MHRSB GOVERNANCE COMMITTEE MEETING
April 14, 2015

4:00 p.m.
Agenda
Information | Action | Allocation
Item Enclosed Required | Required Page
1. Call to Order
2. Recognition of Visitors
3. Meeting Minutes: February 10, 2015 v v 1-3
4. MHRSB Policy Reporting: 4-7
» Affirmative Action Program Report v
5. FY2016/2017 Officer Nomination & v 8-15
Committee Leadership and
Membership
6. Trustee Membership Update v 16
FY 2016 Provider Agreement and # 17
Attachment 4
(See Separate Attachment) (1)-(39)
8. Payer of Last Resort Discussion v 18
9. Open Session
10. Adjournment |




GOVERNANCE COMMITTEE MEETING MINUTES
February 10, 2015

Governance Committee Members Present:
Audrey Weis-Maag, Chair Pastor Perryman Linda Alvarado-Arce
Dr. Tim Valko Pastor Earley William Sanford

Governance Committee Members Not Present:
Neema Bell

Other Trustee Members Attending:
Lynn Olman Tony Pfeiffer Kyle Schalow
Staff: Scott Sylak, Tom Bartlett, Donna Robinson, Karen Olnhausen, Tim Goyer, Amy Priest.

Visitors: Richard Arnold; Kathy Bihn, NPI; Jessica Broz, Rescue; Adam Nutt, Zepf Center; Carole
Hood, Rescue.

Ms. Weis-Maag opened the meeting at 4:00 p.m., with introduction of visitors.

Meeting Minutes
There was consensus to approve the January 13, 2015 minutes as presented.
MHRSB Policies

Mission and Programs

> Emergency Crisis Intervention Services and Eligibility (New)

Ms. Olnhausen stated that the Governance Committee previously reviewed the new Emergency
Crisis Intervention Services and Eligibility Policy at the January 13, 2015 committee meeting. At
that time, concerns were expressed by committee members related to how individuals who
failed to provide proof of their ability to legally reside in the United States would be
determined, and clarification was requested as it relates to the OMHAS Residency requirements
with a recommendation to not move the policy forward to the full Board. On page 8 of the
meeting packet, Ms. Olnhausen referred to Procedure C which clarifies how residency is
determined. Board staff presented the above-stated policy for the Committee’s consideration.

> Eligibility for Board Funded Housing and Housing Supports (New)

Mr. Sylak stated that this policy was presented to the Programs & Services Committee for
discussion to determine if it was the Board’s preference that those individuals that received
board funding housing subsidy be required to remain in treatment services while they receive
the subsidy. The P&S Committee indicated that they did not want to require individuals to
remain in treatment while they received the board subsidy for housing, but would strongly
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encourage re-engaging the person to return to treatment. The revised policy does support this
recommendation which defines clinical, income and program eligibility for each defined
housing stream. Staff proposed that a confirmation of eligibility be conducted each year and if
it is identified that someone is not engaged in treatment, feedback would be reported to the
housing contractor with the intent that they would make contact with the individual to try and
re-engage the person back with a treatment provider. Mr. Sylak indicated that Procedure 1
needs one addition under it which should read: and income eligibility.

Finance and Operations

> Provider Eligibility for Board Funded Services (Revision)

Mr. Bartlett indicated that this policy was last reviewed in May 2014 and briefly discussed at
the January 13, 2015 Governance Committee meeting, at which time it was pulled from the
agenda for further modifications. Mr. Bartlett reviewed each of the proposed changes outlined
on page 6 of the meeting packet for the Committee to consider.

The following motion was recommended for consideration of the Board of Trustees:

The Mental Health & Recovery Services Board of Lucas County approves the policies
contained in the Board packet, effective March 1, 2015.

There was consensus to move the motion forward for approval by the Board of Trustees.

UMADAOP Audit Penalty Discussion

Mr. Sylak stated that within the Provider Agreements, all agencies are required to submit their
audit findings by November 1. Should the agencies not meet the requirement, there is a
contract penalty clause written in the Provider Agreement that is administered by the Board.
The language allows the Board’s Executive Director to discuss a mutually beneficial settlement;
however, it does not allow the Executive Director to waive the penalty. UMADAOP submitted
their audit two weeks ago, and because they missed the November 1 deadline, they were
assessed a $7,500 penalty fee per the Provider Agreement.

Board staff recommended waiving the entire penalty due to ongoing communications with
UMADAOP prior to November 1 which indicated that they were in search of a new auditor of
which staff supported. The audit was subsequently received and there were no issues with it.
Mr. Sylak indicated that UMADAOP if enacted this penalty would represent 10% of UMADAOP's
net assets.

Mr. Sylak indicated that A Renewed Mind is the only other outstanding audit. Staff has been in
ongoing communication with them and there is some concern.

The Committee expressed concern with regard to waiving audit penalties as a normal process
and believes that it should not be a precedent to waive penalties that have been set by the
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MHRSB as the Board relies on agencies to comply with conducting reliable audits in a timely
fashion. It was suggested by the Committee that an agency should still receive the penalty for
not complying with audit requirements; however, agencies should have the opportunity to
appeal their audit penalty through a written process. Mr. Sylak indicated that staff will add to
the FY 2016 Provider Agreement, a revision to the language allowing the agencies the right to
appeal the audit penalty to the Board of Trustees who will make the final determination if the
penalty should be waived.

A question from the Committee arose with regard to UMADAOP hiring an auditing firm from
Independence, Ohio instead of using a local firm. Mr. Sylak believes that this firm performs
audits for several other UMADAOP’s throughout the state and is therefore familiar with the
organization’s funding and reporting requirements. He will check with UMADAOP with regard
to how they selected their auditor.

The following motion was presented for consideration of the Board of Trustees:
The Mental Health & Recovery Services Board of Lucas County agrees to waive
UMADAOP’s FY 2014 audit penalty of $7,500 due to their late audit submission in

consideration of the factors listed in the preceding narrative.

There was consensus to move the motion forward to the Board of Trustees.

Open Session

e Mr. Arnold indicated that today the Lucas County Commissioners accepted the Ohio
Attorney General Grant to provide safe and stable housing for victims of drug overdose.

e Mr. Arnold stated that at City Council next week, they will present to increase their
court addiction conversion beds from 10 to 15 to help people get into treatment.

e This Thursday, ARM will go before the Zoning and Plan Commission to request a special
permit for 15-20 adolescent beds at 5164 Monroe Street.

e Mr. Sylak stated there was a press conference today in collaboration with the Health
Department whereby they urged everyone to complete the survey on the misuse of
opiate/heroin. To date, 953 people have responded. A link was sent out to
stakeholders with information about the opiate/heroin survey and also about the
Channel 13 newscast that aired last Friday.

Adjournment

The meeting was adjourned at 4:48 p.m.
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Affirmative Action Program Report

The Affirmative Action Program policy passed by the MHRSB of Lucas County with an effective
date of March 1, 2014 requires an annual report to the MHRSB Trustees. The report will
compare latest census figures for race and gender to actual MHRSB membership, MHRSB
employees, funded agency Board Membership and Funded Agency employees.

Below the Governance Committee members will find information relative to the required
reporting. Census figures represent the latest figures released from the US Census Bureau for
Lucas County.

In regards to MHRSB membership;

Male and female Trustee percentages are consistent with US Census figures,

African American Trustee percentages exceed US Census figures by 9.5%,

Hispanic Trustee percentages are slightly below US Census figures by .6%,

Overall minority representation percentages for Trustees exceed US Census figures by
5.5%.

YV V VY

In regards to MHRSB employees;

Female employee percentages exceed US Census figures by 9.6%,

African American employee percentages exceed US Census figures by 2.7%,

Hispanic employee percentages are slightly below US Census figures by 1%,

Overall minority representation percentages for employees exceed US Census figures by
3.5%.

VVVY

In regards to Funded Agency Trustee membership;

Male and female Trustee percentages are consistent with US Census figures,

African American Trustee percentages are consistent with US Census figures,

Hispanic Trustee percentages are slightly below US Census figures by .7%,

Overall minority representation percentages for Trustees exceed US Census figures by
1.1%.

YV VYV

In regards to Funded Agency employees;

Female employee percentages exceed US Census figures by 23.4%,

African American employee percentages exceed US Census figures by 3.5%,
Hispanic employee percentages are slightly below US Census figures by 1.7%,
Overall minority representation percentages for employees are consistent with US
Census figures.

VVYY



MHRSB Trustee & Staff Diversity Information

White alone, not hispanic

Black/African American alone

Hispanic or Latino
Asian Alone

All Other

Total

2013 Census Estimates

100.00%

Source: Lucas County Quick Facts from the US Census Bureau

MHRSB Trustees

White alone, not hispanic
Black/African American alone
Hispanic or Latino

Asian Alone

All Other

Total

MHRSB All Staff

White alone, not hispanic
Black/African American alone
Hispanic or Latino

Asian Alone

All Other

Total

As of April 14, 2015

Male (%)
6 (35.3%)

2 (11.8%)
0
0
0
8 (47.1%)

Male (%)
5(27.8%)
0
1(5.5%)
0
1(5.5%)
7 (38.9%)

Female (%)
5(29.4%)
3(17.6%)

1 (5.9%)

0

0

9 (52.9%)

Female (%)
7 (38.9%)
4(22.2%)
0

0

0

11 (61.1%)

Female 51.50%
Male 48.50%
Total 100%

Total

11 (64.7%)
5 (29.4%)
1(5.9%)

0

0

17 (100%)

Total

12 (66.7%)
4(22.2%)
1 (5.5%)

0

1 (5.5%)
18 (100%)
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GOVERNANCE COMMITTEE MEETING
April 14, 2015

FY 2016/2017 Officer Nomination & Committee Leadership and Membership

MHRSB officer and committee leadership terms end June 30, 2015. Therefore, election of
MHRSB officers by the Trustees and appointment of committee leadership by the MHRSB Chair
will need to take place at the June 16, 2015 MHRS Board meeting or before. The Election and
Duties of Officers of the Board Policy establishes and defines officer selection rules,
responsibilities and terms. A copy of this policy has been included for reference. Additionally,
the Board Committee Membership and Leadership Policy define the process for selecting
committee leadership and members. A copy of this policy has also been included in this packet.

To meet the timeframe for election of officers and appointment of committee leadership, it is
recommended that the Governance Committee begin the nomination process for officers and
provide consultation on committee leadership appointments. Given that MHRSB officer
elections and the committee leadership appointment process are inter-related, it is
recommended that concurrent consideration be given to both and that the Governance
Committee establish an Ad-Hoc Nominations Committee.

Current MHRSB Officers:

Audrey Weis-Maag, Chair — MHRSB final term expiring June 30, 2016
Neema Bell, Vice Chair — MHRSB final term expiring June 30, 2018

Pastor Waverly Earley, Secretary — MHRSB first term expiring June 30, 2016
William Sanford, Treasurer, MHRSB final term expiring June 30, 2018.

