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HEALTH

11/13/2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Adult & Child Health, I am pleased to commit to working with Sandra
Eskenazi Mental Health Center in establishing a Care Coordination agreement that
ensures clients receive individualized wraparound care meeting the highest quality
standards of Certified Community Behavioral Health Clinics and those service
providers with whom they partner. Adult & Child Health will partner with Sandra
Eskenazi Mental Health Center in a shared mission to reduce the challenges of
navigating transitions of care.

Adult & Child Health is an integrated healthcare provider in Central Indiana. As a
Certified Community Behavioral Health Center and a Federally Qualified Health
Center Look Alike, we strive to provide to provide the best in healthcare services
in primary care, mental health, social services, and addictions treatment. Since the
1990s, Adult & Child Health has focused on delivering evidence-based practices to
clients and patients of all ages who experience serious mental illness. Since the
inception of our services, Adult & Child Health has expanded to also provide care in
addictions and primary care. Our services are delivered by multi-disciplinary
treatment teams who are specifically trained to offer the very best person-
centered recovery supports in the healthcare industry.

www.adultandchild.org

877.882.5122




www.adultandchild.org
ADULT ) ' 4 CHILD 877.882.5122
We look forward fo continuing to work with Sandra Eskenazi Mental Health Center
to provide access to needed mental health and/or substance abuse services to the

clients that are served by Sandra Eskenazi Mental Health Center and Adult & Child
Health.

Sincerely,

Lauran me(y

Lauran Canady, MSW, LCSW
Vice President of Integrated Health
Adult & Child Health
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Behavioral Health Indianapolis IN 46256
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317-621-7608 fax

November 14, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Community Health Network & Community Fairbanks Behavioral Health, | am pleased
to commit to working with Sandra Eskenazi Mental Health Center in establishing a Care
Coordination agreement that ensures clients receive individualized wraparound care meeting the
highest quality standards of Certified Community Behavioral Health Clinics and those service
providers with whom they partner. Community Fairbanks Behavioral Health will partner with
Sandra Eskenazi Mental Health Center in a shared mission to reduce the challenges of navigating
transitions of care.

Ranked among the nation’s most integrated healthcare systems, Indianapolis-based Community
Health Network is Central Indiana’s leader in providing convenient access to exceptional
healthcare services, where and when patients need them—in hospitals, health pavilions and
doctor’s offices, as well as workplaces, schools, and homes. As a non-profit health system with
more than 200 sites of care and affiliates throughout Central Indiana, Community’s full continuum
of care integrates hundreds of physicians, specialty and acute care hospitals, surgery centers,
home care services, MedChecks, behavioral health and employer health services.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide
access to needed mental health and/or substance abuse services to the clients that are served by
Sandra Eskenazi Mental Health Center and Community Fairbanks Behavioral Health.

Respectfully,

,%"3/(, l@ ; %ch/(ﬁ/

George B. Hurd

Vice President — Behavioral Health, Community Health Network
Community Fairbanks Behavioral Health
ghurd@ecommunity.com



mailto:ghurd@ecommunity.com

DAMIEN CENTER

ONE HOME FOR HIV WELLNESS

October 27, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

As the President and CEO of Damien Center, | am pleased to commit to working with Sandra Eskenazi
Mental Health Center in establishing a Care Coordination agreement that ensures clients receive
individualized wraparound care meeting the highest quality standards of Certified Community
Behavioral Health Clinics and those service providers with whom they partner. Damien Center will
partner with Sandra Eskenazi Mental Health Center in a shared mission to reduce the challenges of
navigating transitions of care.

Damien Center was founded in 1987 as a coordinated community response to the growing AIDS crisis in
Indianapolis. As Indiana’s oldest and largest AIDS service organization, Damien Center provides care to
thousands of individuals affected by HIV, including their friends and families, and has become a leader in
HIV prevention and care. Our Case Management team offers free, comprehensive, specialized case
management to help patients navigate their medical needs, from setting up appointments with our
Clinic to adhering to HIV medications. Care Coordinator and clients work together to determine barriers
to care and identify referrals necessary to help clients reach and maintain viral suppression.

We serve more than 900 HIV+ patients each year of all ages, genders, races, ethnicities, sexual
orientations, and backgrounds. Our Care Coordinators have diverse backgrounds and extensive
experience in community-based work, including infectious diseases. We work with youth and adults, and
are well-equipped to accommodate issues including substance abuse, mental health, cultural barriers,
and much more. Our bilingual Care Coordinator can serve those who speak Spanish, and interpreters for
other languages can be requested, including ASL.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide access to
needed mental health and/or substance abuse services to the clients that are served by Sandra Eskenazi
Mental Health Center and the Damien Center.

Sincerely,
(Lo 2Ntz
Alan Witchy

President & CEO
Damien Center

[] DAMIEN.ORG - DAMIEN@DAMIEN.ORG %, 317 632 0123 © 26 N ARSENAL AVE, INDIANAPOLIS, IN 46201 W




DOVE

October 30, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Dove Recovery House, | am pleased to commit to working with Sandra Eskenazi
Mental Health Center in establishing a Care Coordination agreement that ensures clients
receive individualized wraparound care meeting the highest quality standards of Certified
Community Behavioral Health Clinics and those service providers with whom they partner.
Dove Recovery House will partner with Sandra Eskenazi Mental Health Center in a shared
mission to reduce the challenges of navigating transitions of care.

Dover Recovery House opened its Marion County location in 2000 to help the most vulnerable
women in our communities—women who have experienced physical, emotional, and sexual
abuse; women who have experienced homelessness; and women who are struggling with
substance use disorder and have nowhere else to turn. Dove Recovery House is the largest
recovery housing program for women in Marion and Dubois counties and is certified as a
Level IV Recovery Residence through Indiana Alliance for Recovery Residents. We serve more
than 100 women annually by providing free long-term residential care for women struggling
with substance use disorder. Our Peer Recovery Case Managers and Specialists work closely
with individual clients to find the best approach to their recovery treatment.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide
access to needed mental health and/or substance abuse services to the clients that are served
by Sandra Eskenazi Mental Health Center and Dove Recovery House.

Sincerely,
lundo e
Wendy Noe

CEO
Dove Recovery House

3351 N. MERIDIAN ST., SUITE 110 | INDIANAPOLIS, IN 46208 | 317.964.0450 ph | 317.964.0452 fx | DOVERECOVERYHOUSE.ORG
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ESKENAZI

November 14, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Eskenazi Health, | am pleased to offer our support for the application submitted
by the Health & Hospital Corporation of Marion County (HHC) d/b/a Sandra Eskenazi Mental
Health Center to the Indiana Department of Administration in response to the Certified
Community Behavioral Health Clinics (CCBHC) Demonstration Sites Request for Services #24-
77045. Both Eskenazi Health and Sandra Eskenazi Mental Health Center operate under the
auspices of HHC, a municipal corporation and political subdivision of the state of Indiana that
administers the Division of Public Hospitals d/b/a Eskenazi Health. Eskenazi Health firmly
believes and practices CCBHC's focus on and evaluation of healthcare integration between
mental health and physical healthcare. This has been an intrinsic part of our healthcare
network since Sandra Eskenazi Mental Health Center was founded in 1969. The reciprocity in
client service delivery between Sandra Eskenazi Mental Health Center and Eskenazi Health
ensures that clients are treated holistically.

As one of America’s five largest safety net health systems and featuring the only public, general
acute care hospital in Marion County, Eskenazi Health is uniquely positioned to access and
serve the most vulnerable, and needy populations of Marion County, Indiana. Eskenazi Health
has served the residents of Marion County (Indianapolis) for over 160 years and is one of the
most innovative health care systems in the country. Eskenazi Health’s mission is to Advocate,
Care, Teach and Serve with an emphasis on the social determinants of health (SDOH) of the
vulnerable populations of Marion County.

Eskenazi Health is comprised of: Eskenazi Health Center, the State’s largest FQHC, with 14 clinic
sites serving areas that represent the highest-need regions in Marion County; the Sidney & Lois
Eskenazi Hospital, a general acute care facility with 315 staffed beds and more than 200 exam
rooms; the Richard M. Fairbanks Burn Center at Eskenazi Health; the Michael & Susan Smith



Emergency Department, which is a designated Level 1 Shock Trauma Center; and Sandra
Eskenazi Mental Health Center. Eskenazi Health also serves as a primary teaching health
system for the Indiana University School of Medicine (the nation’s largest medical school), the
prestigious Regenstrief nstitute in innovation to enhance health care delivery.

Eskenazi Health is committed to promoting good health throughout the community with the
guiding principle that every citizen of Marion County should receive medical treatment and
other public health services in a friendly environment, free from access barriers resulting from
race, ethnicity, gender, age, sexual orientation, or other cultural and social aspects. Since 1859,
Eskenazi Health has stood for health equity. The goal of its SDOH programs is to increase the
overall health of Marion County neighborhood residents by creating high-quality, place-based
care that addresses systemic barriers to health in addition to traditional medical care. To
achieve this goal, Eskenazi is in the process of establishing three Health Equity Zones,
expanding screening for SDOH and improving referral and linkage to community resources,
integrating medical and mental health care, and amplifying the scope, reach and impact of the
Food and Medicine program.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to ensure
that alf clients served by the Eskenazi Health system receive high quality and comprehensive

integrated health care.

Sincerely,

ég[‘; o

Lisa Harris, MD,
Chief Executive Officer
Eskenazi Health




Eskenazi Health

720 Eskenazi Ave.
Indianapolis, IN 46202
317.880.0000

EskenaziHealth.edu

November 18, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Eskenazi Health Center (EHC), | am pleased to offer our support for the application
submitted by the Health & Hospital Corporation of Marion County (HHC) d/b/a Sandra Eskenazi
Mental Health Center to the Indiana Department of Administration in response to the Community
Behavioral Health Clinics Demonstration Sites Request for Services #24-77045. Both EHC and
Sandra Eskenazi Mental Health Center operate under the auspices of HHC, a municipal
corporation and political subdivision of the state of Indiana that administers the Division of Public
Hospitals d/b/a Eskenazi Health.

EHC is a division of Eskenazi Health, one of America’s five largest safety net health systems and
featuring the only public, general acute care hospital in Marion County. Eskenazi Health has
served the residents of Marion County (Indianapolis) for over 160 years and is one of the most
innovative health care systems in the country. EHC is the State’s largest FQHC, with 14 clinic sites
serving areas that represent the highest-need regions of the county. Sixty-three census tracts
within the service area are designated as Medically Underserved Areas (MUAs) or Medically
Underserved Populations. EHC provides comprehensive care across the life cycle (i.e., prenatal,
pediatric, teen, adult, and geriatric). All sites are designated Level 3 Patient Centered Medical
Homes (PCMH). Services include financial counseling, social work, nutrition, dental, podiatry,
optometry, health coaching, and integrated mental health and substance use treatment.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide
access to needed mental health and addiction services to the clients that are served by Sandra
Eskenazi Mental Health Center and EHC.

Sincerely,

Dawn Haut, MD
Chief Executive Officer
Eskenazi Health Center



BEHAVIORAL
November 7, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

As CEO of Hendricks Behavioral Health, | am pleased to commit to working with Sandra Eskenazi
Mental Health Center in establishing a Care Coordination agreement that ensures clients receive
individualized wraparound care meeting the highest quality standards of Certified Community
Behavioral Health Clinics and those service providers with whom they partner. Hendricks Behavioral
Health will partner with Sandra Eskenazi Mental Health Center in a shared mission to reduce the
challenges of navigating transitions of care.

Hendricks Behavioral Health was established in 2021 to provide a supportive, compassionate, and
innovative environment focused on patient centered care. Our knowledge and expertise in the field of
behavioral health and chemical dependency care is dedicated to improving life in our community. We
provide high-quality, individualized behavioral healthcare services to all patients and utilize a mental
health team approach to meet the different behavioral health needs of the patients we serve. In
addition to free assessments, inpatient care, and detox treatment services, Hendricks Behavioral
Hospital provides an Intensive Outpatient Program (IOP) for adults and adolescents ages 13 to 17.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide access to
needed mental health and/or substance abuse services to the clients that are served by Sandra
Eskenazi Mental Health Center and Hendricks Behavioral Health.

(/_S‘iﬂ Iy,
Ryan

Chief Executive officer
Hendricks Behavioral Health



October 30, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of Horizon House, | am pleased to commit to working with Sandra Eskenazi Mental Health
Center in establishing a Care Coordination agreement that ensures clients receive individualized
wraparound care meeting the highest quality standards of Certified Community Behavioral Health
Clinics and those service providers with whom they partner. Horizon House will partner with Sandra
Eskenazi Mental Health Center in a shared mission to reduce the challenges of navigating transitions of
care.

Horizon House (est. 1987 as the Indianapolis Day Center) seeks to support our neighbors experiencing
homelessness with integrated, comprehensive services so they can secure and maintain housing.
Horizon House prioritizes connecting our neighbors to permanent housing without preconditions or
barriers to entry to support their long-term stability and prevent returns to homelessness. We also
prioritize extending hospitality to our neighbors, treating each person individually and holistically with
dignity and respect. As part of this holistic approach, Horizon House recognizes the complex needs of
our neighbors and take a coordinated approach to provide individually centered, quality services.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide access to
needed mental health and/or substance abuse services to the clients that are served by Sandra
Eskenazi Mental Health Center and the Horizon House.

Sincerely,

\ N
Agn \ YAl ean,l/
YN et he AL L
I N AT s

Teresa D. Wessel
Executive Director
Horizon House

BUILDING THE FOUNDATIONS TO END HOMELESSNESS
1033 E. Washington Street, Indianapolis, IN 46202 P: (317) 423-8909 F: (317) 423-8906 www.horizonhouse.cc
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November 8, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

As Executive Director of The PourHouse, | am pleased to commit to working with Sandra Eskenazi
Mental Health Center in establishing a Care Coordination agreement that ensures clients receive
individualized wraparound care meeting the highest quality standards of Certified Community
Behavioral Health Clinics and those service providers with whom they partner. The PourHouse will
partner with Sandra Eskenazi Mental Health Center in a shared mission to reduce the challenges of
navigating transitions of care.

The PourHouse assists individuals experiencing homelessness in overcoming barriers to housing,
treatment, and healthcare. Through community-style street outreach and a unique peer advocacy
approach, we help people define and achieve their goals. The PourHouse is recognized as an outreach
organization that is critical to the overall picture of addressing homelessness. We are collocated with
IMPD’s Homeless Outreach Unit and specialize in engaging individuals that are considered long term
chronically homeless with mental health barriers, as well as individuals with long term incarceration
history.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide access
to needed mental health and/or substance abuse services to the clients that are served by Sandra
Eskenazi Mental Health Center and the [Organization].

Thank you,

Andrea De Mink
Executive Director

39 W. Jackson Place, IMPD Downtown
Indianapolis, IN 46204
www.pourhouse.org
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we bloom

Catalyzing Health in Communities

November 10, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

On behalf of We Bloom, | am pleased to commit to working with Sandra Eskenazi Mental Health Center in establishing a
Care Coordination agreement that ensures clients receive individualized wraparound care meeting the highest quality
standards of Certified Community Behavioral Health Clinics and those service providers with whom they partner. We
Bloom will partner with Sandra Eskenazi Mental Health Center in a shared mission to reduce the challenges of navigating
transitions of care.

Recovery Café Indy is an initiative of We Bloom, a nonprofit organization inspired by the belief that every member of a
community can thrive when given access to resources and knowledge, adapted to their environment.

The Recovery Café is an inclusive, healing community where we believe we are all in recovery from something. Our
recovery challenges may include substance use, mental health, depression, anxiety, loneliness, grief/loss, trauma,
overeating, overworking, homelessness, incarceration or anything that keeps us from thriving. We believe we all deserve
to be deeply known and loved, and that we all have unique gifts and talents needed by our community. You are in
recovery when you say you are, and ALL pathways of recovery are welcomed and supported at Recovery Cafe.

Our goal at Recovery Café Indy is to create a loving community in which our members gain access to resources, peer
support, education, and learn to connect with the love of themselves and others. The model’s power is generated by its
holistic and inclusive approach to recovery, with an emphasis on connection to self, others, identities, and resources. It
is a safe, healing refuge for those on a recovery journey. All pathways to recovery are welcomed whether that be faith-
based, therapy-focused, 12-step, medical assisted recovery or on an individual, solo journey. Through our work, we
prevent individuals from another potentially life-ending crisis, saving taxpayer money in emergency intervention to help
them stabilize, and allowing mental health and substance use support professionals to focus on health maintenance and
substance use prevention. Our five programs include: Recovery Circles, School for Recovery, Social Saturday Events,
Recovery Resources & the Café Space (our Healing Milieu).

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide access to needed mental
health and/or substance abuse services to the clients that are served by Sandra Eskenazi Mental Health Center and the
We Bloom.

Sincerely,

Bett Rrectl

Beth Kreitl
Executive Director
We Bloom



. PERRY HINES
‘ PRESIDENT & CEO

WHEELER MISSION

‘ ' help. hope. healing

November 8, 2023

Teresa Deaton-Reese

CPPB, CPPO, Procurement Consultant
Indiana Department of Administration
Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana 46204

Dear Ms. Deaton-Reese:

As Director of Wheeler Mission Shelter for Men, | am pleased to commit to working with Sandra
Eskenazi Mental Health Center in establishing a Care Coordination agreement that ensures
clients receive individualized wraparound care meeting the highest quality standards of Certified
Community Behavioral Health Clinics and those service providers with whom they partner.
Wheeler Mission will partner with Sandra Eskenazi Mental Health Center in a shared mission to
reduce the challenges of navigating transitions of care.

Founded in 1893, Wheeler Mission is the oldest continuously operating ministry of its kind in the
state of Indiana. Wheeler operates 8 locations and cooperates with many different churches
concerned about poverty and homelessness in the inner city. It is a non-denominational,
Christian, social services organization, which provides critically needed goods and services to
individuals experiencing homelessness, poverty, and need in Central and South Central Indiana
without regard to race, color, sexual orientation, creed, national origin, or religion.

We look forward to continuing to work with Sandra Eskenazi Mental Health Center to provide
access to needed mental health and/or substance abuse services to the clients that are served by
Sandra Eskenazi Mental Health Center and the Wheeler Mission.

Sincerely,

William G. Bumphus Ed.D

Director Shelter for Men

Wheeler Mission

Email: WilliamBumphus@WheelerMission.org
Phone: 317.687.6795 ext. 203

205 EAST NEW YORK STREET * INDIANAPOLIS, IN 46204 | 317.635.3575 « WHEELERMISSION.ORG
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AGREEMENT TO PARTICIPATE
in the
BEHAVIORAL HEALTH ACADEMY™

This Agreement to Participate (Agreement”) is entered into January 1, 2022 by and between
Community Health Network, Inc., an Indiana nonprofit corporation with offices at 7330 Shadeland
Station, Indianapolis, IN 46256 (“Community”) and the Health & Hospital Corporation of Marion
County d/b/a Sandra Eskenazi Mental Health Center, an Indiana community mental health center
located at 720 Eskenazi Avenue, Indianapolis, IN 46202 (‘“Provider”).

WHEREAS, Community Health Network, Inc. (“Community”) has established the Behavioral
Health Academy™ (“Program”) to address the critical shortage of qualified behavioral health professionals
required to meet the increasing needs of individuals for treatment of opioid addiction. The Program requires
a cooperative effort between Community, providers of behavioral health care focused on the treatment of
addiction (“Providers”), and academic institutions (“Schools”) that provide social work students with a
curriculum that meets the educational and practicum requirements for Licensed Clinical Social Worker
(LCSW) and Licensed Clinical Addiction Counselor (LCAC) licensure through qualified faculty
(“Educators”);

WHEREAS, Community has received funding through its foundation that the Indiana Division of
Mental Health and Addiction (“DMHA”) received through the Indiana State Opioid Response Carryover
(SOR) grant (the “Grant;” award number 1H79T1083279-01), under CFDA 93.788. The Grant seeks to
address needs related to the opioid epidemic by increasing the available qualified workforce throughout the
state in opioid addiction treatment and available through federally funded Community Mental Health
Centers (“CMHC”); and

WHEREAS, the Provider, designated as a contractor under this agreement, supports one or more
CMHC centers in Marion County that provide opioid addiction treatment that is consistent with the Program
model of innovative, medication assisted treatment models, and evidence-based approaches to
comprehensive co-occurring approaches to psychotherapy and desires to participate as a Program Provider
that will host social work students enrolled in participating Schools such as Masters of Social Work
programs at the University of Indianapolis and Indiana University School of Social Work (“Students”).

NOW THEREFORE, the parties agree as follows:

A. Responsibilities of Provider
1. Supervision. Provider agrees to provide therapists working at its facilities to supervise Students

from the participating Schools for their concentration year practicum in the Fall of 2021, Spring
and Fall of 2022, in accordance with the Program requirements and the requirements of the SOR
Grant.

2. Aligned Philosophy. Provider agrees its philosophy of care for opioid addiction aligns with the
Program philosophy of care as outlined in the Program materials and curriculum. Provider supports
the intent of the Program and will facilitate efforts to ensure that the students qualify for dual
licensure — as a LCSW and a LCAC. Specifically, Provider will provide practicum experiences
which address state requirements for certification (currently a 700-hour practicum is required), and
support Student eligibility to earn both LCSW and LCAC certification. This requires Provider to
intentionally ensure addiction and co-occurring work is part of the practicum focus.
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3. Site Director. Provider will designate a site director who will serve as the primary contact for the
Program, and who agrees to use best efforts to follow project timeline set by Community, the
Program requirements, SOR Grant requirements and the academic curriculum requirements. Any
variation from the timelines must be approved in advance by Community. Site Director and all
Field Supervisors agree to abide by the terms of the SOR Grant, the curriculum of the Program and
of School. Site Director will:

a. Participate in planning meetings with Community and/or Educators from School;

b. Participate in recruiting, selecting, and communicating with Students, with Community assisting
in the process;

c. Attend all scheduled Program supervision classes, ensuring consistent and appropriate
representation at all supervision classes;

d. Be knowledgeable of Provider operations and be able to answer questions relating to the Provider;
and

e. Regularly report progress to Community’s Program Coordinator.
4. Field Instructor. Provider will designate Field Instructors who:
a. Meet the School’s field instructor requirements and provide individual Student supervision; and
b. Attend all required training scheduled by School and/or Community.
5. Trainers. Provider will designate experienced instructors (‘“Trainers”) to provide classroom
instruction in evidence-based practices that are consistent with the Program treatment models and
will collaborate with Community in the final selection of the Trainers. The Trainers will supervise

the students, using the Program curriculum for all classroom content and supervision. Any additions
or changes to the Program curriculum must be approved in advance by Community.

6. Affiliation Agreement. Provider must have an affiliation agreement executed with a School that
includes screening Students for infectious diseases, providing appropriate orientation and training
in patient and caregiver safety, infection prevention and the protection of patient privacy for the
placement of Students as part of the Program.

7. Evaluations. The Site Director and/or Field Supervisor will provide a copy of the written evaluation
of each Student which will be submitted to Community Program Coordinator when it is submitted
to the Educators.

B. Responsibilities of Community

1. Coordinate Program. Community will provide operational oversight for the Program during the

Fall 2021 and Spring of 2022 practicum, including administering Grant funding to Provider as
described on the attached Exhibit 1. Community’s Program Coordinator shall coordinate the
Program, serving as the primary contact for Provider and with the Site Director. Program
Coordinator in collaboration with Site Director will assign Students to participate in providing
patient care services for training purposes at Provider’s facilities in accordance with the terms and
conditions of the Program and the requirements for the school’s curriculum. Only Students in good
standing will be assigned to Provider’s facility. In any Renewal Term, the operational oversight

2
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will be theresponsibility of Provider, and Community will provide periodic oversight only, through
periodic meetings with Provider, observation of up to two classes each semester and updates to the
Program materials as Community determines appropriate.

Behavioral Health Academy Handbook. Community shall provide a copy of the Handbook to
Provider.

Manage Grant Compliance. Provider shall perform the deliverables as set forth in Exhibit 1 and
provide routine progress reports to Community’s Program Coordinator. Community shall
compensate Provider within thirty days of achievement of the Deliverables as set forth on Exhibit
1.

Provide Program Materials. Community will provide guidance to Provider regarding Program
management and oversight, and share Behavioral Health Academy timeline, student agreements,
template email communications, and other Program related materials, including the Behavioral
Health Academy Handbook (collectively “Program Materials™), at no cost to Provider during this
Agreement. Any future use of such materials must retain the copyright notice of ownership by
Community Health Network, and only be utilized as part of the materials provided to future
students of the Behavioral Health Academy program. Provider agrees to allow quality oversight by
Community for any future use of the Program and mark “Behavioral Health Academy.” Further,
Provider agrees that if the Program is repeated by Provider, Community must approve any new
educational affiliate.

C. Intellectual Property

1.

License to Use Program Materials. Community hereby grants Provider a non-exclusive and non-
transferable license to use Program Materials in connection with Provider’s responsibilities under
the Agreement. Provider may not sublicense or sell the Program Materials or assign its rights under
this Agreement to any third party without first obtaining the written consent of Community.

License to Use Program Mark. In connection with the promotion of the Program, Community
grants Provider a non-exclusive, non-transferable license for the term of the Agreement to use the
BEHAVIORAL HEALTH ACADEMY mark (the “Program Mark”). Provider shall: (a) cooperate
with Community in exercising its control of the use of its Program Mark; (b) abide by any quality
control procedures that are provided by Community; (¢) upon request, supply Community with
copies of materials displaying the Program Mark for its approval; and (d) upon notice from
Community, cease any use of the Program Mark that is inconsistent with the terms of this
Agreement, inconsistent with Community’s quality control procedures or policies, or is reasonably
objected to by Community. All use of the Program Mark and the goodwill associated therewith
shall inure to the benefit of Community.

Ownership of Program IP. Provider acknowledges and recognizes that the Program Materials and
Program Mark, as well as all patent rights, trade secret rights, design rights, copyrights, trademark
rights, and other property rights related thereto (collectively, the “Program IP”), including any
Program IP created and/or modifications done to the Program IP at the suggestion of Provider, shall
at all times remain the sole property of Community. Provider will not acquire any right, title, or
interest in or to the Program IP by reason of this Agreement, except for the non-exclusive right to
use the Program IP as permitted herein. To the extent that Provider obtains any interest in the
Program IP, Provider hereby assigns all rights, title, and interest in the Program [P to Community.
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D. Term and Termination

1.

Term. The term of this Agreement shall begin on the Effective Date and shall remain in effect until
June 30, 2023 (“Initial Term”). Upon the end of this Initial Term, the Agreement shall automatically
renew for successive one-year terms (each a “Renewal Term”) unless a party provides the other
party with notice of its intent to terminate the Agreement at least thirty (30) days prior to the end
of the then-current term. During the Renewal Term, Provider shall have the ability to continue to
use the Program IP in accordance with Section C of this Agreement, and Community shall provide
periodic oversight as outlined in Section B (1). However, Grant funding shall only be provided as
set forth in Exhibit 1 of the Agreement. Upon termination or expiration of this Agreement, Provider
shall cease all use of the Program IP.

Termination for Breach. Either party may terminate this Agreement for cause, if written notice of
a material breach of this Agreement is given to the breaching party, and the breaching party is
allowed at least thirty (30) days after receipt of the notice of breach to cure the breach, after which,
if the breach has not been cured, the notifying party may terminate this Agreement immediately,
with written notice of the date of termination given to the breaching party in advance of the date of
termination.

Force Majeure Events. In the event that any party is rendered unable, wholly or in part, due to a
force majeure event (defined below) to carry out its obligations under this Agreement, then such
party shall give the other party prompt notice of the force majeure; thereafter, the obligations of the
party giving notice, so far as they may be affected by the force majeure, shall be suspended. The
affected party shall use all reasonable diligence to resume its obligations as quickly as possible to
the extent the same is within such party’s reasonable control. Either party may terminate the
Agreement if the affected party is unable or unwilling to resume its obligations within sixty (60)
days of the Force Majeure Event. The term “force majeure events” include an act of God, strike,
lockout, or other industrial disturbance, act of the public enemy, war, blockade, public riot,
lightening, fire, storm, flood, explosion, power outage, governmental restraint, equipment
malfunction, epidemics/pandemics; Government or military acts or orders and any other cause
whether described above or otherwise, which is not reasonably within such party’s control.

E. Mutual Responsibilities

1.

Community Professional Liability Insurance Obligation. Community shall maintain professional
liability insurance in the limits necessary to qualify itself, its agents, and employees as health care
providers under the Indiana Medical Malpractice Act (Ind. Code § 18-34 et seq.), as amended from
time to time, or any successor legislation (the “Act”). The insurance shall provide coverage for
incidents, claims and suits arising from activities performed pursuant to this Agreement during the
term of this Agreement, as well as those claims and suits arising pursuant to this Agreement but
reported after the Agreement has been terminated. Proof of such insurance will be made available to
Provider upon request.

Provider Professional Liability Insurance Obligation. Provider agrees to carry professional liability
insurance in amounts equal to the minimum requirements of the Act for itself and all of its agents
and employees, insuring against any claims for personal injuries or deaths from the acts or failures
to act of any or all of any agents or employees under this Agreement. The insurance shall provide
coverage from incidents, claims and suits arising from activities performed pursuant to this
Agreement during the term of this Agreement as well as those claims and suits arising pursuant to
this Agreement but reported after the Agreement has been terminated. Proof of such insurance will
be made available to Community upon request.

4
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3. Other Insurance Obligations. Each party agrees to maintain comprehensive general commercial
liability insurance in commercially reasonable amounts for its premises and workers compensation
insurance for all of its employees.

