees that all subcontracts with Family Organizations shall contain a background
check provision, which requires background checks for all employees, interns and
volunteers if it is foreseeable that that individual may have contact with state
wards and their families. Initial background checks shall be completed before the
individual has direct contact with state wards and their families. Background
checks shall be completed as described in the Manual.

2. Required Reports:

a. Quarterly Financial: The Contractor agrees to prepare and submit a quarterly
financial report to the Department, in a format approved by the Department. The
report shall be submitted to the Service Area Administrator and the ICCU
Administrator or Designee. The report shall be submitted to the Department
within forty-five (45) calendar days after the end of the State Fiscal Quarter. The
State Fiscal Quarters are July through September, October through December,
January through March, and April through June. The report shall include a
breakdown of all expenses incurred for direct and indirect costs of operation
against all payments received.

b. Annual Report: The Contractor agrees to prepare and submit to the Department
an annual report of the previous year, based on the State Fiscal Year. The State
Fiscal Year is July 1 through June 30. The report shall include the information that
is outlined in the Manual and be submitted in a format approved by the
Department.  The report shall be submitted to the Department's ICCU
Administrator or designee within sixty (60) calendar days after the end of the
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d.

State Fiscal Year. Prior to publication of the annual report it shall be reviewed
and approved by the Department’'s ICCU Administrator or designee.

Semi-Annual Report: The Contractor agrees to prepare and submit to the
Department a semi-annual report that covers the first six (6) months of the State
Fiscal Year. The time period shall be from July 1 through December 31. The
report shall include the information that is outlined in the Manual and be submitted
in a format approved by the Department. The report shall be submitted to the
Department’s ICCU Administrator or designee within forty-five (45) calendar days
after December 31. Prior to publication of the annual report it shall be reviewed
and approved by the Department’s ICCU Administrator or designee.

The Contractor agrees to provide any other reports as requested by the
Department or as outlined in the Manual.

3. Staffing

a.

d.

e.
f.
4. Offi

The Contractor agrees to employ Supervisors for Care Coordinators and Care
Coordinators for the ICCU, and to ensure a ratio of no more than 1 Supervisor to
8 Care Coordinators, as mutually agreed upon by the Department and the
Contractor.

The ratio for Supervisors will be no more than eighty (80) percent Contractor
employees to no less than twenty (20) percent Department employees. The
Supervisor ratio will be mutually agreed up by the Department and the Contractor.
The ratio for Care Coordinators will be no more than eighty (80) percent
Contractor employees to no less than twenty (20) percent Department employees.
The Care Coordinator ratio will be mutually agreed upon by the Department and
the Contractor.

The Contractor agrees to employ at a minimum of one (1) full-time support staff
person.

The Department agrees to commit one (1) full-time support staff person.

Any exception to the staffing requirements is outlined in the Manual.

ce Space/Equipment

a.

The Department agrees to provide office space for DHHS staff and Contractor
staff assigned to DHHS premises, as mutually agreed upon between the
Contractor and the Department. Nothing in this provision shall be construed as
creating an employer-employee relationship between Department employees and
the Contractor, or Contractor employees and the Department.

The Contractor agrees to provide office space for DHHS staff and Contractor staff
assigned to the ICCU, as mutually agreed upon between the Contractor and the
Department.  Nothing in this provision shall be construed as creating an
employer-employee relationship between Department employees and the
Contractor, or Contractor employees and the Department.

The Contractor and the Department agree to provide all necessary equipment
(excluding computer hardware, software and licenses), and supplies for staff
assigned to the ICCU, as mutually agreed upon by the Department and the
Contractor.

The Contractor agrees to purchase any and all appropriate computer hardware,
software, and licenses for Contractor employees in the ICCU. The hardware and
software must be compatible with the Department’s Information Management
System and support ICCU staff in carrying out the daily functions of the work in
regards to this Agreement. All necessary upgrades must be made by the
Contractor to maintain compatibility with the Department’s Information
Management System.
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e. The Department agrees to provide all necessary computer hardware, software

f.

and licenses for Department employees in the ICCU.