Note: Officers cannot be elected to the same office two consecutive terms.
Current Committee Leadership (excluding Governance):

Planning & Finance:
Chair — Neema Bell, MHRSB final term expiring June 30, 2018
Vice Chair — Dr. Tim Valko, MHRSB final term expiring June 30, 2018

Programs & Services:
Chair — Pastor Donald Perryman, MHRSB final term expiring June 30, 2018
Vice Chair — Linda Alvarado-Arce, MHRSB final term expiring June 30, 2018

In addition to Board Committee Membership and Leadership Policy, and Election and Duties of
Officers of the Board Policy, the following information is being provided to aid in the
nomination and appointment processes:

e Board roster with term expiration information
e Board and committee members information
e Committee structure information



MENTAL HEALTH & RECOVERY
SERVICES BOARD OF LUCAS COUNTY

COQ: VI-A1
Effective: 3/1/14
Board Committee Membership and Leadership Supersedes: 10/16/12
POLICY

The Mental Health and Recovery Services Board (MHRSB) of Lucas County will utilize the
following criteria for determining committee membership and leadership:

A. Upon consultation with the current and appropriate MHRSB Committee Chair, the
MHRSB Chair will appoint all Committee members.

B. All MHRSB Committee Chair and Vice Chair appointments and terms of office will be
made by the MHRSB Chair upon recommendation of the Governance Committee. In all
cases, leadership terms will not exceed twenty-four (24) consecutive months.

C. MHRSB Committee appointments will be made annually or upon establishment of a
newly formed committee.

D. MHRSB Committee membership is open to MHRSB and non-MHRSB members as
defined in the MHRSB Committee Charter.

E. Non-MHRSB members will be appointed to committees in a non-voting advisory
capacity unless defined otherwise in the MHRSB Committee Charter.

F. The MHRSB shall strive to assure the cultural relevance and sensitivity of each of its
Committees.

G. Upon consultation with the current and appropriate MHRSB Committee Chair, the
MHRSB Chair may relieve a committee member of their committee appointment at any
time during their appointment period.

H. Upon consultation with the Governance Committee, the MHRSB Chair may relieve a
MHRSB Committee Chair or Vice Chair of their leadership appointment at any time
during their leadership term.

. The Executive Director and/or the Director’s designee (s) will serve as Ex-Officio
members on all committees.

ACCOUNTABILITY

MHRSB Chair

Policy and Procedure Manual Page 1 of2




MENTAL HEALTH & RECOVERY
SERVICES BOARD OF LUCAS COUNTY

COQ: VI-A.l
Effective: 3/1/14
Board Committee Membership and Leadership Supersedes: 10/16/12

PROCEDURE

The Executive Director or the Director’s Designee will monitor committee attendance and report
attendance to the full board at least annually.

Approved:
i; % <f—>> %/ ) 3/ Ao Y
Scott A. Sylak, Execut; Director Date

Policy and Procedure Manual Page 2 of 2



MENTAL HEALTH & RECOVERY
SERVICES BOARD OF LUCAS COUNTY

Election and Duties of Officers of The Board COQ: VI-A.2
Effective: 10/16/12
Supersedes: 1/99

POLICY

The Mental Health and Recovery Services Board (MHRSB) of Lucas County shall establish and
define election rules, responsibilities and terms of the officers of the MHRSB.

Election of Officers

A. Election of MHRSB Officers shall take place at a regularly scheduled meeting;
B. Nominations from the floor for officer shall be requested from the MHRSB Chair:

C. Officers shall be elected by a simple majority of the MHRSB members in attendance; a
quorum being duly constituted:

D. Officer terms shall commence on July 1 and will normally be for two (2) years;
E. A MHRSB member may not be elected to the same office more than one term:

F. 1In the event of a permanent vacancy in any office during the year, the MHRSB Chair shall
appoint a member to fulfill the duties of that office for the un-expired term;

G. An Officer may be removed from office by a two-thirds majority vote of all MHRSB
members.

Officers and Duties of Officers of the MHRSB

A. Chair: The Chair of the Board shall preside at all meetings. He/she shall sign all
contracts unless otherwise provided by the Board. The Chair shall be an ex-officio
member of all committees and sign the minutes of the Board’s monthly meeting.

B. Vice Chair: The Vice Chair shall serve in the absence of the chair.

C. Secretary: The Secretary shall review and sign the minutes of the Board meeting and
shall perform such other duties as the Chair, as the Board may from time-to-time
prescribe. The Secretary shall be responsible for ensurin g that all steps required by ORC
121.22 (Public Meetings) are followed. The Secretary shall perform the duties of the
Chair in the absence of the Chair and Vice Chair.

D. Treasurer: The Treasurer assures a true and accurate account of the funds of the Board
including all collections and disbursements. He/she shall report in all Board meetings, or
more often if required, the amount of the funds received and disbursed giving details of
the financial condition of the Board and the business which has been transacted. The
Treasurer shall perform the duties of the Board Chair in the absence of the other officers.

Policy and Procedure Manual Page 1 of 2

14



MENTAL HEALTH & RECOVERY
SERVICES BOARD OF LUCAS COUNTY

Election and Duties of Officers of The Board COQ: VI-A2
Effective: 10/16/12
Supersedes: 1/99

ACCOUNTABILITY

Board Chair

PROCEDURE

The Executive Director will monitor Officer terms for compliance and report to the Board Chair
at least annually.

Approved:
=A<l 3/rn /5014
Scott A, Sylak, Exec H‘{ irecfor———— Date

Policy and Procedure Manual Page 2 of 2

L2



MENTAL HEALTH AND RECOVERY SERVICES BOARD
For FY 2015 (updated 3-17-15)

Board Members/Appointment Date

Representation

Term Expiration

1-3-12

Linda lvarado-Arce

Liyia Towe Family Member - AOD 1* Term 6-30-18
5 Open
Eileen Mitchell-Lake, LCDC III -
71-13 Clinician — AOD 1* Term 6-30-16
(Resigned 3/16/15)
> et D_'; ‘1‘3’1‘;“"“ i Consumer — AOD 1% Term 6-30-16
Andre Tiggs st -30-18
3 12:12-14 Family Member - MH & AOD b Term 6
5 Robin Reeves ; Partial 1™ Term 6-30-14
9/23/13 i 1% Term 6-30-18
6 Kyle Schalow Consumer — MH & AOD Partial 1% Term 6/30/17
711714 Family Member - AOD 1 Term 6-30-21
¥ Anthony Peter Pfeiffer I
3’:’-26-11.‘;; Clinician - MH 1 Term 6-30-17
= 1
g Dr. Tim Valko Clinician — MH & AOD 1" Term 6-30-14

2" Term 6-30-18

Term 6-30-14

2-16-10

1
6-19-12 County Appointment 2™ Term 6-30-18
2 Neema Bell . 1" Term 6-30-14
6-19-12 County Appointment 2" Term 6-30-18
6V 1" Term 6-30-17
3 Lmsg ;351[1;“ o County Appointment
4 Tawny Cowen-Zanders
9/17/13 . o
A 17T 6-30-16
(Gayle Campbell-resigned 5/13; oty APt ot
term expired 6/16)
5 Pastor Waverly Earley Countv Abpointment Partial 1™ Term 6-30-12
10-18-11 PR 1% Term 6-30-16
Dr. Mary Gombash . 1™ Term 6-30-13
6
2-16-10 oA ppotitie! 2nd Term 6-30-17
7 Pastor Donald Perryman - 1" Term 6-30-14
921-10 County Appointment 2™ Term 6-30-18
g William Sanford ) 1st Term 6-30-14
10-18-11 County Appointment 2" Term 6-30-18
9 Lynn Olman
8-1-14 County Appointment 1* Term 6-30-17
(Wagner-resigned 1/30/14)
e . o 30-12
10 Audrey Weis-Maag o — 1™ Term 6-30-1

2™ Term 6-30-16

13



MENTAL HEALTH AND RECOVERY SERVICES
BOARD OF LUCAS COUNTY - March 18, 2015

MHRSB Trustees

Audrey Weis-Maag, Chair  Neema Bell, Vice Chair Pastor Waverly Earley, Secretary
William Sanford, Treasurer Robin Reeves Dr. Mary Gombash

Lynn Olman Pastor Donald Perryman Dr. Tim Valko

Linda Alvarado-Arce Tawny Cowen-Zanders Lois Ventura

Scott D. Johnson Andre Tiggs Anthony (Tony) Pfeiffer

Linda Howe Kyle Schalow

Committee Rosters
Terms Ending June 30, 2015

Governance Committee

Audrey Weis-Maag, Chair William Sanford, Treasurer
Pastor Donald Perryman, P&S Chair Dr. Tim Valko, P&F Vice Chair
Neema Bell, Vice Chair, P&F Chair Pastor Waverly Earley, Secretary

Linda Alvarado-Arce, P&S Vice Chair

Staff Support: Scott Sylak, Tom Bartlett

Planning & Finance Committee

Neema Bell, P&F Chair Tawny Cowen-Zanders
Dr. Tim Valko, P&F Vice Chair Pastor Waverly Earley
Lynn Olman William Sanford
Linda Howe

Staff Support: Scott Sylak, Tom Bartlett

Programs & Services Committee

Pastor Donald Perryman, P&S Chair Audrey Weis-Maag
Linda Alvarado-Arce, P&S Vice Chair Dr. Mary Gombash
Lois Ventura Robin Reeves
Scott D. Johnson Tony Pfeiffer

Kyle Schalow Andre Tiggs

Non Trustee Appointments:
Charlotte Cuno, Recovery Council Vice Chair Andrea Loch

Staff Support: Scott Sylak, Tim Goyer, Karen Olnhausen

Q:personnel/Board Appointments/Board Committee Assignments & Structure/committee assignments MHRS — effective 3-18-15



MENTAL HEALTH AND RECOVERY SERVICES BOARD
OF LUCAS COUNTY

Committee Structure

Governance Committee

The Governance Committee provides oversight of the Strategic Plan, ensures the vision and
mission of the organization are being fulfilled, evaluates the Executive Director and provides
guidance on personnel related matters, policies and community relations. Governance Committee
membership consists of a minimum of 7 current MHRSB Trustees, including; all Officers, the
immediate past chair of the Board (if current Trustee) and the current Chair and Vice Chair of the
Programs & Services Committee and Planning & Finance Committees. The Governance
Committee will meet at the discretion of the MHRS Board Chair and make its recommendations
directly to the Board of Trustees.

Planning & Finance Committee

Planning & Finance Committee membership includes MHRSB Trustees as well as any individual
appointed by the MHRSB Chair. The P&F Committee has oversight responsibilities for
identifying and prioritizing community needs, maintaining an efficient organizational structure,
and generating and allocating resources. This committee will meet at the discretion of the Chair
but at least every other month.

Programs & Services Committee

Programs & Services Committee membership includes MHRSB Trustees, the Chair and Vice
Chair of the Recovery Council as well as any individual appointed by the MHRSB Chair. The
P&S Committee has oversight responsibilities for improving and expanding collaborative
opportunities, maintaining a quality cost effective and efficient system of care, and increasing
public awareness and maintaining stakeholder engagement. This committee will meet at the
discretion of the Chair but at least every other month.

Recovery Council (ad hoc Committee)

The Recovery Council is made up of consumers, family members and interested Board members.
The Council acts as an advisor to the Programs and Services Committee to assure that recovery
principles are incorporated at all levels, including system development and service planning.