4. Publicity. Provider acknowledges and agrees that in order to publicize and encourage other
healthcare providers within the state of Indiana to adopt the Behavioral Health Academy or similar
programsto increase the available workforce of therapists specially trained in addictions counseling
and treatment, the parties will engage in active outreach through press releases, interviews, or other
communications. While neither party shall use the other party’s name or logo in any descriptive or
promotional literature or communication of any kind without the other party’s prior written
approval, the parties will actively work to facilitate such communications and use of trademarks in
relation to the Program, and permission for such use shall not be unreasonably withheld. Whenever
the Program is promoted by the Provider in press releases and other written communications,
Provider will include a statement that the Program is provided in collaboration with Community.

F. Warranties and Disclaimers

1. Mutual Warranties. Each party represents and warrants that: (1) it has the full right and authority to
enter into this Agreement, perform its obligations under this Agreement, and that its execution and
delivery of this Agreement have been duly authorized; and (ii) it conducts its business in
compliance with all applicable federal, state, and local laws, regulations, and ordinances.

2. Community Warranties. Community warrants that it owns or otherwise has sufficient rights to the
Program IP to grant the rights and licenses granted in this Agreement.

3. Disclaimer of Warranties. Except as expressly set forth above, Community disclaims any and all
warranties with respect to the Program IP, including, without limitation, the warranties of fitness
for a particular purpose, quiet enjoyment, accuracy, non-infringement, title, merchantability, and
those that may arise from any course of dealing or performance. Community does not warrant that
the Program IP will be error free or will meet Provider’srequirements. There are no representations,
promises, understandings or warranties relied upon by Provider which are not contained in this
Agreement.

G. Indemnification

1. By Provider. Any claims by students and other third partiesrelated to any services that are provided
by Provider related to the Program shall be solely between Provider and such third parties. In that
regard, Provider shall indemnify and hold Community harmless from any liability, damages, losses,
costs, and expenses (including attorneys’ fees and expenses), related to any claim by any third party
related to Provider’s services and other activities related to the Program.

2. By Community. Community shall indemnify and hold Provider harmless from any liability,
damages, losses, costs, and expenses (including attorneys’ fees and expenses), related to any claim
from a third-party that the uses of the Program IP as contemplated by this Agreement infringe that
third party’s intellectual property rights.
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H. General Provisions

1.

Amendment. Any amendment to this Agreement must be in writing signed by both parties to this
Agreement.

Notices. Any noticerequired to be given under this Agreement shall be addressed to the appropriate
party as provided below and shall be effective: (a) on the date of delivery if given in writing and
hand delivered; (b) on the date received, if sent by overnight courier with written proof of receipt;
or (c) five (5) business days after posting in the United States mail and sent by First Class United
States Mail with postage prepaid and return receipt requested:

Community: Community Health Network, Inc.
7330 Shadeland Station
Indianapolis, IN 46256
Attn: Chief Operating Officer

Provider: The Health & Hospital Corporation of Marion County
d/b/a Sandra Eskenazi Mental Health Center
3838 North Rural Street
Indianapolis, IN 46205
Attn: Jennifer Morehead Farmer, VP of Grants
Email: HHCGrants@hhcorp.org

Third-Party Beneficiary. This Agreement is intended solely for the benefit of the parties hereto and
is not intended to create any rights or benefits, whether expressed, or implied, or incidental, in any
other person or entity including, without limitation, patients for whom the parties are responsible
or such patients’ families, representatives, assigns, and/or heirs.

Waivers. No part of this Agreement may be waived except by the further written agreement of the
parties. Forbearance in any form from demanding the performance of a duty owed under this
Agreement is not a waiver of that duty. Until complete performance of a duty owed under this
Agreement, the party to which that duty is owed may invoke any remedy under this Agreement, or
under law, despite its past forbearance in demanding performance of that duty.

Independent Contractors. In performing the services as contemplated hereunder, the parties agree
that Community is acting as independent contractors and not as the agent or employee of Provider.
No Community employee providing services hereunder shall be deemed to be an employee of
Provider, nor will Provider be liable for the payment of any wage, salary, or compensation of any
kind for services provided by Community employees.

Non-Discrimination. In accordance with the parties’ practices of being good corporate citizens,
each agrees to not discriminate against any Student, patient, faculty member or other persons in the
performance of this Agreement on any basis which violates any state or federal anti-discrimination
law or regulation or on the basis of race, religion, ethnic or national origin, gender, sexual
orientation, marital status, age, disability, or veteran status. The parties agree to comply with the
nondiscrimination requirements of applicable law.

Assignment. This Agreement may not be assigned by either party without the prior written consent
of the other party.
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Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Indiana without regard to conflict of laws provisions.

Entire Agreement. This Agreement and all exhibits hereto supersede any and all prior agreements,
oral or otherwise, between the parties with respect to the subject matter hereof and constitute the
entire Agreement of the parties regarding the subject matter hereof with respect to the subject
hereof.

Counterparts, Electronic Signatures. This Agreement may be executed using electronic signatures,
and in multiple counterparts, each of which will be deemed an original, but all of which together will
constitute one and the same instrument. Any photocopy or facsimile of this Agreement or of any
counterpart shall be deemed to be the equivalent of an original.

IN WITNESS WHEREOVF, the representatives of each party have executed this

Agreement to Participate as of the Effective Date.

“Community”

COMMUNITY HEALTH NETWORK, INC.

[— DocuSigned by:
By: \__{ : nnnnnnnnnnnnn

o4 B24269A8H49F—

Printed: Jason Fahrlander
Title: Executive Vice President & Chief Operating Officer
“Provider”

THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
D/B/A SANDRA ESKENAZI MENTAL HEALTH CENTER

By:

Pl Babrcock

Printed:

Title:

Paul T. Babcock

President & CEO
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EXHIBIT 1

Funding Available for the Initial Term

Deliverable

Amount

Due Date

Submit Claim

Student Stipends

$2,500 per
Student for 42
Students

Claims must be
submitted by
September 23,
2022.

For each Student Stipend, attach: 1) a
signed Student Agreement; and 2)
documentation as required by the Grant
of completed coursework for the Fall of
2021, Spring of 2022, and/or enrollment
for the Fall semester of 2022. Following
notification to Community, send claim to
KBrannen2@ecommunity.com with
subject “Eskenazi Claim”.

Field and Task

Supervision Stipend

$2,400 per
student for 14
Students

Claims must be
submitted by
September 23,
2022.

Attach a report documenting each
Student supervised during the Spring
semester of 2022, at the rate of 1.5 hours
per week for the 16-week semester, to a
maximum of 240 hours per

Student. Send claim to
KBrannen2@ecommunity.com with

subject “Eskenazi Claim”

Total

$138,600
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AMENDMENT NO. 1 to the
AGREEMENT TO PARTICIPATE in the
BEHAVIORAL HEALTH ACADEMY™

THIS AMENDMENT NO. 1 TO THE AGREEMENT TO PARTICIPATE in the
BEHAVIORAL HEALTH ACADEMY (this “Amendment”) is entered into between Community
Health Network, Inc. (“Community”) and the Health & Hospital Corporation of Marion
County d/b/a Sandra Eskenazi Mental Health Center (‘“Provider” or “SEMHC”) as of
September 29, 2023 (the “Effective Date”).

RECITALS

WHEREAS, Community and Provider entered into the Agreement to Participate in the
Behavioral Health Academy (the “Agreement”) dated January 1, 2022;

WHEREAS, The Agreement included funding under a grant for activities of the
Behavioral Health Academy (the “Program™) aimed at supporting increasing the available
qualified workforce available to treat opioid addiction;

WHEREAS, The scope of the Program has been expanded to provide access to additional
trainings and additional grant funding to Community under Professional Services
Contract #0000000000000000000068348 from the Indiana Family and Social Services
Administration, Division of Mental Health and Addiction through the State Opioid Response
(SOR) grant entitled Indiana SOR State Opioid Response 3, award number 1H79TI085779-01,
under CFDA 93.788 (“the Grant”);

WHEREAS, the Grant term is September 30, 2022, through September 29, 2023; and

WHEREAS, Community and Provider desire to amend said Agreement as provided
herein.

NOW THEREFORE, in consideration of the mutual agreements and conditions contained
herein and intending to be legally bound, the parties agree as follows:

1. Available Funding. Additional Grant funds are available during the Grant term as set forth
below.

Deliverable Amount Due Date Submit Claim

Student Stipends | $2,500 Student for | Claims must | For each Student Stipend, attach: 1)
up to 16 Students be submitted | a signed Student Agreement; and 2)
by September | documentation as required by the
29, 2023. Grant of completed coursework for
the Spring of 2023. Following
notification to Community, send
claim to

Page 1 of 2
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Deliverable Amount Due Date Submit Claim

KBrannen2@ecommunity.com with
subject “SEMHC Claim”.

Total Possible $40,000

2. Recitals. The Recitals set forth above are incorporated into and made a part of the Agreement.

3. No Further Modification. Except as and to the extent expressly modified by this Amendment
or as otherwise required to effectuate the intent of this Amendment, the Agreement remains in
full force and effect. A term not otherwise defined herein shall have the meaning set forth in
the Agreement.

4. Effective Date. Unless otherwise specified herein, this Amendment No. 1 is effective as of
the Effective Date.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the
Effective Date.

COMMUNITY HEALTH NETWORK, INC.

DocuSigned by:

Jason Fahtlander
Executive Vice President & COO

THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
D/B/A SANDRA ESKENAZI MENTAL HEALTH CETNER

DocuSigned by:
] ng( 2 Bt
By:

DO30B4ESDD10416...

Paul 'T'. Babcock
President & CEO

Page 2 of 2
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AGREEMENT TO PARTICIPATE
in the
BEHAVIORAL HEALTH ACADEMY™

This Agreement to Participate (Agreement”) is entered into January 1, 2022 by and between
Community Health Network, Inc., an Indiana nonprofit corporation with offices at 7330 Shadeland
Station, Indianapolis, IN 46256 (“Community”) and the Health & Hospital Corporation of Marion
County d/b/a Sandra Eskenazi Mental Health Center, an Indiana community mental health center
located at 720 Eskenazi Avenue, Indianapolis, IN 46202 (‘“Provider”).

WHEREAS, Community Health Network, Inc. (“Community”) has established the Behavioral
Health Academy™ (“Program”) to address the critical shortage of qualified behavioral health professionals
required to meet the increasing needs of individuals for treatment of opioid addiction. The Program requires
a cooperative effort between Community, providers of behavioral health care focused on the treatment of
addiction (“Providers”), and academic institutions (“Schools”) that provide social work students with a
curriculum that meets the educational and practicum requirements for Licensed Clinical Social Worker
(LCSW) and Licensed Clinical Addiction Counselor (LCAC) licensure through qualified faculty
(“Educators”);

WHEREAS, Community has received funding through its foundation that the Indiana Division of
Mental Health and Addiction (“DMHA”) received through the Indiana State Opioid Response Carryover
(SOR) grant (the “Grant;” award number 1H79T1083279-01), under CFDA 93.788. The Grant seeks to
address needs related to the opioid epidemic by increasing the available qualified workforce throughout the
state in opioid addiction treatment and available through federally funded Community Mental Health
Centers (“CMHC”); and

WHEREAS, the Provider, designated as a contractor under this agreement, supports one or more
CMHC centers in Marion County that provide opioid addiction treatment that is consistent with the Program
model of innovative, medication assisted treatment models, and evidence-based approaches to
comprehensive co-occurring approaches to psychotherapy and desires to participate as a Program Provider
that will host social work students enrolled in participating Schools such as Masters of Social Work
programs at the University of Indianapolis and Indiana University School of Social Work (“Students”).

NOW THEREFORE, the parties agree as follows:

A. Responsibilities of Provider
1. Supervision. Provider agrees to provide therapists working at its facilities to supervise Students

from the participating Schools for their concentration year practicum in the Fall of 2021, Spring
and Fall of 2022, in accordance with the Program requirements and the requirements of the SOR
Grant.

2. Aligned Philosophy. Provider agrees its philosophy of care for opioid addiction aligns with the
Program philosophy of care as outlined in the Program materials and curriculum. Provider supports
the intent of the Program and will facilitate efforts to ensure that the students qualify for dual
licensure — as a LCSW and a LCAC. Specifically, Provider will provide practicum experiences
which address state requirements for certification (currently a 700-hour practicum is required), and
support Student eligibility to earn both LCSW and LCAC certification. This requires Provider to
intentionally ensure addiction and co-occurring work is part of the practicum focus.
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3. Site Director. Provider will designate a site director who will serve as the primary contact for the
Program, and who agrees to use best efforts to follow project timeline set by Community, the
Program requirements, SOR Grant requirements and the academic curriculum requirements. Any
variation from the timelines must be approved in advance by Community. Site Director and all
Field Supervisors agree to abide by the terms of the SOR Grant, the curriculum of the Program and
of School. Site Director will:

a. Participate in planning meetings with Community and/or Educators from School;

b. Participate in recruiting, selecting, and communicating with Students, with Community assisting
in the process;

c. Attend all scheduled Program supervision classes, ensuring consistent and appropriate
representation at all supervision classes;

d. Be knowledgeable of Provider operations and be able to answer questions relating to the Provider;
and

e. Regularly report progress to Community’s Program Coordinator.

4. Field Instructor. Provider will designate Field Instructors who:
a. Meet the School’s field instructor requirements and provide individual Student supervision; and
b. Attend all required training scheduled by School and/or Community.

5. Trainers. Provider will designate experienced instructors (“Trainers”) to provide classroom
instruction in evidence-based practices that are consistent with the Program treatment models and
will collaborate with Community in the final selection of the Trainers. The Trainers will supervise
the students, using the Program curriculum for all classroom content and supervision. Any additions
or changes to the Program curriculum must be approved in advance by Community.

6. Affiliation Agreement. Provider must have an affiliation agreement executed with a School that
includes screening Students for infectious diseases, providing appropriate orientation and training
in patient and caregiver safety, infection prevention and the protection of patient privacy for the
placement of Students as part of the Program.

7. Evaluations. The Site Director and/or Field Supervisor will provide a copy of the written evaluation
of each Student which will be submitted to Community Program Coordinator when it is submitted
to the Educators.

B. Responsibilities of Community

1. Coordinate Program. Community will provide operational oversight for the Program during the

Fall 2021 and Spring of 2022 practicum, including administering Grant funding to Provider as
described on the attached Exhibit 1. Community’s Program Coordinator shall coordinate the
Program, serving as the primary contact for Provider and with the Site Director. Program
Coordinator in collaboration with Site Director will assign Students to participate in providing
patient care services for training purposes at Provider’s facilities in accordance with the terms and
conditions of the Program and the requirements for the school’s curriculum. Only Students in good
standing will be assigned to Provider’s facility. In any Renewal Term, the operational oversight

2
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will be the responsibility of Provider, and Community will provide periodic oversight only, through
periodic meetings with Provider, observation of up to two classes each semester and updates to the
Program materials as Community determines appropriate.

Behavioral Health Academy Handbook. Community shall provide a copy of the Handbook to
Provider.

Manage Grant Compliance. Provider shall perform the deliverables as set forth in Exhibit 1 and
provide routine progress reports to Community’s Program Coordinator. Community shall
compensate Provider within thirty days of achievement of the Deliverables as set forth on Exhibit
1.

Provide Program Materials. Community will provide guidance to Provider regarding Program
management and oversight, and share Behavioral Health Academy timeline, student agreements,
template email communications, and other Program related materials, including the Behavioral
Health Academy Handbook (collectively “Program Materials™), at no cost to Provider during this
Agreement. Any future use of such materials must retain the copyright notice of ownership by
Community Health Network, and only be utilized as part of the materials provided to future
students of the Behavioral Health Academy program. Provider agrees to allow quality oversight by
Community for any future use of the Program and mark “Behavioral Health Academy.” Further,
Provider agrees that if the Program is repeated by Provider, Community must approve any new
educational affiliate.

C. Intellectual Property

1.

License to Use Program Materials. Community hereby grants Provider a non-exclusive and non-
transferable license to use Program Materials in connection with Provider’s responsibilities under
the Agreement. Provider may not sublicense or sell the Program Materials or assign its rights under
this Agreement to any third party without first obtaining the written consent of Community.

License to Use Program Mark. In connection with the promotion of the Program, Community
grants Provider a non-exclusive, non-transferable license for the term of the Agreement to use the
BEHAVIORAL HEALTH ACADEMY mark (the “Program Mark”). Provider shall: (a) cooperate
with Community in exercising its control of the use of its Program Mark; (b) abide by any quality
control procedures that are provided by Community; (¢) upon request, supply Community with
copies of materials displaying the Program Mark for its approval; and (d) upon notice from
Community, cease any use of the Program Mark that is inconsistent with the terms of this
Agreement, inconsistent with Community’s quality control procedures or policies, or is reasonably
objected to by Community. All use of the Program Mark and the goodwill associated therewith
shall inure to the benefit of Community.

Ownership of Program IP. Provider acknowledges and recognizes that the Program Materials and
Program Mark, as well as all patent rights, trade secret rights, design rights, copyrights, trademark
rights, and other property rights related thereto (collectively, the “Program IP”), including any
Program IP created and/or modifications done to the Program IP at the suggestion of Provider, shall
at all times remain the sole property of Community. Provider will not acquire any right, title, or
interest in or to the Program IP by reason of this Agreement, except for the non-exclusive right to
use the Program IP as permitted herein. To the extent that Provider obtains any interest in the
Program IP, Provider hereby assigns all rights, title, and interest in the Program [P to Community.
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D. Term and Termination

I.

Term. The term of this Agreement shall begin on the Effective Date and shall remain in effect until
June 30, 2023 (“Initial Term”). Upon the end of this Initial Term, the Agreement shall automatically
renew for successive one-year terms (each a “Renewal Term”) unless a party provides the other
party with notice of its intent to terminate the Agreement at least thirty (30) days prior to the end
of the then-current term. During the Renewal Term, Provider shall have the ability to continue to
use the Program IP in accordance with Section C of this Agreement, and Community shall provide
periodic oversight as outlined in Section B (1). However, Grant funding shall only be provided as
set forth in Exhibit 1 of the Agreement. Upon termination or expiration of this Agreement, Provider
shall cease all use of the Program IP.

Termination for Breach. Either party may terminate this Agreement for cause, if written notice of
a material breach of this Agreement is given to the breaching party, and the breaching party is
allowed at least thirty (30) days after receipt of the notice of breach to cure the breach, after which,
if the breach has not been cured, the notifying party may terminate this Agreement immediately,
with written notice of the date of termination given to the breaching party in advance of the date of
termination.

Force Majeure Events. In the event that any party is rendered unable, wholly or in part, due to a
force majeure event (defined below) to carry out its obligations under this Agreement, then such
party shall give the other party prompt notice of the force majeure; thereafter, the obligations of the
party giving notice, so far as they may be affected by the force majeure, shall be suspended. The
affected party shall use all reasonable diligence to resume its obligations as quickly as possible to
the extent the same is within such party’s reasonable control. Either party may terminate the
Agreement if the affected party is unable or unwilling to resume its obligations within sixty (60)
days of the Force Majeure Event. The term “force majeure events” include an act of God, strike,
lockout, or other industrial disturbance, act of the public enemy, war, blockade, public riot,
lightening, fire, storm, flood, explosion, power outage, governmental restraint, equipment
malfunction, epidemics/pandemics; Government or military acts or orders and any other cause
whether described above or otherwise, which is not reasonably within such party’s control.

E. Mutual Responsibilities

1.

Community Professional Liability Insurance Obligation. Community shall maintain professional
liability insurance in the limits necessary to qualify itself, its agents, and employees as health care
providers under the Indiana Medical Malpractice Act (Ind. Code § 18-34 et seq.), as amended from
time to time, or any successor legislation (the “Act”). The insurance shall provide coverage for
incidents, claims and suits arising from activities performed pursuant to this Agreement during the
term of this Agreement, as well as those claims and suits arising pursuant to this Agreement but
reported after the Agreement has been terminated. Proof of such insurance will be made available to
Provider upon request.

Provider Professional Liability Insurance Obligation. Provider agrees to carry professional liability
insurance in amounts equal to the minimum requirements of the Act for itself and all of its agents
and employees, insuring against any claims for personal injuries or deaths from the acts or failures
to act of any or all of any agents or employees under this Agreement. The insurance shall provide
coverage from incidents, claims and suits arising from activities performed pursuant to this
Agreement during the term of this Agreement as well as those claims and suits arising pursuant to
this Agreement but reported after the Agreement has been terminated. Proof of such insurance will
be made available to Community upon request.
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3. Other Insurance Obligations. Each party agrees to maintain comprehensive general commercial
liability insurance in commercially reasonable amounts for its premises and workers compensation
insurance for all of its employees.

4. Publicity. Provider acknowledges and agrees that in order to publicize and encourage other
healthcare providers within the state of Indiana to adopt the Behavioral Health Academy or similar
programsto increase the available workforce of therapists specially trained in addictions counseling
and treatment, the parties will engage in active outreach through press releases, interviews, or other
communications. While neither party shall use the other party’s name or logo in any descriptive or
promotional literature or communication of any kind without the other party’s prior written
approval, the parties will actively work to facilitate such communications and use of trademarks in
relation to the Program, and permission for such use shall not be unreasonably withheld. Whenever
the Program is promoted by the Provider in press releases and other written communications,
Provider will include a statement that the Program is provided in collaboration with Community.

F. Warranties and Disclaimers

1. Mutual Warranties. Each party represents and warrants that: (i) it has the full right and authority to
enter into this Agreement, perform its obligations under this Agreement, and that its execution and
delivery of this Agreement have been duly authorized; and (ii) it conducts its business in
compliance with all applicable federal, state, and local laws, regulations, and ordinances.

2. Community Warranties. Community warrants that it owns or otherwise has sufficient rights to the
Program IP to grant the rights and licenses granted in this Agreement.

3. Disclaimer of Warranties. Except as expressly set forth above, Community disclaims any and all
warranties with respect to the Program IP, including, without limitation, the warranties of fitness
for a particular purpose, quiet enjoyment, accuracy, non-infringement, title, merchantability, and
those that may arise from any course of dealing or performance. Community does not warrant that
the Program IP will be error free or will meet Provider’srequirements. There are no representations,
promises, understandings or warranties relied upon by Provider which are not contained in this
Agreement.

G. Indemnification

1. By Provider. Any claims by students and other third partiesrelated to any services thatare provided
by Provider related to the Program shall be solely between Provider and such third parties. In that
regard, Provider shall indemnify and hold Community harmless from any liability, damages, losses,
costs, and expenses (including attorneys’ fees and expenses), related to any claim by any third party
related to Provider’s services and other activities related to the Program.

2. By Community. Community shall indemnify and hold Provider harmless from any liability,
damages, losses, costs, and expenses (including attorneys’ fees and expenses), related to any claim
from a third-party that the uses of the Program IP as contemplated by this Agreement infringe that
third party’s intellectual property rights.
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H. General Provisions

I.

Amendment. Any amendment to this Agreement must be in writing signed by both parties to this
Agreement.

Notices. Any noticerequired to be given under this Agreement shall be addressed to the appropriate
party as provided below and shall be effective: (a) on the date of delivery if given in writing and
hand delivered; (b) on the date received, if sent by overnight courier with written proof of receipt;
or (c) five (5) business days after posting in the United States mail and sent by First Class United
States Mail with postage prepaid and return receipt requested:

Community: Community Health Network, Inc.
7330 Shadeland Station
Indianapolis, IN 46256
Attn: Chief Operating Officer

Provider: The Health & Hospital Corporation of Marion County
d/b/a Sandra Eskenazi Mental Health Center
3838 North Rural Street
Indianapolis, IN 46205
Attn: Jennifer Morehead Farmer, VP of Grants
Email: HHCGrants@hhcorp.org

Third-Party Beneficiary. This Agreement is intended solely for the benefit of the parties hereto and
is not intended to create any rights or benefits, whether expressed, or implied, or incidental, in any
other person or entity including, without limitation, patients for whom the parties are responsible
or such patients’ families, representatives, assigns, and/or heirs.

Waivers. No part of this Agreement may be waived except by the further written agreement of the
parties. Forbearance in any form from demanding the performance of a duty owed under this
Agreement is not a waiver of that duty. Until complete performance of a duty owed under this
Agreement, the party to which that duty is owed may invoke any remedy under this Agreement, or
under law, despite its past forbearance in demanding performance of that duty.

Independent Contractors. In performing the services as contemplated hereunder, the parties agree
that Community is acting as independent contractors and not as the agent or employee of Provider.
No Community employee providing services hereunder shall be deemed to be an employee of
Provider, nor will Provider be liable for the payment of any wage, salary, or compensation of any
kind for services provided by Community employees.

Non-Discrimination. In accordance with the parties’ practices of being good corporate citizens,
each agrees to not discriminate against any Student, patient, faculty member or other persons in the
performance of this Agreement on any basis which violates any state or federal anti-discrimination
law or regulation or on the basis of race, religion, ethnic or national origin, gender, sexual
orientation, marital status, age, disability, or veteran status. The parties agree to comply with the
nondiscrimination requirements of applicable law.

Assignment. This Agreement may not be assigned by either party without the prior written consent
of the other party.
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10.

Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Indiana without regard to conflict of laws provisions.

Entire Agreement. This Agreement and all exhibits hereto supersede any and all prior agreements,
oral or otherwise, between the parties with respect to the subject matter hereof and constitute the
entire Agreement of the parties regarding the subject matter hereof with respect to the subject
hereof.

Counterparts, Electronic Signatures. This Agreement may be executed using electronic signatures,
and in multiple counterparts, each of which will be deemed an original, but all of which together will
constitute one and the same instrument. Any photocopy or facsimile of this Agreement or of any
counterpart shall be deemed to be the equivalent of an original.

IN WITNESS WHEREOVF, the representatives of each party have executed this

Agreement to Participate as of the Effective Date.

“Community”

COMMUNITY HEALTH NETWORK, INC.

[ DocuSigned by:
By - 354B21269A3149F ..

Printed: Jason Fahrlander
Title: Executive Vice President & Chief Operating Officer
“Provider”

THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
D/B/A SANDRA ESKENAZI MENTAL HEALTH CENTER

By: Pal Babeock

Printed:

Title:

Paul T. Babcock

President & CEO
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EXHIBIT 1

Funding Available for the Initial Term

Deliverable

Amount

Due Date

Submit Claim

Student Stipends

$2,500 per
Student for 42
Students

Claims must be
submitted by
September 23,
2022.

For each Student Stipend, attach: 1) a
signed Student Agreement; and 2)
documentation as required by the Grant
of completed coursework for the Fall of
2021, Spring of 2022, and/or enrollment
for the Fall semester of 2022. Following
notification to Community, send claim to
KBrannen2@ecommunity.com with
subject “Eskenazi Claim”.

Field and Task

Supervision Stipend

$2,400 per
student for 14
Students

Claims must be
submitted by
September 23,
2022.

Attach a report documenting each
Student supervised during the Spring
semester of 2022, at the rate of 1.5 hours
per week for the 16-week semester, to a
maximum of 240 hours per

Student. Send claim to
KBrannen2@ecommunity.com with

subject “Eskenazi Claim”

Total

$138,600
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Helplng You Ghanga Llves

MASTER PROVIDER AGREEMENT i

BY AND BETWEEN
CHOICES, INC,
AND
HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY D/B/A
ESKENAZI HEALTH MIDTOWN MENTAT HEALTH

ER AGREEMENT (this “Agreement”) is entered into and effective as
2014, by Cholces, Ing,, an Indiana nonprofit corporation located
at 4701 North Keystone Avenue, Sults 150, Indianapolis, IN 46205 (“Choices™), and Health and
Hospital Corporation of Marion County d/b/a Eskenazi Health Midtown Mental Health Iocated at
850 N. Meridian St., 2™ floor, Indianapolis, IN 46204 (“Direct Service Provider”).

WITNESSETH;

H
i

WHEREAS, Chaices is a Tndlana nouprofit cotpotation established to offer expertise and

operational support to managed systems of community-based services for families and special
needs populations; and

WHEREAS, Choices fulfills ifs exempt purposes by providing, among other activities,
oversight fo certain managed family service programs (each, a “Program”) to assist youth and
families in crisis who enroll in such Programs (each, a “Participant™); and

WHEREAS, Choices. operates and provides its services In cooperation with funding
from ceriain federal, state and local governmental entities, includlng but not limited to,
Departments of Education, Child Welfare Agencies, Juvenile Justice Departments, Family and
Social Services Administrations and Divisions of Mental Health (collectively, the
“Governmental Entitles”); and

WHEREAS, from time-io-time, Choices enters into arrangements with Governmental
Entities to obtain funding for developing and adminlstering Programs in accordance with and in
adherence to the standards that are set forth by the respective jurisdictions of such Governmental
Entities; and

WHEREAS, in order to accomplibh certain objectives of the Programs, Cholees entots
into arrangements with direct service providers, who are duly Hcensecl and/or otherwiso quatified
to deliver Covered Services to Participants; and

WHEREAS, Choices does not provide any Covered Service to a Participant but rather
contracts with direct service providets to provide such services; and

WIHEREAS, Cholces desires to engage Direct Service Provider, and Direct Service
Provider desites to accept such engagement on a nonexclusive basis, to provide Covered
Services to Participants In the Program under the terms and conditions set forth in this
Agreement; and
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WHERFEAS, Choices and Direet Service Provider agree that the delivery of Covered
Services under the Programs requires identification and delineation of the respective roles of the
parties, Accordingly, the parties agree to cooperate in good faith together and among other
service providers in the overall coordination of Coveted Services to Participants, as reasonably
defermined by Choices,

NOW, THEREFORE, in consideration of the mutual promises herein stated, it Is agreed
by. and between the parties as follows:

ARTICLE 1
DEFINITIONS

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

W%g@mnﬁwtﬁmﬁﬁamtmﬂ—mﬂmﬂmﬁthW
schedules, and amendments, which are expressly incorporated herein and deemed to be a single :
agreement.