The Contractor shall be responsible for the proper care and custody of any State-
owned property which is furnished, by the Department, for the Contractor's use
during the performance of this Agreement. This excludes items purchased by the
Contractor. The Contractor shall reimburse the State for any loss or damage of
such property, except for normal wear and tear. Upon termination or non-renewal
of this Agreement, the Contractor shall return all state-owned property within thirty
(30) days of notice of termination or non-renewal.

The Department shall be responsible for proper care and custody of any
Contractor-owned property which is furnished, by the Contractor, for the
Department’s use during the performance of the Agreement. This excludes items
purchased by the Department. The Department shall reimburse the Contractor
for any loss or damage of such property, except for normal wear and tear.

5. Staff/Case Ratio

a. The Contractor agrees to serve the families of the identified state wards at a staff

ratio that does not exceed 1 Care Coordinator to 10 families (1:10) throughout the
term of this Agreement. The Contractor further understands and agrees that the
Care Coordinator-to-Family ratio may extend to 1:12 for each Care Coordinator
when the Care Management Team identifies at least two cases that will close
within sixty (60) days of assuming the higher 1:12 ratio. Exceptions to the
staff/case ratio are outlined in the Manual.

6. Pre-employment Screening

a. The Contractor agrees to complete the following pre-employment screening for

any employee who is working in the ICCU.

(1) Nebraska State Patrol Sexual Offender Registry

(2) The Nebraska Child Abuse and Neglect Central Register

(3) The Nebraska Adult Abuse and Neglect Central Register

(4) Department of Motor Vehicles

(5) References

(6) Justice System

(7) Bureau of Prisons

(8) Nebraska Department of Corrections

(9) Google, only required when hiring for Supervisor positions

(10) Local Law Enforcement

(11) Nebraska State Patrol Criminal History Check

(12) Drug Test, only required when hiring for Supervisor or Care Coordinator
positions

(13) College Transcripts, only required when hiring for Supervisor or Care
Coordinator positions

The Contractor shall complete the background checks before the individual has

direct contact with state wards and their families.

The Contractor agrees to perform out-of state background checks on all newly

hired employees who have resided in Nebraska for less than two (2) years. The

Contractor shall complete the initial background checks before the individual has

direct contact with state wards and their families. If the individual’s prior state of

residence does not maintain a: Sexual Offender Registry; Child Abuse and

Neglect Central Register; an Adult Abuse and Neglect Central Register, or any

such similar registry, the Contractor must complete a state and local criminal

background check.
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d. The background checks have been defined in the Manual.

7. Background checks for Interns and Volunteers: The Contractor agrees to complete
background checks on any intern or volunteer if it is foreseeable that that individual
may have contact with state wards and their families during the course of providing
direct services in performance with this Agreement. Background checks shall be
completed before the individual has direct contact with state wards and their families.
Background checks shall be completed as defined in the Manual.

8. Conflict Resolution: Should the Contractor have any concerns with the provision of
care and subsequent reimbursement, the Contractor shall initiate a communication
with the Department’s ICCU Administrator or designee to assist with resolution.

9. Tobacco Smoke Prohibited: Public Law 103-227, also known as the Pro-Children Act
of 1994 (Act), requires that smoking not be permitted in any portion of any indoor
facility owned, or leased, or contracted for by an entity and used routinely or regularly
for the provision of health, day care, early childhood development services,
education, or library services to children under the age of 18, if the services are
funded by Federal programs either directly or through State or local governments, by
Federal grant, contract, loan, or loan guarantee. The law also applies to children’s
services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to children’s services
provided in private residences; portions of facilities used for inpatient drug or alcohol
treatment; service providers whose sole source of applicable Federal funds is
Medicare or Medicaid; or facilities where WIC coupons are redeemed. Failure to
comply with the provisions of the law may result in the imposition of a civil monetary
penalty of up to $1000 for each violation and/or the imposition of an administrative
compliance order on the responsible entity. The Contractor agrees to comply with the
requirements of the Act and will not allow smoking within any portion of any indoor
facility used for the provision of services for children as defined by the Act. The
Contractor agrees to prohibit smoking in any vehicle operated by its employees/staff
when transporting children while providing services under this Agreement.