Q:personnel/Board Appointments/Board Committee Assignments & Structure/committee assignments MHRS — effective 3-18-15
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GOVERNANCE COMMITTEE MEETING
April 14, 2015

Trustee Membership Update

Currently, the MHRSB membership is one person below its authorized capacity of 18 members.

This vacant position is a state appointment that was previously designated for an AOD
clinician/professional. The MHRSB has some discretion to recommend appointment of
someone other than an AOD clinician/professional given its current membership is in
compliance with state requirements.

Board staff is seeking guidance from the Governance Committee regarding recruitment efforts
to fill the identified vacancy.

16



GOVERNANCE COMMITTEE MEETING
April 14, 2015

FY 16 Provider Agreements and Attachment 4 (See Separate Attachment)

Attached is a draft of the FY 2016 Provider Agreement template and The Statement of
Assurances (Attachment 4) for FY 2015. The Provider Agreement is in a red-line format that
shows previous language versus proposed language. Staff suggests eliminating the Attachment
4 in FY 2016; the document shows yellow highlighted areas that are recommended for deletion
and the associated reason. The remaining items either existed in the Provider Agreement
before, or they have been moved there in the proposed FY 2016 document (sections 2.3 and
4.3).

There are only a small number of substantive changes to the agreement. In Section 2.3(a) -
Additional Duties, a statement is added that the agency will comply with the Board’s Waiting
List Policy. This is a new policy in 2014, and it is driven by changes in the O.R.C. that will go into
effect in FY 2016. In Section 4.3(t) — Information and Reports — Specific Items — a monthly
report associated with the new policy is also required.

In Section 3.1(e), reference to “Statement of Assurances”- Attachment 4 is eliminated.

In Section 4.1, a statement has been added that asks the agency to agree to participate in
future discussions regarding sharing of information from electronic health records. This will
likely become an important discussion as the Board considers how it will gather data to support
its statutory planning functions, as well as measuring outcomes in the community mental
health system.

Section 4.2 has been strengthened by adding reference to “Outcomes” as well as
“Performance” reporting and by clarifying the dates in which those reports are due. The new
language also incorporates reference about collecting data that will facilitate measurement
against the Board’s System-Wide Goals.

At the Board’s request, a change has been made in Section 7.5.1.1 that clarifies when a penalty
for late audit submission will be assessed by the MHRSB and provides an opportunity for the
Provider to submit a written appeal.

It should be noted that the attached documents relate only to treatment contracts. If the
Board agrees with staff’s proposal to move the assurances into the contract, staff will update
the Prevention and Supportive Services Agreement accordingly. As this is the “first reading” of
the FY 2016 Agreement, no action is requested. Copies will be distributed to providers, and a
subsequent review will be done at the May 5, 2016 Planning & Finance Committee meeting.
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GOVERNANCE COMMITTEE MEETING
April 14, 2015

Payer of Last Resort Discussion

At the April 7, 2015 Planning & Finance Committee meeting, the following information was
requested:

Does Central Access complete a financial assessment of need on individuals seeking
assessment services?

* |If so, does that financial assessment identify if an individual seeking an assessment has
insurance and the type of insurance?

e Does Central Access know which community mental health or addiction treatment
agencies accept which insurance plans?

e Does Central Access attempt to refer individuals seeking treatment services to a
provider who accepts their insurance, when appropriate?

e What insurance plans does each of the agencies accept?

Board staff indicated that they would attempt to gather this information and report it at the
Governance Committee meeting since this information may be relative to the discussion
related to Contract changes. However, the information requested was not readily available in
the timeframe necessary to include it in this packet. Therefore, it is suggested that this
discussion be referred to the Access to Treatment Workgroup as Central Access is the topic of
their April 23" meeting.
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FISCAL YEAR 201465
PROVIDER AGREEMENT
Mental Health and Addiction Services

This agreement is made and entered into at Toledo, Ohio effective as of
the 1t day of July, 20154 by and between the ALCOHOL, DRUG ADDICTION AND
MENTAL HEALTH SERVICES BOARD KNOWN AS MENTAL HEALTH AND RECOVERY SERVICES
BOARD OF LUCAS COUNTY whose principal place of business is 701 Adams Street, Suite
800, Toledo, Ohio 43604 (the “Board”) and whose principal place of
business is (the “Agency”)

RECITALS

A. The Board is a community Board of Alcohol, Drug Addiction and Mental
Health Services formed pursuant to Ohio Revised Code Section 340,02 serving residents
of Lucas County, Ohio and is authorized to enter into contracts with public and private
agencies for the provision of alcohol, drug addiction and mental hedalth services, to
approve methods of payment for such services in accordance with guidelines issued
by Ohio Mental Health and Addiction Services, and to establish such rules, operating
procedures, and standards as are necessary to carry out its purposes.

B. The agency is an Ohio nonprofit corporation, cerfified by Ohio Mental
Health and Addiction Services that provides the types of services described in this
agreement,

C. The Board and the Agency desire fo enter info an agreement for the
provision of services or the performance of certain duties and responsibilities to the

residents of Lucas County upon the terms and conditions set forth below.

STATEMENT OF AGREEMENT

In consideration of their mutual promises the parties agree as follows:

ARTICLE | — DEFINITIONS

1.1 "Board Policies” are the policies, procedures, protocols, rules and regulations
that have been adopted by the Board, and any such items that are subsequently
adopted by the Board of which the Agency has received written notice in
accordance with Article 3.1 (c) below.
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1.2 “Client” is an Eligible Person to whom the Agency provides Services under this
Agreement, and for whom a formal case file has been opened.

1.3 “Eligible Person” is a person who meets the standards of eligibility established by
the Board from time to time for receiving eligible services funded through the Board.
The current eligibility guidelines (Board Policy) are set forth in Attachment 1.

1.4 “Enrolled Client” is an Eligible Person whose eligibility for services has been
verified by the Board staff for Enrollment functions on behalf of the Board and for
whom the Agency provides services.

1.5 “Fiscal Year” is the period from July 1, 2014 to June 30, 2015,

1.6 “Medically Necessary Service" is a Service that is: (i) appropriate for the care,
diagnosis or treatment of an Eligible Person; (i) provided in the least costly medically
appropriate setting based on the severity of iliness and intensity of service required:; {iii)
not solely for the Eligible Person's convenience or that of a health care professional;
and (iv) within standards of practice within the community.

1.7 “Resident” is a person whose residence as defined in O.R.C. 5122.01(S), is in
Lucas County as may be modified by “Guidelines and Operating Principles for
Residency Determinations among CMH/ADAS/ADAMHS Boards”, issued by Ohio
Mental Health and Addiction Services.

ARTICLE Il = SERVICES

2.1  General. The Agency agrees to provide Medically Necessary Services required
hereunder to Eligible Persons, in accordance with the terms and conditions of this
Agreement. This Agreement applies to services fo persons not eligible for Medicaid
services under Title XIX of the Social Security Act. Clients who are eligible for Medicaid
and who have reached their benefit limitations are not eligible for services under this
contract. Agency shall not materially change any service provided under this
Agreement without prior written consent of the Board.

2.2 legal Proceedings. The Agency will be responsible for providing attorneys to
represent the Board in legal proceedings under O.R.C. Chapter 5122, “Hospitalization
of Mentally III", with respect fo their Clients. The Board will annually designate
attorneys based upon the Agency's recommendations, provided the Agency notifies
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the Board of the name, address and phone number of the recommended attorney.
The Agency shall bear the expense of the attorney.

2.3 Additional Duties. The Parties shall perform such other obligations as are set forth
in the Schedule of Additional Duties and Agreements that is attached as Attachment
I 3.and as follows:

(@)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

()

(6)

(k)

comply with the MHRSB Waiting List Policyt

participate in the planning and implementation of the Board System Wide
Disaster Response Plan including the development of a Disaster Mental
Health Response Team, to be available for deployment to local sites upon
requests;

provide 24 hour access to a clinician consistent with provisions of Board's
After Hours Access policy;

process client transfers in compliance with provisions of Board's Continuity
of Care policy;

participate in the county-wide Service Coordination Mechanism for
select children with serious emotional disturbance with multiple needs,
and the Behavioral Health Forum as needed.

comply with Board's Benefit Plan (Attachment 1)

accept clients into treatment in accordance with Board's determined
priorifies as provided on Attachment 5.

provide necessary services to clients who have exhausted their Medicaid
health benefits for the defined period;

disclose all salaries and other compensation by position upon Board's
request;

contract through a written lease for any non-Agency owned facilities
used for agency operations; contracts will include a provision that the
landlord may nof terminate the lease with fewer than 40 days notice:

maintain a record retention and destruction policy that complies with
state and federal law and is reviewed annually by the board:

3

- { comment [E31]: New to Contract
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(1) re-verify income and family size annually for all active clients and submit
changes to LC Enroliment center for updates to MACSIS.

(m) complete Housing Impairment Assessmeni forms (for submission o 211)
within 5 business Days from receipt of request.

(n) assure that the agency's audit firm presents their annual audit report to its
full board, and that at least two board officers attend the audit exit
interview, with written certification that presentation to the board has
occurred.

(o) provide a minimum 120-day notice to the Board of the following
occurrences, unless these occumences are the result of a reduction in
Board funding.

1. 20 % reduction in staffing levels;
2. reduction in hours of operation, or;

3. program elimination.

ARTICLE Il - STANDARDS

3.1 Compliance with Certain Matters. All Services shall be performed in compliance
with the applicable requirements of:

(a)accepted standards of professional practice;

(b)the Board's Community Plan as submitted to Ohio Mental Health and
Addiction Services;

(c)Board Policies, provided that as to any new policy or change in policy
which has an effect on the Agency, the Board has provided written
nofice of the policy or change at least 60 days prior to adoption, and
at least 120 days prior to the date of enforcement;

(d)the Articles of Incorporation, Code of Regulations, policies and
procedures of the Agency;

(e) its Agency Service Plan;
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(f) all requirements of other entities that provide funding for the programs
under which the Agency receives payment; and

(g)the "Statement of Assurances", Attachment 4; and

(h) Ohio Revised Code (ORC) 5122.31 — mental health confidentiality, ORC
5119.27 - alcohol and other drug confidentiality, Ohio Administrative
Code 5122-27-09 - confidentiality & security of clinical records, 42 CFR
Part 2- federal alcohol & other drug confidentiality, and 45 CFR
164.502- federal Privacy, Security and Enforcement regulations: Health
Insurance Portability and Accountability Act of 1996 (HIPAA) and its
implementing regulations; The Health Information Technology for
Economic and Clinical Health Act (HITECH) and HIPAA modifications of
2013 known as the Omnibus Rule.

4o Formatted: List Paragraph, Indent: Left:
1.25"

3.2 Nondiscrimination. The Agency shall not discriminate in the provision of services
on the basis of race, color, religion, national origin, age, marital status, disability,
pregnancy, military/veteran status, genetic information, sexual orientation or other
federal, state or local protected class. The Agency shall ensure that Services are not
denied to an Eligible Person because of:

(a) behavior that is symptomatic of the iliness or condition that causes an
Eligble Person to need Services under this Agreement unless the
behavior is such as to make other types of Services more appropriate, in
which case the person may be transferred by an Appropriate Transfer:

(b) refusal by the person or the person's family to accept other services
offered by the Agency, provided that this shall not require the Agency
to provide services in a manner that is clinically inappropriate:;

(c) the client’s inability or unwillingness to pay for such services. This provision
applies only to those persons who meet severe and persistent mental
liness, youth with serious emotional disturbance, co-occurring disorder
with a severe and persistent mental illness and drug and alcohol
diagnosis and pregnant women eligibility criteria.