B. “Cate Coordinator” means an indlvidual who is a Cholces employee responsible on
behalf of Choices tor organizing child and family teams, conducting team meetings, preparing
the Plan of Care, and coordinating all services specified in the Plan of Care.

C, “Case Record” means the collective documentation about a Participant, other than the
Clinical Record, maintained by Choices and including, without limitation, caso management, ]
social servics, Care Plan, Individual Treatment Plan, diagnosis, and other records about a ;

Participant and utilized for the coordination of Covered Setvices for a Participant,

D. “Clinical Record” means the collective clinical documentation maintained by Direct
Service Provider, including, without [mitation, any medical or psychological clinical
information relating to the medical diagnosis, assessment, freatment, or other provision of

Covered Services to a Participant. i
E. “Conflict of Interest” means a situation in which a person has a financial or personal {3
interest in a matter sufficient to appear to a reasonable person to influence the objective exercise ¢

of such person’s professional duties.

B, “Covered Services” means medical, behavioral health, mentor services, placement
services, psychiatric services, respife services, supervision services or Tamily suppott services
covered under the Program, which are to be provided by Direct Service Provider {o Participants
under this Agreement, as set forth in greater detail in Exhiblt B, attached herefo and Incorporated Tf
hetein by reference. k
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G, “Direct Service Providet” means the entity Identified hercin and any employees,
contractors, or agents providing Covered Services to Participants within the scope of thel
professional compstency and upon referral by a Care Coordinator,

L “Emergency” means a medical condition that manifests itself by symptoms of sufficient
soverity, such that the absence of immediate medical or psychiatric atfention could reasonably be
expected by a prudent layperson that possesses an average knowledge of health and medicine {o
result in serious risk to the mental or pliysical health of the individual,

L “Grievance” means a written or verbal statement by a Partictpant of the Patticipant’s
dissatigfaction with a service of Choices and/or Direct Service Provider that is included in the
Participant’s Plan of Cate,

I, “Participant” means an individual who hag enrolled or been envolled with Choices in the
Program for the provision of services defined in the Plan of Cate.

TR B Tttt are
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K. “Plan of Care” means a written document developed by a Choices Care Coordinator
describing the type, frequency and duration of the Covered Services that are to be provided to the
Participant or Participant’s family by Direct Service Provider,

L. “Program” means the managed family services and behavioral health and social services
program established by Cholces. :

M.  “Quality Assurance/Utllization Management Program® means a system that provides
ongoing monitoring activities related to the quality, appropriateness, effectiveness, cost, and
utilization of the services provided to Participants by Ditect Setvice Provider and the
implementation of corrective actions determined by Choices to be appropriate under the
circumstances,

ARTICLE XL
ROLY, OF CHOICES

A, The duties and obligations of Cholees are limited to the act of care coordination and
faoilitation of the delivery of Covered Services to Participants, and no Covered Services will be
provided directly by Choices under this Agreement,

B. Choices agress to fulfill the following obligations throughout the term of this Apgreement
in accordance with applicable law,

1. Plan of Care. Cholces shall be responsible for coordinating the delivery of
Covered Services for Participants under this Agteement, Cholees shall coordinate with
any Governmental Entity in this process and shall fulfill its obligations under the
Program. Choices shall identify cne or more Care Coordinators to work with each
Participant and will cause to be developed a Plan of Care for each Participant with
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respect to the appropiiate coordination of Covered Services, A Direct Service Provider
shall not be patd by Cholces for any services (with the exception of the coordination of or
provision of Emergency Services) unless those services are approved as Coverod
Services in Exhibit B to this Agreement, speocifically avthorized in the Participant’s Plan
of Care, approved in wiiting by the designated Care Coordinator, and supported by
appropriate documentation by Direct Service Provider.

2. Administrative Services, Choices shall provide or atrange for the provision of the
appropriate Internal administratlve services to fulfill its obligations under this Agreement,
including claims processing, accounting, coordination with Governmental Entitfes and
Direct Service Providers, and case inanagement services,

3 Quality and Utilization. Choices will develop and supervise a Quality
Assurance/Utilization Management program (“Quality Management Program®) and
monitor the utilization of Coversd Services provided to Participants by Direct Setvice

Provider Cholceswill provide—continued-assistance to Ditect Service-Provider fn-the— |

development and management oft (1) referral protocols for Covered Services; and (2) a
claims-review procedure linked to the Quality Management Program established by
Choices. Direct Service Provider shall participate in the Quality Management Program
for Covered Services provided to Participants, as requested by Cholces. Direct Seivice
Provider shall be an active participant ln each Participani’s child and family team to
implement the Participant’s Plan of Care. Direct Service Provider shall timely provide
Choices with all required reports, as outlined in Exhibit C to this Agreement, and agrees
that all reports shall bs in a form whioh: (1) complies with the established guidelines of
the applicable clinical organization governing the practice of Direct Service Provider, or
is agreed upon by Choices and the Direct Service Providet; and (2) contains sufficlent
information to justify the nefure, amount, and frequency of services billed by Direct
Service Provider, Ditect Service Provider finther acknowledges that additlonal
information or reports may be needed to comply with applicable service standards of
Choices and/or Governmental Entltles, and ageees to timely provide sald information and
reports as requested.

4, Participant Eligibillty, Cholces will provide Direct Service Provider with
informaticn, perlodically updated from time to time as detetmined by Cholees, about
each Participant’s eligibility for Covered Services, utilizatlon data applicable {o Ditect
Service Provider, and the policles and procedures of Choices,

5. Grievance Procedures, Cholces will develop and manage & system for Grievances
for Participants and Direct Service Providers and will provide or arrange for the provision
of information to Patticipants and Direct Setvice Provider about Choices® rules and
procedures relating to Grlevances, Choices will, when necossary, act as Intermediary
between a Partticipant and Divect Service Provider in attempting to informally resolve
Grievances related to the provision of services under this Agreement; provided, however,
such affirmative intermediary actions by Cholces will not eliminate the responsibility of
Direct Service Provider to provide Covered Setvices hereunder, Such action may include
forwarding the Participant’s Grievance to the Direct Service Provider for aclion and
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resolution. Direct Service Provider, upon receipt of any formal complaint, Grievance or
other notice relating to Covered Services provided pursuant to this Agreement, whether
fiom, a Participant, a family member of a Participant, by any governmental agency or
entity, or by a regulatory authority, shall promptly forward such notice to Cholces,

6. Independent Medical Judgment, Cholces agrees that it will not interfere with the
independent medical or clinical judgment of the Direct Service Provider as it relates to
the direct provision of Covered Services by the Direct Service Provider as outlined in
each Participant’s Plan of Care, Further, Direct Service Provider and its employed or
contracted health care professionals are responsible for all aspeots relating to quality of
patient care rendered by Direct Service Provider, and accordingly Direct Service Provider
and its employed or contracted professionals agree fo accept full authority and
responsibility for any legal matters that arise within and in relation to the delivery of
Covered Services. Direct Service Provider agrees that it and all employed or coniracted
professionals witl comply with all applicable service standards and professional standards
of cate-in-providing services to-Rarticipants-under this Agteement.

SR s e SR SO R T

7. Compliance with or Review by Governmeontal Entity, Direoct Service Provider
understands and acknowledges that the requirements and standards of any Governmental
Entity with respect to a Participant may require additional review of, and identification of
the respective reles of the parties, including responsibilities for maintaining information
in Clinical Records and Case Records, and agrees to cooperate with Choices in good
faith, when necessary to assist Choices in meeting the standards of a Governmental
Entity, :

ARTICLE IIL
ROLE OF DIRECT SERVICE PROVIDER

Al The duties and obligations of Diteot Service Provider are limlted to the provislon of
Coveied Setrvices outlined in each Partlcipant’s Plan of Care, Placement Agreement (if
applicable), and I[ndividualized Treatment Plan, each as approved by Choices, The Direct
Service Provider will not provide care coordination to Participants, -

B, Direct Service Provider hereby agrees to {ulfill the following obligations throughout the
tetm of this Agresment in accordance with applicable law:

1. Provision of Covered Services. Direct Service Provider agrees to provide or arrangé for
the direct provision of all Covered Services which are desctibed in Exhibit B and approved
by Cholces pursuant to a Participant’s Plan of Care. Direct Service Provider shall render the
“Coverced Services at a location that is mutually agreed upon by Choices and Direct Setvice
Provider and reflected in the Plan of Care. Direet Service Provider agrees that it shall only
provide services to a Participant that ave reasonable and necessary.

— i o
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2. Licensuye, Cettification, Credentialing and Qualifications. Direct Service Provider
represents and watrants that the Covered Services are within the scope of lcensure,
certification, credentialing and/or qualifications of Direct Service Provider, and that it and
any employed and subcontracted providers will provide only those Covered Services which
are within the scope of each individual or entity’s llcensure, certification, credentialing, and
qualifications, and in accordance with any applicable setvice standards of Choices or
Governmental Entities. Direct Service Provider represents and warrants that its llcensure,
certification, eredentialing and/or qualifications will remain uninterropted during the ferm of
this Agresment, in conformity with the conditions of this Agreement and any standards,
requirements or other policies of Governmental Entities or such other funding sources
applicable to the Program, Direct Service Provider certifies that it and any employed and
subcontracted providers hold all required certifications and lcenses to provide Covered
Setvices tequited by the jurisdiction in which services are rendered and are otherwise
qualified to provide Covered Services to Participants. Direct Service Provider agrees fo
provide Choices with all documentatlon hecessary to establish its licensure, certification,

eredentialing, and-qualifications, and-to-update-that-documentatlon-on-an-anmual-basis-and
upon request by Choices,

3, Non-Discrimination. Direct Setvice Provider agrees to provide Covered Services to
Participants without discrimination or ditferentiation in the treatment of, or availability to,
Particlpants on the basls of race, gender, age, religion, marital status, national origin, sexuval
orienitation, health statns or source of payment and any other status which is protected by
applicable law, Such requitcments are further outlined in Bxhibit A

4, Plan of Caro and Individualized Treatment Plan, Direct Seivice Provider shall be
reimbursed for approved Covered Services provided to Participants in accordance with, and
as outlined in, an individual Plan of Care for each Participant as documentsd by the Choices
Care Coordlnator and approved by Choices, The Direct Service Provider shall also be
responsible for developing an Individualized Treatment Plan for each Participant, which shall
discusa the provision of Covered Services by Direct Setvice Provider, and shall provide the
Individualized Treatment Plan to Choices within the ttmelines set forth in Exhibit C, The
Plan of Care and the Tndividualized Treatment Plan will be updated or recertifled on a
-periodic basis as required by applicable service standards, a change in the Participant’s
status, a request by Cholces, applicable law, or other appropriate circomstances, Direct
Service Provider shall not make any additions or changes fo the Covered Services without
prior written approval from the Care Coordlnator, Direct Service Provider will submit to the
Care Coordinator data regarding Covered Services provided to Participants and will submit
claims for relmbursement in accordance with Choices® policies and procedures for billing.

5. Direct Service Provider Records, The Dirsct Service Provider and its subcontractors, if
any, shall maintain all books, documents, papers, accounting records, and other evidence
pertaining to all Covered Services provided and all costs incwred under this Agreement,
Direct Service Provider shall make such materials available at his/het/its respective office at
all reasonable times during this Agreement and for seven (7) years from the date of final
payment under this Agreement, for inspection by Cholcus, by the State or its authorized
dosignees, Coples shall be furnished at no cost to Cholces or the State if requested.
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' 6. Bxclusion from Health Program. Direct Service Provider shall notify Choices !
immediately if Direct Service Provider s excluded, receives notice that it is under '
investigation for excluslon, or otherwise receives notice that it may be excluded from
pattictpation in any state or federal health care program, including Medicare or Medicald, or
is listed or otherwise idetitifted by any local, state, federal, or other list of excluded providers,

7. Audits, Direet Service Provider shall agsist and support Choices with any internal op
external audit process for billing, compliance, or credentialing purposes that are connected to
Covered Services provided under this Agreement, including, but not limited to, allowing
Cholces or its designee to engage in an on-site review of Provider Records and related
documents at the Ditect Service Provider’s place of husiness and/oi where Covered Services
were provided to Participants. '

8. Provision of Emergency Treatment, Direct Service Provider wattants that should an

Emergoney-eeeurDireet-Service-Provider-shall refer-a-Participant to-the nearest-appropriate
facility for the freatment of the Emergency, regardless of whether the provider is listed in the
Plan of Care for that Participant. Notwlthstanding the foregoing, Direct Service Provider
agrees whenever possible in the case of an Emergency, to refer the affected Participant fo
such providers identified in the Plan of Care or otherwise affiliated with or under an
arrangement with Cholces, whenever possible and medically appropriate for the purposes of L
coordinating care of such Participant, ' !

9. Non-emergency Hospital Admissions, Direct Service Provider warrants that, except in
casos of an Emergency (as defined in this Agreement), all inpatient or outpatient hospital
admissions of each Participant shall be to such hospital(s) designated in writing by the Care
Coordinator or by the Plan of Care,

10. Ptior Approval. Direct Service Provider shall not refar a Participant to a soctal services
provider, counselor, physician, hospital, health professional or health provider outside the
Participant’s Plan of Care, and shall not admit any Participant to a hospital without prior
notice and approval of the Care Coordinator and/or Choices other than for the provision of
Emergency Care as outlined in Article III, B(8), Upon such referval, Direct Service Provider
shall request the Care Coordinator to amend the Participant’s Plan of Care. Such request is
subject to the approval of the Care Coordinalor,

11, Utilizaticn, Tt is the Infent of both Parties to limit unnecessary costs and coordinate the P
utilization of Covered Services to Participants, Accordingly, Direct Service Provider and its :
subcontractors shall cooperate and ecomply with all relovant Choices’ adminisirative
procedures and policies, including any credentigling, utilization review and claims
procedures, and prompt provision of information to be included in Participants’ Case
Records. Direct Service Providor may address concerns regarding credentialing, utilization
review and claims procedures, or relaied matters through Choices’ Grievance process. Divect
Service Provider agrees to abide by any and all decisions resulting from such procedures and
to waive any and all claims it may have against Choices and the Partlcipants in such
procedures atising out of or relating to any recommendation made or actions taken with
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respect to the Divect Service Provider. Such waiver shall survive the termination of this
Apreetient.

12, Amendment to Change in Status of Law. Direct Service Provider acknowledges and
agtecs that Choices is subject to various local, state and federal laws, regulations, and service
standards that affect the provislon of setrvices by Direct Service Provider under this
Agreement (hereinafier referred to as “Legal Requirements™), Direct Service Provider agrees
to comply with all such Legal Requirements, as enacted or amended by the state or federal
government from time-to-time, All refevant statutory and regulatory ‘enactments and
gmendments affecting the provision of services hereunder shall be binding on the Direct
Service Provider, with o without express notice of such enactments ot amendments by
Choices, All enactments and amendments to any Legal Requirements shall be deemed to
constitute an amendment to thls Agtesment, Such amendment shall be deemed accepted by
Direct Service Provider unless Ditect Service Provider, within five (5) business days of the
ratification of any emactments or atnendments, gives wiitien notice of Direct Setvice

Provider's-objection thereto. Tn-the-event that Direet-Service Provider-se-objeets-te-amending-——
this Agreement to confirm with Legal Requirements, Choices shall have the tight, but not the
obligation, to terminate this Agreement pursuant to Astiole VIILB.

13. Provider Handbook, Direct Setvice Provider acknowledges and agrees that Cholfces
maintains a Provider Handbook which sets forth processes and procedures relating to the
provision of and billing for Covered Services under this Agreement, and that Choices males .
said Provider Handbook available to Providers in its network. Ditect Service Provider agrees '
to comply with the terms set forth in the Provider Handbook, Direct Service Provider
acknowledges that Cholces may revise the terms set forth in the Provider Handbook from ]
tirme to time without notice 1o Direct Service Provider, and that such amendments will be ;
deemed accepted by Direct Service Provider unless Direct Service Provider, within five (5) :
business days of publication of such revisions, pives written notice of Direct Service

Provider’s objection thereto. Choices agrees that in revising its Provider Handbook, it shall

not make tevisions which would remove items from Direct Service Provider’s list of

approved Covered Services in Exhibit B, amend the rates payable to Direct Service Provider

under this Agreement, or amend the terms set forth in Article IV of this Agreement, without a

written amendment to this Agreement signed by both parties.

14, Publication of Direct Service Provider Information. Direct Setvice Provider agrees that 5
Cholees may include the name, address and telephone number of Direot Service Provider and '
a description of the Covered Services provided hereunder in its educational and matketing

materials, in any roster of providers, and in other brochures related to the provision of

services under this Apreement.

15, Assignment., Direct Service Provider shall nof subcontract or assign any of its rights or i
obligations under this Agreement without the prior written consent of Choicoes, :

16, Compliance with Agreement, Direct Service Provider warrants and agrees that it and its
employees, subcontractors and egents will comply with all the obligations, terms and
conditions relating to Direct Service Provider under this Agreement,
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17, Conflict of Interest. Direct Service Provider agrees that no Conflict of Interest is present
within the scope of its business relationship with Cholees, and that any potential Conflict of
Interest will be disclosed to Choices promptly prior to taking action upon such matter, Direct
Setvice Provider shall not take actica or provide Services hereunder until it has received
approval from Choices refating to the Conflict of Intetest. Direct Setvice Provider further
agrees that it will not enter itto a subcontractor relationship with any employee ot family
member of an smployee, officer, director or other representative of Direct Service Provider
relating to the provision of Covered Services hereunder without disclosing such relationship
to Choices and obtaining Choices’ prior written consent.

18, Transportation of Particlpant, Direct Setvice Provider agrees that in cases when Direct
Service Provider or its agent Is transporting a Participant or Participant’s family member(s),
it wilt be in compliance with all legal requirements and other safety requitetnents lncluding,
but nol limited to, local and state tiaffic regulations; use of age-appropriate passenger
restraint—systems;—pyopetmaintenance—of vehicles;-cursent-reglstration.and -inspection—of

vehicles, as required by law; valldation of licenses and driving records; and commercially
appropriate insurance for vehicles and passengers, Upon request, Direct Setvice Provider
shall provide Choices with doeumentation of complisnce with the aforementioned
requirements listed.

ARTICLY 1V
COMPENSATION

AL Compensatien Schedule. Subject to Section IV.B below, Choices shall pay Direct
Service Provider for Covered Services authorized by Cholces and rendered to each Participant in
accordance with the Plan of Care approved by Choices and the compensation schedule described
in BExhibit D, Any proposed change, amendment, or additlon to such compensation schedule by
elther the Direct Service Provider ot Choices shall require thirty (30) days prior written notico
and approval by the other patty,

B. Payet of Last Resort and Balance Billing, Notwithstanding compensation set forth In
Section IV,A, for any Covered Services covered by Medicald, prlvate insurance ot other third
party payors, Direct Service Provider agrees to bill and accept payment from said third party
payor as payment in full for such services, and shall not seck compensation under Section IV A,
In the event Covered Services ate covered by a third party payor, under no clroumstances,
Including termination of this Agreement for any reason, shall Direct Setvice Provider bill,
charge, collect deposit from, seek remuneration ot compensation from or have recourse against
Choices, any Perticipant, or any person acting on behalf of a Participant, for Covered Services.
Notwithstanding the foregoing, Direct Service Provider may separately bill a Participant for any
co-pay ot deductible or Medicaid “spend down” amounts. Direct Service Provider shall also
ensure that any separate billing for gervices rendered to a Participant is in accordance with any
Cholces® policies, as well as any governmenial and third party payor tequirenients,
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C. Submission of Invoice and Bxcluded Invoices. As a condition precedent to payment,
within the timefiames specified below, Direct Service Provider shall submit to Choices a
complete invoice for payment of eligible Covered Services provided to each Participant, Each
invoice shall include data concerning utilization of Covered Services by each Participant,
including those services paid for by any third party payor, in the format established by Choices,
Invoices shall be submitied by Direct Service Provider to Choloes within sixfy (60) calendar days
of the end of the calendar month in which the Covered Services were ptovided. If the Dircet
Servico Provider slects to submit an involce for the Covered Services to a third party payor for
payment, the Dircet Servics Provider must provide written notlce to Choices of that election
within sixty (60) calendar days of the end of the calendar month in which the Covered Services
were provided. If the Direct Service Provider has provided Choices with written notice and the
invoice iy denled by the third party payor because of a lack of coverage, the Ditect Service
Provider may submit an invoice to Chotess for payment for any sligible Covered Services within
sixty (60) calendar days of the date of the denial, along with a copy of the denial notice.
Involces that have not been subsmitted within theso time frames, ot ihvelces not properly

written notice or provide a copy of the denial notice, shall be deemed ineligible for payment,
The patties expressly agtee that Choices shall have the right to write off any involce or veject for
payment any involee that does not meet the requirements set forth herein,

D. Payment of Invoices, Cholces shall pay properly submitted, uncontested invoices within
sixty (60) days after recoipt from Direct Service Provider, This provision shall not apply to
excluded invoices described in subjection IV.B of this Agreement,

E. Condltions of Payment, Direct Service Provider understands and acknowledges that
Choices has entered into artangements with Governmental Entitles and other payors to manage a
network of services for the Participants in the Cholees Programs. As a materlal condition to
entering into this Agrecment, Direct Service Provider agrees that the receipt of funding from
such Governmental Fntities and other payors by Cholees is an express condition to the
compensation to be pald to Direet Service Provider hereunder, Further, Direct Service Provider
agrees to hold Cholces harmless should Choices not be paid under any underlying agreement
with any Governmental Entity or other payot, and to reimburse Choices for monies paid to
Direct Service Provider for Covered Services provided under this Agreement if Choloes ls
required to ropay those monies to the Governmental Entitles or other payor due to an issue with
the services provided to Partleipant by Direct Service Provider, Choices shall not be deemed to
be an insurer, guarantor of underwriter of the responsibility or Hability of Divect Service Provider
to provide Covered Setvices to the Partioipants, Direct Service Provider acknowledges that
acoeptance of this hold harmless provision is an express condition of this Agreement. Direct
Service Provider fiirther agrees that the hold harimless provision shall survive the tetmination of
this Agreement for Covered Setvices rendered prior to the termination date of this Agreement,
regardless of the cause giving tise to tetmination, and shall be construed to be for the beneflt of
Participants.

Page

submitted—ineluding—but-net-timited-to;,—absence—cf uillizationdata—ovfailure to submit the
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ARTICLE V ,
CONFIDENTIALITY OF INFORMATION / OWNERSHIP OF RECORDS -

A, Confldentlality. Choices and Direct Service Provider both acknowledge their respective
responsibilities for maintaining confidentiatity of information obtained about Partlcipants and
each other, including complylng with privacy and security requirements under state and federal
law. Further, as the parties perform their obligations heteunder, each paity acknowledges that
certain Information that it may acquire from the other party is of a speclal and unique character
and constitutes "Confidentlal Toformation." Confidential Information includes: (a} all documents
and other materials telating to the Programs, Choices’ billing methods, and Choices® business
records including but not limited to, all memoranda, clinical manwals, handbooks, accounting

files, employee materials, recordings, or other documents that contain information relating to the .

opetation of the Programs; and (b) all methods, techniques and procedures utilized tn providing

TR ey T b
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services to Participants iiot readily availuble througt somoes i the-publicdomain—Having
acknowledged the foregoing, sach party agrees: (a) to exercise the same degreo of care and
protection with tespect to the other Party's Confldential Information that it exercises with respect
to Its own Confidential Information; and (b) not to directly or indirectly disclose, copy,
distribute, republish ot allow any third party to have access to any Confidentlal Information of
the other party. Notwlthstanding the above: (a) either party may disclose Confidenttal
Tnformation to thelr respective employees and authorized agents who have a need to know; and
(b) either Party may disclose Confidential Informatlon if so avthorized or required by law
(inoluding court order or subpoena), provided that the ownet of the Confidential Tnformation
may requite the disclosing patty to request the appropriate court ox governmental body to seal
the record that shall contain such Confidential Information.

B. HIPAA, Hach party agrees that it will comply in all material respects with all federal and
state mandated regulations, rules or orders applicable to privacy, secutity and electronic
transactions, including without limitation, regulations promulgated under Title 1 Subtitle F of
the Health Insurance Portability and Accountability Act (Public Law 104-191) ("HIPAA™), to the
extent applicable.

C, Records OF Cholces. 'The parties acknowledge that all Case Records, documents,
policies, procedures or cther matertals prepared by Choices in connection with the Programs
shall bo treated as confidential pursuant to applicable federal and state law and In accordance
with this Artiele V, provided, however, that to the extent permissiblo under applicable law,
Direct Service Provider shall be permitted reasonable access to such tecords to enable Direct
Service Providet to petform {ts duties hetcunder and for reasonable business and legal putposes.
All records shall remain on file by Choices for not less than seven (7) years,

D. Records Of Divect Service Provider. The parties acknowledge that all Clinical Records,
medical documentation, elinfcal protocols, business records and other materials of Direct Setvice
Provider shall be treated as confidential pursuant to appleable federal and state law and in
accordance with this Aiticle V, provided, however, that Cholces shall have the right, for
treatment, payment or other business purposes, upon request and to the extent nof inconsistent

Yage
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with the applicable provisions of state and federal laws and regulations relating to the
confidentiality of Clinioal Records, to inspect at all reasonable times, Clinical Records, medical
and other records maintained by Direct Service Provider related to Covered Services provided
under this Agreement, In the event an examination of Covered Services rendered under this
Agteement is conducted by appropriate state or federal officials, Direct Sepvice Pravider shall
submit any required books and records to facilitate such examination. Ditect Setvice Provider
agrees fo provide Direct Serviee Provider Records to the extent such Information Is reasonably
requested by Choloes for care coordination or other reasonable business or legal purposes.
Dxoept as provided herein, Direct Servico Provider shall not be requited to dlsclose medical
records for any Participant under this Agreement except upon request of Cholces and as
otherwise required or petinltted by law.

E. Breach of Confidentiality. The parties acknowledge and agree that any breach of the
torims of thls Article V will result In: irroparable harm to the other party, that such patty cannot be
reasonably ot adequately compensated in damages for such breach and that such party shall

————therefore be-entitted,-in-addition-to-any-ctherremedies-that-may-be-available-to-sueh-party;to

seek any and all equitable remedles including, without mitation, injunctive rellef, to prevent
such broach and to secure the enforcement thereof, The terms of this Article V shall survive the
termination of this Agreement,

ARTICLE VI
RELATIONSHIT BETWEEN CHOICES AND DIRECT SERVICE PROVIDER

A, Independent Entities, This Agreement and any and all provisions of this Apgreement, are
sot intended to creats, nor shall they be deemed or construed to oreate, any relationship between
Direct Service Provider and Choices other than that of independently owned entitles contracting
with each other solely to effectuate the purposes and provisions of this Agreement. Nothing in
this Agreement shall be construed to create the relationship of employer and employes, principal
and agent, joint venture, partnership, or any telationship other than that of independent
contractors. In this respeet, Choices shall have no direct control over the performance of Covered
Services provided to Partielpents by Direct Service Provider or Direct Serylee Provider’s
employees ot contractors, Ditect Service Provider acknowledges that it is solely responsible to
ensure that the Covered Services provided by Ditect Service Provider and personnel acting under
the directlon of Diteet Service Provider meet the applicable quality standards for such Covered
Services,

B. Cooperation, Direct Service Provider and Cholces shall maintain an effective Haison and
close coopetation with each other fo provide benefits fo each Partioipant at reasonable cost,
consistent with applicable quality standards for such Covered Services,

C. Trademark and Advertising. Both parties agree not to use the other party’s trademark, or
symbol in any form of advertising without the other party’s prior written approval wuhless
otherwise agreed fo in this Agreement.

b, Non-exclustve Agreement, The parties understand and agreo that this Agreement is a
nonexclusive arrangoment with respect to Coveted Services for Participants, and that the parties

_ Page
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have entered Into this awvangement without any assurance of any volume or specific
requirements,

ARTICLE VII
INSURANCE AND INDEMNIFICATION

A. Sole Responsibillty, The paities to this Agreement agree that each party hereto Is and
shall be solely responsible for its own negligence, acis or omissions.