10. Insurance
a. The Contractor shall maintain the following types of insurance for the duties

performed under this Agreement:

(1) General liability;

(2) Workers Compensation, as required by Nebraska law;

(3) Automobile, both non-owned and hired car;

(4) Professional liability;

(5) Errors and omissions;

(6) Premises and property; and with prior approval of the Department, the
Contractor may satisfy the above requirements by maintaining business owner
and commercial automobile policies.

The Contractor must provide the Department’s ICCU Administrator or designee

with copies of certificates of insurance for the above mentioned insurance

coverage within thirty (30) days of execution of this Agreement. Notice of
cancellation of any insurance policies must be submitted immediately to the

Department’'s ICCU Administrator or designee, along with evidence that the

Contractor has obtained replacement coverage for the canceled policy(s), to

ensure that there is not a break in coverage. The Contractor shall ensure that staff

transporting state wards and their families have a current, valid driver’'s license,
and the minimum liability insurance required by law.

11.Release of Identifying Information. No photographs or slides or other identifying
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information regarding a child may be released for use on posters, in presentations,
press releases, newsletters etc., without the written consent of the Department and
agreement of the parent, if parental rights are intact.

12. Administrative Services Organization:

a. The Contractor shall cooperate and collaborate with the Departments
Administrative Service Organization (ASO) provider.

b. The Contractor shall register as a Contract provider with the ASO.

c. The Contractor shall submit requested data to the ASO provider related to Quality
Assurance and Utilization Management.

d. The Contractor shall work with the Department and the ASO to determine
data needs, quality assurance processes and utilization management
criteria.

13.Training

a. The Contractor agrees to provide Family Centered Practice training as approved

b.

C.

by the Department, for all Care Coordinators and Supervisors of Care
Coordinators assigned to the Integrated Care Coordination Units. Any training will
involve the Department as outlined in the Manual.

The Department agrees to provide New Worker Protection and Safety training to
Care Coordinators who are part of the Integrated Care Coordination Units.

The Contractor agrees to adhere to the ongoing training requirements as outlined
in the Manual.

14.Performance Accountability: The Contractor agrees be held accountable for the

services they provide. The Contractor shall work toward the achievement of the
following CFSR Outcomes as well as the employee performance standards outlined
in the Manual.

a. Outcome: Absence Maltreatment Recurrence

b.

C.

(1) 94.6% or more of all children who were victims of abuse or neglect during the
first 6 months of the reporting year, the percent that were not victims of
another maltreatment within a 6 months period.

Outcome: Absence of Child Abuse and/or Neglect in Foster Care (12

months)

(1) 99.68% of all children who were in foster care during the reporting year, the
percent that were not victims of maltreatment by a foster parent or facility staff
member.

Outcome: Timeliness and Permanency of Reunification [national standard

122.6 or higher].

(1) 75.2% of all children discharged from foster care to reunification who had
been in foster care for 8 days or longer, the percent that met either of the
following criteria: (1) the child was reunified in less than 12 months from the
date of the latest removal from the home, or (2) the child was placed in a trial
home visit within 11 months of the date of the latest removal and the child's
last placement prior to discharge to reunification was the trial home visit.

(2) 5.4 months or less is the median length of stay in months from the date of the
most recent entry into foster care until either of the following: (1) the date of
discharge to reunification; or (2) the date of placement in a trial home visit that
exceeded 30 days and was the last placement setting prior to discharge to
reunification for of all children discharged from foster care to reunification who
had been in foster care for 8 days of longer.