(d) the extent of Medically Necessary Services that the Client may require;
or
(e) a failure by the Client's family to be cooperative, provided that any

required informed consent to treatment has been obtained.

Services to any Client shall not be terminated until the Agency has taken
reasonable steps o meet anticipated needs of the Client for related services.

5
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3.3 Staffing.

3.3.1 ACCO. If an Agency provides mental health services, the Agency shall
appoint an Agency Chief Clinical Officer (ACCO) who meets the requirements of
O.R.C 5122.01 (k). The ACCO shall be responsible for the supervision of diagnostic and
treafment services provided under this Agreement. The ACCO shall agree to perform
all services in compliance with this Agreement, and in accordance with Board Policies
governing reporting to and coordination with the Board Chief Clinical Officer and
such other persons as the Executive Director of the Board shall designate.

3.3.2 Equal Employment Opportunity. The Agency shall comply with all laws
and regulations governing discrimination in employment that are applicable to Board
contractors, and shall adopt a plan of affirmative action for the provision of equal
employment opportunities that complies with requirements applicable to Board
contractors. In addition, the parties agree to continue their efforts to achieve diversity
in accordance with the Board's Affirmative Action Program policy.

3.3.3 Legal Compliance. The Agency shall comply with all laws and regulations
of federal, state, county and local agencies and authorities, including but not limited
to such laws and regulations and state agency directives that are applicable to the
Agency because it is a Board contractor.

3.3.4 Hazardous Procedures. Except as otherwise permitted by law, no mental
health or addiction treatment services will be provided without the informed consent

of the client or the client's legal representative.

ARTICLE IV - INFORMATION AND REPORTS

4.1  General. The Agency shall provide such information and reports as are required
by law and Board Policies, and such other information as the Board reasonably
determines to be necessary to carry out its functions. Such information shall include
individual Client records fo the extent permitted by law. Further, the Agency will
participate in any discussions related to the sharing of electronic health information as
the law allows. The Board will provide no less than 40 days advance nofice of any
changes to the format of Board required reports. The Board, or its designated agent,
shall be granted electronic access to Agency databases concerning financial and
clinical data relating to Clients to the exient permitted by law.
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The Agency shall permit the Board or its designee to electronically transmit data (e.g.
| via the Board's FIP server) to the Agency concerning an Eligible or Enrolled Person's
right fo obtain Services, including but not limited to information concerning the
person's status as an Eligible, or Enrolled Person, and Medical Necessity
determinations. The Agency shall take all reasonable steps necessary to facilitate
such electronic access to, and ability fo transmit information to, the Agency by the
Board orits designated agent. Provided, this provision shall not be construed to permit
the Board to directly enter data into the Agency's database. If the Board requests the
Agency to compile data which is not specifically called for by this Agreement or
which is not required for the provision of services under this Agreement, the Agency
| will make a reasonable effort to provide such information.

However, if the collection or compilation of such additional data requires the
Agency to incur additional costs, the Agency will inform the Board of the anficipated
cosfs and time involved and if the Board deems the information necessary, it will
reimburse the Agency for its additional expenses.

42  Provider Performance and Outcomes Reporting. lmprevement. The Agency
agrees to:

the prescribed Board format and—time frame— for-all services,

i icad-ar - diceaid, for Children, Adults,
and supportive services as indicated in Attachment 3., by January
15, 2016 (first half] and July 15, 2016, (vear—end report]. Upon
request, submit quarterly reports by October 1, 2015 (first quarter)
and April 15, 2016 (third guarter].

(@) _Collect and provide the Board with Agency performance data, in®

{b) Collect and provide agency performance data with_respect to

Formatted: Numbered + Level: 2 +
Numbering Style: a, b, ¢, ... + Startat: 1 +

Alignment: Left + Aligned at: 1" + Tab after:

| 1.5" + Indent at: 1.5" Tab stops: 1", Left

{ Formatted: Font: Century Gothic

Board System Wide Goals.

(e

4.3 Specific ltems. The Agency shall submit copies of: provids the decurmenis and
reporsiisied-onAtachmeant 4in accordance with-the time requirementsstatad in that
Attachmant.
(b}{a)applicable accreditation /certifications (OMHAS Treatment and
Prevention, JCAHO. CARF, etc) — with this executed agreement;

(e)(b)documentation of insurance coverage for molestation, liability
buildings and wvehicles, directors and officers, and fiduciary bond
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coverage for employee fraud or dishonesty with this executed
agreement. Agency will provide proof of renewal of each within 30
days of renewal;

teh(c) the annual client complaint and grievance report in Board prescribed
format by July 30, 2014;

te)(d]) the annual employee, trustee and consumer employee diversity survey
in format prescribed by the Board by July 30, 2016;

tH(e) noftification of reportable incidents in accordance with the applicable
Ohio Administrative Code rules. Provide a complete written report upon
request of the Board:

{a)f)_documentation of the provision of a biennial training for agency board
members regarding duties and responsibilities of non-profit board
members, including training in appropriate financial oversight.

th)(g) quarterly balance sheet and FYTD statements of revenue and expense
(in agency format) providing actual and budget amounts by the 30th
day of the month following the end of each fiscal quarter,
accompanied by minutes showing review and approval by agency's
Board of Trustees;

{Hh)_individual FYTD grant revenue and expenditure report providing actual
and budget amounts by the 30th day of the month following the end of
each fiscal quarter for each Board funded program;

h(i)__cerfified annual fiscal audit report (electronic copy) and management
letter (if issued) by November 1, 2016;

f)(i)_actual Uniform Cost Report and actual Revenue Overview form (052)
by December 15, 2016 with reports tying to Agency's fiscal year audit;

(W(k) overall annual budget accompanied by board resolution signed by
Agency's trustees approving the budget including board approval of
the agency compensation plan or scales, with the submission of this
executed agreement;

(m)(1} compensation of the executive director upon board action approving
the compensation;
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(m{m)___IRS Form 900 upon submission to the Internal Revenue Service;

(e)(n).Annual Quality Assurance/Performance Improvement plans (from non-
deemed providers) when completed by Agency.

tp)(@) Annual Utilization Review and Peer Reviews by August 2, 2016;

ta)(p)Bi-annual Quality Assurance /Quality Improvement reports by January
31, 2016 and July 31, 2014; (Rescue only)

){a) physician roster by July 1, 2016 and provide updates as they occur,

(s){r)_annual inventory of all property in which the Board has an interest by
January 15, 2016 as provided in the Board's Property Inventories for
Agency Capital policy.

()(s) _documentation, by December 31, 2015, of an annual fire inspection for
any apartments or rooms Agency has built, subsidized, renovated,
rented, owned or leased for individuals eligible fo receive Board
subsidized services, that are not licensed residential facilities as required
by Board's Non-Licensed Housing policy.

{u)(t)_monthly report of agency's waiting list as described in MHRSB's Waiting
List Policy.

4.4  Claims Processing. Claims must be submitted by using MACSIS.

4.5 Untimely Reports. If the Agency fails to provide any report specified on
Aftachment 4 to the Agreement within the time frame specified therein, or fails to
provide any other report due under this Agreement within 14 days of the date due,
the Executive Director of the Board may withhold payment of any funds otherwise due
to the agency ten days following written nofice to the Agency until the report is
submitted.

4.6 Reports of Claims.

(a) Notification of Claims Against Agency. In the event that any person
alleges in writing, either by filing a lawsuit or otherwise, that the Agency,
an employee of the Agency, or a confractor of the Agency that provides
any Services to Clients, acted or failed to act in a manner that violated

9
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the party's duties to any person in any manner whatsoever, whether by
negligence or otherwise, the Board shall be nofified in writing of such
claim within seven (7) days of the assertion of such claim, whether or not
the affected person was an Eligible Person. The Agency shall enter into
agreements with its contractors that provide Services to Clients requiring
them to notify the Agency of any such claims. Provided, however, this
Article shall not require the Agency to give nofice to the Board of internal
employee grievances or appeals or administrative charges filed by
employees which do not relate to client services. Provided further, this
Article shall not modify the obligations of the Agency to submit reportable
incidents in accordance with Board's Incident Noftification policy.

(b) Notification of Claims by Agency Against a System Provider. Af least ten
days before commencing any action to recover compensation or seek
any other relief, equitable or otherwise, against another Board funded
provider, the Agency shall provide the Board with written notice of ifs
intent fo file a lawsuit or other claim.

4.7  Survey and Investigation. The Agency shall provide the Board with copies of
any reports of surveys or investigations conducted by any government agency within
seven (7) days of receipt of the report, and will provide the Board with copies of any
related correspondence or any follow-up action relating to such reports. The Agency
shall provide the Board with copies of any cerfificate concerning any accreditation by
a non-governmental agency and shall advise the Board within seven (7) days of any
changes in accreditation status. The Agency shall advise the Board of any information
that it receives indicating that any investigation is being conducted or any action is
being threatened by any governmental agency or accreditation agency relating to
services provided by the Agency.

ARTICLE V — ADMINISTRATION

5.1  General. The Agency is independent and autonomous and retains the ultimate
responsibility for the care and treatment of all Clients to whom services are provided
under this Agreement,

5.2 Records. The Agency shall keep accurate, current and complete clinical and
financial records in accordance with accepted standards. The Agency shall provide
Client and Service information for non-Medicaid clients to the Board in a timely
manner as defined in this Agreement and in such format as the Board shall specify,
and further, the Agency affirms the Board's right to obtain Medicaid biling data in
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aggregate form. Payment for services shall not be made until accurate information
has been provided. All Client records shall be maintained in a manner that preserves
confidentiality in accordance with applicable law and Board policies. The Agency
shall have a record retention policy that requires clinical records to be preserved for
the period required by Ohio Mental Health and Addiction Services; and requires all
other records to be preserved for the period required by federal, state or local law.
Provided, however, all financial records other than payroll records shall be preserved
for at least ten years. The Agency shall insure that all records of subcontractors are
maintained in accordance with the requirements of this agreement.

5.3 Conflicts of Interest. The Agency shall assure that: (i) none of its Trustees is a
member or employee of the Board; (i) none of its employees is a member of the
Board; (iii) none of its employees is an employee of the Board unless the Board and the
Agency have agreed to such arrangement in writing; and (iv) none of its Trustees is @
family member of a member of the Board. The term “family member" means a
spouse, child, parent, brother, sister, grandchild, stepparent, stepchild, stepbrother,
stepsister, father-in-law, mother-in-law, daughter-in-law, brother-in-law or sister-in-law.
Trustees, officers, employees and subcontractors of the Agency shall take all
necessary steps to avoid a conflict of interest or the appearance of a conflict of
interest between the provision of services pursuant to this Agreement and any other
contract, employment or private practice relationship, and shall conform to all
applicable ethics and fax statutes and regulations and to all applicable published
opinions of the Ohio Ethics Cormmission.