B Indemmnification. Direct Service Provider agrees to indemnify, defend, and hold hatmless
the Governmenta] Bntities and cach of their agents, officials, and employees fiom all claims and
law sults, including court costs, atlorney’s fees and other expenses caused by any act ot omisslon
of the Direct Service Provider, lis employees, its agents, and s subcontractors, if any, in the
performance of this Agreement, Governmental Entities shall not provide such indemnifleation to
Direct Service Provider,

C. Tnsurance. Diect Service Providet, af its sole cost and expense, shall maintain policies 61
insutance or self-insutance in soch amounts and under such terms as set forth in Bxhibit A fo
insure Direct Service Provider and Its employees and agents against any claim or claims for
damages atising by reason of injury ‘o petson or property or death occasioned directly or
Inditectly in connection with the performance of Covered Services, professional services or other
actlons taken hereunder, ot the use of any property, facilities or equipment by Direct Setvice
Provider In connecticn with this Agteement. Direct Setvice Provider may satisfy any of its
insutance obligations set forth herein through a program of self-insurance which meets the
tequirements sof forth in Exhibit A. '

D,  Claim for Negligence. Dizect Service Provider shall promptly advise Choices in the
ovent that it has submitted notice fo its professional ot general Hability carrier that a potential
clalm of negligence may be made against Divect Service Provider or an employee or agent of

Direct Setvice Provider relating to any Covered Services provided to a Participant ot relating to.

this Agreemnent in any manner, Direct Service Provider will immediately forward to Choleos any
olaim that is made and will provide notico in the manner set forth in Section ILB.5 of this
Agieement of any Grievance that is sent to Direct Service Provider regarding a Participant,

E Maintenance of Insurance. - Malntenaace of the proper insurance foi the duration of the
Agreoment is a material clement of this Agreement. Material changes in the required coverage or
cancellation of the coverage shall constitute a material breach of the Agreement,

2 Tnsurance Coverage for Subcontractors. If any of the work or services contemplated by
this Agreement is subcontracted, Direct Service Provider shall ensure that any and all

suboontractors maintain insurance equivalent to the insurance requirements contained hetein and
the insuravce requirements contained In Bxhibit A.

 ARTICLE VIfX

Page
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TERM AND TERMINATION

A.  Initial Term. The initial term of this Agreement shall take effect as of the day and year
fitst above wiiiten. The Agresment shall be for a two-yeat totim, and shall renew automatically
for one-year petiods unless terminated by one of the parties as set forth in VIILB. or VIILC.

B. Unilateral Termination. Bither party may terminate this Agteement with or without cause
at any time upon no less than thirty (30) days prior written notice to the othex party,

C Tmmediate Termination, Choloes may immediately terminate this Agreement if Choices,
at its sole discretion, has concerns for the health and safety of any Participant, if’ Direct Service
Provider no longer maintains proper licensure, certification, erodentialing or other necessary
qualification to provide Covered Services, or if Direct Service Provider has been excluded from
any state or federal health care program.

D. Continuing Oblisations. Termlnation of the Agreement shall not release Direct Service

LA T
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Provider of its obligation to complets treatment of any Partleipant then recelving treatment for
sixty (60) days or until transfer of care can be accomplished, whichever is shorter,unless the
Direct Setvice Provider no longer maintains proper licensure, certification, credentialing or other
necessary gualification to provide Covered Services; has been excluded from any state ot federal
health care program; or Choices detetmines, in its discretion, that the provision of forther caie
would pose concerns for the health and safety of any Participant. Termination shall not release
Choices fiom its obligation to reimbutse Direct Service Provider for care so provided until
transfer of care oceurs, or flom any payments accrued to Divect Service Provider in connection
with the compensation schedule described in Exhibit D, Cholces will pay Ditcot Service Provider
for such Covered Services rendered to & Participant after termination in accordance with this
Agreement,

E. Transfer of Records and Participant. Direct Setvice Provider warrants that, in the event
this Agreciment is terminated, Direct Service Provider, its employees and agents, shall cooperate
with Choices in the orderly transfer, inoluding Direct Service Provider Rocords of Participants
associated with Direct Setvice Provider, to another Direct Service Provider designated by
Choices. :

ARTICLE IX
MISCELLANEOUS

A Headings, The headings of the various Articles of the Agreement are Insetted merely for
the purpose of convenioncs and do not, expressly or by lmplication, limit, define or extend the
specific tetms of the Article so designated.

B. Dispute Resolution, In the event any dispute arises which cannot be resolved with regard
to the performance or interpretation of any of the terms of this Agreement, a senior officer of
each party with authotity to act on behalf of such party shall meet via teleconference or in peison
withih tep. (10) days of the receipt of notice of such problem ot dispute, to discuss and negotiate

__Page
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in good faith a mutually satisfactory resolution to the problem or dispute, The parties futther
agree that any dispufe arising from or relating to this Agreement not resolved through informal
negotiations pursuant to the foregoing sentence ot otherwise shall be subjeot 1o jurisdiction in
Marion County, Indiana. In the event that Choices has ontered into a contract with a
Governmental Entity which governs the Covered Services provided under this Agreement and
that Contract requires another method of dispute resolution befween Choices and its
subcontracting providers, that other method shall control the tesolution of disputes.

C. Governing Law, The validity, enforceabllity and interpretation of any of the clauses of
this Agreement shall be determined and governed by Indiana law, without regard to the conflict
of law principles thereof, and whete applicable, federal law.

D, Entire Agreement, This Agreement contains all the terms and conditions agreed upon by
the parties hereto regarding the subject matter of this Agreement; ptovided, however, that
Chotces is bound by the terms of its agreements with the CGovernmental Entities and other

payers,and-certaiterms—of -those 2 grecments—may-b e-ineorporated-herein—by—virtue-of-the

covenants contained in those agresmients, Any ptior agreements, promises, negotiations or
representations, either oral or written, relating to the subject matter of this Agreement not
expressly sot forth in or incorporated by reference into this Agreement are of no foreo or effect,

B. Conflict of Terms. The Addenda referenced in this Agreement shall supplement and be
incorpotated by reference into this Agreement, The parties acknowledge that the Eskenazi
Addendum is made part of this Agreement. To the extent that the tetms of the Agresment and
Addonda conflict, the following hisrarchy shall be followed to determine which terms control!
(1) the Hskenazi Addendum; (2) Exhibit A; (3) the Master Provider Agreement; (4) all other
FuhibitsAddenda roferenced in this Agreement, The partles further agree that the terms of thig
Agrecment shall control over the tetms of any Placement Agreements entered into by the parties
with regard to an individual Participant,

F. Modifications. This Agreemont may be amended at any fime by mutual agreement of the
patties, provided that before any amendrent shall be operative and valid, it shall be reduced to
writing and signed by Cholces and Direct Service Provider,

a. Nonassignability. This agreemont shali be binding upon and inure to the benefit of the
parties hereto, their respective heits, successors and assighs, but may not he assighed,
subcontiacted or transterved by either party without the prior written consent of the other party.
Neither Direct Service Provider nor Choices shall, in a manner inconsistent with this Agreement,
subconttact or otherwise delogate its dutles under this Agreement unless the othey party shall so
approve by prior wrliten consent.

L Invalidity or Unenforceabillty, The invalidity or unenforceability of any terms or
provisions hereof shall In no way affect the validity or enforceability of any other term or
provision.

L. Gender References. Tho use of any gender hereln is for convenience only, and shall be
desmed to include the other geader,

Page

Revised 9/7/14 15

e et e

TENRRAEE ©




1. Notice, Any notice, consent, approval, request or other communication required or
permitted to be given pursuant to the terms and provisions hereof shall be in witing and shall be
sither personally delfivered or sent by Reglsteted or Certified United States mail, return receipt
request, postage prepaid; or sent by a recognized overnight catrler such as Fed Ex or UPS with
the ability to teack delivery; at the addresses listed below, or at such othet addresses as either
Disect Service Provider or Choices may hereafter designate to the other

DIRECT SERVICE PROVIDIR:

John Kuhn

Midiown Chief Financlal Officer
Midtown Community Mental Health
850 N, Meridian St,, 2™ floo
Indianapolis, IN 46204

i L -3t A 20 A
Phroner (37354270

CHOICLES:

Katring Tillman, Provider Relations Director/Designee
Choices, Ine.

4701 N. Keystone, Suits 150

Indianapolis, IN 46205

Phone: (317) 726-2121

K Waivers, The waivet by olther party of any breach of airy provision of this Apgreement of
any warranty ot representation herein set forth shall bo in writing and shall not be construed as a
walver of any subscquent breach of the same ot any other provision. Tho failure to exetcise any

right hereunder shall not opetate as a walver of such right. All rights end remedies provided

herein are cumulaitve,

L. - Cost on Enforcement. In any action brought by either patty to enforce or interprot the
provisions of this Agreement, the prevailing party shall be entitled to recover all reasonable
attorney’s fees and costs of the action,

M.,  Authority, Each signatory to this Agreement represonts and warrants that he or she hag
full authorlty to enter into this Agreement on behalf of the respective parties hereto,
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N WITNESS WHEREOF, the parties heteto, by their authorized representatives, have executed
* this Agreement, effective as of the dats first above wrltten:

CHOICES, INC,

oy Apbira s WWL)
Printed Name: K&l:;lv‘ L V-S N / / //YLGM’L
Title: Provider Relations Director/Desighes

Date: /Q"gl“}'f

DIRECT S]PRVICE PROV]DER

T

It

ST T

AT TR TR

By: WMQ LALOA /47/

Printed Name; 2/ &ce D M(? ,,4
Title: /}‘5.} o C{%ﬂa Z/{’;% /p(‘ZA& / 0,"0#

Date: /7 /} ’//4«
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Exhibits Attached:

A, State Specific Addendum

B. Description of Covered Services
C. Required Reporting Deadlines
| .

. Compensation Scheduls
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Esltndzs j
Ce .. ADDENDUM: -~

Contracting Party: (hwlees, Ine. Contract Title: Mastr P, rovider f‘]ﬁW

Tha Health and Hosplta] Corporation of Matlen County d/b/a Eskenuel Health ("Bskenezl Health") and

k.

2

3,

- Jurladictleny of thesa courts and wal

Conbracting Party ("CRY), collagtivaly the Partles, expressly [hcorporate tha following provislons Inko the,
n 'E-itt'ﬁﬁh‘etl Cﬁ:ﬁt?aﬁt: . ' Taverdr teow D DU . u‘n-mnm , D '- Powar war B 0 e e .

Any referencss to “Wishard Health Services® or “Wishard” In'ah sxlsting Agraeiment or Contract are hereby
chﬁnged! lo “Eskanaz! Health” to reflact the organtzation’s name change from Wishard Health Services to
Eskenazl Health, '

This Addendum fs cokerminous with the Contract betwesn the Partles, Tha terma of this Addandum shalt nok be'
superseded by the teiing of 5 document ranewing the Contract unless spectilcally staked I such document,
In tha avent of conflict 'betwesn or among the provislens In the attached Contract, alonp with Its
attachments, and ohe or mora of the provislons of this Addendum, the provislons contained fn this
Addendurm control, ) '

Indlana laws gevarn this Contract, Including fts Interpretation, construction, performance, and enforcament.

Any legal actlon or procaading arlsing dut ef o ratated to this Contract shall be brought exclusively In elther

the United States Distrlel Court for the,Southern District of Indlang, or, If that court lacks subject matter

Jurisdletion, In Marlon County SuFerlor Coutt of Marlen County, Indlana, The Paitles consant to perschal
va any obfectlons to the selected forum,

agraph ¥
(s noF
oufp&)g&bka .

Faﬁ’:’f&mgﬂ&vl .
it szgﬂr@ﬁmﬂon—-gumg sapvlces In Eskanazt Health's facliiies thal asedyplcally parforined by Eskenazi Health amployecs,

4,

5

: - e ]
cp will at all imas cornply with and obgeive all federal, state and local laws, ordihances, and regilaticns In '
effect durlng the term of this Contract. Services furnished undsr this Contracgyshall mesk all applicabla L

by Geleernzi Heatth

pursuant to faderal; state and local law, CP agreas that itand Its subcontractors, i any, will not dlscriminate
agalnst any smployae o applicant for employment to be employed I the perfolinance of this Contract with
respuct to hire, tenure, terms, tondltlons or privileges of dmployment o any matter directly or Indlrectly

statdlards of the Jolnk Cemmleston,

© felatad to employment, hacalise of racs, fellglon, color, sex, disabllity, natlonal origln, anceslty, age,

. G,
?l

B

sexual oflentatlon, gender [deniity or Unitad Statag miiltary servica veteran's status, P affirms that jt.fa an
equal opportunily amployar and Wil comply with all applicabla federal, state, and local laws, regulations, and
applicable exacutlva orders, Mothirg In thls sectlon shall be conetrued to Imply or establish an employment
telallonship between Eskenazl Healith and any applicant or amployas of CP or any subcontratton .

Eskanazl Health may terminate this Contract for any reason upen thirty {30) days' wrlkten notlce.

Eskenazl Hoalth, as a political subdivislon of the State of Indlana, Is exampt from taxes, GP ggrees that
Eskenazl Health & ot okligated to pay or relmbursa any taxas [n connectlon with this Contract, .

10 thls 18 & contrack for services, CF shall envoll In ansd varly the work allulbility status of red
smployess through the EsVerlfy program (‘E-Verlly"), unlesa tha E-\erlfy pr e ohger axlsts, CP
afflvms, under thé penalties of perjury, that, CF doss netl H amploy an unanthorized alien,
P shall not retain an employea o contract wit A that CP subsaquently learns I8 ap unatthorized
atlan, To the axtent that It applles, CR. Sniractors shall certify to CP, as ls conslstent with faderal law,
that, subcenirackors alg nd participating In B-Verdfy and do not fmuwlng[y emplay or contrack with
an unatthot T CP shall malnkain cerdfication of thesa requirements for tha duration of the contract

wih.sirEontractor,
Eakenazl Hezlth may terminate this Contract If CP Xnowlngly employs orc Rauthorzed allen,
or retalng an employea or contract with a person that gnty learns Js an upauthorized allen, To

avold tarmination, CP must remedy tha via R thirky (30) days of Eskenaz! Healthy notifylng CP of the
violation, Eskeénazl Health rese fight to allow khls Conkract to ‘ramain in effect unill Eskenazl Health
procures g few coniL armination of thls Contract would be dettimental to publlc property or the public
ank of terminaticn under this saction CP may be llable for actusl damages,

‘The followlng provislons apply it CP provides persoinel to Eskenaz! Heafth whot (a) provide, or asslst In
praviding, dlirect patent carer services; (b} regulatly work fn pallant cata areas) ol {¢) provggggrﬂ;:aa {net;
fimitad 1o patlant care sarvices) In Eskenazl Health’y Tadilitles oh a freguent or ongelhg.baels<EE determined
hy Hskenazl Health)., Subsection (¢} would apply to slkuations, fop: ~Where CP'S personnal provide

but may nei necessarlly Im.'oivrérpg,t}fm-e ~With regaid Lo parsonnal n {(a)-(c) above, CP agraes Lot (1)
provide proof of compllaresWiE OSHA requirements far TB tasts and Hepatitls immunizations; (i) provide
Wt«aﬂ i of vacdnation with =% dose of Measles, Mumps, and Rubslla (MMR) and Varlcella

i

R R R
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{chickenpox);-(b) have laberatory avldenee of- Immunity; {c) a physiclan’ docurnented history. o and
proof of an Initlal and second stap tuberculin skin test within the fast year, IFCP ca da thesa itarng,
P agrees to requlra Its parsonnel to underga appropriate screening for Feases, and {o provide proof
of scraehing) () provide proof of pre-employment drug s 7 (v) If apylicable, provide proof of
professional liabllity nsuranca; (v) If requested, furnish fnal history checls; (v} provide verlfication that
personnal have completed appro&;la}Esk Health orlentation, and If requested, divect personnal to

~completa any additlonal orlg ahdfor education-requirements, and-to provida Egltenazl Health with-
Information necesgar i antoll personnal In Eskenazl Health's E-Learning system and (vll} aevaluate
annual basle an .

persﬂw_r_le/IDD ¢, If requested, provide the evaluation to Eskenazl Heall:ﬁ.

10, CP represents and warrants Chab nelther lt( not aty of lta employees or othar contrncked staff -
(collackively referred to, 1o this paragraph s ‘ermployses™) has been of fs about to he exciuded from
partlelpation In any Faderal Health Care Program {as defined hereln), CP agrees to nottly Eskenazi
Health within flve (5) business days of CP's vecelpt of notlea of Intenk to exciuda or actual notice of
axelusion from any such program. Tha llsting of CP or any of [\s amployeas op tha Offlce of Inspector
General's excluslon Ust (OI@ webslie), tha Genara) Servides Adiministration's Lists of Parties Excluded -
fram Federal Pracurarasnt and Nenprocurement Programs (GSA wehsita) for excluded individuals or
antitles, any stata Medicald exciuslon list, of thé Office of Forelgn Assets Control's (OFAC!s) blocked
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ping You Change Livas

EXHIBIT A
INDIANA ADDENDUM BY AND BETWEEN
CHOICES, INC.
AND
DIRECT SERVICE PROVIDER

THIS INDIANA ADDENDUM (this “ADDENDUM”) is entered into and effective as
of the date of execution of the MASTER PROVIDER AGREEMENT (fogether with all
addenda, exhibits, attachments, schedules, and this and all other amendments, the *Agleement™)
entered into by Cholces, Inc,, an Indiana nonprofit corporation (“Cholces”) and Direct Service
Provider.

WITNESSIETH:

'E
b

WHEREAS; Choices end-Bitcet-Sorvice Provider-have entered-inte-a-Master Provides
Agreement for Direct Service Provider to provide Covered Services to Program Participants;
and;

WHEREBAS, the Indiana Department of Child Setrvices (hereinafter teferred to as “State”
of “TICS™), has required that each Provider providing services to a Choices Pattlcipant agres to
the following terms and conditlons in addition to the terms and conditions of the Master Provider
Agreement betweon Cholces and Direct Setvice Provider and; -

WHEREAS, this Addendum will supplement the current Master Provider Agreement
between Choices and Ditect Service Provider,

NOW, THEREFORE, in consideration of the mutual promises herein stated, It Is agreed
by and hetween the parties as follows:

1. MONITORING PROVIDERS. Choices shall monitor the performance of Direct Setvice
Provider pursuant to its responsibility to the State for the perfotmance of Direct Service
Provider under the Agreement. Choices shall provide the State upon request with a copy
ofthe Agreement and related Exhibits with Direct Service Provider, Choices shall notify
the State of a breach of the Agreemont and related Exhibits and reserves the right to
discontinue any such Agreement with Direct Service Provider in the event of sucha
breach,

. PERMITS, LICENSES, REGISTRATIONS AND APPROVALS. Direct Service
Provides shall obtain and maintain eny and all permits, Heenses, registrations and
approvals (if applicable) to provide Covered Services to Participants under the Agreement,
Direct Service Provider shall provide & copy of such permits, licenses, rogistrations and
approvals to Choices upon executlon of the Agreement, Direct Setvice Provider shall
provide immediate natice to Cheices of any change in the status of sueh permits, licenses,
registrations and approvals, including, but not limited to, rencwal, revocation, suspension,

T




exclusion or related disciplinary action, Direct Service Providet shall provide coples of
such permits, licenses, tegistrations and approvals to Choices annually (in addition to the
immediate notice of any change in status), Failure to do so may be deemed a material
breach of the Agreement and grounds for immediate tetmlination and denial of further work
with Cholces.

HEALTH, SAFETY AND ENVIRONMENTAL COMPLIANCE. Ditect Service
Provider shall eomply with all health, safety, and environmental statutes, tules or
regulations In the performance of work activities for Choices. Failute to do so may be
deemed a material breach of the Agreement and grounds for immediate termination and
denial of further work with Choices,

DRUG-FREE WORKPLACE CERTIFICATION, Direct Service Providet hereby
covenants and agrees to make a good faith effott to provide and maintain a drug-free
workplace, Direct Service Provider shall give written notice to Cholees within five (5)

Service Provider has been convicted of a criminal drug violation occurring in the
workplace, False certification or violation of this certification may result in sanctions
inoluding, but not limited to, suspension of Agreement payments, termination of this
Agteement and/or debatment of contracting opportunities with Choices and/or the State for
up to three (3) yeats.

1, Inaddition to the provisions of the above paragraph, if the total agreement amount st
forth in the Agreement is in excess of $25,000,00, the Ditect Service Provider hereby
further agteos that the Agreement is expressly subject to the terms, conditions, and
representations of the following certification imposed by the State:

a. This certification is required by Executive Otder No, 20-5, April 12, 1990, issued
by the Governor of Indiana, No awatd of a contract shall be made, and no coniract,
purchase otder or agreement, the total amount of which exoeeds $25,000.00, shall
be valid, unless and until this certification has been fully executed by the
Contractor and made a part of the contract or agreement as patt of the contract
documents.

b, The Conteactor certifies and agrees that it will provide a drug-free workplace by:

1. Publishing and providing to all of lts employees a statement notifying them that
unlawfiul manufacture, distribution, dispensing, possession or use of'a
controlled substance Is prohibited in the Contractor’s workplace, and specifying
the actlons that will be taken against employees for violations of such
prohibition;

2. Dstablishing & drug-fiee awareness program to Inform its employees of (1) the
dangets of drug abuse in the warkplace; (2) the Contractot’s policy of
maintatning a drug-free workplace; (3) any available drug counseling,
rehabilitation and employes assistance programs; and (4) the penalties that may
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be imposed upon an employes for drug abuse violations oceurting in the
workplace;

3, Notifying all employees in the statement required by subparagraph A above that .
as a condition of continued employment, the employee will (1) abide by the
terms of the statement; and (2) notify the Contractor of any criminal drug
statute conviction for & violation cccurting in the workplace no later than five
(5) days after such conviction;

4. Notify the State in writing within (10) days after receiving hotice from an | .
employee under subdivision C(2) above; or otherwise receiving actual notice of
such conviction;

5, Within thirty (30) days after receiving notice under subdiviston C(2) above of a ;
conyiction, imposing the following sanctions or remedial measutes on any P

smptoyes whois vonvicted-of-drug-abuse-vielations-eecutring-in-the-wotlplace:
(1) taking approptiate porsonnel action against the employes, up to and
including termination; ot (2) requiting each employee to satisfactorily
participate in a drug abuse assistance ot tehabilitation program approved for
such purposes by a federal, state ot local health, law enforcement, ot other g
appropriate agency; and F

6. Making a good faith effort to maintain a drug-free workplace through the
implementation of subpatagraphs A through B above.

V., INSURANCE, .

A. Direct Service Provider shall secure and keep in force during the tetn of the Agteement
the following insurance coverage, coveting the Direct Service Provider for any and all
claims of any uature which may in the manner arise out of or resnlt from Direct Service
Provider’s performance under the Agreement:

1. Commercial general liability, including contractual coverage, and products ot
completed operations coverage (if applicable), with minimum Hability limits of
$1,000,000 per oceutrence and $2,000,000 in the aggregate unless addifional
coverage Is required by the State. Choices is to be named as an additional insured on
a ptimary, non-conitibutory basis for any liability arising direcily or indireotly under
or in connection with the Agreement,

2. Professional liability coverage, including etrors and omissions coverage, for all .
Covered Services provided by a licensed individual pursuant to this Agteement, with '
either (a) minimum Hability limits of $1,000,000 per accutrence, or (b) mininum
liability limits of $250,000 per occutrence and proof of coverage through the Indiana
Patient’s Compensation Fund.
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3. Automobile liability with minimum Liability Himits of $1,000,000 per occurtence and
$2,000,000 in the aggregate,

4, Property damage Insurance in an amount sulficient to provide coverage for any loss
of property used by Ditect Service Provider in connection with services provided
under the Agreement, not less than $100,000 in the aggregate.

'5, Worker’s compensation coverage in the amount reguired by Indiana law.

. Direct Service Provider shall provide proof of insurance coverage by tendering to

Cholces Provider Relations evidence of insuratce upon execution of the Agteement and
proof of wotkers’ compensation coverage meeting all of the statutory requirements of
Tod, Code §22-3-2. In addition, proof of an “all states endorsement’ coverlng claims
oceurring outside the state of Indiana 1s required if any of the services provided under the
Agreement involve wotk outside of Indiana.

e

VL

A

Direct Service Provider’s Insurance coverage must meet the following additional
requiroments:

1. Any deductible or self-insured retention amount or other similar obligation under the
insurance policies shall be the sole obligation of the Direct Service Provider,

9, The State is to be named as an additional insured on a primary, non-contributory basis
on all insurance coverage for any Habiiity arising directly or indirectly under or in
conneotion with the Agreement,

3. The State will bo defended, indemnified and held harmless to the full extent of any
covetage actually secured by the Direct Service Provider in oxcess of the minjimum
requirements set forth above, The duty to lndemnify the State under the Agreement
shall not bo limited by the insurance regulred in the Agreement.

4. The insyrance required in the Agreement, through a policy or endorsement(s), ghall
include a provision that the policy and endorsements may not be canceled or modified
without thirty (30) days’ prior weitten notice to the undersigned State agency.

Tailure to. provide insurance as required in the Agreement may be deemed o material
treach of contract sniitling Choices to immediately terminate this Agreement, Direct
Service Provider shall furnish a certificate of Insurance and all endorsements to Choices
Provider Relations upon execution of the Agreement.

CRIMINAL HISTORY AND BACKGROUND CHECKS.

This Section applies to each employee or volunteer (which includes interns) of Direct
Service Provider who has or will have elestronic or physical access to child(ren)’s
records or dlvect contact with children on a regular and continuing basis or any contact
when a child(ren) isfare alone or only with the Direot Service Providet’s staff in
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connection with performance of any services ot activities pursuant to the Agreement
(“Covered Personnel”), To the extent applicable, Direct Service Provider shail conduet
all criminal history and background checks tequired by law, the Agreement and the
appiioable DCS policles (including 2.10 and 2,11). All required checks nustbe
conducted within the twelve (12) months priot to the date of execution of the Agresment
or be completed at the time of execution of the Agicement and a certification of this
requirement listing all Covered Persotinel must be returned to Choices Provider Relations
within thirty (30) days of execution of the Agreement. The checks shall be conducted in
the same manner as required for licensed residential child cating institutions, with respect
1o Ind. Code §31-27-3-3, subsections (e)(1) and (f), and the Direct Service provider shall
maintain records of information it gathers and receives on Covered Personnel checkexd
putsuant to this Section. The applicable laws and DCS® policies are updated periodically,
and Direct Service Provider shall comply with those cuirent as of the time the Direct
Service Provider executes the Agreement, adds Covered Personnel, renews this
Agreement, or reaches the anniversary date of commencetnent of a mwlil-year agreement.
Uponreyuest and-wherrfeasible; Ehotces-witl-furnishthe Direct-Service-Providerwith
information on updates and any changes in policy or procedure. The cuttent procedure
requires the Ditect Service Provider to conduct the following checks:

1. ot those with ditect contact with children on a regular and continuing basis ot any
contact when a child(ren) isfare alone ot only with the Direct Service Provider’s staff
in connection with performance of any setvices or actlvities pursuant to the
Agreement;

a. Verlfy the identity of all Individuals subject to criminal history and background
checks;

b, Conduet Child Protection Sexvices (CPS) checks in each county/juvisdioction/state
that the employee or volunteer has lived within the past five (3) years; (for
Indiana, send DCS a Request for Child Protection Services History Check; for
other states, see DCS? website on child welfare policles and contractor polteles
for web links to CPS records),

o. Conduct Sex and Violent Offender checks (sce DCS’ website for web links for
Indiana and out-ofstate sex and violent offendet checks);

d. Conduct Local Law Enforcement checks in each county/furisdiction/state that the
employee or voluriteer has lived within the past five (3) years;

e. Register for Fingerprint-Based National and State Checks; and

£ Review Results of Criminal History and Background Checks and take appropriate
action,

2. Tor those with only electionic or physical access to children’s recotds:

a. Verlfy the identity of all individuals subject io criminal history and background
cliecles;

b, Conduct Child Protection Services (CPS) checks (for Indiana, send DCS a .
Request for Child Protection Services History Checek; for other states, yee DCY’
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website on child welfare policies and coniractor policies for web links to CPS
records); .

o. Conduet Sex and Violent Qffender checks (see DCS’ website for web links for
Yndiana and out-of-state sex and violent offender checks); and

d. Review Results of Cyiminal History and Background Checks and take appropriate
action,

3. For all Coveted Personnel and Subcontractors:

a. The Diroct Service Provider shall requite Covered Personne! and subconiractors
for the Agreement to immediately notify the Ditect Service Provider of any
information about them that would have been revealed By the checks above
including substantiation for child abuse or noglect or other similar complaints or
charges and of any convictions or atrests. The Direct Service Provider shall
immediately relay such notice to Cholces Provider Refations, The Direct Service
Provider shall-furtiereottect fronreach-Eovered Petsonnel-an-annual attestation—M M
regatding whether that individual has any history of such substantiation, arrest,
convistion and shalf include any previously unreported information to Cholces
Provider Relations. Direct Servics Provider shall annually provide Choices with a
Certification that all relevant Criminal History and Background Checks noted
above have been completed and reviewed by Direot Service Provider and that any
necossary appropriate action has been taken {Attachment 1, which Is attached
hereto and hereby incotporated by reference). ' '

b. Except for A(3) above, the required checks must be performed every four (4)
vears based on the anniversaty of the Individual Covered Petsonnel’s Initial
checks.