(3) 48.4% or more of all children entering foster care in the second 6 months of
the year who remained in foster care for 8 days or longer, the percent who
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f.

met either of the following criteria: (1) the child was reunified in less than 12
months from the date of entry into foster care, or (2) the child was placed in a
trial home visit in less than 11 months from the date of entry into foster care
and the trial home visit was the last placement setting prior to discharge to
reunification

(4) 9.9% or less of all children discharged from foster care to reunification in the
year prior to the reporting year, the percent that re-entered foster care in less
than 12 months from discharge from a prior episode.

Outcome: Timeliness of Adoption [national standard: 106.4 or higher].

(1) 36.6% or more of all children who were discharged from foster care to a
finalized adoption during the year, the percent that were discharged in less
than 24 months from the date of the latest removal from the home.

(2) 27.3 months or less of all children who were discharged from foster care to a
finalized adoption, the median length of stay in foster care (in months) from
the date of removal from the home to the date of discharge to adoption.

(3) 22.7% ore more of all children in foster care on the first day of the year who
were in foster care for 17 continuous months or longer, the percent that was
discharged from foster care to a finalized adoption before the end of the fiscal
year.

(4) 10.9% or more of all children in foster care on the first day of the year who
were in foster care for 17 continuous months or longer, the percent that
became legally free for adoption within 6 months from the beginning of the
reporting year.

(5) 53.7% or more of all children who became legally free for adoption in the prior
reporting year, what percent was discharged from foster care to a finalized
adoption in less than 12 months.

Outcome: Permanency for Children and Youth in Foster Care for Long

Periods of Time [national standard: 121.7 or higher].

(1) 29.1% or more of all children in foster care for 24 months or longer on the first
day of the reporting year shown, the percent that were discharged to a
permanent home prior to their 18th birthday and by the end of the reporting
year. A permanent home is defined as having a discharge reason of adoption,
guardianship or reunification.

(2) 98% or more of all children who were discharged from foster care in the year
shown, and who were legally free for adoption at time of discharge, (there was
a parental rights termination date reported to AFCARS for both mother and
father), the percent that were discharged to a permanent home prior to their
18th birthday? A permanent home is defined as having a discharge reason of
adoption, guardianship, or reunification.

(3) 37.5% or less of all children who, during the year shown, either (1) were
discharged from foster care prior to age 18 with a discharge reason of
emancipation, or (2) reached their 18th birthday while in foster care, the
percent that were in foster care for 3 years of longer.

Outcome: Placement Stability [national standard: 101.5 or higher]

(1) 86% or more of all children served in foster care during the 12 months target
period that were in foster care for at least 8 days but less than 12 months, the
percent that had two or fewer placement settings.

(2) 65.4% or more of all children served in foster care during the 12 month target
period that were in foster care for at least 12 months but less than 24 months,
the percent that had two or fewer placement settings.

(3) 41.8% or more of all children served in foster care during the 12 month target
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period that were in foster care for at least 24 months, the percent that had two
or fewer placement settings.

C. FISCAL STANDARD.
1. Risk Pool.

a. The Contractor shall maintain the current Risk Pool.

b. Funds in the Risk Pool may only be use to pay for services provided to children
and families for which approved direct service expenditures to children and
families exceed the revenue received from the Department for SFY2008.

Cc. Remaining funds in the Risk Pool will remain in an account and shall not be used
for any other purpose until such time the Department approves additional
expenditures.