5.4 licenses, Permits and Inspections. The Agency shall obtain and maintain at all
times any license, cerfification, permit, or other governmental approval or
authorization that is necessary to operate its facilities or utilize its personnel and to
provide the Services required under this Agreement, and will ensure that its employees
and subcontractors have met all similar requirements,

5.5 Use of Board logo. The Agency shall use the Board logo on all printed matter,
public displays, audio/visual presentations, agency stationery, newsletters, pamphlets,
program bulletins and other public information and educational materials.  The
Agency shall parficipate with the Board in its annual marketing plan and display the
Board's logo poster in a prominent outside location at its central facility and each of
its satellite locations, unless the Board expressly excludes a particular location. This
requirement applies to all Agency programs funded in whole or in part by the Board.

5.6 Subcontracts. The Agency shall not enter info any arrangement for a
subcontractor to provide Services required to be performed by the Agency under this
Agreement unless the prospective subcontractor has agreed in writing to comply with

11

(12)



Template

all terms and conditions applicable to the Agency under this agreement relating to
the provision of such Services. Any subcontract arangement shall not relieve the
Agency of its responsibility under this Agreement for all matters relating fo the provision
of Services by the subcontractor,

5.7 Board Funded Property. To the exient the Board advances money to the
Agency for the purchase of real or personal property of any kind, for the Agency's use
in providing mental health or alcohol and drug addiction services, the Agency agrees
that it will condition such purchases upon the Board's retention of a security interest in
any and all such property as provided under Board's Property Inventories for Agency
Capital policy. To protect the Board's interest, Agency will execute security
agreements and/or financing statements at the time of purchase and cooperate with
the Board in the perfection of its interests. The Board expressly reserves all rights that it
now has in any real or personal property acquired by the Agency with Board funds
under the terms of prior contracts providing the funds used for the purchases.

5.8 Notice of Fund Raising. The Agency shall nofify the Board of its intent to do any
major fund raising activity, including type of events being planned and date of event.

ARTICLE VI - COMPENSATION

6.1 General.

6.1.1 Payer of Last Resort. The Board shall be the payer of last resort. The
Agency shall bill potential first and third party payers, both public and private, for all
Services to Enrolled Clients paid on a Purchase of Service basis under Article 6.3. The
Agency shall assure the Board that all clients eligible for Medicaid coverage will apply
to Medicaid for coverage unless the client is medically unable to do so. Clients
eligible for Medicaid coverage who elect not to apply for Medicaid coverage will not
be eligible to receive any subsidized services payable under this provider agreement.

6.1.2 Third Party Liability. The Agency shall make a reasonable effort to obtain
information from Enrolled Clients regarding third party payers and shall make a
reasonable effort fo bill and collect Third Party Liability. Third Party Liability shall include
but not be limited fo payments for the federal share of Medicaid, Medicare and
private insurance,

6.1.3 Other Sources. The Agency shall disclose to the Board all grants, awards,
allocations or purchase of service agreements (collectively referred to as "Other
Sources"”) from or with any other party, provided to the Agency for the Purpose of
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providing services to Enrolled Clients. Funds from Other Sources shall be applied to the
payment of Services delivered to Enrolled Clients before the costs of such Services
may be billed to the Board.

6.1.4 Coordination of Benefits.  If services for an eligible client are covered in
part by commercial insurance or Medicare, the agency may bill the Board as follows:

a. Medicare primary - The Board may be billed for the Medicare Allowed
Rafe less any Medicare Payments.

b. Commercial Insurance primary — The Board may be billed for the lesser of
the contracted insurance rate or the Board's allowed rate less any
payments received from the insurance company.

c. Commercial Insurance payment from non-contracted carrier - When the
agency receives a non-negotiated payment from a carrier (e.g. UCR)
that is less than the Board's allowed rate, the Board may be billed for the
difference.

The Board will continue o pay eligible CPST and Partial Hospitalization services which
are not covered by commercial insurance plans or Medicare at the rates established
by the Board.

6.1.5 Methods of Reimbursement.

(a) Forservices which the Agency provides on a Grant basis (as listed in
Attachment 3] during each fiscal year the Board will pay the
Agency six (6) equal bi-monthly installments in accordance with
Article 6.2.

(b) For Units of Service delivered to clients, the Board will compensate
the Agency on a Purchase of Service basis in accordance with
Article 6.3.

6.1.6 limitations. Notwithstanding any provision in this Agreement to the
contrary, any duty of the Board to compensate the Agency hereunder is subject to
the limitations set forth in this Article. No amount shall be paid to the Agency in excess
of the amounts approved by the Board.
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Pass Through Grants. If Board funding is based upon governmental
funding for a particular service, and the funds projected to be
received from governmental agencies by the Board are not
forthcoming, the amount dllocated to the Agency for the
respective fiscal year for such service shall be reduced accordingly,
and the Agency wil not receive any amount in excess of the
adjusted dllocation. In the event of any reduction in funding
pursuant to this Article, the Board shall give the Agency written
notification of such reduction as soon as possible. Notwithstanding
any reduction, the Agency shall make reasonable efforts to provide
services fo clients under freatment until the current course of
tfreatment is completed, the client can be transferred by an
Appropriate Transfer fo another agency, or ninety (90) days after
receipt of the written notice, whichever is sooner.

In the event of a general reduction in funds projected to be
received by the Board from governmental agencies, the Board
may, by formal Board action, make a reduction in the amount
alocated to the Agency, and the Agency will not receive any
amount beyond the adjusted allocation. In the event any
reduction in funding is proposed to be taken by the Board pursuant
to this Article on any basis other than a pro rata allocation of all
program and services funding, the Board shall give the Agency
forty-five (45) days written nofification of such reduction before its
effective date. Whenever feasible, the Agen&:y will be afforded the
opportunity to meet with a Board committee designated by the
Board chair before such Board action is taken. If such a meeting
does not occur before the Board action, the Agency shall be
afforded, upon written request, an opportunity to meet with a
Board Committee designated by the Board Chair before the
reduction becomes effective. Notwithstanding any reduction, the
Agency shall make reasonable efforts to provide services under
tfreatment until the current course of treatment is completed; the
client can be transferred by an Appropriate Transfer to another
agency, or forty-five (45) days after receipt of the written notice,
whichever is sooner.

Installment Payments.
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6.2.1 Grant Basis-For Mental Health, or Addiction Services. For Services
rendered during the fiscal year as described in Attachment 3 for Enrolled
Clients, the Agency shall be paid an amount not to exceed $0 as outlined
below. The Board shall pay such amount in six (6) equal bi-monthly
payments in July, September, November, January, March, and May by
the 15th day of each payment month.

Description of Service Amount of Grant

6.2.2 Pass Through Grants. For the grant based duties and responsibilities
rendered as described in Attachment 3, the Agency shall be paid an amount not to
exceed 30 as outiined below. The Board shall pay such amount in six (6) equal bi-
monthly payments in July, September, November, January, March, and May by the
15th of each payment month. Part of this allocation may be funded with federal
funding (CFDA fitle and number and award name). The amount of federal funding
and other funding will be detailed in the Agency's separate notice of award letter
sent by the Board. A revised notice of award will be sent to the Agency to reflect any
revisions due fo changes in federal or other funding. The Agency agrees to be in
compliance with all federal requirements including Title 45 CFR 92.40 and the 2012
OMB Circular A-133 requirements.

Descripﬂén of Service $ Amount of Grant

6.3  Purchase of Service (“POS").

6.3.1 General. For services rendered to enrolled clients, the Agency may be
reimbursed an amount not to exceed 50 as outlined below. Part of this allocation may
be funded with federal funding (CFDA title and number and award name). The
amount of federal funding and other funding will be detailed in the Agency's
separate notice of award letter sent by the Board. A revised notice of award letter will
be sent to the Agency fo reflect any revisions due to changes in federal or other
funding. The Agency agrees to be in compliance with all federal requirements
including Title 45 CFR 92.40 and the 2012 OMB Circular A-133 requirements. In
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consideration of these allocations, the agency agrees to accept new client referrals
from Central Access, T.AS.C., and hospital discharges on a weekly basis and projects
that it will serve a total number of clients who will achieve prescribed outcomes as
outlined in Attachment 3.

Description of Service $ Amount

6.3.2 Reimbursable Amount. The agency will be reimbursed by the Board as
the payer of last resort. The Reimbursable Amount owed will be determined by a) the
Board approved Rate as established by Article 6.4 below, and b) the number of
eligible billable Units of Service provided for Enrolled Clients.

6.3.3 Reimbursement Process.

(a)

(b)

(c)

(d)

Claim Submission. The Board will accept claims on a daily basis
before end of business day. No claim will be payable unless it has
been submitted to the Board in accordance with the terms of this
Agreement and all Ohio Mental Health and Addiction Services
requirements within 365 days from the date of service.

Claims Adjudication. The Board will remit claims submitted by the
Agency through MACSIS to the State weekly. The State will perform
the adjudication, and reports on errors, held and denied claims will be
remitted back to the Board bi-weekly. The Board will forward any
necessary reporfs to the Agency for further investigation and
resubmission as appropriate.

Claims Payment. The Board will pay the Reimbursable Amount for
approved MACSIS claims. The Board will submit vouchers to the Lucas
County Auditor for payment of State approved MACSIS claims at least
bi-weekly.

Good Faith Accommodations. In the event that the Board is unable to
pay the agency for services rendered and billed through MACSIS
because of failures in the operation of MACSIS or interruptions in
payment processing by the Lucas County Auditor, both of which are
events outside of the control of the Agency or the Board, the Board
agrees to advance the Agency ninety percent (90%) of submitted
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claims filed if the Board has sufficient funds and the Agency authorizes
subsequent withholding. Amounts so advanced shall be set off from
payments due fo the Agency after claims adjudication through
MACSIS. Advances shall also be subject to adjustment for any claims
paid but subsequently denied in MACSIS.

6.3.4 Reconciliation and Adjustments.

(a)

(b)

Adjustiments for First Party Payer Uncollectible Receivables.
Notwithstanding the provisions of Arficle 6.3.3 (a) above, within one
year of the date of service was rendered, the Agency may bill the
Board for any uncollected first party payer incurred expenses that
are outstanding greater than ninety (90) days. If the Agency has
made a good faith effort to collect the first party payer incurred
expenses, the Board shall reimburse the Agency for the amount of
the uncollected expense, subject to the POS cap. In the event the
amount reimbursed by the Board is subsequently collected by the
Agency, the Agency shall remit such payment to the Board or, at
the Board's election, set off the payment against payments due to
the Agency. Upon request by the Board, the Agency shall assign to
the Board the right to collect any first p:driy payer obligation that
has been reimbursed by the Board.

Third Party Liability Denied. Notwithstanding the provisions of Article
6.3.3 (a) above, within one year of the date the service was
rendered, the Agency may bill the Board, and the Board shall pay
the Agency for any Third Party Liability (“TPL") previously deducted
as an adjustment to the monthly biling amount which is
subsequently denied or becomes uncollectible, provided the
Agency has first used its best efforts to secure payment from the
third party payer. The Agency may bill the Board for denied or
uncollectible TPL after all rights of appeal have been unsuccessfully
exhausted, or one hundred twenty (120) days after denial of the
claim, whichever first occurs. In the event the Agency receives
payment from a third party payer for any amount paid by the
Board, the Agency shall notify the Board and such amount shall, at
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the discretion of the Board, either be remitted by the Agency within
30 days of demand or set off against payments due the Agency.