B, The Direct Service Provider shall be responsible for assessing job responsibilities and
categotizing Covered Personnel as subject to A(1), A(2), or as not-covered and for
petfotming the appropsiate checks, Any Covered Personnel who might serve as a
substitute for a covered position, even in emergency ciroumstances, should undergo the
checks required for that covered position,

C. The Direct Service Provider shafl maintain a record of the results of each check
conducted pursuant to this Section, The Direct Setvice Provider shall, tf requested by
Choiges ot the State, provide a copy of that record to Choices or DCS or make the recotd
available for inspection by Choices ot an authorized representative of DCS,

D. With tespeet to any current Covered Personnel, the Direct Service Provider shall submit
the form attached hereto as Attachment 1 within thirty (30) days after the effective date
ofthe Apreement and annvally upon the anniversary of the effective dafe of the
Agreement or as requested by Cholces, Attachment 1 will certify that the requirements
under patagtaph A of this Sectlon have been completed, The Direct Service Provider
shall furnlsh any other documentation related to the background checks as Choices or the
Stato requests. The Direct Service Provider has an ongoing obligatlon to assess job
responsibilities and to conduct appropriate checks for employess or volunteers who join
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the Direct Setvice Providet after this Agreement beging, Such staff may not provide any
services that lnvolve contact with childzen before the requisite checks have been
completed,

In order to allow Choices to evaluate the results and to make determinations regarding
qualificattons of Direct Service Providers, national fingerprint-based criminal history
cheoks relating to Covered Personnel are required to be condueted through DCS?
approved fingerptint veador in accovdance with the terms and conditions stated in Ind.
Code §10-13-3-38.5, 39, The results of the national fingerprint-based criminal history
cheoks will be returned to DCS and an authorized entity to recelve the tesults, DCS will
inform Direct Service Provider whether the report it teceives concernlng the subject of a
check shows any records that would be grounds for denial of Direct Seivice Provider’s
ability to petforin services and/or perform activities pursuant to this Agreement. Ifany
Clovered Peysonnel teceive a response of conditionally disqualified or disqualified,
further follow up is required. If the result is disqualified, then the individual may be

VIL

I
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i

cligible tor a waiver, Direct Service Provider shouldcontact the D GS‘-bzrckgrotmd—checlw-f

unit to determine if the individual is eligible and apply for the waiver, DCS will not
release to Direct Service Provider aay criminal history record information (“CHRI”)
contatned in any report that it receives fiom the Pederal Bureau of Investigation (“FBI”)
through the Indiana State Police (“ISP”). If Ditect Service Provider requests a waiver of
eriminal history, DCS will inform the Direct Service Provider of the decislon on the
waiver request. If a walver tequest is granted by DCS, the Direet Service Provider shall
provide & copy of the walvet approval to Choloes Provider Relations in. order for the
Covered Personnel to continue to woik with the Program.

In the event a criminal histoty or background check required herein produces any record
concerning the subject of the check that would be a ground for denlal of bis/her ability to
pravide services and/or perform activities pursuant to this Agteement and Direct Service
Provider chooses to retain such employee ot volunteer, that decision may be considered a
material breach of the Agreement,

_ Direct Setvice Provides (ot the Provider’s individual employees) will be responsible for

payment of all fees tequired to be pald for conductlng any check required under this
Section, whethey the check is condticted by the Direet Servico Provider ot by DCS. Any
fees paid by DCS on behalf of the Direct Setvice Provider may be offset against any
claim for payment submitted by the Direct Service Provider under the Agreement,

Upon request, Cholces will assist the Direct Service Provider in olarifying the
requitements of this Section,

FEES, Direct Servics Provider and ifs subcontractors shafl not impose upon tho
recipients of any sctvices provided through the Agreement except as exp licitly authorized
by the State, Such prohibited fees include, but are not limited to, co-pays, deduetibles, or
Medicald spend-down amounts,
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VIIL

ENVIRONMENTYAL TOBACCO SMOKE. Direct Service Provider agreos to comply
with all provisions of 20 U.S.C. § 6081 ef seq., and any regulations promulgated
thereunder, In particular, Direct Service Provider agrees that it will require that smoking
be prohlbited in atty portion of an indoor facility, other than a private restdent, regulatly
used for the provision of services to children under the age of eighteen (18), and that it
will comply with ail applicable requirements of the statute and regulations. Direct
Service Provider further agrees that it will require the language of ihis condition to be
included in any subcontracts which contain provigions for services to children.

NONDISCRIMINATION, This covenant is enacted pursuant to the Indiana Civil
Rights Law, specifically Ind, Code §22-9-1-10, and In kkeeping with the purposes of the
Civil Rights Act of 1964, the Age Discrimination in Employment Act, and the Ameticans
with Disabilities Act. Breach of this covenaut may be regarded as 8 material breach of
this Agreement, but nothing in this covenant shall be construed to imply or establish an
employment relatlonship between Cholces, the State and any applicant or employee of

Ditect Service Provider or aiy silbcomTactor.

Pursuant to Indiana Civil Rights Law, specifically including Ind, Code §22-9-1-10, and in
keeping with the purposes of the federal Civil Rights Act of 1964, the Age
Discrimination in Employment Act, and the Amerlcans with Disabilities Act, and except
as permitted by 28 CHR Part 38 “Hqual Treatment for Falth-Based Organizations,” Direct
Service Provider covenants that it shall not diseriminate agalnst any employee or
applicant for employment relating to the Agreement with respect to the hire, tonure,
terms, conditions or privileges of emplayment or any matter directly ox indirectly related
to employment, because of the cmployee’s or applicant’s race, colot, national oxigin,
veligion, sex, age, disabillty, ancestry, status as a veteran, or any other characteristio
protected by federal, state, or lecal law (¢ “Peotected Characteristics™). Further, Direct
Service Provider certifies compliance with applicable federal laws, regulations, and
exeoutive orders prohibiting diserimination based on the Protected Characteristios In the
provision of services,

. Provider further agrees to comply with all applicable provisions of Ind, Code § 22-9;

Title VI of the Civil Rights Act of 1964, 42 U.S,C, 2000d; Title Il of the Amerlcans with
Disabilities Act, 42 U.S.C, 12134; and all othet non-~discrimination laws and regulations
of the United States and all other non-diserimination laws and regulatlons of the Unlted
States and the State of Indiana, In partioular, Direct Service Provider will ensure that no
person shall, on the grounds of race, age, colot, religlon, sex, disability, natfonal origln,
ancestl'y, or status as a veteran, be excluded from participating in or be denied the benofit
of the Direct Service Provider’s serviess, or othetwise be subjected to discrimination
wnder any program or activity for which the Direct Service Provider or its subcontractors
veceive, directly or indirectly, state or federal funds,

Direct Seevice Provider understands that the State is a reciplent of federal funds, and
therefore, where applicable, Direct Service Provider and any subcontractors agee to
comply with requisite affivmative action requirements, tneluding reporting pursuant to 41
CFR Chapter 60, as amended, and Section 202 of Executive Order 11246,
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D, Direct Service Provider agrees that any publicity release or other public reference,
Inclnding media releases, Information pamphlets, ete., relative to the services provided
under this Agresment, will cleasly state that all services are provided without regard to
race, age, colat, veliglon, sex, disability, national origin, ancestry, or status as a veteran,

X. COMPLIANCE WITH LAWS.

A, Direct Service Provider shall comply with all applicable federal, state and local laws,
tules, regulations, and ordinances.

B. Direct Service Provider certifies by entering into the Agreement that neither it nor its
ptincipal(s) is presently in arrears in payment of taxes, permit fees of other statutory,
regulatory or judicially required payments to the state of Indiana,

TTC AR Tequired b’TIn—'dTCb'd€§‘S:22=3=77Dh'ect“%rv'rca“l9rovidercertiﬁes%hat—Bi-1'ect—Service———-+-~——-
Provider, except for de minimus and nonsystematic violations, has not violated the terms
oft '

1. Ind, Code § 24.7 [Telephone Solicitation of Consumers];
2, Ind, Code § 24-5-12 [Telephone Solicitations]; or
3, Ind, Code § 24~5-14 [Regulation of Automatic Dialing Machines];

a. In the previous three'hundred sixty-five (365) days, even if ind, Code §24-4.7 is
preempted by federal law; and that the Ditect Service Provider will not violate the
terms of these provisions for the duration of the Agreement.

D. Pursuant to 31 U.8.C, § 1352, and any regulations promulgated thereunder, Direct
Service Provider heveby assures and certifies, to the bost of its knowledgo and belief, that
no federally appropriated funds have been paid, or will be pald, by ot on behalf of Diteet
Service Provider, to any person for influencing or attempting to influence an offer or
employee of any agency, a member of Congress, an officet ot emiployee of Congress, or
an employee of a member of Congress, in connection with the awarding of a federal
conlract, the maling of any federal grant, the making of any federal loan, the enteting
into of any coopeyative agreement, and the extension, continuation, renewal, amendment,
or modification of any federal contract, grant, loan or cooperative agreement,

XL PAYMENT. Paragraph IV.C, of the Master Provider Agreement is horeby amended to
provide that invoices shall bo submitted by Direct Service Provider to Choices within
ninety (90) calendar days of the end of the calendar month In which the Covered Services
wete provided, ¥ the Direct Service Providet elects to submit an invoice for the Covered
Sesvices to a third party payor for payment, the Direct Service Providet must provide
written notice to Choices of that election within ninety (90) calendar days of the cnd of
the calendar month in which the Covered Services were provided.

Revised 7/16/14 Page 9




X0, CONPFLICT OF TERMS. This Addendum shall supplement the cutrent Master
Provider Agresment and be incorporated by reference into the Master Provider '
Agreement, To the extent that the terms of the Addendum conflict with any texo of the
Mastet Provider Ageeement, the Addendum torm will control.

XII AUTHORETY. Each sighatory to this Addendum represents and wartants that he or she
has the fisll authority to enter into this Addendum on behalf of the respectlve parties
hereto, '

N WITNESS WHEREOF, the parties heteto, by their authorized representative, have executed
this Addendum, offective as of the date first above written:

CHOICES, INC.

s Katnas) Lillypar)

Printed Name: K ﬂ*‘lL’/ 1 e 77/ / ryr}
Title: Provider Relations Director/Designee

Date: f2-~' 5[“//71

DIRECT SERVICE PROVIDER

By: bl v fAle "
Printed Name: /.y g4y 4012 -(;HJPJ;WJW
Title: ﬂ;,w clnie M/&. /7 m”@/”ﬂzf‘

Date! /d)/;'/é ¢

, Page
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5240

» EXHIBIT B
SERVICE CODE DESCRIPTIONS

[ SERVICES. -
Behavior Management Sexvices
Services which include the development and implementation of a
strengths based, individualized, behavioral plan that is designed to mest a
specific Service Ceordination Plan outcotne. Services may be delivered
in the home, school ot community, Providers ate Bachelor or Master
level clinicians, Documentation will include plan description and
progress toward identified outcomes,

Helplug You Ch

Per honr

5140

Chrisis Intervention

Per liour

ngo Livas

i e

An immediate on-site (home, schoel, community) therapeutic response,
which tncludes face-lo-face contact with children and families for the
puspose of stabilizing a situation or alleviating symptoms to the exient
that there is no imimediate risk of danger to self ot others. Services ate
avallable 24 hours a day, Providess are Master level clinicians and
documentation will inelude ctisis assessment, clinteal intervention and
progress toward Identified ontcome.

5172

Day Reporting

Services include intensive supervislon, educational planning assistance,
and community/recreational activities, Treatment is individualized and
comptehensive. Documentation will include clinical interventions and
progress towatd identified outcomes.

Por day

5171

Day Treatment — Daily .

Services include individual or group activities and therapies, are outcome
based atid oceur i a sttuctured environment., Treatment is individualized
and comprehensive, Documentation will include diagnostic impressions,
clinjcal interventions and progress toward identified outcomes,

Per day

5170

Day Treatment — Howmdy

Yervices inolude individual or group activities and theraples, are ontcome
based and ccour i & struclured evironment, Treatment is individualized
and comprehonsive. Documentation will include dlagnostic impressions,
clinical interventions and progress toward identified onfoomes,

Per owr

5165

Drug/Alcohol Assessment

" Ter mit

5166

Drug/Aleobol Screens

YPer unit

PR ST s e e

T
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ng Services
Services which ate necessaty to complete a comprehensive assessment for
the purgose of developing an individualized treatment plan, Services may
include Psychological, Neuropsychological, and Psychosexual evaluations
as well as edncational or academic testing, Providers will most often be
PhD level with associated expertise and certification, Documentatlon will
include clinical impressions and recommendations for treatiment planning,

~ Pexr hour

5161

Tamily Assessment

Services may be identified as Parenting or Bonding Assessments and will
tnclude hce-to-face contact for the purpose of assessing the family’s
strengths and needs. Documentation will inchude information regatding
the current ltving sttvation, family functioning, treatment

Pexy hour

TR

" RAIRRSTA B

TSI, SRR L

TecomiTendations, permanenoy feedy; and aty safoly concerns;
Assessments should bs completed in the family hotne whenever possible
and support the cultural context of the family. Providers will be Master
level clinicians with appropriate certification.

5125

Family Preservation

Outcome based, flexible, commmunity based services provided to
families ai tisk of having a child removed from the home. Services
ate strengfh based, family centered, intensive and time-fimited,
Setvices may include patent skill training, behavior management,
family therapy, and crisis intervention, Providers will be Bachelot or
Master level chnicians, Documentation will inelude progress toward
identified Service Coordination Plan outcomes.

Per day

5110

Tamily Therapy

Outcome based, therapeutic Infervention with a minimum of two family
members. Services may be provided in the community ot in an outpatient
setting and will be time limited, strength based and family centered,
Providers will bo Master level clinicians with appropiiate certification,
Doctmentation will include dlagnostic impressions and progress toward
identified outcomnes.

Per hour

| 5120

Group Therapy _

Outcome based face-to-face therapeutic Intervention with two or more
individuals who are treated at the same time, Providers will be Master
level clinicians with appropriate cettification, Documentation will include
diagnostic impresstons and progtess toward identified ovtcomes,

Per hour

Revisad 2/17 /14
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ndiv Therapy
Outcome based therapeutic Intervention with a child or family membet,
Setvices may be provided in the community or an oufpatient setting and
will be time limited and strength baged. Providers will be Master lovel
clinicians with apptopriate certification, Documentation will include
diagnostic irapressions and progress toward identified ontcomnes,

Pex hour

5321

Medical Detox

Per day

5060

Nursing Services

Per day

5528

Parenting/Family Skills Training Groups

Pareniing classes or other structured group activitios designed to enhance
the pareni-child relationship, Tralning normally involves a cutticulum or
dofined set of experiences which will promote usable learning and skt

Per houy

ez

development, Providers wifl be Bachelor or Master leve! clintcians.
Documentation will Include progress toward identifled outcomes and
completion of currlcula,

5130

Special Therapy

Nontraditional therapies including art, movement, and music provided to
individuals or groups. Providers will possess related educational
experionce and certification, Documentation will include diagnostic
impressions and progress toward {deniified outcomes,

Per howy

Substance Abuse Therapy — Group
Substanee Abuse therapy provided in a group sefting,

Per houy

(SERVICES ~_~

Substance Abuse Therapy - Individua}
Substance Abuse therapy provided to individuals,

Case Management
Services are outcome focused, needs based activities which assist familics
and chitdren by locating, coordinating snd monitoring care and gervices,
Services tmay be provided by Master or Bachelot Jevel cliniclans,
Documentation will include progress towatd identified Servico
Coordination Plan cutcomes. '

Per howur

5524

Clinieal Mentor

Clinical Mentoring refers to a siructared, consistent, one-lo-one
relationship with a client for the putpose of mesting specific emotional or
behaviotal nieeds, Activitles and strategies are time limited,
individualized, strengtl based, culturally competent and family Tocused,
Providers ate highly trained and ofinically supervised. Dooumentation
will reflect progross toward Identified Service Coordination Plan
oufcomes,

Per howr

Revised 2/17 /14
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5521

Educational Mentor

Fducational Mentoting refers to a structured, one-to-one relationship with
a ollent for the purpose of addressing identified needs in an educational
setting. Services are implemented to achicve outcomes ldentified in the
Service Coordination Plan, Behavioral plans are individualized, strength
based and implemented to improve educational/social fimctioning and/or
assist transition fo a less testrictive educattonal setting, Educational
Mentors will have completed a criminal history check and possess pietute
identification while in school buildings. Mentors will coordinate with
butlding administeators priot to service delivery, Mentors will intetface
with Care Coordinators, patents, teachers, ptincipals, and special
education laisons to achieve desited outeomes. Mentots will be highly
irained and clinicalty supervised, Documentation will include propress

Pex hour

toward identified outcomes,

3534

Group Mentor (3 to 4 Clients)

Fer day

5526

Life Conch / Independent Iiving Skills Mentor

Life Coach or fndependent Living Skills Mentoring refers to a structured,
one-to-one relationship with & client for the purpose of addressing daily
Hving needs. Services will be strength based, outeome fooused, cultarally
competent and individualized for the older adolescent and may include
personal care, living arrangements and vocational skills, Mentors will be
highly trained and clinically supetvised. Documentation will include
progress toward Identified Service Coordination Plan outcomes.

Per hour

5522

Parent and Family Mentor

Parent and Family Mentoring refets to a siructured, one-to-one
relationship with a patent(s) for the purpose of addressing specific
parenting or family relationship needs, Services will be strength based,
outcome focused culturally competent and Individualized and may
include education, support and training for the parent(s) of the envolled
child. Areas of need mny {nclude domestic skills, parent {raining or
dovelopment and implementation of behavioral plans, Parent and Family
mentors will be highly trained and clinically supetvised, Documentation
will include progress toward identified Service Coordination Plan
oufcomes,

Per houx

Revised 2/17/14
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5525

Reereational / Soclal Mentor
Recroational or Social mentoring refers to a consistent, structured, one-to-
one relationship for the purpose of addressing emotional or behavioral
needs in a reoreational or social setting, Services will be strenpth based,

1 outeome focused, culturally competent and may include the enrolled child

and siblings to promote soclal skilf development. Recreational/Social
mentors will be trained and clinically supervised. Documentation will
tnclude progress toward identified Service Coordination Plan outcomes,

Per hour

5560

Supported Work Environment

Qervices are one-to-one activities with the client or collateral contacts,
which may include on-the-job interventions, carcer planning and job -
placement, Services ate strength based, culturally competent, and

individualized building upon-the unigue skills and-abllitles of the-client

Per hour

[P
S e
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Decumentation will Include progress toward identified Service
Coordination Plan outcomes.

5523

Tutor
Tutoring in academic subject ateas or organizational skills to address
identified educational needs, Providers will possess expertise in the
specific subject ot skill area, Documentation will include progress toward
identified Service Coordination Plan or IEP outeome

Per hour

Camp ' Pex unit
All varieties of camp: speoial inferest and general; tesident and day.
5220 Consultation with QOther Professionals Per hour
Consultation by a clinician, MD, PhD, or other professional concerning
speoific information needed by the Child and Family Team to develop a
comptehensive, individualized treatment plan. Consultation will always
invoive contact among the consultant, case manager, and/or other
treatinent feam membet,
5480 Interprefive Services Per hour
5185 Polygraph Per unit
5515 Team Keetings Per hour
Attendance at Child and Family Team meetings or Educational Case
Conferences, :
8516 Court Hearing Attendance Per
appearanc@
5570 Tyansportation — Confracted Per telp
5571 Transpertation. —Reimbuysement Pev trip

Revised 2/17/14:
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3350

Acute l’sychla'ic Hospitalization

Intensive, secure, short texm treatment for children and adolescents
expetiencing an emotional or behavioral ciisis which cannot be stabilized
in the community, The focus of treaiment is on psychiatric assessment
and crists stabilization, Setvlces include individual, family and group
therapy, transition planning and parent education.

" Per day

5390

Toster Care— Non-therapeutic

Alternative family living sltuation for children unable to live with their
biological family. Foster home care provides a home environment witha
daly living routine and supervision, Providers will possess approptiate
license.

Per day

5310

Fostexr Care- Maintenance Payment _

Alternative family [ving situation for SED youth who are unable to live
with biological family. Therapeutic foster parents eve likely to be either
mental health or special education professionals or individuals so highly
skllled in their interventions that they perform a therapeutic function in
addition o supetviston setvicos, Supportive services will includo
consultation, suppott and ongoing training, as well as ctisis response and
respite care, The level of need is determined by the CANS score,

Per day

5311

Toster Care —with Sexvices-

Alternative family living situation for SED youth who ate unable to live
with biologleal family, Therapeutio foster parents are Hlely to be efther
mental health or special education professlonals or individuals so highly
skilled in thelr inferventions that they perform a therapeutlc function in
additton fo supervision services, Supportive services will include
consultation, support and ongolng iralning, as well as orisis response and
resplie care, The level of need is determined by the CANS score.

Per day

5312

Fostex Care — Therapeutic ,

Alternative family living situation for SED youth who are unable to live
with biological family, Therapeutic foster parents are likely to he eithey
mentat health or special education professionals or individuals so highly
skilted in their intetventions that they petform a therapeutic fanction In
addition to supervision services, Supportive services will include
consultation, suppott and ongoing training, as well as crisis response and
vesplte care, The level of need Is determined by the CANS score,

Per day

Revised 2/17/1%
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Alternative family living situation for SED youth who are unable to live
with biological family, Therapeutio foster parents are likely to be either
mental health or special education professionals or Individuals so highly
skllled in thelr intetventions that they perform a therapeutic function in
addition o supervision services, Supportive services will include
consultation, sipport and ongoing training, as well as ciisis response and
respite care, The level of need is determined by the CANS score,

5314

Toster Care- Non-Ward Baby

Per day

5400

Group Home Care

Alternative living situation for children/ycuth who requite a more
stroctured seiting than family, but who are able to be successful in the

Per day

community. Group homes tradiflonally house 8-10 youth and have
transitional staff that provide supetvision.

5395

Relative Placement
Placement with extended family tiembers.

Per day

5340

Residential Treatment

Placement facility for youth (usually ages 12 and older) who requite
intensive supervision and treatment, Treatment is individualized to the
needs of the client and promotes fll client and family involvement in all
stages of planning and implementation.

Per day

5380

Shelter Care

Short-tetm placement for youth transiticning from one living situation
into anothet,

Per day

5550

skills,

ssessments Qufpatient

Supported Independent Living

Provides supported living atrangements for youth who requite community
intervention and supervision, Also includes teaching independent living

Face-to-face clinical assessment of client or family member by
Psychiatrist (MD) or Clinical Nutse Speciallst (CNS). Documentation
will include cllnfcal impressions, V Axis Diagnosis, and
recotnmendations for ireatment planning,

Por day

Per hour

3050

Medication Folloyw-up / Psychiatric Review

Brief servicos provided by a Psychiatrist (MDD) or Clinical Nurge
Speoialist (CNS) for the purpose of evaluating psychotrople
medicaticns, side effects, and treatment planning,

Per houy

Revised 2/17/14
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5155

MR/DD Behavioral Intervention

Outceme based therapeutic infervention with a child or family member.
Services must include 24 hour orisis intalke, Intervention, and consulfation
seven days a week and must be provided primatily in the family’s home.
Limited services may be provided in a community setting, Services must
include ongoing risk assessment and monitoting progress. Services will be
time limited and strength based, Services must Inohide development of
short and long term goals with measureable outcomes. Services niay
include intensive in-home skill building and must include afler-care
linkage, Provider will be a licensed professional or qualified behavioral
health professionat (QBHP), Documentation will include monthly
progress repoits, tequested supportive documentation (case notes, social

summaties, efe.); requested testimany and/ex court appearances, case

Per hour

F
|

5
K

conferences/stafling,

Cirlsis espite ~Daily
Tempotary care which Is either unplanned or necessary to stabilize a crisis
situation. Providers may be extended family or an outside (neighborhood
of agency) source,

Per day

5302

Clrisis Respife — Hourly _

Tempotary care which is efther unplanned ot necessary to stabilize a crisis
sitnation, Providers may be extended family or an outside (neighboshood
ot agency) source. ‘The cost of hourly care will not exceed the dally ctisis
rospite rate,

Per houy

5410

Planned Respite — Daily
Temporary care which is provided by the extended family network or by
an outside (neighbothood ot agency) source, In order to sustain the family

| structure or to meet the planned needs of the child.

Pex day

5411

Planned Respite — Houxly

Temporavy care which is provided by the extended family network or by
anL ouiside (nelghborhood or agency) source, in order to sustain the family
stiuctue or to meet the planned needs of the child, The cost of hourly
care will not exceed the daily respite rate.

Por hour

5303

Respite —~ Residential or Hospital 23 Hour
Tempotaty care for the purpose of crisls stabilization which is provided in
a residential or hospital setting for less than 24 hours,

Per day

Rovised 2/17/14
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ommunity Supervision
Contact by a frained professional designed to monitor specific behavioral
objectives or performance, particularly delinquent behaviors, on at least a
weekly basis. The service should include specific behavioral objectives,
time periods and any crisis response capability, which are negotiated on a
case-by-case basis, Monitoring of objectives and provision of short-term
counseling and assistance may vary depending on the client’s
performance and the [evel of monitoring reuired; reports may also vary
in frequency. It is anticipated that contact will range from 4-20 hours per
month,

Per hour

5539

Supervised Visitation

Pexr hour

The visttatiorrprovider is to protect-the integrity-of the-visitand-provide-a
positive atmosphere where patents and children may interact in a safe,
structured environment. Visitation may be held in the home or community
as deemed appropriate for ohild’s physical safety and emotional well
being, Documentation will include visitation date, location, and level of
supervision of vislt; attendance; arrival and departure time; greeting and
departuse lnteraction between parent and child; positive intetactions
belween patent and child; planned activities by the parent; interventions
required and parent’s vesponse if any; abiltty and willingness of parent to
meet child’s needs; tasks given to patent to be completed prior to or at
next vistt; pertinent infermationfissues/concerns regatding the child’s
placement, Providets will possess a 118 diploma and five years experience
providing visitation superviston or Bachelor’s degree in a directly related
human service field. Supervision by Masiet’s lovel in a directly related
Iyaman service fleld or a Bachelor's degree in a divectly related human
setvice fleld with five years child welfare experience.

5540

Tuntensive Supervision

A multi-faceted service generally including monitoring of curfew, school
attendance and behayvior, community behavior and conditions of'a court
otder for a distinet time perfod by a trained professional. Intensive
supervision begins with a specific behavioral contract, negotlated with
case manager, parents, client and any other interested parties. Contact
with the client shafl both monitor these expeotations and provide informal
counseling or other assistance, either by phone or in person, The service
must include a 24-hour/7 day per weelc ciisis response, Regular (at least
monthly} weltten reports and weeldly or post-ceisls vetbal seports on
progress are made. It is oxpected that contact of 5 hours or more per week:
will be required to meet these goals.

Per day

Revised 2/17/14
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5500

Service Coordination

(Progtess Notes) Intensive Service Coordination includes assessing,
reassessing, monitoring, facilitating, linking, and advocating for needed
services for children and families, 'Through the ptocess of Strength Based
Discovety across 12 life domain areas, Care Cootdinators assist in
developing comprehensive, family centered, individualized Service
Coordination Plans. Care Cocrdinators assemble Child and Family
Teams and fucilitate team meetings on a regular bagls, Care Coordinators
manage fiscal resoutces by identifylng, authorizing and monitoring
services and providers, Care Coordinators facilitate collabotative
communication and declslon-making actoss Child Welfare, Juvenile
Tustice, Mental Health, Corrections, and Educational Systems, Services

Per unit

ate community based and may be face-to-face or by telephone with the
client, client’s family, significant othets, service providers or systems
representatives, Providers will be Bachelor or Master level clinicians.

Page
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Gt
Halping You Change Llveg

Exhibit C
Provider Documentation Timeline

1. Court Report: 14 days priot to the scheduled Coust Hearing

2. Discharge Summary; 30 days after the client is discharged

3, Monthly Report (Clinical and Behaviot Management Services): On or before the 5th day
of each month for the previous month

4. Monthly Summary (Mentoring and Case Management Services): On or before the 5™ day
of each month for the previous month.

5. Masier Treatment Plan (Clinical Servico Providers): Within 21 days of initial contact
with the client

6. Behavior Plan (Behavior Management Providers): Within 10-14 days of initial contact

with the client
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Choices’ ' ..