2. Operating Reserve

a. The Contractor shall continually maintain an Operating Reserve utilizing unused
operations revenue provided under the scope of this contract. The costs to be
considered in calculating the average operating costs are:

(1) staff costs including salaries, benefits, and employment taxes;
(2) travel costs; and
(3) capital outlays and any other operating costs associated with the
Contractors performance under this Agreement.
b. The funds in the Operating Reserve shall only be used to cover:
(1) delays in receipt of payment from the Department,
(2) any outstanding bills incurred by the Contractor in the performance of its
obligations under this Agreement, or
(3) to pay any final bills if this Agreement is not renewed or is terminated for any
reason.
3. The Department agrees to purchase all necessary direct services for identified state
wards including:

Services to assist a state ward or family in achievement of their case plan;

Services funded by Medicaid;

Services funded by State Ward Education;

Services provided by a Youth Rehabilitation and Treatment Center or a Regional

Center; and
€. Adoption and Guardianship Subsidies.

4. The Contractor agrees to utilize the State’s Child Welfare Computer System (N-
FOCUS) to authorize services for state wards from state contracted providers
Payment for said services shall comply with the payment structure negotiated
between the Department and state contracted providers, including but not limited to,
provider rate increases or decreases. State contracted provider means a provider of
child welfare and juvenile justice services who has a contract, in effect, with the
Department.

5. The Contractor agrees to follow all state and locally developed policies and protocols
related to the authorization and purchase of services to children and families being
served. This includes, but is not limited to services that do not have a current
contract with the Department and accessing other payment sources prior to utilizing
child welfare funds.

6. The Contractor agrees to establish and maintain a separate financial account for all
business transacted under this Agreement which is separate from all other Contractor
accounts and is used solely for the services performed under this Agreement.

apow
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7. The Contractor agrees to provide the Department with an independent annual
Financial CPA Audit report (hereinafter Audit Report) that includes the revenue and
expenses incurred under this Agreement. The audit will be done annually based on
the State Fiscal Year. The Audit Report must be submitted to the ICCU Administrator
or designee and Service Area Administrator by March 31°* of each year following the
end of each state fiscal year covered by this Agreement. (i.e., for fiscal year July 1,
2006, through June 30, 2007, the Audit Report will be due by March 31, 2008. For
fiscal year July 1, 2007, through June 30, 2008, the Audit report will be due by March
31, 2009). A copy of the independent annual Financial CPA Audit that is required by
the Division of Behavioral Health will meet the requirement as outlined above. If a
more in-depth financial audit is required, the Department may name an auditor to
conduct an additional financial audit of the ICCU accounts at the Contractor's
expense.

8. Payment Errors
a. Should either the party hereto, discover payment errors, those errors will be

communicated immediately to the other party by written notice. Both parties
hereto, shall work, in good faith, to correct all errors by the next billing cycle, after
receipt of notice.

V. DEPARTMENT RESPONSIBILITIES

All Department responsibilities are described within Article Il — Scope of Services.

V. GENERAL PROVISIONS

A. ACCESS TO RECORDS AND AUDIT LIABILITY.

1. All Contractor books, records, and documents regardless of physical form, and
including data maintained in computer files or on magnetic, optical or other media,
relating to work performed or monies received under this contract shall be subject to
audit at any reasonable time upon the provision of reasonable notice by the
Department. These records shall be maintained as follows: all records shall be
maintained for five (5) years from the date of final payment and records that fall under
the provision of HIPAA shall be maintained for six (6) full years from the date of final
payment. In addition to the foregoing retention periods, all records shall be
maintained until all issues related to an audit, litigation or other action are resolved to
the satisfaction of the Department. All records shall be maintained in accordance with
generally accepted accounting principles.

2. The Contractor agrees to provide the Department any and all written communications
received by the Contractor from an auditor related to Contractor’s internal control over
financial reporting requirements and communication with those charged with
governance including those in compliance with or related to Statement of Auditing
Standards (SAS) 112 Communication Internal Control related Matters Identified in an
Audit and SAS 114 The Auditor's Communication with Those Charged With
Governance. The communications immediately upon receipt or instruct any auditor it
employs to deliver copies of such written communications to the Department at the
same time copies are delivered to the Contractor, in which case the Contractor
agrees to verify that the Department has received a copy.
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3. The Contractor agrees to immediately correct any material weakness or condition
reported to the Department in the course of an audit and notify the Department that
the corrections have been made.