Adjustments by Board for Improper Billings. The Board may set off or
receive back from the Agency any payments made for services
which are subsequently determined by the Board to (i) not have
been rendered or properly documented; (i) rendered to a person
not Enrolled; or (i) rendered by an ineligible provider. Any such
improper payment shall be remitted to the Board by the Agency
within 30 days of demand, or set off against payments due the
Agency.

Adjustments by the Board for Denied Claims. The Board may set off
or receive back from the Agency within 30 days of demand any
claims paid by the Board for which are subsequently denied by the
State.  Claims paid under prior year's agreements, that are
subsequently denied, may be offset against claims to be paid
under this Agreement at the discretion of the Board.

Agency Adjustments. The Agency shall submit corrected billings
and any adjustments fo bilings including, without limitation,
adjustments due fo denial of TPL claims within one (1) year of the
date the service is rendered.

Grant Violations. In the event that the Board is held liable by Ohio
Mental Health and Addiction Services, HUD, SAMHSA or any other
agency for repayment of state or Federal awards as a result of the
agency's failure to comply with the terms of the award, the Board
reserves the right to withhold POS and/or grant payments as
reimbursement.

Prior Notice to Agency. Before any Board action demanding any
payment under Section 6.3.4 (c), (d), (e) or(f) the Agency will be
informed in writing of the proposed demand for payment and the
basis for the demand. The Agency will be afforded the opportunity
to challenge the demand and, upon written request, will be
afforded the opportunity to meet with a Board committee
designated by the Board chair. The Board Committee shall make
written recommendations fo the Board, and state the basis for the
recommendations.
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(h)  Grant Awards. Agency must submit a Fiscal Year 2015 Statement of
Revenues and Expenditures for all grant awards being funded by
the Board. Agency has the discretion of increasing or decreasing
individual revenue and expenditure line items by no more than 10%
of the original Board approved budget assuming no changes are
being made to the total net award amount or to the outcomes
associated with the program. If the Agency wishes to amend any
individual budget line item that causes it to change by more than
10%, the Agency must submit a witten request to the Board's
Executive Director before March 1, 2015,

(i) Grant Award Under spending. A final actual Statement of Revenues
and Expenditures is due to the Board for all individual grant
programs no later than 45 days after the end of the fiscal year. Any
grant award under spending is to be returned to the Board within 90
days after the end of the fiscal year.

6.4 Rates. ForFiscal Year 20165, the Board will determine the Reimbursable Amount
for services provided to Enrolled Clients based upon the rates stated in Attachment 2.

6.5 Hospital Bed Days. The Agency shall make a good faith effort to control the
number of inpatient bed days used. It will cooperate with the Board in its efforts to
reduce the number of inpatient bed days, including admissions to Rescue'’s Crisis
Stabilization Unit (CSU).

6.6  Withholding Payments. In addition to the rights to set off, withhold or suspend
payments provided by Arficles 6.3.4, 7.5.1, 7.5.5 or 7.6 and without limitation of those
rights, any payment due under this Agreement may be withheld by formal action of
the Board if it has reason to believe that any of the following events have occurred: (i)
an event of insolvency relating to the Agency; (i) any license or certification required
by law or oftherwise necessary to the operation of the Agency is suspended for any
reason, (iii) there is reasonable cause to believe that conditions exist relating to the
Agency that represent a substantial and imminent risk of harm; (iv) Agency has
delinquent tax, interest or penalty obligations to any governmental agency (v) there is
reasonable cause to believe the Agency is in violation of any Board, State, or Federal
biling procedure, rule or regulation; (vi) there is reasonable cause to believe that @
program, service or responsibility funded by the Board on a Grant or Capacity Basis is
not being rendered by the Agency, or is being rendered in a manner substantially out
of compliance with Board funding guidelines, Board Policies or other agreement
pertaining to such program, service or responsibility; (vii) excessive erors in claims
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data; (viii) Agency fails to submit the annual independent audit within required time
lines; or (ix) lack of acceptable corrective action ; provided, however, the withholding
permitted under this subsection (vi) of Arficle 6.6 may not exceed the unpaid balance
of funding allocated to the relevant program, service or responsibility under Articles
6.2.1.

Before the withholding permitted by this arficle 6.6 occur, the Executive Director
shall give the Agency written notice of intent to request Board action to withhold,
stating the reason for doing so. The Agency shall have fourteen (14) days from the
date of such nofice in which to satisfy the Board that the event has not occurred or
has been corrected. Before any formal Board action authorizing the withholding of
funds under this Arlicle 6.6 is taken, the Agency shall, upon request, be afforded an
opportunity to meet with a Board Committee designated by the Board Chair. The
Committee shall make written recommendations to the Board, and shall state the
basis for the recommendation. Payments withheld under this Article VI will be remitted
to the Agency only upon proof satisfactory to the Board that the event supporting the
withholding did not occur; or upon correction or removal of the event(s) for which
funds were withheld, and, with respect to funds withheld for Grant or Capacity funded
services, only to the extent that the funded services, programs or responsibilities were
provided or performed by the Agency in compliance with Board Funding Guidelines,
Policies, this Agreement or other applicable agreements.

ARTICLE VII - EVALUATION AND ACCOUNTABILITY

7.1 General. The Agency shall cooperate with representatives from federal and
state agencies and the Board in all audits and monitoring programs. The Agency shall
provide such representatives access to all information, including but not limited to
medical records, financial records, program records, and other information that such
representatives deem necessary to assure compliance with applicable federal and
state requirements, Board Policies, and this Agreement. The Board's representatives
may conduct on-site inspections of the Agency to obtain information concerning
services, programs and financial matters, by giving the Agency notice of the date and
time of the inspection at least thirty (30) working days in advance. The Agency shall
also permit the Board's representatives to interview the Agency's staff.

7.2  Confinuous Quality Improvement. The Agency shall develop and implement a
continuous quality improvement program that includes a quality assurance plan and
service evaluation activities that meet applicable federal and state requirements,
including but not limited to O.A.C. Chapter 5122-28-03, and Board Policies.
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7.3 Consumer Satisfaction Surveys. The Board shall conduct periodic consumer
satisfaction surveys and the Agency shall cooperate with such surveys and address
identfified areas of concern. The Agency shall also conduct periodic consumer
satisfaction surveys throughout the fiscal year and shall provide reports of the results of
said surveys to the Board.

7.4  Accounting. The Agency shall maintain complete and accurate financial
records on an accrual basis or a modified accrual basis consistent with generally
accepted accounting principles. Records shall be in a format acceptable to the
Board. The Agency warranis the accuracy and completeness of information provided
to the Board under this Agreement. The Agency shall provide the Board with quarterly
unaudited financial statements and the associated Balance Sheet within thirty (30)
days of the end of each quarter. If the Agency receives pass through funding via the
Board, the Agency will provide the Board copies of all submissions made to OMHAS
relative to that funding, including applications, budgets, interim and annual reports.

7.5  Financial Audits and Compliance Reviews.

7.5.1 Annual Audit. The Agency shall have a financial and fiscal compliance audit
performed annually by an independent certified public accouniant approved
by the Board.

The Agency shall present the final report of this audit to the Board within—four{4}
rohthsafierthe end oithe-Agency!'s fiscal-year but-by not later than November 1,
2016 -nMo time extensions will be granted. If the Agency's —faisto-submmit-the-qudit
report is not received by the Board by November 1, the agency will be assessed a
$1,000.00 penalty effective immediately. and-aAn additional penalty of $500.00 per
week will be assessed until the annual audit is completed and submittadtareceived
by the Board. Penalties will be withheld from any amounts otherwise due to Agency.
The Agency mady appeal any assessed penalty to the MHRSB Board of Trustees in
writing; the decision of the Board is final.

7.5.2 Audit Report. The audit report shall include the Independent
Auditor's Report, complete financial statements, and the management letter. By
December 15, the agency will also provide the unaudited actual Uniform Cost Report,
and an unaudited actual Revenue Report (052 Report).

A qualified opinion shall be accepted by the Board only if the Board
determines that the qualified opinion does not adversely affect the Agency's ability to
perform its functions under this Agreement. The Agency agrees that as part of the
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annual audit, the Board may require Agency's independent auditors to review and
verify all costs relating to grant payments by the Board.

7.5.3 Audit Costs. Except as otherwise provided herein, the costs of financial
and compliance audits shall be at the expense of the Agency. Such costs may be
included in the Agency's computation of service costs. When other payers pay for an
audit, the Board shall deem the audit costs to be a non-allowable cost.

7.5.4 Other Audits or Reviews. The Board may require additional special audits
or reviews if the Board determines that there is reasonable cause to believe that the
Agency is demonstrating noncompliance with Board Policies or is not implementing
corrective action required by an audit. The Board will pay the cost of any special
audit or review that it requires under this Article. In addition, the Board, in its discretion,
may require additional audits or reviews to be performed to address specific financial
or billing issues.

7.5.5 Corrective Actions, The Agency shall be responsible for providing a
response for any material weaknesses, material instances of non-compliance, findings,
or questioned costs referred fo in any audit referred to in Article 7.5 or in any other
audit or survey of the Agency's services by governmental agency. In the event of
material weakness, material instances of non-compliance, findings, or, questioned
costs, the Agency shall have thirty (30) days from receipt of notice of such findings to
take corrective action or to submit a plan of correction that is acceptable to the
Board. If corrective action is not taken or a plan of correction acceptable to the
Board is not submitted within thirty (30) days, or such shorter period as the Board may
deem necessary by the exigencies of circumstances, all funding may be immediately
suspended by the Board. If the Agency is deemed not able to be audited for any
such purposes, dl funds may be suspended at the discretion of the Board until the
audit is complete,

7.6  Audits/Reviews. The Agency shall be subject to and cooperate with an annual
compliance review for non-Medicaid treatment services conducted by
representatives of the Board. The review may consist of tests that verify compliance
with any clause in this agreement, including determining priority clients, review of
client records, compliance with assurance statements, housing referrals, and billing
accuracy. The Board shall provide written notice of the review up to 30 days prior to
the review. Nofification of the client records fo be reviewed will be provided to the
Agency not more than 48 hours prior to the review. The Board shall notify the Agency
of review findings no later than 30 days after completion of the review. The Board may
inifiate the reversal of funds for ineligible claim findings identified in the review not

22

(23)



Template

sooner than 30 days after the Agency is nofified of the review findings. Ineligible
findings shall include duplicated claims, improperly documented service claims,
services provided by an ineligible provider, or services that do not meet the service
standards as described in the Ohio Administrative Code (OAC). The Agency shall be
responsible for responding to any findings as described in the compliance review
report including a Corrective Action Plan, if requested by the Board, within 30 days of
the request.