Helplng You Change Lives

EXHIBIT D - COMPENSATION SCHEDULE ADDENDUM
SERVICE CODE LISTING AND RATES

| Name of Agency: Health and Hospital Corporation of Marion County d/b/a Eskenazi Health Midtown |

Code ] Service _ | Type | Contracted Rate

BEHAVIORAL HEALTH SERVICES

5240 | Behavior Management Services Per hour

5140 | Crisis Intervention Per hour

5172 | Day Reporting Per day

5171 | Day Treatment — Daily _ Perday | $43.74 10T

5170 | Day Treatment — Hourly Per hour

5165 | Drug/Alcohol Assessment Per unit | $87.30

5166 | Drug/Alcohol Screens Per unit | At Cost

5180 | Evaluation/Testing Services (Psychological, Per hour | $87.30

Neuropsychological, Academic, Psychosexual)

5161 | Family Assessment (Parenting, Bonding) Per hour

5125 | Family Preservation Per day

5110 | Family Therapy Per hour | $78.66 (HB)

$63.90 (OB)

5120 | Group Therapy : Per hour | $36.00 (OB)

5100 | Individual Therapy Per hour | $78.66 (HB)
_ $63.90 (OB)

5321 | Medical Detox Per day

5155 | MR/DD Behavioral [ntervention Per hour

5060 | Nursing Services Per day

5528 | Parenting/Family Skills Training Groups Per hour | $78.66

5130 | Special Therapy Per hour

5121 Substance Abuse Therapy — Group ' Per hour | $22.00

5101 | Substance Abuse Therapy — Individual Per hour | $63.90

MENTOR SERVICES

5533 | Case Management Per hour | $67.79

5524 | Clinical Mentor Per hour

5521 | Educational Mentor Per hour

5534 | Group Mentor (3 to 4 Clients) Per day

5526 | Life Coach/ Independent Living Skills Mentor Per hour

5522 | Parent & Family Mentor Per hour | $46.46

5525 | Recreational / Social Mentor Per hour

5560 | Supported Work Environment Per hour

5523 | Tutor Per hour

4701 N, Keystone Ave. Ste 180 Ingianaslis, IN 46205
Pa17.7262121  F317.726.2130
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Code | Service | Type | Contracted Rate

OTHER SERVICES

5201 | Camp Per unit

5220 | Consultation with Other Professionals Per hour

5480 | Interpretive Services ' ] Per hour

5185 | Polygraph Per unit

5515 | Team Meeting Per hour $174.60 Diagnostic and Evaluation
$135.59 Home Based Case Work
$92.92 Homemaker and Parent Aid
$136.80 Parent Education
$174.60 Substance Disorder and
Assessment
$127.80 Substance Abuse Cutpatient Tx
$127.80 Counseling

5516 | Court Hearing Attendance Per $174.60 Diagnostic and Evaluation

appearance | $135.59 Home Based Case Work

$92.92 Homemaker and Parent Aid
$136.80 Parent Education
$174.60 Substance Disorder and
Assessment
$127.80 Substance Abuse Outpatient Tx
$127.80 Counseling

5570 | Transportation — Coniracted Per trip

PLACEMENT SERVICES

5350 | Acute Psychiatric Hospitalization Per day

5390 | Foster Care — Non-therapeutic Per day

5310 | Foster Care — Maintenance Payment Per day

5311 | Foster Care — with Services Per day

5312 | Foster Care — Therapeutic Per day

5313 | Foster Care — Therapeutic Plus Per day

5314 | Foster Care — Non-Ward Baby Per day

5400 | Group Home Care Per day

5395 | Relative Placement Per day

5340 | Residential Treatment Per day

5380 1 Shelter Care Per day

5550 | Supported Independent Living Per day

PSYCHIATRIC SERVICES

5000 | Assessments Quipatient (MD or CNS) Per hour

5050 | Medication Follow-up / Psychiairic Review Per hour

RESPITE SERVICES

5300 | Crisis Respite — Daily Per day

5302 i Crisis Respite — Hourly Per hour

5410 | Planned Respite— Daily Per day

5411 Planned Respite — Hourly Per hour

Revised 2/17/14
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Code | Service Type Contracted Rate
5303 | Respite — Residential or Hospital 23 Hour Per day

SUPERVISION SERVICES

5530 | Community Supervision Per hour

5540 | Intensive Supervision Per day

5539 | Supervised Visitation Per hour Case Manaager $67.79

Home Maker $46.46
Office Based $63.90
Home Based $78.66

Revised 2/17/14 Page 3
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AGREEMENT TO DISTRIBUTE
CONTINUUM OF CARE FUNDS
CFDA# 14.267
Housing and Urban Development

HUD Grant Agreement Date: June 23, 2023
Project Number: 13FG-N015000023

2023 Grant »

THIS AGREEMENT TO DISTRIBUTE CONTINUUM OF CARE PROGRAM FUNDS (the
"Agreement") is effective June 1, 2023 — May 31, 2024 between The Health & Hospital
Corporation of Marion County d/b/a Sandra Eskenazi Mental Health Center (UEIL:
K2E1CFMQNJ78), as a municipal corporation and political subdivision ("Subrecipient") and the
Consolidated City of Indianapolis (“City”) acting by and through its Department of Metropolitan
Development ("DMD") for Continuum of Care Program Assistance project number 13FG-
N015000023 and HUD grant number IN0081L5SH032215.

RECITALS

1. The Continuum of Care Program assistance, which is the subject of this Grant Agreement,
is governed by Title IV of the McKinney-Vento Homeless Assistance Act, 42.U.S.C. 11301
et. seq. (the “Act”) and the Continuum of Care Program regulation, 24 CFR 578, (the
Regulations).

2. This Agreement will be governed by the Act and the HUD Continuum of Care Program
final rule codified at 24 CFR 578 (“the Rule”) and the Notice of Funding Availability
(NOFA) that was published in two parts. The first part is the General Section of the NOFA,
which is published annually at FR 33323. The second part is the Continuum of Care
Homeless Assistance Programs section of the NOFA.

3. Pursuant to the Act, the DMD has received Continuum of Care funds (“C of C Funds™)
from the United States Department of Housing and Urban Development (“HUD”).

4. The DMD has approved subrecipient’s application (the “Application”) to use a portion of
the C of C Funds to accomplish purposes consistent with the Act and the Regulations, as
described herein (the “Project”).

5. The DMD is willing to make a grant of C of C Funds (the “Grant”) to the subrecipient for
the intended uses and purposes of the Project, subject to compliance with and satisfaction
of the terms and conditions set forth or incorporated by reference in this Agreement.

NOW, THEREFORE, in consideration of the premises and mutual obligations, covenants
and promises of the parties herein contained, and for other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the subrecipient and the DMD hereby
agree as follows:



ARTICLE 1. DEFINITIONS AND INCORPORATIONS

1.01  All of the provisions of 24 CFR 578, including definitions, are incorporated herein by
reference. A copy of 24 CFR 578 is available on the Internet at: hudexchange.info

1.02  All of the applicable provisions of the DMD’s Community Economic Development
Grants Management Policies (“Continuum of Care Policies and Procedures”), including
definitions, are incorporated herein by reference. A copy of the Continuum of Care Policies is
provided electronically to all subrecipients.

1.03 “Homeless Person” as described in 42 U.S.C. § 11302: (a) In general
(a) For purposes of this chapter, the terms “homeless”, “homeless individual”, and “homeless
person” means--

(1) an individual or family who lacks a fixed, regular, and adequate nighttime residence;

(2) an individual or family with a primary nighttime residence that is a public or private place
not designed for or ordinarily used as a regular sleeping accommodation for human beings,
including a car, park, abandoned building, bus or train station, airport, or camping ground,

(3) an individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including hotels and motels paid for by
Federal, State, or local government programs for low-income individuals or by charitable
organizations, congregate shelters, and transitional housing);

(4) an individual who resided in a shelter or place not meant for human habitation and who is
exiting an institution where he or she temporarily resided,

(5) an individual or family who--
(A) will imminently lose their housing, including housing they own, rent, or live in
without paying rent, are sharing with others, and rooms in hotels or motels not paid for
by Federal, State, or local government programs for low-income individuals or by
charitable organizations, as evidenced by--

(1) a court order resulting from an eviction action that notifies the individual or
family that they must leave within 14 days;

(11) the individual or family having a primary nighttime residence that is a room in
a hotel or motel and where they lack the resources necessary to reside there for
more than 14 days; or

(ii1) credible evidence indicating that the owner or renter of the housing will not
allow the individual or family to stay for more than 14 days, and any oral
statement from an individual or family seeking homeless assistance that is found
to be credible shall be considered credible evidence for purposes. of this clause;



(B) has no subsequent residence identified; and

(C) lacks the resources or support networks needed to obtain other permanent
housing; and

(6) unaccompanied youth and homeless families with children and youth defined as homeless
under other Federal statutes who--

(A) have experienced a long term period without living independently in
permanent housing,

(B) have experienced persistent instability as measured by frequent moves over
such period, and

(C) can be expected to continue in such status for an extended period of time
because of chronic disabilities, chronic physical health or mental health conditions,
substance addiction, histories of domestic violence or childhood abuse, the
presence of a child or youth with a disability, or multiple barriers to employment.

(b) Domestic violence and other dangerous or life-threatening conditions

Notwithstanding any other provision of this section, the Secretary shall consider to be homeless
any individual or family who is fleeing, or is attempting to flee, domestic violence, dating
violence, sexual assault, stalking, or other dangerous or life-threatening conditions in the
individual's or family's current housing situation, including where the health and safety of
children are jeopardized, and who have no other residence and lack the resources or support
networks to obtain other permanent housing.

(c) Income eligibility
(1) In general

A homeless individual shall be eligible for assistance under any program provided by this
chapter, only if the individual complies with the income eligibility requirements otherwise
applicable to such program.

(2) Exception

Notwithstanding paragraph (1), a homeless individual shall be eligible for assistance under
title I of the Workforce Investment Act of 1998 [29 U.S.C.A. § 2801 et seq.].

(d) Exclusion
For purposes of this chapter, the term “homeless” or “homeless individual” does not include any

individual imprisoned or otherwise detained pursuant to an Act of the Congress or a State law.

(e) Persons experiencing homelessness



Any references in this chapter to homeless individuals (including homeless persons) or homeless
groups (including homeless persons) shall be considered to include, and to refer to, individuals
experiencing homelessness or groups experiencing homelessness, respectively.

1.04 “Reimbursement” means any periodic distribution by DMD of Grant proceeds to the
subrecipient to pay Eligible Costs incurred and paid for by the subrecipient.

1.05 “Eligible Activities” means those activities meeting the purposes of the Act, as
enumerated at 24 CFR 578.71.

1.06 “Eligible Costs” means the costs identified in the budget attached hereto and incorporated
herein as Schedule IT and more specifically described in those documents required to be
submitted for each Reimbursement, and incurred for completion of the Project; provided,
however, that all such costs must be in compliance with the terms of the Act, the Regulations,
and the requirements established by the Office of Management and Budget (OMB) concerning
Dunn and Bradstreet Universal Numbering System (DUNS), the Central Contractor Registration
(CCR) database, and the Federal Funding Accountability and Transparency Act, including
Appendix A to Part 25 of the Financial Assistance Use of Universal Identifier and Central
Contractor Registration, 75 Fed. Reg. 55671 (Sept. 14, 2010)(to be at 2 CFR part 25) and
Appendix A to Part 170 of Requirements for Federal Funding Accountability and Transparency
Act Implementation, 75 Fed Reg. 55663 (Sept. 14, 2010) (to be codified at 2 CFR part 170).
Generally, costs must be necessary, reasonable, and directly related to the Grant. In addition,
they must be legal, proper, and consistent with the policies that govern the Grantee’s other
expenditures. The Grant shall not be used for any prohibited activities or in violation of any
limitations or standards governing Eligible Activities. If any Grant funds shall be determined to
have been used for something other than an Eligible Cost, an equal amount from non-public
funds shall become immediately due and payable to the DMD, provided, however, that the
subrecipient shall, subject to its full cooperation with the DMD, be entitled to an opportunity to
remedy, contest or appeal such determination.

1.07  “Grant” means the portion of C of C Funds to be distributed to the subrecipient in
Section 2.1 below, for the purpose of financing the Project.

1.08 “Project” means the specific Eligible Activities to be assisted with the Grant, as
described in Section 2.02 below.

1.09 “Project Completion Date” means the date the DMD shall have determined that the
Project has reached completion in accordance with the plans and specifications approved by the
DMD and is in compliance with this Agreement.

1.10  “Annual Progress Report” (APR) tracks program progress and accomplishments and
must be submitted to the City within 45 days after the end of each operating year as shown in
Schedule I1. Failure to submit an APR may lead to a delay in reimbursements and in receiving
future Grant funds.



ARTICLE 11

ARTICLE II. TERMS OF GRANT AND SCOPE OF PROJECT

2.01 Agreement to Make Grant. On the basis of and in reliance upon the representations,
warranties and covenants of the subrecipient in the Application, this Agreement and the other
documents related hereto, and subject to compliance with and full satisfaction of each of the
terms and conditions of this Agreement, the DMD agrees to make a grant of C of C Funds to the
subrecipient in an amount not to exceed Four Hundred Eighty-Two Thousand One Hundred
Fifteen and 00/100 ($482,115.00) Dollars. (the “Grant”). The Grant shall be used to assist with
the financing of the Eligible Costs incurred in completing the Project.

2.02 Description of Project. The Project shall, and the subrecipient certifies that the
activities carried out with the C of C Funds shall, meet the objectives of the Act and the
Regulations. A detailed description of the Project including, without limitation, the Eligible
Activities and tasks to be performed for completing the Project, is attached hereto and
incorporated herein as Schedule 1.

2.03 Schedule for Completing Project. The schedule for completing the Project is as
specified in 2.04 herein. The Project shall be timely completed in compliance with the schedule;
provided, however, that if the Project is not completed by the specified deadline, the DMD may,
in its sole discretion, extend the deadline by giving written notice of the extension to the
subrecipient.

2.04 Budget for Project. A budget for the Eligible Costs to be incurred in completing the
Project is attached hereto and incorporated herein as Schedule I1.

2.05 Term of this Agreement. The term of the grant shall be June 1, 2023 — May 31, 2024
with all final claims due within 30 days of the end of the term. Unless terminated earlier as
provided in Article VI below, this Agreement shall remain in effect until the expiration of the
latter of (a) the Use Restrictions, as specified in section 5.04 hereof; or (b) the period during
which C of C Funds are provided for the Project, as specified herein.

2.06 Project Income. Program income earned during the project period shall be retained by
the recipient in accordance with HUD regulations or the terms and conditions of the award and
shall be used in one or more of the ways noted in accordance with 24 CFR 578.97

2.07 Reimbursements. When requesting a Reimbursement of Grant funds, the subrecipient
shall comply with the applicable claims procedure set forth in the Indianapolis Continuum of
Care Policies and Procedures. The subrecipient may not request a Reimbursement of funds until
the funds are needed to pay Eligible Costs, and the Reimbursements will be made only in
accordance with the benchmarks in Schedule II hereto. A program operating year must be
established, as described in Schedule I. General — The Annual Performance Report (APR) must
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be submitted to the City no later than that the 45 days following the end of each operating year.
If not received, future draws will be suspended.

2.08 The DMD shall use reasonable efforts to process such Reimbursement requests within
thirty (30) days from the receipt of the request, but the subrecipient acknowledges that such
requests must proceed through several and various departments within the City. Subrecipient
must submit claims at least quarterly in accordance with Federal Requirements. Each request for
a Reimbursement will be processed upon compliance with all of the terms, conditions and
covenants of this Agreement. Any Reimbursement shall be contingent on satisfactory work
progress and sufficient quantity and quality of the work in accordance with the plans and
specifications approved by the DMD. The DMD shall not be obligated to make Reimbursements
unless the DMD is satisfied, in its reasonable discretion, that the conditions precedent to the
making of such advances have been satisfied by the subrecipient. The subrecipient irrevocably
authorizes the DMD, at DMD's option (without any obligation to do so), to make
Reimbursements for work performed or materials furnished directly to any contractor of the
subrecipient entitled to payment by check payable to such person to which a Reimbursement is
to be made. No further direction or authorization from the subrecipient shall be necessary or
required for such direct Reimbursements. Additional payment procedures are specified in the
Indianapolis Continuum of Care Policies and Procedures and/or Schedule I11.

ARTICLE III. CONDITIONS PRECEDENT

3.01 The DMD shall be under no obligation to make a Reimbursement of Grant funds to the
subrecipient unless all of the conditions precedent specified below have been fulfilled and
evidence shall have been delivered to the DMD of the satisfaction of such conditions precedent,
which satisfaction shall be in the DMD’s sole and absolute discretion:

A. The funds are needed and will be used solely to pay Eligible Costs actually incurred or
paid by the subrecipient in accordance with this Agreement;

B. The representations and warranties of the subrecipient contained in or incorporated by
reference in Article IV of this Agreement continue to be true, complete and accurate;

C. The subrecipient has carried out all of its obligations and is in compliance with all the
covenants specified in Article V of this Agreement, to the extent that such obligations or
covenants are required to have been carried out or are applicable at the time of the request
for the Reimbursement;

D. The subrecipient has not committed or suffered an act, event, occurrence or circumstance,
which constitutes an Event of Default as defined in section 6.2 or which with the passage
of time or giving of notice or both would constitute an Event of Default under Article VI
of this. Agreement;



E. The required Reports, including but not limited to DMD’s Quarterly Report meeting (as
defined below) and HUD’s Annual Progress Report (“APR”), are complete and submitted
by the 15th of the month following the end of each quarter and operating year;

F. The Reimbursements previously made, if any, have been used solely to pay or reimburse
Eligible Costs actually incurred or paid by the subrecipient in accordance with this
Agreement; and

G. Such additional conditions, if any, specified on Schedule III and/or in the Indianapolis
Continuum of Care Policies have been satisfied.

ARTICLE 1V. REPRESENTATIONS AND WARRANTIES OF THE SUBRECIPIENT

The subrecipient represents and warrants, as of the date hereof, that:

4.01 Authority. The subrecipient has the requisite power, right and legal authority to execute,
deliver and perform its obligations under this Agreement and has taken all action necessary to
authorize the execution, delivery, performance and observance of its obligations under this
Agreement. This Agreement, when executed and delivered, will constitute the legal, valid and
binding obligation of the subrecipient, enforceable against subrecipient in accordance with its
terms.

4.02 Capacity and Capability. The subrecipient has the requisite capacity and capability to
effectively administer and complete the Project.

4.03 No Conflict of Interest. No official, officer, agent, or employee of the subrecipient
directly or indirectly owns or controls any interest in the subrecipient, and no person, directly or
indirectly owning or controlling any interest in the subrecipient, is an official, officer, agent or
employee of the DMD. The requirements of the Regulations together with the conflict of interest
rules set forth in the Indianapolis Continuum of Care policies and procedures are satisfied and
will continue to be satisfied during the term of this Agreement.

(a) For purposes of compliance with IC 36-1-21, Subrecipient certifies and warrants to
City that Contractor, or a person who wholly or partially owns Contractor, is not a relative, as that
term 1s defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the
City-County Council of Indianapolis and Marion County, Indiana.

(b) The subrecipient agrees to abide by the provisions of 24 CFR 578.95 with respect to
conflicts of interest, and covenants that it presently has no financial interest and shall not acquire
any financial interest, direct or indirect, which would conflict in any manner or degree with the
performance of services required under this Agreement. The subrecipient further covenants that
in the performance of this Agreement no person having such a financial interest shall be
employed or retained by the subrecipient hereunder. These conflict of interest provisions apply
to any person who is an employee, agent, consultant, officer, or elected official or appointed
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official of the DMD, or the subrecipient, or of any designated public agencies or Sub-recipients
which are receiving funds under the Continuum of Care program.

Subrecipient certifies and warrants to City that neither it nor any of its officers, agents, employees,
or subcontractors who will participate in the performance of any services required by this
Agreement has or will have any conflict of interest, direct or indirect, with City.

For purposes of compliance with IC 36-1-21, subrecipient certifies and warrants to City that
subrecipient, or a person who wholly or partially owns subrecipient, is not a relative, as that term
is defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the City-
County Council of Indianapolis and Marion County, Indiana.

4.04 Environmental Representations. All representations made by the subrecipient in
connection with the environmental review remain true, and the subrecipient shall comply with
the Indianapolis Continuum of Care Policies and Procedures regarding environmental matters.
To the best of the subrecipient’s knowledge, the Project does not involve real property the nature
of which would constitute a brownfield or flood plain under applicable federal, state or local law;
or, alternatively, if the Project or transactions contemplated herein do lie within a flood plain or
constitute a brownfield, the subrecipient has disclosure such to the DMD and otherwise fully
complied with applicable laws.

4.05 Religious Activity. Organizations that are religious or faith-based are eligible on the
same basis as any other organization to participate in C of C program. Organizations that are
directly funded under the C of C program may not engage in inherently religious activities, such
as worship, religious instruction, or proselytization, as part of the assistance funded under this
part. If an organization conducts such activities, the activities must be offered separately, in time
or location, from the assistance funded under this part, and participation must be voluntary for
the beneficiaries of the assistance provided.

A RELIGIOUS ORGANIZATION THAT PARTICIPATES IN THE C OF C PROGRAM WILL RETAIN ITS
INDEPENDENCE FROM FEDERAL, STATE, AND LOCAL GOVERNMENTS AND MAY CONTINUE TO CARRY
OUT ITS MISSION, INCLUDING THE DEFINITION, PRACTICE, AND EXPRESSION OF ITS RELIGIOUS
BELIEFS, PROVIDED THAT, IT DOES NOT USE DIRECT C OF C FUNDS TO SUPPORT ANY INHERENTLY
RELIGIOUS ACTIVITIES, SUCH AS WORSHIP, RELIGIOUS INSTRUCTION, OR PROSELYTIZATION. AMONG
OTHER THINGS, FAITH-BASED ORGANIZATIONS MAY USE SPACE IN THEIR FACILITIES WITHOUT
REMOVING RELIGIOUS ART, ICONS, SCRIPTURES, OR OTHER RELIGIOUS SYMBOLS. IN ADDITION, A C
OF C FUNDED RELIGIOUS ORGANIZATION RETAINS ITS AUTHORITY OVER ITS INTERNAL GOVERNANCE,
AND IT MAY RETAIN RELIGIOUS TERMS IN ITS ORGANIZATION’S NAME, SELECT ITS BOARD MEMBERS
ON A RELIGIOUS BASIS, AND INCLUDE RELIGIOUS REFERENCES IN ITS ORGANIZATION’S MISSION
STATEMENTS AND OTHER GOVERNING DOCUMENTS.

4.06 Anti-Lobbying Certification. The subrecipient hereby certifies that no federal funds
have been or will be spent on lobbying activities in connection with the Project. The
subrecipient agrees to make disclosure as required by 2 CFR 200 if funds other than funds
received under this agreement are spent or committed for lobbying activities.




4.07 Political Activity. The C of C Funds will not be used for political activities, and no
personnel employed under this Agreement, shall be in any way or to any extent engaged in the
conduct of political activities in violation of Chapter 15 of Title V of the United States Code.

4.08 Grantor Recognition. The subrecipient shall insure recognition of the role of the DMD
and the United States Department of Housing and Urban Development for activities carried out
through this Agreement. All activities, facilities, and items utilized pursuant to this Agreement
shall be prominently labeled as to funding source. In addition, the subrecipient shall include a
reference to the support provided herein in all publications made possible with funds made
available under this Agreement.

ARTICLE V. COVENANTS OF THE SUBRECIPIENT

The Subrecipient covenants and agrees that for so long as this Agreement is in effect:

5.01 Compliance with Laws. The Subrecipient acknowledges that the Grant is funded with C
of C Funds, which subjects the Project to extensive federal regulation. Subrecipient will comply
with, conform to, and obey (and take such steps as are necessary to enable the DMD to comply
with, conform to, and obey) the Act, Regulations, and all other federal statutes, regulations, rules
and policies applicable to the Project. The Subrecipient shall also comply with applicable state
law and Indianapolis Continuum of Care Policies and Procedures. Failure to do so may be
considered an Event of Default.

5.02 Supportive Services. The Subrecipient shall ensure that qualified service providers in
the area make available appropriate supportive services as defined in Section 425 of the Act (42
U.S.C. 11385) to the individuals assisted with housing under the Project.

5.03 Homeless Assistance and Participation. The Subrecipient shall assist homeless
individuals in obtaining (a) appropriate supportive services essential for achieving the greatest
level of independent living possible, and (b) other federal, state, local, and private assistance
available to such individuals, in accordance with 42 U.S.C. 11375(c)(3); and shall to the
maximum extent possible involve homeless individuals and families through employment,
volunteer services, or otherwise, in constructing, rehabilitating, maintaining, and operating the
Project and in providing supportive services for the Project, in accordance with 42 U.S.C.
§11375(c)(7) and 24 CFR 578.

5.04 Restrictions and Standards for Rental Assistance. To the extent the Project involves
rental assistance activities, the Subrecipient shall ensure compliance with 24 CFR 578.77.

5.05 Other Federal Requirements. The Subrecipient shall adopt procedures to ensure that
all persons who qualify for assistance under the Project know of the CoC program, and shall

maintain evidence of implementation of such procedures. The Subrecipient shall complete the
Project and carry out all activities associated therewith in full compliance with all federal laws




and regulations described in 24 CFR 578.

5.06 Uniform Administrative Requirements. The Subrecipient shall comply with the
administrative requirements specified at2 CFR Part 200.

5.07 Records and Reporting Requirements. The Subrecipient shall maintain all records
required by the Federal Regulations specified in 24 CFR 578 that are pertinent to the activities to
be funded under this Agreement. The Subrecipient shall keep and maintain in its offices for a
minimum of five (5) years after the expiration of this Agreement complete and accurate books of
account and financial records, supporting documents, statistical records and all other records
pertinent to the Grant in which complete and accurate entries will be made of all dealings or
transactions in relation to its business and affairs and its operation of the Project in accordance
with generally accepted accounting principles consistently applied. The Subrecipient shall also
maintain for the same period of time complete and accurate records and other documents relating
to its receipt and reimbursement of the Grant and any other records and documents pertaining to
the Project which the DMD or HUD may be required to maintain or report under the Act or
under the Regulations, rules and policies now or hereafter enacted to implement the Act. The
Subrecipient shall maintain current and accurate data on the race and ethnicity of individuals
assisted by the Project. The Subrecipient shall ensure the confidentiality of the name of any
individual assisted under the Project, and any other information regarding individuals receiving
assistance under the Project.

In addition to the reporting requirements in 2 CFR 200, the recipient must collect and
report data on its use of Continuum of Care funds in an Annual Performance Report (APR), as
well as in any additional reports as and when required by HUD. Projects receiving grant funds
only for acquisition, rehabilitation, or new construction must submit APRs for 15 years from the
date of initial occupancy or the date of initial service provision, unless HUD provides an
exception under Sec. 578.81(e).

The Subrecipient shall also comply with all the CED Grants Management Policies,
including, without limitation, the attendance of quarterly meetings and the year-end report.

5.08 Inspection of Project and Audit. Any duly authorized representative of the DMD or
HUD shall, at all reasonable times, have access to and the right to inspect, copy, audit and
examine all books of accounting, financial records and other documents of the Subrecipient
relating to the Project for a period of five (5) years after the expiration of this Agreement. HUD
grantees and subgrantees are responsible for obtaining audits in accordance with the Single Audit
Act of 1964 (31 U.S.C. 7501) and federal agency implementing regulations. The Subrecipient
will cooperate fully with the DMD and HUD in connection with any interim or final audit
relating to the Grant or the Project which may be performed. Such audits shall be conducted in
conformity with 2 CFR Part 200 Subpart F.

5.09 Property Standards. Subrecipients must abide by the uniform standards governing
management and disposition of property and equipment acquired with City and/or federal funds
as set forth in the Indianapolis Continuum of Care Policies and Procedures wherein acquisition
of property and equipment using C of C funds is set forth as disallowed.

5.10 EEQ/AA Statement. During the performance of this Agreement, Subrecipient agrees as
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follows:

A.

The Subrecipient and its subcontractors shall not discriminate against any employee or
applicant for employment to be employed in the performance of this Agreement, with
respect to her or his hire, tenure, terms, conditions, or privileges of employment, or any
matter directly or indirectly related to employment, because of her or his race, sex, sexual
orientation, gender identity, religion, color, national origin, ancestry, age, disability, or
United States military service veteran status. Breach of this section shall be regarded as
a material breach of this Agreement. The Subrecipient agrees to post in conspicuous
places, available to employees and applicants for employment, notices to be provided by
the contracting officer setting forth the provisions of this nondiscrimination clause.

The Subrecipient will, in all solicitations or advertisements for employees placed by or
on behalf of the Subrecipient, state that all qualified applicants will receive consideration
for employment without regard to race, creed, color, sex, sexual orientation, gender
identity, religion, national origin, ancestry, age, disability, or United States military
service veteran status.

The Subrecipient will send to each labor union or representative of workers with which
he has a collective bargaining agreement or other contract or understanding, a notice, to
be provided by the agency contracting officer, advising the labor union or workers’
representative of the Subrecipient’s commitments under Section 202 of the Executive
Order No. 11246 of September 24, 1965, and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

The Subrecipient will comply with all provisions of Executive Order No. 11246 of Sept.
24,1965, and of the rules, regulations, and relevant orders of the Secretary of Labor.

The Subrecipient will furnish all information and reports required by Executive Order
No. 11246 of September 24, 1965, and by the rules, regulations, and orders of the
Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and
accounts by the contracting agency and the Secretary of Labor for purposes of
investigation to ascertain compliance with such rules, regulations, and orders.

In the event of the Subrecipient’s noncompliance with the nondiscrimination clauses of
this Agreement or with any of such rules, regulations, or orders, this Agreement may be
cancelled, terminated or suspended in whole or in part and the Subrecipient may be
declared ineligible for further Government contracts in accordance with procedures
authorized in Executive Order No. 11246 of Sept 24, 1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No. 11246 of
September 24, 1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

The Subrecipient will include the provisions of Paragraphs (a) through (g) in every
subcontract or purchase order unless exempted by rules, regulations, or orders of the
Secretary of Labor issued pursuant to Section 204 of the Executive Order No. 11246 of
Sept. 24, 1965, so that such provisions will be binding upon each subcontractor or vendor.
The Subrecipient will take such action with respect to any subcontract or purchase order
as the contracting agency may direct as a means of enforcing such provisions including
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5.11

sanctions for noncompliance: Provided, however, That in the event the Subrecipient
becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a
result of such direction by the contracting agency, the Subrecipient may request the
United States to enter into such litigation to protect the interests of the United States.

Sexual Harassment Clause

Subrecipient and subcontractors shall establish and maintain a written sexual harassment
policy and shall inform its employees of the policy.

The Subrecipient and each subcontractor shall furnish all necessary employment
documents and records to and permit access to its books, records, and accounts to the
Department of Metropolitan Development for purposes of investigation to ascertain
compliance with the provisions of this Nondiscrimination/ Sexual Harassment Clause. If
the Subrecipient or any subcontractor does not possess documents or records reflecting
the necessary information requested, it shall furnish such information on reporting forms
supplied by the Department of Metropolitan Development.

The Subrecipient shall include the provisions of this Nondiscrimination/Sexual
Harassment Clause in every subcontract so that such provisions will be binding upon
each subcontractor.

The Department of Metropolitan Development may cancel or terminate the Contract and
all money due or to become due under the Contract may be forfeited for a violation of
the terms and conditions of this Sexual Harassment clause.

5.12 Drug Free Workplace Policy/Applicable Laws. The Subrecipient agrees to comply
with all applicable federal, state and local laws, rules, regulations or ordinances, and all
provisions required thereby to be included herein are hereby incorporated by reference. This
includes the Federal Civil Rights Act of 1964 and, if applicable, the Drug-Free Workplace Act of
1988. The enactment of any state or federal statute or the promulgation of regulations thereunder
after execution of this Agreement shall be reviewed by the City and the subrecipient to determine
whether the provisions of the Agreement require formal modification.