4. In addition to, and in no way in limitation of any obligation in this contract, the
Contractor agrees that it will be held liable for audit exceptions, and shall return to the
Department all payments made under this Contract for which an exception has been
taken or which has been disallowed because of such an exception, upon demand
from the Department.

B. AMENDMENT. This Contract may be modified only by written amendment, duly executed
by both parties. No alteration or variation of the terms and conditions of this contract shall
be valid unless made in writing and signed by the parties hereto. Every amendment shall
specify the date on which its provisions shall be effective.

C. ASSIGNMENT. The Contractor agrees not to assign or transfer any interest, rights, or
duties under this contract to any person, firm, or corporation without prior written consent
of the Department. In the absence of such written consent, any assignment or attempt to
assign shall constitute a breach of this contract.

D. AVAILABLITY OF FUNDING. Due to possible future reductions in appropriations, the
Department cannot guarantee the continued availability of funding for this contract
notwithstanding the consideration stated above. In the event funds to finance this
contract become unavailable either in full or in part due to such reductions in
appropriations, the Department may terminate this contract or reduce the consideration
upon notice in writing to the Contractor. The Department shall be the final authority as to
the availability of funds. The effective date of such contract termination or reduction in
consideration shall be specified in the notice as the date of service of said notice or the
actual effective date of the funding reduction, whichever is later. Provided, that
reductions shall not apply to payments made for services satisfactorily completed prior to
said effective date. In the event of a reduction in consideration, the Contractor may
terminate this contract as of the effective date of the reduction upon the provision of
advance written notice to the Department.

E. BREACH OF CONTRACT.

1. Should the Contractor breach this contract, the Department may, at its discretion,
terminate this contract immediately upon written notice to the Contractor or delay,
reduce, withhold or require repayment of funds paid to the Contractor and allow the
Contractor twenty (20) days in which to cure said breach. The Department shall pay
the Contractor only for such performance as has been properly completed and is of
use to the Department. This provision shall not preclude the pursuit of other remedies
for breach of contract as allowed by law.

2. The waiver by the Department of a breach of any provision of this contract by
Contractor shall not operate or be construed as a waiver of any subsequent breach
by Contractor. No waiver shall be valid unless in writing and signed by the party.

F. CONFIDENTIALITY. The Contractor agrees that any and all information gathered in the
performance of this contract, either independently or through the Department, shall be
held in the strictest confidence and shall be released to no one other than the
Department without the prior written authorization of the Department, provided, that
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contrary contract provisions set forth herein shall be deemed to be authorized exceptions
to this general confidentiality provision. This provision shall survive termination of this
contract.

G. CONFLICTS OF INTEREST. In the performance of this contract, the Contractor agrees
to avoid all conflicts of interest and all appearances of conflicts of interest; the Contractor
will notify the Department of any such instances encountered in the course of his/her
work so that other arrangements can be made to complete the work.

H. DATA OWNERSHIP AND COPYRIGHT. All data collected as a result of this project shall
be the property of the Department. The Contractor may copyright any of the
copyrightable material produced in conjunction with the performance required under this
contract. The Department hereby reserves a royalty-free, nonexclusive, and irrevocable
right to reproduce, publish, or otherwise use, and to authorize others to use the
copyrightable material for State Government purposes. This provision shall survive
termination of this contract.

. DEBARMENT, SUSPENSION OR DECLARED INELIGIBLE. The Contractor certifies that
neither it nor its principals is presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency.

J. DOCUMENTS INCORPORATED BY REFERENCE. All references in this contract to
laws, rules, regulations, guidelines, directives, and attachments which set forth standards
and procedures to be followed by the Contractor in discharging its obligations under this
contract shall be deemed incorporated by reference and made a part of this contract with
the same force and effect as if set forth in full text, herein.