ARTICLE VIIl - TERM, MODIFICATION AND TERMINATION

8.1 Term. This Agreement shall be effective as of July 1, 20154 and shall continue in
effect through June 30, 20165 unless modified or terminated early as provided herein.
Notwithstanding the foregoing, this Agreement shall not commence unless and until all
the following have occurred:

(a) Board has accepted the Agency's services as part of the Board's
Community Plan;

(b) Board has approved the allocation of funds to the Agency and has
authorized the execution of this Agreement,

8.2  Extension of Term. This Agreement may be extended only by written agreement
of the parties.

8.3 Termination by Board for Cause. The Board, by formal Board action, may
terminate this Agreement by giving written notice fo the Agency in the event of the
occurrence of any of the following: (ij a Change in Ownership or Control of the
Agency; (i) an Event of Insolvency relating to the agency; (i) any license or
certification required by law or necessary to the operation of the agency is terminated
or suspended for any reason; (iv) material uncured breaches of the confract; (v} the
Board determines that there is reasonable cause to believe that conditions exist
relating to the Agency that represent a substantial and imminent risk of harm to clients;
or (vi] the agency receives a “going concern" finding in their last two audit reports by
their independent audit firm.

The Agency shall notify the Board as soon as possible but not later than three (3)
working days after the occurrence of any of the events described in items (i) or (iii).
The Agency shall give the Board at least thirty (30) days advance written notice of any
event described in item {i).
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For the purpose of this agreement, a "Change of Ownership or Control" is any of
the following:

(@)a change in the identity of fifty percent (50%) or more of the frustees of the
Agency in any twelve-month period unless such change results from the lapse of
terms or resignations tendered in the ordinary course;

(b)a change in the identity of the person or persons who hold fifty percent (50%) or
more of the voling rights to elect the frustees of the Agency in any twelve-

month period;

(c)any merger or consolidation (consolidation being defined as the union of the
operations of two or more entities into a single operation); and

(d)transfer by sale or otherwise of substantially all the assets of the Agency.

a. For purpose of the Agreement, an “"Event of Insolvency" is any of the
following:

(e)the granting of an order for relief against the Agency under Title 11 of the United
States Code;

(f) the institution of a state-law reorganization, receivership, or other insolvency
proceeding by or against the Agency;

(g)an assignment for the benefit of the Agency's creditors;

(h)failure by the Agency promptly to satisfy or discharge any execution,
garnishment or attachment of such consequence as will impair its ability to carry
out its obligations under this Agreement;

(i) the eniry by the Agency into an agreement of composition with its creditors: ¢

() the inability of the Agency to meet its financial obligations as they become due:

(k) a credit default

(I) alease default;

(m) any notice of a tax delinquency
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(n) any notice of suspension or debarment

Before any formal Board action terminating this Agreement, the Executive
Director of the Board shall inform the Agency in wiiting of the Board's intent to
recommend termination, and the reason for such recommendation. Upon written
request, the agency shall be afforded an opportunity o meet with a Board
Committee designated by the Board Chair. The Committee shall make written
recommendations fo the Board, and shall state the basis for the recommendations.
The Board may exercise its right of termination for cause by providing written nofice of
termination to the Agency. The termination shall be effective on the date specified
therein, except that termination pursuant to item (iv) shall be effective no sooner than
30 days after the date of noftice, unless the breach is cured prior to that date.

8.4 Termination for Cause by Agency. This contract may be terminated by the
Agency if the Board fails to make payment due hereunder within thirty (30) days after
receipt on notice from Agency of such failure.

The Agency may exercise its right of termination for cause by providing written
notice of termination to the Board, which notice shall be effective on the date
specified therein, but no sooner than thirty (30) days after receipt by the Board.

8.5 Non-Renewal. Non-renewal of this Agreement beyond June 30, 2015, shall be in
accordance with O.R.C. 340.033 (D) to the extent applicable.

8.6  Effect of Expiration or Termination. In the event of any expiration or termination
of this Agreement:

(a) The Board shall not make any additional payments due fo the Agency
until all final audits are complete. The costs of a final reconciliation may
be deducted by the Board out of amounts due the Agency.

(b) The Agency shall take all steps necessary for continuity of Client care.

(c) The Agency shall insure that all information and records necessary to
continuity of care, including but not limited to Client data, is transferred to
an appropriate site selected by the Board. The Board will work with
Agency's Board of Trustees fo effectuate the transfer.

25

(26)



Template

(d) The Agency shall continue to provide Services to the same extent as in the
eveni of a reduction in funding as provided in Article 6.1.6.

(e) The Agency shall transfer to the Board any property in which the Board
has a reversionary interest pursuant to Article 5.8, or remit to the Board its

prorated share of the market value of any such property.

ARTICLE IX - INSURANCE AND INDEMNIFICATION

9.1 Insurance. The Agency shall cary comprehensive general liability insurance
and professional liability insurance (including molestation insurance) on itself and on
each person employed by it, under contract with it or volunteering on behalf of it, to
perform Services hereunder, with such coverage limits as the Board may determine
from time to time. The initial coverage limits required hereunder shall be One Million
Dollars ($1,000,000) per incident, and Three Milion Dollars ($3,000,000) annual
aggregate.

All policies of insurance required hereunder shall be on an occurrence basis or, if
on a "claims made" basis, shall contain an endorsement assuring the Agency of the
right fo purchase “tail" coverage at the termination or expiration of the policy. In such
event, the Agency agrees to buy such tail coverage upon the termination or
expiration of such policy. The obligations set forth in this Article shall confinue in effect
notwithstanding the termination or expiration of this Agreement. The Agency shall
furnish the Board with a Cerfificate of Insurance annually within thirty (30) days prior to
the renewal date of any such policy.

Any policy required under this Arficle IX shall name the Board and the Lucas
County Commissioners as additional insureds and provide that the Board shall be
entitted to notice from the insurer at least thirty (30) days in advance of any
cancellation or non-renewal of such policy.,

9.2  Automobile Insurance. The Agency shall carry automobile liability insurance for
all vehicles used to transport clients, whether such vehicles are owned by the Agency
or its agents, employees, volunteers or subcontractors, with coverage limits of an
amount at least One Milion Dollars ($1,000,000) combined single limit coverage
symbol 1 and for vans and buses One Million Dollars ($1,000,000) combined single limit
coverage symbol 1. The Agency shall provide the Board with a cerlificate of
insurance evidencing such coverage, and shall provide the Board with thirty (30) days
notice of cancellation or non-renewal of any such coverage.
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Any policy required under this Article IX shall name the Board and the Lucas
County Commissioners as additional insureds and provide that the Board shall be
enfitted to nofice from the insurer at least thirty (30) days in advance of any
cancellation or non-renewal of such policy.

9.3  Other Insurance. The Agency shall provide (i) casualty loss insurance on its
facilities and the furniture or equipment in its facilities, including any furniture or
equipment in which the Board has an interest, which provides for benefits in the
amount of full replacement cost; (i) a fiduciary bond or other insurance coverage
against acts of employee fraud or dishonesty for all administrative and fiscal staff of
the Agency who have fiduciary responsibilities; (i) directors' and officers’ insurance;
and (iv) worker's compensation insurance. Such policies shall have such coverage
limits as the Board may require.

Any policy required under this Article IX shall name the Board and the Lucas
County Commissioners as additional insureds and provide that the Board shall be
entitled fo notice from the insurer at least thirty (30) days in advance of any
cancellation or non-renewal of such policy.

9.4  Indemnification. The Board shall not be responsible or liable for any damage
resulting from acts or omissions of the Agency, its trustees, officers, employees, agents,
volunteers and contractors, under any theory of imputed negligence or otherwise,
and the Agency shall indemnify the Board. Its members, officers, agents and
employees for, defend them against and hold them harmiless from any and all claims
relating to any acts or omissions of the Agency, its trustees, officers, employees, agents
and contractors, and from any costs, atiorney fees, expenses and liabilities incurred by
them in connection with such claims or in the defense of any action or proceeding
brought thereon.

The indemnification rights under this Agreement shall be in addition to any rights
or remedies that may be available to the Board under general legal or equitable
principles in the absence of an express agreement, and this Agreement shall not be
construed to limit any such rights or remedies. The obligations set forth in this
agreement shall continue in effect notwithstanding the termination or expiration of this
Agreement,

ARTICLE X ~ MISCELLANEOUS
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10.1  Assignment. Neither party may assign any rights or obligations under this
Agreement without the express written approval of the other party.

10.2 Waiver of Breach. Any waiver of breach of any term or provision of this
agreement shall not be deemed a waiver of any other breach of the same or different
provision. In addition, any waiver of any provision, obligation or duty as provided in
this agreement shall not constitute a waiver of a future breach.

10.3 Notices. Any notice required or permitted under this Agreement shall be in
wrifing, and shall be sent by cerfified or registered mail, postage prepaid, return
receipt requested, to the other party at the address set forth below or to such other
address as the party may have designated by written notice to the other party, and
the notice shall be effective on the date indicated on the return receipt:

If fo the Board:
Mental Health and Recovery Services
Board of Lucas County
701 Adams Street, Suite 800
Toledo, Ohio 43604
Atin: Scoftt A. Sylak, Executive Director

If fo the Agency:
Name of Agency
Address of Agency
Toledo, Ohio 434
Attn: Executive Director

10.4 Severablility. In the event any term or provision of this Agreement is declared
invalid or unenforceable by any court of competent jurisdiction, the remainder of the
provisions of this Agreement shall remain in force and effect, except as provided
herein. If removal of the provision declared invalid or unenforceable will materially
alter the obligations of either party in such a manner as to cause financial hardship to
either party, the affected party may terminate this Agreement by giving written notice
to the other party.

10.5 Incorporation of Schedules and Attachments. All Schedules and Attachments to

this Agreement are incorporated by reference into the Agreement as though written
herein.
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10.6 Entire Agreement. This Agreement, including the Schedules and Attachments
hereto constitutes the entire agreement between the parties relating to the subject
matter hereof, and supersedes any prior oral or written agreements, promises,
negotiations or representations relating to the subject matter of this agreement.

10.7 Amendment. This Agreement may be amended only by the mutual written
consent of duly authorized representatives of the parties.

10.8 Headings. The section and article headings contained in this Agreement are for
reference purposes only and shall not affect in any way the meaning or interpretation
of this agreement,

10.9 Governing Law. This Agreement shall be construed and enforced in
accordance with the laws of the State of Chio.

10.10 Independent Contractors. The Agency shall at all times act and perform as an
independent conifractor and not as a pariner, employee or agent of the Board. The
Board shall neither have nor exercise any control or direction over the methods by
which the Agency performs Services hereunder. The Board's only relationship with the
Agency is as set forth herein, i.e., through the Agency's contractual relationship with
the Board embodied in this Agreement.

10.11 Remedies. Remedies contained in this Agreement shall not be considered
exclusive of any other remedies available to either party, and such remedies shall be
cumulative and shall be in addition to any other remedies available at law or in
equity. No delay or omission to exercise any right or power shall be construed to be a
wavier thereof, but any such right or power may be exercised from time to time and as
often as may be deemed expedient.

10.12 Agreement Not Exclusive. This Agreement is not intended to grant the Agency
the exclusive right to provide the services described herein, or to guarantee any
volume of Services fo the Agency.

10.13 Counterparts. This Agreement may be executed in one or more counterparts,
each of which shall constitute an original but all of which combined shall constitute
but one agreement.

10.14 Material Changes. If, at any time during the term of this Agreement Agency
intends to make a material change to its capacity to provide services, the level or
type of services provided, staffing levels, programming, operating budget, or any
other significant change, Agency shall provide 120 days prior written notice to Board,
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so that the Board may determine if the Agency has deviated from the assumptions
upon which this Agreement is based.
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IN WITNESS WHEREOF, the parties hereto have caused this agreement to be
executed by their duly authorized representatives as of the day and year first written
above.