5.13 Debarment and Suspension

A.

Subrecipient certifies, by entering into this Agreement, that neither it nor its principals
are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from or ineligible for participation in any Federal assistance
program by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana. The term “principal” for purposes of this Agreement
means an officer, director, owner, partner, key employee, or other person with primary
management or supervisory responsibilities, or a person who has a critical influence on
or substantive control over the operations of the Subrecipient.

Subrecipient shall not subcontract with any party which is debarred or suspended or is
otherwise excluded from or ineligible for participation in any Federal assistance program

12



D.

by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana.

Subrecipient shall provide immediate written notice to City if, at any time after entering
into this Agreement, Subrecipient learns that its certifications were erroneous when
submitted, or Subrecipient is debarred, suspended, proposed for debarment, declared
ineligible, has been included on a list or received notice of intent to include on a list
created pursuant to IC 5-22-16.5, voluntarily excluded from or becomes ineligible for
participation in any Federal assistance program. Any such event shall be cause for
termination of this Agreement as provided herein.

The Subrecipient certifies, by entering into this Agreement, that it does not engage in
investment activities in Iran as more particularly described in IC 5-22-16.5.

5.14 Confidentiality

A.

The obligations of this section shall survive the termination of this Agreement and shall
be applicable to the full extent permissible under statutes governing access to public
records. Subrecipient understands that the information provided to it or obtained from
City during the performance of its services is confidential and may not, without prior
written consent of City, be disclosed to a person not in City’s employ except to employees
or agents of Subrecipient who have a need to know in order to provide the
services. Further, Subrecipient’s work product generated during the performance of this
Agreement is confidential to City. The failure to comply in all material respects with this
section shall be considered a material breach of this Agreement. Confidential information
shall not include information, that:

(1) was known by Subrecipient at the time it was received;
(1) 1s, as of the time of its disclosure or thereafter becomes, part of the public domain
through a source other than Subrecipient;
(ii1) 1s made known to Subrecipient by a third person who does not impose any obligation
of confidence on Subrecipient with respect to such information;
(1v) 1s required to be disclosed pursuant to governmental authority, law, regulation, duly
authorized subpoena or court order whereupon Subrecipient shall provide notice to
City prior to such disclosure; or
(v) information that is independently developed by Subrecipient without references to
the confidential information.
Subrecipient shall not, under any circumstances, release information provided to it by, or
on behalf of, City that is required to be kept confidential by City pursuant to Indiana law
except as contemplated by this 5.16 (A)(iv), above.

Subrecipient acknowledges that City will not treat this Agreement as confidential
information and will post the Agreement on the City website as required by Section 141-
105 of the Revised Code of the Consolidated City of Indianapolis and Marion
County. Use by the public of any document or the information contained therein, shall
not be considered an act of City.

5.15 Subcontracting.
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A. Approval required. The parties agree that subrecipient shall not subcontract, assign or
delegate any portion of this Agreement or the services to be performed hereunder without
prior written approval of City. Inthe event that City approves of any such subcontracting,
assignment or delegation, subrecipient shall remain solely responsible for managing,
directing and paying the person or persons to whom such responsibilities or obligations
are sublet, assigned or delegated. City shall have no obligation whatsoever toward such
persons. Subrecipient shall take sole responsibility for the quality and quantity of any
services rendered by such persons. Any consent given in accordance with this provision
shall not be construed to relieve subrecipient of any responsibility for performing under
this Agreement.

5.16 Minority, women and veteran’s participation. To the extent subrecipient uses
subcontractors or other-agents in the performance of services under this Agreement, subrecipient
shall either:

(1) Use, at a minimum, fifteen percent (15%) Minority Business Enterprises, eight percent
(8%) Women’s Business Enterprises, three percent (3%) Veteran’s Business
Enterprises, and one percent (1%) Disability Owned Business Enterprises in the
performance of services under this Agreement; or

(i) Demonstrate a good faith effort to achieve such percentages, in compliance with the
policies and to the satisfaction of Indianapolis’s Department of Minority & Women
Business Development.

Violation of this Subsection shall constitute a breach of this Agreement.

ARTICLE VI. EVENTS OF DEFAULT REMEDIES

6.01 Performance Monitoring. DMD will monitor the performance of the Subrecipient.
against goals, benchmarks, and performance standards required herein as contained in Schedule
I hereto. Substandard performance as determined by DMD will constitute non-compliance with
this Agreement.

6.02 Events of Default. Each of the following shall constitute an "Event of Default" for
purposes of this Agreement:

(a) The failure of the Subrecipient to comply with the Use Restrictions as specified in
section 5.04.

(b) The failure of the Grant to be used solely for Eligible Costs incurred to complete
the Project.

A. The material inaccuracy of any representation or warranty made by Subrecipient to the
DMD or HUD 1in the Application, this Agreement, or otherwise.

B. The Subrecipient’s failure to properly perform any other material provision or covenant
contained in this Agreement, including failure to meet timelines, benchmarks, failure to
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be present at Quarterly Report meetings, or any failure to meet other EI requirements and
such failure shall remain un-remedied for a period of thirty (30) days after written notice
thereof to Subrecipient from the DMD, including the failure of the Subrecipient to timely
complete the Project in accordance with Section 2.04. During the 30-day cure period,
the DMD may withhold all or any portion of Disbursements.

6.03 Remedies; Termination. Upon the occurrence of an Event of Default, the DMD, at its
option and without notice, may terminate or suspend any obligation to make any further
Reimbursement and may declare the Grant immediately due and payable, whereupon the same
shall become and be immediately due and payable by the Subrecipient (jointly and severally if
more than one), without presentation, demand, protest, notice of protest, or other notice of
dishonor of any kind, all of which are expressly waived by the Subrecipient, and without relief
from valuation and appraisement laws. The DMD may exercise any remedies specified in 2 CFR
200, may declare the Subrecipient ineligible for any further participation in grant programs
administered by the DMD, and may institute any action, suit, or other proceeding in law, in
equity or otherwise, which it shall deem necessary or proper for the protection of its interests.
Upon termination, all finished or unfinished documents, data, studies, surveys, maps, models,
photographs, equipment, reports or other materials prepared by the Subrecipient under this
Agreement shall, at the option of DMD, become the property of DMD.

6.04 Termination for Convenience. Notwithstanding any other portion of this agreement, in
accordance with 2 CFR 200, Grants may be terminated in whole or in part as follows:
A. by the DMD, with the consent of the Subrecipient, in which case the parties shall agree
on the termination conditions, including the effective date and, in the case of partial
termination, the portion to be terminated; or

B. by the Subrecipient upon written notice to the DMD, setting forth the reasons for such
termination, the effective date and, in the case of a partial termination, the portion to be
terminated. If, in the case of a partial termination, the DMD determines that the
remaining portion of the Grant will not accomplish the purposes for which the Grant was
made, the DMD may terminate the Grant in its entirety.

ARTICLE VII. MISCELLANEOUS

7.01 Expenses Incurred Upon Event of Default. The Subrecipient shall reimburse the DMD
for all reasonable expenses and costs of collection and enforcement, including reasonable
attorneys' fees, incurred by the DMD as a result of one or more Events of Default by the
Subrecipient. The Subrecipient shall also reimburse the DMD for all reasonable expenses and
costs incurred in connection with the making of the Grant, including reasonable attorneys’ fees.

7.02 No Assignment or Succession. Except as otherwise provided by this Agreement, neither
this Agreement, nor any interest of the Subrecipient in, under or to this Agreement, or the
Project, may be assigned or transferred by the Subrecipient without the prior written consent of
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the DMD, which consent shall not be unreasonably withheld or delayed.

7.03 Amendments. No modification or amendment of any provision of this Agreement shall
be effective unless made in writing and signed by all parties.

7.04 Disclaimer of Relationship. Nothing contained in this Agreement, nor any act of the
DMD or of the Subrecipient, or of any other person, shall in and by itself be deemed or construed
by any person to create any relationship of third party beneficiary, employer/employee, principal
and agent, limited or general partnership, or of joint venture. The Subrecipient shall at all times.
remain an “independent contractor” with respect to performance under the Agreement. The
Subrecipient is responsible for and shall pay all amounts and benefits owing to or for the account
of its employees, if any, including, without limitation, unemployment compensation, FICA,
retirement, life and/or medical insurance and worker’s compensation insurance.

7.05 Survival of Covenants, Etc. All representations, warranties, covenants and agreements
made by the Subrecipient in connection with this Agreement and all certificates delivered by the
Subrecipient shall survive the expiration of this Agreement and the completion of the Project;
provided, further, that no third party shall be entitled to rely upon any representations,
warranties, covenants, agreements or certificates.

7.06 Notices. Any and all notices or other communications required or permitted under this
Agreement or the Attachments hereto shall be in writing and shall be sufficiently given when
delivered in person to, or sent by certified or registered mail, postage prepaid, (provided that if
mailed, any applicable time period shall commence upon receipt by addressee; provided further
that if addressee refuses. delivery, then notice shall be deemed to have been given three (3) days
after mailing of such notice) addressed as follows:

If to DMD:

Department of Metropolitan Development

of the City of Indianapolis, Indiana

200 East Washington Street, Suite 2042
Indianapolis, Indiana 46204

Attention: Continuum of Care Grants Manager

If to the Subrecipient:
The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi
Mental Health Center
3838 North Rural Street
Indianapolis, IN 46205-2930

or to such other address or person as shall be designated from time to time by notice.
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7.07 Grant Closeout. At the expiration of the contract a letter will be sent to the subrecipient
to closeout out the grant. The information included will recap the award amount and the balance
left on the grant. After the grant is closed no other claims will be accepted.

7.08 Governing Law. Except to the extent preempted by the Act or other applicable federal
law, the laws of the State of Indiana shall govern all aspects of this Agreement, including
execution, interpretation, performance and enforcement.

7.09 No Waiver. Neither failure nor delay on the part of the DMD in exercising any right
under this Agreement shall operate as a waiver of such right, nor shall any single or partial
exercise of any such right preclude any further exercise thereof or the exercise of any other right.
No waiver of any provision of this Agreement or consent to any departure by the Subrecipient
there from shall be effective unless the same shall be in writing, signed on behalf of the DMD by
a duly authorized officer thereof, and the same shall be effective only in the specific instance for
which it is given. No notice to or demand on the Subrecipient in any case shall entitle the
Subrecipient to any other or further notices or demands in similar or other circumstances, or
constitute a.waiver of any of the DMD's right to take other or further action in.any circumstances
without notice or demand.

7.10 Remedies Cumulative. All powers and remedies given by this Agreement shall be
cumulative and in addition to those otherwise provided by law.

7.11 Counterparts. This Agreement may be executed in several counterparts, each of which
shall be deemed an original for all purposes.

7.12  Binding of All Successors and Assigns. All the terms and provisions of this Agreement
shall be binding upon and inure to the benefit of the parties hereto, their respective successors,
assigns and legal representatives.

7.13 Further Assurances. The Subrecipient shall, at its expense, upon request of the DMD,
duly execute and deliver, or cause or be executed and delivered, such further instruments and.
perform or cause to be performed such further acts as may be reasonably necessary or proper in
the reasonable opinion of the DMD to carry out the provisions and purposes of this Agreement,
the Project or the Act.

7.14 Severability. The invalidity, illegality or unenforceability of any one or more of the
provisions of this Agreement shall not affect the validity, legality or enforceability of the
remaining provisions hereof or thereof.

7.15 Headings. The headings of the Articles, sections and paragraphs used in this Agreement
are for convenience only and shall not be read or construed to affect the meaning or construction
of any provision.

7.16 Entire Agreement. This Agreement embodies the entire agreement and understanding
between the DMD and the Subrecipient and supersedes all prior verbal and written agreements
by, between and among the parties.
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7.17 Effective Date. This Agreement shall be effective June 1, 2023.

7.18 Documentation and Reporting. The Subrecipient shall submit to the DMD such
documentation as the DMD may reasonably request, including but not limited to invoices for
work completed and for materials purchased. All documentation and reporting shall be in
compliance with CED Policies.

7.19 No Third Party Beneficiary. No contractor, subcontractor, mechanic, material man,
laborer, vendor or other person dealing with the Subrecipient shall be, nor shall any of them be
deemed to be, third party beneficiaries of this Agreement, but each such person shall be deemed
to have agreed: (a) that they shall look to the Subrecipient, as its sole source of recovery if not
paid, and (b) except as otherwise agreed to by the DMD and any such person in writing, they
may not enter any claim or bring any such action against the DMD under any circumstances.
Except as provided by law, or as otherwise agreed to in writing between the DMD and such
person, each such person shall be deemed to have waived in writing all right to seek redress from
the DMD under any circumstances whatsoever.

7.20 Agreements Between Subrecipient and Third-Parties. If the Subrecipient provides C
of C Funds to third parties, such as contractors or developers, the Subrecipient shall enter into a
written agreement with such third party(ies) that meets the requirements of 24 CFR 578 and
CED Policies.

7.21 Hold Harmless and Indemnification. Subrecipient agrees to indemnify, defend, and
hold harmless the City of Indianapolis and its officers, agents, officials and employees for any
and all third party claims, actions, causes of action, judgments and liens to the extent they arise
out of any negligent or wrongful act or omission by Subrecipient or any of its officers, agents,
employees or subcontractors, regardless of whether or not it is caused in part by the negligence
of a party indemnified hereunder. Such indemnity shall include attorney’s fees and all costs and
other expenses arising there from or incurred in connection therewith and shall not be limited by
reason of the enumeration of any insurance coverage required herein. The City shall not provide
such indemnification to the Subrecipient, provided, however, that the Subrecipient shall be
relieved of its indemnification obligation to the extent any injury, damage, death or loss is
attributable to the acts or omission of the City.

7.22 Insurance and Bonding. The Subrecipient shall maintain adequate workers’
compensation insurance for its employees involved in the Project. The Subrecipient shall
maintain, and shall insure that any subcontractor or other third-party retained by Subrecipient in
connection with the Project maintains, adequate property damage, automobile, public liability,
and/or professional liability insurance coverage as is reasonable under the circumstances given
the scope of the Project. The Subrecipient shall also comply with all bonding and insurance
requirements of the Indianapolis Continuum of Care Policies and Procedures and 2 CFR Part
200. The DMD may designate the initial insurance requirements and coverage on Schedule 111,
and the DMD may, in its sole discretion, require the Subrecipient to furnish different or
additional insurance during the term of this Agreement. Certificates of insurance, naming the
City of Indianapolis as an “additional insured™ and showing the coverage that is in force shall be
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filed with the DMD prior to the commencement of work on the Project. These certificates shall
provide that coverage under the policies will not expire or be cancelled until at least sixty (60)
days prior written notice has been given to DMD. In the alternative, the Subrecipient shall
present evidence to the DMD of adequate self-insurance.

7.23 Compliance with E-Verify Program. Compliance With E-Verify Program. By
executing this Agreement, the Subrecipient affirms under the penalties of perjury that the
Subrecipient does not knowingly employ an unauthorized alien. The subrecipient further agree
that:

A The Subrecipient shall enroll in and verify the work eligibility status of all its newly hired
employees through the E-Verify program as defined in IC 22-5-1.7-3. The Subrecipient is
not required to participate should the E-Verify program cease to exist. Additionally, the
Subrecipient is not required to participate if the Subrecipient is self-employed and does not
employ any employees.

B The Subrecipient shall not knowingly employ or contract with an unauthorized alien. The
Subrecipient shall not retain an employee or contract with a person that the Subrecipient
subsequently learns is an unauthorized alien.

C The Subrecipient shall require its subcontractors, who perform work under this Contract,
to certify to the Subrecipient that the subcontractor does not knowingly employ or contract
with an unauthorized -alien -and that the subcontractor has enrolled and is participating in
the E-Verify program. The Subrecipient agrees to maintain this certification throughout the
duration of the term of a contract with a subcontractor.

If Subrecipient is in violation of IC 22-5-1.7, and fails to cure the breach within 30 days after
being notified by the City, such circumstance may constitute a material breach of this
Agreement and the City may terminate this Agreement as provided by this statute.
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SCHEDULES

All of the Schedules listed below and attached hereto are incorporated herein and made a
part of this Agreement:

Schedule I : Description of Project
Schedule II: Budget of Eligible Costs for Project
Schedule I11: Additional Terms
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SCHEDULE 1

Description of Project:
A. Term The term of the grant shall be June 1, 2023 — May 31, 2024: with all final claims due
within 30 days after contract expiration date.

B. Project Activities: To provide rental assistance, operating expenses, support services and
leasing of structures as awarded by the HUD C of C competition. HMIS shall be provided to
the Lead Agency (as designated by the Continuum of Care Community). These are permanent
supportive housing activities for those who meet the HUD definition of “homeless” and
“disabled” and may involve special populations. All projects must comply with the program
as submitted originally to HUD in the competition under which it was awarded.

The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi Mental
Health Center will provide Rental Assistance to 50 households. The Project is eligible under

24 CFR 578.

Persons to be served With Children Without Children Only Children
50 Households (HH)
10 HH 40 HH 0
Performance Standard for Street Outreach Target # of Target % of
These measures are taken directly from the City of persons persons
Indianapolis Continuum of Care written standards. expected to | expectedto
accomplish accomplish

this. measure

this. measure

Number of persons exiting to permanent, temporary or n/a n/a

institutional destinations

Number of persons linked to services for unmet needs n/a n/a

Number of persons becoming actively engaged in n/a n/a

services

Performance Measure: Rapid Rehousing Target # of Target % of

These measures are taken directly from the City of persons persons

Indianapolis Continuum of Care written standards. expectedto | expectedto
accomplish accomplish

this. measure

this measure

1. Number of persons exiting to permanent housing or
maintaining permanent housing in 40 days * standard is
95%

n/a

n/a
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2. Number of adults who increase cash income from all n/a n/a
sources.
3. Number of adults who increase earned income * n/a n/a
standard is at least 30%
4. Number of clients who remain stably housed in RRH n/a n/a
or exit'to permanent housing destinations * 85% is the
standard
Performance Measure: Emergency Shelter — Target # of persons | Target % of

employment

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing *45% | n/a n/a

is the standard

Number of persons who have exited that return to n/a n/a

homeless * no more than 20% is the standard

Number of persons who exit within 45 days of entry n/a n/a

Performance Measure: Prevention— Target # of persons | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing or n/a n/a

maintaining permanent housing

Number of adults who increase cash income from all n/a n/a

sources

Number of adults who increase earned income n/a n/a

Performance Measure: PSH Target # of persons. | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons who remain stably housed or exitto | 48 HH 95%

other PH destinations

Number of adults who will have mainstream (non cash) 50 HH 100%

benefits

Number of adults who will have income from sources 30 HH 60%

other than employment

Number of adult participants who will have income from 9 HH 18%

C. Records and Data

Subrecipient must maintain client files that include data demonstrating eligibility. Such data
shall include, but not be limited to, the following: (Documents to be maintained i.e. client
name, address, race, age, gender, whether or not the client is a female head of household
and/or disabled, verification of income, and a description of services provided.).
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SCHEDULE 11

Budget
A. Budget:

The DMD may require a more detailed budget than the initial budget in this Schedule, and may
require supplemental information during the course of the Project. The Subrecipient shall provide
any supplemental budget information in a timely manner and in the form prescribed by the DMD.
All such amendments to the budget shall be in writing, signed by the parties, and deemed to be an
amendment of this Agreement. If indirect costs are included in the budget, the Subrecipient shall
submit an indirect cost allocation plan (in a form prescribed by the DMD) for determining the
Subrecipient’s appropriate share of such costs, and said plan shall be subject to DMD approval.

B. Budget Allocations:

FUNDING Term shall be: (Final

claims are due

within 30 days of

the end of the term)

06/01/2023 -

05/31/2024

LEASING $0.00

RENTAL ASSISTANCE $469,200.00

SUPPORT SERVICES $0.00

OPERATIONS $0.00

HMIS $0.00

ADMINISTRATIVE (CITY RETAINS-NOT $12,915.00
INCLUDED IN TOTAL)

ADMINISTRATIVE (SUBRECIPIENT) $12,915.00

TOTAL Funding $482,115.00

23




SCHEDULE 111

ADDITIONAL TERMS

A. Insurance and Bonding

As referenced at Article VII, Section 7.22, this Schedule contains the insurance requirements
necessary to enter into an agreement with the City of Indianapolis to carry out specified activities
and receive payment for those activities. Unless liability is limited by statute, in which case
coverage or self-insurance reserves in that amount shall be carried, coverage in the amounts. stated
herein will apply.

¢

¢

The Subrecipient shall carry sufficient insurance coverage to protect contract assets from loss
due to theft, fraud and/or undue physical damage.

The Subrecipient shall comply with the bonding and insurance requirements set forth in 2 CER
Part 200.

Public liability and property damage insurance is required in the amounts necessary to cover
all costs and expenditures associated with the project.

The Subrecipient shall provide statutory Worker’s Compensation coverage for all its
employees involved in the performance of this Agreement.

If the Subrecipient will be transporting individuals or construction materials, Comprehensive
Auto Liability insurance is required.

In all cases involving asbestos removal and/or abatement, the Subrecipient shall carry
insurance to cover public liability and property damage for asbestos removal and/or abatement.
An Errors and Omissions Professional Liability Policy must be carried by any architect or
engineer performing services under this Agreement.

In all cases, the City of Indianapolis must be listed as additional insured -and the Certificates of
Insurance must be submitted to DMD prior to contract execution.

B. Indianapolis Continuum of Care Policies and Procedures Manual

As referenced at 1.02, the Indianapolis Continuum of Care Policies and Procedures Manual for
use in 2023 will be provided electronically.
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The parties have, through their duly authorized representatives, entered into this Agreement.
The parties, having read and understood the foregoing terms of this Agreement, do by their
respective electronic signatures dated below agree to the terms thereof.

CONTRACTOR

By: Date: 09/12/2023

Printed:  Paul T. Babcock

Title: CEO

Company: HHC

AGENCY/DEPARTMENT

By: Date: 9.12.23
Printed:  Rusty Carr

Title: Director

Agency/Department: DEPARTMENT OF METROPOLITAN DEVELOPMENT

APPROVED AS TO AVAILABILITY OF FUNDING

By: Date: 09/12/2023
Printed:  Debora Hall

Tltle Grant Administrator on behalf of Sarah Riordan, Controller

Agency/Department: OFFICE OF FINANCE AND MANAGEMENT
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APPROVED AS TO FORM AND LEGALITY

By: Date: 09/12/2023
Printed:  Christopher Steinmetz
Title: Assistant Corporation Counsel

Agency/Department: OFFICE OF CORPORATION COUNSEL



AGREEMENT TO DISTRIBUTE
CONTINUUM OF CARE FUNDS
CFDA# 14.267
Housing and Urban Development

HUD Grant Agreement Date: June 15, 2023
Project Number: 13FG-N017000023

2023 Grant »

THIS AGREEMENT TO DISTRIBUTE CONTINUUM OF CARE PROGRAM FUNDS (the
"Agreement") is effective June 1, 2023 — May 31, 2024 between The Health & Hospital
Corporation of Marion County d/b/a Sandra Eskenazi Mental Health Center (UEL
K2E1CFMQNJ78), as a municipal corporation and political subdivision ("Subrecipient") and the
Consolidated City of Indianapolis (“City”) acting by and through its Department of Metropolitan
Development ("DMD") for Continuum of Care Program Assistance project number 13FG-
N017000023 and HUD grant number IN0141L5H032212.

RECITALS

1. The Continuum of Care Program assistance, which is the subject of this Grant Agreement,
is governed by Title IV of the McKinney-Vento Homeless Assistance Act, 42 U.S.C. 11301
et. seq. (the “Act”) and the Continuum of Care Program regulation, 24 CFR 578, (the
Regulations).

2. This Agreement will be governed by the Act and the HUD Continuum of Care Program
final rule codified at 24 CFR 578 (“the Rule”) and the Notice of Funding Availability
(NOFA) that was published in two parts. The first part is the General Section of the NOFA,
which is published annually at FR 33323. The second part is the Continuum of Care
Homeless Assistance Programs section of the NOFA.

3. Pursuant to the Act, the DMD has received Continuum of Care funds (“C of C Funds”)
from the United States Department of Housing and Urban Development (“HUD”).

4. The DMD has approved subrecipient’s application (the “Application”) to use a portion of
the C of C Funds to accomplish purposes consistent with the Act and the Regulations, as
described herein (the “Project”).

5. The DMD is willing to make a grant of C of C Funds (the “Grant”) to the subrecipient for
the intended uses and purposes of the Project, subject to compliance with and satisfaction
of the terms and conditions set forth or incorporated by reference in this Agreement.

NOW, THEREFORE, in consideration of the premises and mutual obligations, covenants
and promises of the parties herein contained, and for other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the subrecipient and the DMD hereby
agree as follows:



ARTICLE 1. DEFINITIONS AND INCORPORATIONS

1.01  All of the provisions of 24 CFR 578, including definitions, are incorporated herein by
reference. A copy of 24 CFR 578 is available on the Internet at: hudexchange.info

1.02  All of the applicable provisions of the DMD’s Community Economic Development
Grants Management Policies (“Continuum of Care Policies and Procedures”), including
definitions, are incorporated herein by reference. A copy of the Continuum of Care Policies is
provided electronically to all subrecipients.

1.03 “Homeless Person” as described in 42 U.S.C. § 11302: (a) In general
(a) For purposes of this chapter, the terms “homeless”, “homeless individual”, and “homeless
person” means--

(1) an individual or family who lacks a fixed, regular, and adequate nighttime residence;

(2) an individual or family with a primary nighttime residence that is a public or private place
not designed for or ordinarily used as a regular sleeping accommodation for human beings,
including a car, park, abandoned building, bus or train station, airport, or camping ground,

(3) an individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including hotels and motels paid for by
Federal, State, or local government programs for low-income individuals or by charitable
organizations, congregate shelters, and transitional housing);

(4) an individual who resided in a shelter or place not meant for human habitation and who is
exiting an institution where he or she temporarily resided,

(5) an individual or family who--
(A) will imminently lose their housing, including housing they own, rent, or live in
without paying rent, are sharing with others, and rooms in hotels or motels not paid for
by Federal, State, or local government programs for low-income individuals or by
charitable organizations, as evidenced by--

(1) a court order resulting from an eviction action that notifies the individual or
family that they must leave within 14 days;

(11) the individual or family having a primary nighttime residence that is a room in
a hotel or motel and where they lack the resources necessary to reside there for
more than 14 days; or

(ii1) credible evidence indicating that the owner or renter of the housing will not
allow the individual or family to stay for more than 14 days, and any oral
statement from an individual or family seeking homeless assistance that is found
to be credible shall be considered credible evidence for purposes. of this clause;



(B) has no subsequent residence identified; and

(C) lacks the resources or support networks needed to obtain other permanent
housing; and

(6) unaccompanied youth and homeless families with children and youth defined as homeless
under other Federal statutes who--

(A) have experienced a long term period without living independently in
permanent housing,

(B) have experienced persistent instability as measured by frequent moves over
such period, and

(C) can be expected to continue in such status for an extended period of time
because of chronic disabilities, chronic physical health or mental health conditions,
substance addiction, histories of domestic violence or childhood abuse, the
presence of a child or youth with a disability, or multiple barriers to employment.

(b) Domestic violence and other dangerous or life-threatening conditions

Notwithstanding any other provision of this section, the Secretary shall consider to be homeless
any individual or family who is fleeing, or is attempting to flee, domestic violence, dating
violence, sexual assault, stalking, or other dangerous or life-threatening conditions in the
individual's or family's current housing situation, including where the health and safety of
children are jeopardized, and who have no other residence and lack the resources or support
networks to obtain other permanent housing.

(c) Income eligibility
(1) In general

A homeless individual shall be eligible for assistance under any program provided by this
chapter, only if the individual complies with the income eligibility requirements otherwise
applicable to such program.

(2) Exception

Notwithstanding paragraph (1), a homeless individual shall be eligible for assistance under
title I of the Workforce Investment Act of 1998 [29 U.S.C.A. § 2801 et seq.].

(d) Exclusion
For purposes of this chapter, the term “homeless” or “homeless individual” does not include any

individual imprisoned or otherwise detained pursuant to an Act of the Congress or a State law.

(e) Persons experiencing homelessness



Any references in this chapter to homeless individuals (including homeless persons) or homeless
groups (including homeless persons) shall be considered to include, and to refer to, individuals
experiencing homelessness or groups experiencing homelessness, respectively.

1.04 “Reimbursement” means any periodic distribution by DMD of Grant proceeds to the
subrecipient to pay Eligible Costs incurred and paid for by the subrecipient.

1.05 “Eligible Activities” means those activities meeting the purposes of the Act, as
enumerated at 24 CFR 578.71.