K. DRUG FREE WORKPLACE. The Contractor hereby assures Department that it will
operate a drug-free workplace in accordance with State guidelines and has implemented a
drug-free workplace policy, which is available to the Department on request.

L. FEDERAL FINANCIAL ASSISTANCE. The Contractor agrees that its performance under
this contract will comply with all applicable provisions of 45 C.F.R. 8887.1-87.2. The
Contractor further agrees that it shall not use direct federal financial assistance to engage
in inherently religious activities, such as worship, religious instruction, and /or
proselytization.

M. FORCE MAJEURE. Neither party shall be liable for any costs or damages resulting from
its inability to perform any of its obligations under this contract due to a natural disaster,
or other similar event outside the control and not the fault of the affected party (“Force
Majeure Event”). A Force Majeure Event shall not constitute a breach of this contract.
The party so affected shall immediately give notice to the other party under this contract
which are reasonably related to the Force Majeure Event shall be suspended, and the
affected party shall do everything reasonably necessary to resume performance as soon
as possible. Labor disputes with the impacted party’s own employees will not be
considered a Force Majeure Event and will not suspend performance requirements under
this contract.

N. GOVERNING LAW: This contract shall be subject to, governed by, and construed
according to the laws of the State of Nebraska, without regard to principles of conflict of
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laws.

O. HOLD HARMLESS.

1. The Contractor agrees to assume all risk of loss and hold the Department, its
employees, agents, assignees and legal representatives harmless from all liabilities,
demands, claims, suits, losses, damages, causes of action, fines, or judgments and
expenses incident thereto, for injuries to persons and for loss of, damages to, or
destruction of property arising out of or in connection with either party’s performance
under this contract and proximately caused by the negligent or intentional acts or
omission of the Contractor, its officers, employees, assignees, or agents.

2. The Department’s liability is limited to the extent provided by the Nebraska Tort Claims
Act, the Nebraska Contract Claims Act, and the Nebraska Miscellaneous Claims Act;
and any other applicable provisions of law. The Department does not assume liability
for the action of its Contractors.

P. INDEPENDENT CONTRACTOR. The Contractor is an Independent Contractor and
neither it nor any of its employees shall for any purpose be deemed employees of the
Department. The Contractor shall employ and direct such personnel as it requires to
perform its obligations under this contract, exercise full authority over its personnel, and
comply with all workers’ compensation, employer’s liability and other federal, state,
county, and municipal laws, ordinances, rules and regulations required of an employer
providing services as contemplated by this contract.

Q. INTEGRATION. This written contract represents the entire agreement between the
parties, and any prior or contemporaneous representations, promises, or statements by
the parties, that are not incorporated herein, shall not serve to vary or contradict the
terms set forth in this contract.

R. NEBRASKA TECHNOLOGY ACCESS STANDARDS. The Contractor shall review the
Nebraska Access Technology Standards found at
http://lwww.nitc.state.ne.us/standards/accessibility and ensure that products and/or
services provided under the Contract comply with the applicable standards. In the event
such standards change during the Contractor’'s performance, the State may create an
amendment to the Contract to request that Contract comply with the changed standard at
a cost mutually acceptable to the parties.

S. LOBBYING

1. If the Contractor receives federal funds through the Department, for full or partial
payment under this Contract, then no Federal appropriated funds will be paid, by or
on behalf of the Contractor, to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Contract
or (a) the awarding of any Federal Agreement; (b) the making of any Federal grant;
(c) the entering into of any cooperative agreement; and (d) the extension,
continuation, renewal, amendment, or modification of any Federal Agreement, grant,
loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Contract, the Contractor shall
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complete and submit Federal Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions

T. NON-DISCRIMINATION: The Contractor agrees to comply fully with Title VI of the Civil
Rights Act of 1964, as amended; the Rehabilitation Act of 1973, Public Law 93-112, as
amended; the Americans With Disabilities Act of 1990, Public Law 101-336; and the
Nebraska Fair Employment Practice Act, as amended, in that there shall be no
discrimination against any employee who is employed in the performance of this contract,
or against any applicant for such employment, because of age, color, national origin,
ancestry, race, religion, creed, disability, sex or marital status. This provision shall
include, but not be limited to the following: employment, promotion, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training including apprenticeship. The Contractor agrees
that no qualified handicapped person shall, on the basis of handicap, be excluded from
participation in, be denied the benefits of, or otherwise be subjected to discrimination
under any program or activity of the Contractor. The Contractor further agrees to insert
similar provisions in all sub-contracts for services allowed under this contract under any
program or activity.