MENTAL HEALTH AND RECOVERY SERVICES BOARD OF LUCAS COUNTY

BY :
Scott A. Sylak Date
Executive Director

AND
Audrey Weis-Maag Date
Board Chair

Approved as to form:

Assistant Lucas County Prosecutor

BY

Date
Executive Director

AND

Date
Board Chair
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CERTIFICATE OF FISCAL OFFICER

The undersigned being the Chief Fiscal Officer of the Mental Health and
Recovery Services Board of Lucas County, hereby certifies pursuant to O.R.C. 5705.41
that the amounts required to meet the obligations of the Board under this Agreement
during Fiscal Year 20153 have been lawfully appropriated for such purpose and are in
the treasury of the Board or are in the process of collection to the credit of the
appropriate fund free from any previous encumbrances.

Thomas L. Bartlett
Associate Executive Director
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Pending Decision on Deletion of
Attachment 4

FY 2015 Statement of Assurance — Treatment Providers

Assures the Mental Health and Recovery Services Board (MHRSB) that the agency will
comply with the applicable provisions of MHRSB”s Policies, the Ohio Administrative
Code (OAC), the Ohio Revised Code (ORC), Federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant Funds, OMHAS General Requirements and Assurances,
and HIPAA, including but not limited to the items listed below.

The FY 2015 Provider Agreement will not be complete until the agency’s Executive
Director initials all appropriate line items, indicating that the agency will:

General Assurances

Meet certification standards as provided in but not limited to OAC 3793:2-
2-01, 3793:5-1-01, 5122-24 to 5122-29. Submit copies of any applicable
accreditation / certifications (OMHAS Treatment and Prevention, JCAHO,
CAREF, etc.) - with the agency’s executed FY 2015 Mental Health and
Addiction Services Provider Agreement. (See 5.4 for duplication of deleted
section) (See Article 4.3 (a))

Provide copies of insurance coverage for molestation, liability, buildings
and vehicles, directors and officers, and fiduciary bond coverage for
employee fraud or dishonesty with the executed contract, of which this
attachment will be part, and provide proof of renewal of each within 30
days of renewal. (See Article 4.3 (b))

Provide annual Agency Service Plan consistent with requirements of OAC
5122-26-09 updated for FY 2015 by October 1, 2014. (deleted - deemed)

Assure the protection of client/consumer rights and client
complaint/grievance standards as required in OAC sections 3793:2-1-07,
3793:5-1-07, and 5122-26-18. (deleted - required by certification)

Submit an annual client complaint and grievance report summary by July
30, 2015 in the MHRSB prescribed format. (See Article 4.3 (c))

Comply with all applicable laws and regulations governing discrimination
in employment. (deleted - duplicative of Article 3.3.2)
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10.

11,

12

13.

14.

15

Adopt an Affirmative Action plan for the provision of equal employment
opportunities as stated in the OAC 5122-24-01 and ORC 340.12 that
complies with applicable laws and regulations. (deleted — duplicative of
Article 3.3.2)

Submit annual diversity survey in MHRSB prescribed format by the 30"

day of the month following the fiscal year-end that comprises agency
employment demographics and composition of the agency’s board of
trustees per the MHRSB’s Affirmative Action Program policy. (See Article
4.3 (d))

Require that Agency staff adhere to the professional Code of Ethics
required by their licensure and/or certification. (deleted — duplicative of 3.1

(a))

Adopt a policy that precludes the establishment of dual relationships
created by the exchange of money, valuables or service between its board,
staff, and clients unless exceptions are identified in that policy. (deleted —
unnecessary)

As applicable to services provided comply with Ohio Revised Code (ORC)
5122.31 — mental health confidentiality, ORC 5119.27 — alcohol and other
drug confidentiality, Ohio Administrative Code 5122-27-09 -
confidentiality & security of clinical records, 42 CFR Part 2- federal
alcohol & other drug confidentiality, and 45 CFR 164.502 - privacy,
security, and enforcement requirements of the Health Insurance and
Portability Act of 1996 (HIPAA) and its implementing regulations;
HITECH and HIPAA modifications of 2013 known as the Omnibus Rule.
(deleted - duplicative of Article 3.1. ()

Participate in the MHRSB's client satisfaction survey. (deleted- See Art 7.3)

Report all “reportable incidents” within 24 hours of occurrence and
review in context of Agency’s CQI plan as provided in OAC sections
5122-26-13, 5122-30-16, 3793:2-1-04 and all other applicable
Administrative Rules. Submit a complete written report upon request of
the MHRSB. (See Article 4.3 (¢))

Submit quarterly balance sheet and statements of revenue and expense (in
agency format) by the 30™ day of the month following the end of each
fiscal quarter. Submit minutes showing review and approval by agency'’s
Board of Trustees. (See Article 4.3 (g))

Provide an individual Grant revenue and expenditure report by the 30™ day
of the month following the end of each fiscal quarter for each MHRSB
funded program. (See Article 4.3 (h))
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16.

1.7

18

19.

Submit, preferably, an electronic copy (otherwise 3 paper copies are
required) of the Agency’s certified annual fiscal audit report and
management letter (if issued) within 4 months following the fiscal year-end
(November 1%). (See Article 4.3 (i))

Submit the actual Uniform Cost Report and actual Revenue Overview
form(052) by December 15th. Reports should tie to Agency’s fiscal year
audit. (See Article 4.3 (j))

; Submit Attachment 3 Compliance (Outcomes) Report in MHRSB prescribed

format by January 31, 2015 (first half), April 30, 2015 (if requested by
MHRSB) and by July 31, 2015 (year-end report). ( See Article 4.2 (a))

Participate in the planning and implementation of the MHRSB System
Wide Disaster Response Plan including the development of a Disaster
Mental Health Response Team, to be available for deployment to local
sites upon request. (See Article 2.3 (b))

Treatment Assurances (mental health and alcohol and other drug)

20.

21.

22 .

23.

24,

23

Develop and maintain a current Utilization Review and Continuous Quality
Improvement Plan consistent with quality assurance requirements of OAC
5122-28-03. This annual Plan will be submitted to the MHRSB no later
than August 1, 2015. (See Article 4.2 (b))

Submit a Quality Assurance/Quality Improvement report by the 30" day of
the month following the end of each fiscal quarter. (Rescue only)

Maintain continuity of care through MHRSB established policies and
procedures governing 24 hour access, medical continuity and client
transfers. (See Article 2.3 (c))

Participate in the county-wide Service Coordination Mechanism for select
children with serious emotional disturbance & multiple system
involvement, and the Behavioral Health Forum. (See Article 2.3 ()

Submit a physician roster to the MHRSB’S Chief Clinical Officer by July 1
and provide updates of any changes to the roster by the 30" day of the

month following the end of each fiscal quarter. (Sce Article 4.3 (q))

Comply with the MHRSB’S Benefit Plan (Attachment 1). (See Arti 2.3 ()
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26. Accept clients into treatment in accordance with MHRSB determined
priorities (Attachment 5). (See Article 2.3 (g))

27 Provide necessary services to clients who have exhausted their Medicaid
mental health benefits for the defined period. (See Article 2.3 (h))

Mental Health Treatment

28. Provide 24 hour access to a psychiatrist, community support provider or
other appropriate clinical professional. (deleted — duplicate of #22)

29. Provide an array of services including the community psychiatric
supportive treatment (which includes service coordination for youth),
psychiatric and pharmacological management services for youth with
serious emotional disturbances and adults with severe and persistent mental
illness. (deleted)

30. Provide emergency assessments and limited treatment to persons residing
in and/or visiting Lucas County. (Rescue only)

3, Submit a report on voluntary and emergency involuntary admissions by the
15" of each month. (Rescue only)

32 Notify the MHRSB  within 3 days of all Probate Court commitments.
(deleted — Probate Court provides the notices)

33. Complete Housing Impairment Assessment Forms (for submission to 21 1)

-

within 5 business days from receipt of request. (See Article 2.3 (m)

AOD Treatment

34, Participate in the OMHAS BH Data collection and reporting process.
(deleted — unnecessary)
Administration

33, Unless the event(s) is the result of MHRSB action to reduce funding, the
Agency assures that it will provide a minimum of 120 days notice of
intention for any of the following occurrences:

o Agency closure (temporary or otherwise)

. Reduction in services

e Reduction in staffing levels

@ Services provided by staff working without pay
o Reduction in hours of operation

o Program elimination or contraction

o 10% or greater credit line increase

(2 7°)



36.

37.

38.

39.

40.

41 .

42 .

( 35 moved to 2.3 (0)

Provide notice within 3 business days of occurrence of any of the
following events:
° Credit default

° Lease default

. Failure to pay staff when due

° Notice of any tax delinquency

° Any claim or suit that may impair the agency’s ability to perform
its contract with the MHRSB

o Any change in budget that is likely to result in a reduction to the
agency’s reimbursement rates for POS services

. Non-compliance with any condition or obligation for any grant for
which the MHRSB of Lucas County has any obligation.
° Any notification of suspension or debarment

(See 8.3 (g) (h) (i) and (j) )

Submit an annual budget accompanied by a Board resolution, signed by the
Board officers, approving the budget including Board approval of the
agency compensation plan or scales and the compensation of the executive
director with the submission of the signed Fiscal Year 2015 Mental Health
Addiction Services provider agreement. (See Article 4.3 (k) and (1) )

Submit a copy of the Agency’s IRS Form 990 upon submission to the
Internal Revenue Service. (See Article 4.3 (m))

Agree to disclose all salaries and other compensation by position upon
MHRSB request. (See Article 2.3 (i))

Assure that any non-owned facilities used for agency operations are under
written lease. Any contracts executed after July 1, 2009 will provide that
the landlord may not terminate the lease with fewer than 60 days notice.
(See Article 2.3 {])}

Assure that Board members will be provided a biennial training regarding
duties and responsibilities of non-profit Board members, including training
in appropriate financial oversight with a requirement to certify that training
has occurred. (See Article 4..3 (f))

Assure that the agency’s audit firm presents their annual audit report to the
full Board, and that at least two Board officers attend the audit exit
interview, with written certification that presentation to the Board has
occurred. (See Article 2.3 (n))
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43 .

44

45.

46.

Assure that the Agency has reviewed and approved a record retention and
destruction policy in compliance with all state and federal laws; and assure
that the Board reviews annually for compliance. Permit MHRSB to review
agency record retention procedures and practices. (See Article 2.3 (k)

nnually verify income and family size for all clients after one year of
treatment services and update MACSIS for as long as the client continues
to receive treatment services. (See Article 2.3 (1))

Submit an annual inventory of all property in which the MHRSB has an
interest no later than January 14" as provided in the MHRSB’s Property
Inventories for Agency Capital policy. (See Article 4.3 (r))

Submit documentation, by December 31, 2014, of an annual fire
inspection for any apartments or rooms Agency has built, subsidized,
renovated, rented, owned or leased for individuals eligible to receive
MHRSB subsidized services, that are not licensed residential facilities, as
required by MHRSB’s Non-Licensed Housing policy. (See Article 4.3 (s))

Executive Director Date

Board Chair

Date

Chief Medical Officer/Medical Director Date
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