U. PROMPT PAYMENT. Payment will be made in conjunction with the State of Nebraska
Prompt Payment Act. The Department may request that payment be made electronically
instead of by State warrant.

V. PUBLIC COUNSEL. In the event the Contractor provides health and human services to
individuals on behalf of the Department under the terms of this contract, Contractor shall
submit to the jurisdiction of the Public Counsel under NEB. REV. Stat. 88 81-8,240 through
81-8,254 with respect to the provision of services under this contract. This clause shall not
apply to Contracts between the Department and long-term care facilities subject to the
jurisdiction of the state long-term care ombudsman pursuant to the Long-Term Care
Ombudsman Act.

W. RESEARCH. The Contractor may not engage in research utilizing the information
obtained through the performance of this contract without the express written consent of
the Department. The term "research” shall mean the investigation, analysis, or review of
information, other than aggregate statistical information, which is used for purposes
unconnected with this contract.

X. SEVERABILITY. If any term or condition of this contract is declared by a court of
competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining
terms and conditions shall not be affected, and the rights and obligations of the parties
shall be construed and enforced as if this contract did not contain the particular provision
held to be invalid.

Y. SUB-CONTRACTOR. The Contractor agrees that before sub-contractors shall be utilized
in the performance of this contract, the Department must give written approval. If the
Contractor subcontracts a portion of the work involved in this contract, it shall ensure that
the subcontractor complies with all workers’ compensation, employer’s liability and other
federal, state, county, and municipal laws, ordinances, rules and regulations required of
an employer providing services as contemplated by this contract.

Z. NEBRASKA NONRESIDENT INCOME TAX WITHHOLDING. If this contract
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contemplates personal services by an individual who is not a resident of the state of
Nebraska at any time during the taxable year or personal services performed by an
individual with control (more than 50% ownership) of a nonresident corporation,
Nebraska law requires that payments made under this contract are subject to Nebraska
income tax withholding and such withholding may affect the amount of payment under
this contract. In such cases, the parties agree to properly complete the Nebraska
Department of Revenue Nebraska Withholding Certificate for Nonresident Individuals
Form W-4NA or it successor. The form is available at:
Http://www.revenue.ne.gov/tax/current/f 2-4na.pdf or
http//www.revenue.ne.gov/tax/current/fill-in/f 2-4na.pdf.

NOTICES. Notices shall be in writing and shall be effective upon receipt. Written notices,
including all reports and other written communications required by this contract shall be
sent to the following addresses:

FOR THE DEPARTMENT: FOR THE CONTRACTOR:

Sherri Haber, CQ! Administrator Name: Y e s

Children and Family Services Policy Section Organization: em

301Centennial Mall South Address: /445 . sk Sute A
Lincoln, NE 68509 City, State, Zip: Loy, S 4505
402-471-7989 Phone: _ a2 - 44/ -3¢ 3

IN WITNESS THEREOF, the parties have duly executed this contract hereto, and each party
acknowledges the receipt of a duly executed copy of this contract with original signatures.

FOR THE DEPARTMENT: FOR THE C CTOR:

By: (/:1;;}4/ a~ L BY: S
25t Wolinshidsr

Todd A. Landry, Director @/\ Title

Division of Children and Family Services Name Prir%d: ; SK gﬁéﬁa“
Department of Health and Human Services Date: 7// Z (4

Date: L Sotok
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