1.06 “Eligible Costs” means the costs identified in the budget attached hereto and incorporated
herein as Schedule IT and more specifically described in those documents required to be
submitted for each Reimbursement, and incurred for completion of the Project; provided,
however, that all such costs must be in compliance with the terms of the Act, the Regulations,
and the requirements established by the Office of Management and Budget (OMB) concerning
Dunn and Bradstreet Universal Numbering System (DUNS), the Central Contractor Registration
(CCR) database, and the Federal Funding Accountability and Transparency Act, including
Appendix A to Part 25 of the Financial Assistance Use of Universal Identifier and Central
Contractor Registration, 75 Fed. Reg. 55671 (Sept. 14, 2010)(to be at 2 CFR part 25) and
Appendix A to Part 170 of Requirements for Federal Funding Accountability and Transparency
Act Implementation, 75 Fed Reg. 55663 (Sept. 14, 2010) (to be codified at 2 CFR part 170).
Generally, costs must be necessary, reasonable, and directly related to the Grant. In addition,
they must be legal, proper, and consistent with the policies that govern the Grantee’s other
expenditures. The Grant shall not be used for any prohibited activities or in violation of any
limitations or standards governing Eligible Activities. If any Grant funds shall be determined to
have been used for something other than an Eligible Cost, an equal amount from non-public
funds shall become immediately due and payable to the DMD, provided, however, that the
subrecipient shall, subject to its full cooperation with the DMD, be entitled to an opportunity to
remedy, contest or appeal such determination.

1.07  “Grant” means the portion of C of C Funds to be distributed to the subrecipient in
Section 2.1 below, for the purpose of financing the Project.

1.08 “Project” means the specific Eligible Activities to be assisted with the Grant, as
described in Section 2.02 below.

1.09 “Project Completion Date” means the date the DMD shall have determined that the
Project has reached completion in accordance with the plans and specifications approved by the
DMD and is in compliance with this Agreement.

1.10  “Annual Progress Report” (APR) tracks program progress and accomplishments and
must be submitted to the City within 45 days after the end of each operating year as shown in
Schedule I1. Failure to submit an APR may lead to a delay in reimbursements and in receiving
future Grant funds.



ARTICLE 11

ARTICLE II. TERMS OF GRANT AND SCOPE OF PROJECT

2.01 Agreement to Make Grant. On the basis of and in reliance upon the representations,
warranties and covenants of the subrecipient in the Application, this Agreement and the other
documents related hereto, and subject to compliance with and full satisfaction of each of the
terms and conditions of this Agreement, the DMD agrees to make a grant of C of C Funds to the
subrecipient in an amount not to exceed Four Hundred Forty Four Thousand Two Hundred
Forty One and 00/100 ($444,241.00) Dollars. (the “Grant”). The Grant shall be used to assist
with the financing of the Eligible Costs incurred in completing the Project.

2.02 Description of Project. The Project shall, and the subrecipient certifies that the
activities carried out with the C of C Funds shall, meet the objectives of the Act and the
Regulations. A detailed description of the Project including, without limitation, the Eligible
Activities and tasks to be performed for completing the Project, is attached hereto and
incorporated herein as Schedule 1.

2.03 Schedule for Completing Project. The schedule for completing the Project is as
specified in 2.04 herein. The Project shall be timely completed in compliance with the schedule;
provided, however, that if the Project is not completed by the specified deadline, the DMD may,
in its sole discretion, extend the deadline by giving written notice of the extension to the
subrecipient.

2.04 Budget for Project. A budget for the Eligible Costs to be incurred in completing the
Project is attached hereto and incorporated herein as Schedule I1.

2.05 Term of this Agreement. The term of the grant shall be June 1, 2023 — May 31, 2024
with all final claims due within 30 days of the end of the term. Unless terminated earlier as
provided in Article VI below, this Agreement shall remain in effect until the expiration of the
latter of (a) the Use Restrictions, as specified in section 5.04 hereof; or (b) the period during
which C of C Funds are provided for the Project, as specified herein.

2.06 Project Income. Program income earned during the project period shall be retained by
the recipient in accordance with HUD regulations or the terms and conditions of the award and
shall be used in one or more of the ways noted in accordance with 24 CFR 578.97

2.07 Reimbursements. When requesting a Reimbursement of Grant funds, the subrecipient
shall comply with the applicable claims procedure set forth in the Indianapolis Continuum of
Care Policies and Procedures. The subrecipient may not request a Reimbursement of funds until
the funds are needed to pay Eligible Costs, and the Reimbursements will be made only in
accordance with the benchmarks in Schedule II hereto. A program operating year must be
established, as described in Schedule I. General — The Annual Performance Report (APR) must
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be submitted to the City no later than that the 45 days following the end of each operating year.
If not received, future draws will be suspended.

2.08 The DMD shall use reasonable efforts to process such Reimbursement requests within
thirty (30) days from the receipt of the request, but the subrecipient acknowledges that such
requests must proceed through several and various departments within the City. Subrecipient
must submit claims at least quarterly in accordance with Federal Requirements. Each request for
a Reimbursement will be processed upon compliance with all of the terms, conditions and
covenants of this Agreement. Any Reimbursement shall be contingent on satisfactory work
progress and sufficient quantity and quality of the work in accordance with the plans and
specifications approved by the DMD. The DMD shall not be obligated to make Reimbursements
unless the DMD is satisfied, in its reasonable discretion, that the conditions precedent to the
making of such advances have been satisfied by the subrecipient. The subrecipient irrevocably
authorizes the DMD, at DMD's option (without any obligation to do so), to make
Reimbursements for work performed or materials furnished directly to any contractor of the
subrecipient entitled to payment by check payable to such person to which a Reimbursement is
to be made. No further direction or authorization from the subrecipient shall be necessary or
required for such direct Reimbursements. Additional payment procedures are specified in the
Indianapolis Continuum of Care Policies and Procedures and/or Schedule IIL

ARTICLE III. CONDITIONS PRECEDENT

3.01 The DMD shall be under no obligation to make a Reimbursement of Grant funds to the
subrecipient unless all of the conditions precedent specified below have been fulfilled and
evidence shall have been delivered to the DMD of the satisfaction of such conditions precedent,
which satisfaction shall be in the DMD’s sole and absolute discretion:

A. The funds are needed and will be used solely to pay Eligible Costs actually incurred or
paid by the subrecipient in accordance with this Agreement;

B. The representations and warranties of the subrecipient contained in or incorporated by
reference in Article IV of this Agreement continue to be true, complete and accurate;

C. The subrecipient has carried out all of its obligations and is in compliance with all the
covenants specified in Article V of this Agreement, to the extent that such obligations or
covenants are required to have been carried out or are applicable at the time of the request
for the Reimbursement;

D. The subrecipient has not committed or suffered an act, event, occurrence or circumstance,
which constitutes an Event of Default as defined in section 6.2 or which with the passage
of time or giving of notice or both would constitute an Event of Default under Article VI
of this. Agreement;



E. The required Reports, including but not limited to DMD’s Quarterly Report meeting (as
defined below) and HUD’s Annual Progress Report (“APR”), are complete and submitted
by the 15th of the month following the end of each quarter and operating year;

F. The Reimbursements previously made, if any, have been used solely to pay or reimburse
Eligible Costs actually incurred or paid by the subrecipient in accordance with. this
Agreement; and

G. Such additional conditions, if any, specified on Schedule III and/or in the Indianapolis
Continuum of Care Policies have been satisfied.

ARTICLE 1IV. REPRESENTATIONS AND WARRANTIES OF THE SUBRECIPIENT

The subrecipient represents and warrants, as of the date hereof,, that:

4.01 Authority. The subrecipient has the requisite power, right and legal authority to execute,
deliver and perform its obligations under this Agreement and has taken all action necessary to
authorize the execution, delivery, performance and observance of its obligations under this
Agreement. This Agreement, when executed and delivered, will constitute the legal, valid and
binding obligation of the subrecipient, enforceable against subrecipient in accordance with its
terms.

4.02 Capacity and Capability. The subrecipient has the requisite capacity and capability to
effectively administer and complete the Project.

4.03 No Conflict of Interest. No official, officer, agent, or employee of the subrecipient
directly or indirectly owns or controls any interest in the subrecipient, and no person, directly or
indirectly owning or controlling any interest in the subrecipient, is an official, officer, agent or
employee of the DMD. The requirements of the Regulations together with the conflict of interest
rules set forth in the Indianapolis Continuum of Care policies and procedures are satisfied and
will continue to be satisfied during the term of this Agreement.

(a) For purposes of compliance with IC 36-1-21, Subrecipient certifies and warrants to
City that Contractor, or a person who wholly or partially owns Contractor, is not a relative, as that
term 1s defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the
City-County Council of Indianapolis and Marion County, Indiana.

(b) The subrecipient agrees to-abide by the provisions of 24 CFR 578.95 with respect to
conflicts of interest, and covenants that it presently has no financial interest and shall not acquire
any financial interest, direct or indirect, which would conflict in any mannet or degree with the
performance of services required under this Agreement. The subrecipient further covenants that
in the performance of this Agreement no person having such a financial interest shall be
employed or retained by the subrecipient hereunder. These conflict of interest provisions apply
to any person who is an employee, agent, consultant, officer, or elected official or appointed
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official of the DMD, or the subrecipient, or of any designated public agencies or Sub-recipients
which are receiving funds under the Continuum of Care program.

Subrecipient certifies and warrants to City that neither it nor any of its officers, agents, employees,
or subcontractors who will participate in the performance of any services required by this
Agreement has or will have any conflict of interest, direct or indirect, with City.

For purposes of compliance with IC 36-1-21, subrecipient certifies and warrants to City that
subrecipient, or a person who wholly or partially owns subrecipient, is not a relative, as that term
is defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the City-
County Council of Indianapolis and Marion County, Indiana.

4.04 Environmental Representations. All representations made by the subrecipient in
connection with the environmental review remain true, and the subrecipient shall comply with
the Indianapolis Continuum of Care Policies and Procedures regarding environmental matters.
To the best of the subrecipient’s knowledge, the Project does not involve real property the nature
of which would constitute a brownfield or flood plain under applicable federal, state or local law;
or, alternatively, if the Project or transactions contemplated herein do lie within a flood plain or
constitute a brownfield, the subrecipient has disclosure such to the DMD and otherwise fully
complied with applicable laws.

4.05 Religious Activity. Organizations that are religious or faith-based are eligible on the
same basis as any other organization to participate in C of C program. Organizations that are
directly funded under the C of C program may not engage in inherently religious activities, such
as worship, religious instruction, or proselytization, as part of the assistance funded under this
part. If an organization conducts such activities, the activities must be offered separately, in time
or location, from the assistance funded under this part, and participation must be voluntary for
the beneficiaries of the assistance provided.

A RELIGIOUS ORGANIZATION THAT PARTICIPATES IN THE C OF C PROGRAM WILL RETAIN ITS
INDEPENDENCE FROM FEDERAL, STATE, AND LOCAL GOVERNMENTS AND MAY CONTINUE TO CARRY
OUT ITS MISSION, INCLUDING THE DEFINITION, PRACTICE, AND EXPRESSION OF ITS RELIGIOUS
BELIEFS, PROVIDED THAT, IT DOES NOT USE DIRECT C OF C FUNDS TO SUPPORT ANY INHERENTLY
RELIGIOUS ACTIVITIES, SUCH AS WORSHIP, RELIGIOUS INSTRUCTION, OR PROSELYTIZATION. AMONG
OTHER THINGS, FAITH-BASED ORGANIZATIONS MAY USE SPACE IN THEIR FACILITIES WITHOUT
REMOVING RELIGIOUS ART, ICONS, SCRIPTURES, OR OTHER RELIGIOUS SYMBOLS. IN ADDITION, A C
OF C FUNDED RELIGIOUS ORGANIZATION RETAINS ITS AUTHORITY OVER ITS INTERNAL GOVERNANCE,
AND IT MAY RETAIN RELIGIOUS TERMS IN ITS ORGANIZATION’S NAME, SELECT ITS BOARD MEMBERS
ON A RELIGIOUS BASIS, AND INCLUDE RELIGIOUS REFERENCES IN ITS ORGANIZATION’S MISSION
STATEMENTS AND OTHER GOVERNING DOCUMENTS.

4.06 Anti-Lobbying Certification. The subrecipient hereby certifies that no federal funds
have been or will be spent on lobbying activities in connection with the Project. The
subrecipient agrees to make disclosure as required by 2 CFR 200 if funds other than funds
received under this agreement are spent or committed for lobbying activities.




4.07 Political Activity. The C of C Funds will not be used for political activities, and no
personnel employed under this Agreement, shall be in any way or to any extent engaged in the
conduct of political activities in violation of Chapter 15 of Title V of the United States Code.

4.08 Grantor Recognition. The subrecipient shall insure recognition of the role of the DMD
and the United States Department of Housing and Urban Development for activities carried out
through this Agreement. All activities, facilities, and items utilized pursuant to this Agreement
shall be prominently labeled as to funding source. In addition, the subrecipient shall include a
reference to the support provided herein in all publications made possible with funds made
available under this Agreement.

ARTICLE V. COVENANTS OF THE SUBRECIPIENT

The Subrecipient covenants and agrees that for so long as this Agreement is in effect:

5.01 Compliance with Laws. The Subrecipient acknowledges that the Grant is funded with C
of C Funds, which subjects the Project to extensive federal regulation. Subrecipient will comply
with, conform to, and obey (and take such steps as are necessary to enable the DMD to comply
with, conform to, and obey) the Act, Regulations, and all other federal statutes, regulations, rules
and policies applicable to the Project. The Subrecipient shall also comply with applicable state
law and Indianapolis Continuum of Care Policies and Procedures. Failure to do so may be
considered an Event of Default.

5.02 Supportive Services. The Subrecipient shall ensure that qualified service providers in
the area make available appropriate supportive services as defined in Section 425 of the Act (42
U.S.C. 11385) to the individuals assisted with housing under the Project.

5.03 Homeless Assistance and Participation. The Subrecipient shall assist homeless
individuals in obtaining (a) appropriate supportive services essential for achieving the greatest
level of independent living possible, and (b) other federal, state, local, and private assistance
available to such individuals, in accordance with 42 U.S.C. 11375(c)(3); and shall to the
maximum extent possible involve homeless individuals and families through employment,
volunteer services, or otherwise, in constructing, rehabilitating, maintaining, and operating the
Project and in providing supportive services for the Project, in accordance with 42 U.S.C.
§11375(c)(7) and 24 CFR 578.

5.04 Restrictions and Standards for Rental Assistance. To the extent the Project involves
rental assistance activities, the Subrecipient shall ensure compliance with 24 CFR 578.77.

5.05 Other Federal Requirements. The Subrecipient shall adopt procedures to ensure that
all persons who qualify for assistance under the Project know of the CoC program, and shall

maintain evidence of implementation of such procedures. The Subrecipient shall complete the
Project and carry out all activities associated therewith in full compliance with all federal laws




and regulations described in 24 CFR 578.

5.06 Uniform Administrative Requirements. The Subrecipient shall comply with the
administrative requirements specified at2 CFR Part 200.

5.07 Records and Reporting Requirements. The Subrecipient shall maintain all records
required by the Federal Regulations specified in 24 CFR 578 that are pertinent to the activities to
be funded under this Agreement. The Subrecipient shall keep and maintain in its offices for a
minimum of five (5) years after the expiration of this Agreement complete and accurate books of
account and financial records, supporting documents, statistical records and all other records
pertinent to the Grant in which complete and accurate entries will be made of all dealings or
transactions in relation to its business and affairs and its operation of the Project in accordance
with generally accepted accounting principles consistently applied. The Subrecipient shall also
maintain for the same period of time complete and accurate records and other documents relating
to its receipt and reimbursement of the Grant and any other records and documents pertaining to
the Project which the DMD or HUD may be required to maintain or report under the Act or
under the Regulations, rules and policies now or hereafter enacted to implement the Act. The
Subrecipient shall maintain current and accurate data on the race and ethnicity of individuals
assisted by the Project. The Subrecipient shall ensure the confidentiality of the name of any
individual assisted under the Project, and any other information regarding individuals receiving
assistance under the Project.

In addition to the reporting requirements in 2 CFR 200, the recipient must collect and
report data on its use of Continuum of Care funds in an Annual Performance Report (APR), as
well as in any additional reports as and when required by HUD. Projects receiving grant funds
only for acquisition, rehabilitation, or new construction must submit APRs for 15 years from the
date of initial occupancy or the date of initial service provision, unless HUD provides an
exception under Sec. 578.81(e).

The Subrecipient shall also comply with all the CED Grants Management Policies,
including, without limitation, the attendance of quarterly meetings and the year-end report.

5.08 Inspection of Project and Audit. Any duly authorized representative of the DMD or
HUD shall, at all reasonable times, have access to and the right to inspect, copy, audit and
examine all books of accounting, financial records and other documents of the Subrecipient
relating to the Project for a period of five (5) years after the expiration of this Agreement. HUD
grantees and subgrantees are responsible for obtaining audits in accordance with the Single Audit
Act of 1964 (31 U.S.C. 7501) and federal agency implementing regulations. The Subrecipient
will cooperate fully with the DMD and HUD in connection with any interim or final audit
relating to the Grant or the Project which may be performed. Such audits shall be conducted in
conformity with 2 CFR Part 200 Subpart F.

5.09 Property Standards. Subrecipients must abide by the uniform standards governing
management and disposition of property and equipment acquired with City and/or federal funds
as set forth in the Indianapolis Continuum of Care Policies and Procedures wherein acquisition
of property and equipment using C of C funds is set forth as disallowed.

5.10 EEQ/AA Statement. During the performance of this Agreement, Subrecipient agrees as
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follows:

A.

The Subrecipient and its subcontractors shall not discriminate against any employee or
applicant for employment to be employed in the performance of this Agreement, with
respect to her or his hire, tenure, terms, conditions, or privileges of employment, or any
matter directly or indirectly related to employment, because of her or his race, sex, sexual
orientation, gender identity, religion, color, national origin, ancestry, age, disability, or
United States military service veteran status. Breach of this section shall be regarded as
a material breach of this Agreement. The Subrecipient agrees to post in conspicuous
places, available to employees and applicants for employment, notices to be provided by
the contracting officer setting forth the provisions of this nondiscrimination clause.

The Subrecipient will, in all solicitations or advertisements for employees placed by or
on behalf of the Subrecipient, state that all qualified applicants will receive consideration
for employment without regard to race, creed, color, sex, sexual orientation, gender
identity, religion, national origin, ancestry, age, disability, or United States military
service veteran status.

The Subrecipient will send to each labor union or representative of workers with which
he has a collective bargaining agreement or other contract or understanding, a notice, to
be provided by the agency contracting officer, advising the labor union or workers’
representative of the Subrecipient’s commitments under Section 202 of the Executive
Order No. 11246 of September 24, 1965, and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

The Subrecipient will comply with all provisions of Executive Order No. 11246 of Sept.
24,1965, and of the rules, regulations, and relevant orders of the Secretary of Labor.

The Subrecipient will furnish all information and reports required by Executive Order
No. 11246 of September 24, 1965, and by the rules, regulations, and orders of the
Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and
accounts by the contracting agency and the Secretary of Labor for purposes of
investigation to ascertain compliance with such rules, regulations, and orders.

In the event of the Subrecipient’s noncompliance with the nondiscrimination clauses of
this Agreement or with any of such rules, regulations, or orders, this Agreement may be
cancelled, terminated or suspended in whole or in part and the Subrecipient may be
declared ineligible for further Government contracts in accordance with procedures
authorized in Executive Order No. 11246 of Sept 24, 1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No. 11246 of
September 24, 1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

The Subrecipient will include the provisions of Paragraphs (a) through (g) in every
subcontract or purchase order unless exempted by rules, regulations, or orders of the
Secretary of Labor issued pursuant to Section 204 of the Executive Order No. 11246 of
Sept. 24, 1965, so that such provisions will be binding upon each subcontractor or vendor.
The Subrecipient will take such action with respect to any subcontract or purchase order
as the contracting agency may direct as a means of enforcing such provisions including
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5.11

sanctions for noncompliance: Provided, however, That in the event the Subrecipient
becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a
result of such direction by the contracting agency, the Subrecipient may request the
United States to enter into such litigation to protect the interests of the United States.

Sexual Harassment Clause

Subrecipient and subcontractors shall establish and maintain a written sexual harassment
policy and shall inform its employees of the policy.

The Subrecipient and each subcontractor shall furnish all necessary employment
documents and records to and permit access to its books, records, and accounts to the
Department of Metropolitan Development for purposes of investigation to ascertain
compliance with the provisions of this Nondiscrimination/ Sexual Harassment Clause. If
the Subrecipient or any subcontractor does not possess documents or records reflecting
the necessary information requested, it shall furnish such information on reporting forms
supplied by the Department of Metropolitan Development.

The Subrecipient shall include the provisions of this Nondiscrimination/Sexual
Harassment Clause in every subcontract so that such provisions will be binding upon
each subcontractor.

The Department of Metropolitan Development may cancel or terminate the Contract and
all money due or to become due under the Contract may be forfeited for a violation of
the terms and conditions of this Sexual Harassment clause.

5.12 Drug Free Workplace Policy/Applicable Laws. The Subrecipient agrees to comply
with all applicable federal, state and local laws, rules, regulations or ordinances, and all
provisions required thereby to be included herein are hereby incorporated by reference. This
includes the Federal Civil Rights Act of 1964 and, if applicable, the Drug-Free Workplace Act of
1988. The enactment of any state or federal statute or the promulgation of regulations thereunder
after execution of this Agreement shall be reviewed by the City and the subrecipient to determine
whether the provisions of the Agreement require formal modification.

5.13 Debarment and Suspension

A.

Subrecipient certifies, by entering into this Agreement, that neither it nor its principals
are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from or ineligible for participation in any Federal assistance
program by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana. The term “principal” for purposes of this Agreement
means an officer, director, owner, partner, key employee, or other person with primary
management or supervisory responsibilities, or a person who has a critical influence on
or substantive control over the operations of the Subrecipient.

Subrecipient shall not subcontract with any party which is debarred or suspended or is
otherwise excluded from or ineligible for participation in any Federal assistance program
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D.

by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana.

Subrecipient shall provide immediate written notice to City if, at any time after entering
into this Agreement, Subrecipient learns that its certifications were erroneous when
submitted, or Subrecipient is debarred, suspended, proposed for debarment, declared
ineligible, has been included on a list or received notice of intent to include on a list
created pursuant to IC 5-22-16.5, voluntarily excluded from or becomes ineligible for
participation in any Federal assistance program. Any such event shall be cause for
termination of this Agreement as provided herein.

The Subrecipient certifies, by entering into this Agreement, that it does not engage in
investment activities in Iran as more particularly described in IC 5-22-16.5.

5.14 Confidentiality

A.

The obligations of this section shall survive the termination of this Agreement and shall
be applicable to the full extent permissible under statutes governing access to public
records. Subrecipient understands that the information provided to it or obtained from
City during the performance of its services is confidential and may not, without prior
written consent of City, be disclosed to a person not in City’s employ except to employees
or agents of Subrecipient who have a need to know in order to provide the
services. Further, Subrecipient’s work product generated during the performance of this
Agreement is confidential to City. The failure to comply in all material respects with this
section shall be considered a material breach of this Agreement. Confidential information
shall not include information, that:

(1) was known by Subrecipient at the time it was received;
(1) 1s, as of the time of its disclosure or thereafter becomes, part of the public domain
through a source other than Subrecipient;
(ii1) 1s made known to Subrecipient by a third person who does not impose any obligation
of confidence on Subrecipient with respect to such information;
(1v) 1s required to be disclosed pursuant to governmental authority, law, regulation, duly
authorized subpoena or court order whereupon Subrecipient shall provide notice to
City prior to such disclosure; or
(v) information that is independently developed by Subrecipient without references to
the confidential information.
Subrecipient shall not, under any circumstances, release information provided to it by, or
on behalf of, City that is required to be kept confidential by City pursuant to Indiana law
except as contemplated by this 5.16 (A)(iv), above.

Subrecipient acknowledges that City will not treat this Agreement as confidential
information and will post the Agreement on the City website as required by Section 141-
105 of the Revised Code of the Consolidated City of Indianapolis and Marion
County. Use by the public of any document or the information contained therein, shall
not be considered an act of City.

5.15 Subcontracting.
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A. Approval required. The parties agree that subrecipient shall not subcontract, assign or
delegate any portion of this Agreement or the services to be performed hereunder without
prior written approval of City. Inthe event that City approves of any such subcontracting,
assignment or delegation, subrecipient shall remain solely responsible for managing,
directing and paying the person or persons to whom such responsibilities or obligations
are sublet, assigned or delegated. City shall have no obligation whatsoever toward such
persons. Subrecipient shall take sole responsibility for the quality and quantity of any
services rendered by such persons. Any consent given in accordance with this provision
shall not be construed to relieve subrecipient of any responsibility for performing under
this Agreement.

5.16 Minority, women and veteran’s participation. To the extent subrecipient uses
subcontractors or other-agents in the performance of services under this Agreement, subrecipient
shall either:

(1) Use, at a minimum, fifteen percent (15%) Minority Business Enterprises, eight percent
(8%) Women’s Business Enterprises, three percent (3%) Veteran’s Business
Enterprises, and one percent (1%) Disability Owned Business Enterprises in the
performance of services under this Agreement; or

(i) Demonstrate a good faith effort to achieve such percentages, in compliance with the
policies and to the satisfaction of Indianapolis’s Department of Minority & Women
Business Development.

Violation of this Subsection shall constitute a breach of this Agreement.

ARTICLE VI. EVENTS OF DEFAULT REMEDIES

6.01 Performance Monitoring. DMD will monitor the performance of the Subrecipient
against goals, benchmarks, and performance standards required herein as contained in Schedule
I hereto. Substandard performance as determined by DMD will constitute non-compliance with
this Agreement.

6.02 Events of Default. Each of the following shall constitute an "Event of Default" for
purposes of this Agreement:

(a) The failure of the Subrecipient to comply with the Use Restrictions as specified in
section 5.04.

(b) The failure of the Grant to be used solely for Eligible Costs incurred to complete
the Project.

A. The material inaccuracy of any representation or warranty made by Subrecipient to the
DMD or HUD 1in the Application, this Agreement, or otherwise.

B. The Subrecipient’s failure to properly perform any other material provision or covenant
contained in this Agreement, including failure to meet timelines, benchmarks, failure to
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be present at Quarterly Report meetings, or any failure to meet other EI requirements and
such failure shall remain un-remedied for a period of thirty (30) days after written notice
thereof to Subrecipient from the DMD, including the failure of the Subrecipient to timely
complete the Project in accordance with Section 2.04. During the 30-day cure period,
the DMD may withhold all or any portion of Disbursements.

6.03 Remedies; Termination. Upon the occurrence of an Event of Default, the DMD, at its
option and without notice, may terminate or suspend any obligation to make any further
Reimbursement and may declare the Grant immediately due and payable, whereupon the same
shall become and be immediately due and payable by the Subrecipient (jointly and severally if
more than one), without presentation, demand, protest, notice of protest, or other notice of
dishonor of any kind, all of which are expressly waived by the Subrecipient, and without relief
from valuation and appraisement laws. The DMD may exercise any remedies specified in 2 CFR
200, may declare the Subrecipient ineligible for any further participation in grant programs
administered by the DMD, and may institute any action, suit, or other proceeding in law, in
equity or otherwise, which it shall deem necessary or proper for the protection of its interests.
Upon termination, all finished or unfinished documents, data, studies, surveys, maps, models,
photographs, equipment, reports or other materials prepared by the Subrecipient under this
Agreement shall, at the option of DMD, become the property of DMD.

6.04 Termination for Convenience. Notwithstanding any other portion of this agreement, in
accordance with 2 CFR 200, Grants may be terminated in whole or in part as follows:
A. by the DMD, with the consent of the Subrecipient, in which case the parties shall agree
on the termination conditions, including the effective date and, in the case of partial
termination, the portion to be terminated; or

B. by the Subrecipient upon written notice to the DMD, setting forth the reasons for such
termination, the effective date and, in the case of a partial termination, the portion to be
terminated. If, in the case of a partial termination, the DMD determines that the
remaining portion of the Grant will not accomplish the purposes for which the Grant was
made, the DMD may terminate the Grant in its entirety.

ARTICLE VII. MISCELLANEOUS

7.01 Expenses Incurred Upon Event of Default. The Subrecipient shall reimburse the DMD
for all reasonable expenses and costs of collection and enforcement, including reasonable
attorneys' fees, incurred by the DMD as a result of one or more Events of Default by the
Subrecipient. The Subrecipient shall also reimburse the DMD for all reasonable expenses and
costs incurred in connection with the making of the Grant, including reasonable attorneys’ fees.

7.02 No Assignment or Succession. Except as otherwise provided by this Agreement, neither
this Agreement, nor any interest of the Subrecipient in, under or to this Agreement, or the
Project, may be assigned or transferred by the Subrecipient without the prior written consent of
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the DMD, which consent shall not be unreasonably withheld or delayed.

7.03 Amendments. No modification or amendment of any provision of this Agreement shall
be effective unless made in writing and signed by all parties.

7.04 Disclaimer of Relationship. Nothing contained in this Agreement, nor any act of the
DMD or of the Subrecipient, or of any other person, shall in and by itself be deemed or construed
by any person to create any relationship of third party beneficiary, employer/employee, principal
and agent, limited or general partnership, or of joint venture. The Subrecipient shall at all times.
remain an “independent contractor” with respect to performance under the Agreement. The
Subrecipient is responsible for and shall pay all amounts and benefits owing to or for the account
of its employees, if any, including, without limitation, unemployment compensation, FICA,
retirement, life and/or medical insurance and worker’s compensation insurance.

7.05 Survival of Covenants, Etc. All representations, warranties, covenants and agreements
made by the Subrecipient in connection with this Agreement and all certificates delivered by the
Subrecipient shall survive the expiration of this Agreement and the completion of the Project;
provided, further, that no third party shall be entitled to rely upon any representations,
warranties, covenants, agreements or certificates.

7.06 Notices. Any and all notices or other communications required or permitted under this
Agreement or the Attachments hereto shall be in writing and shall be sufficiently given when
delivered in person to, or sent by certified or registered mail, postage prepaid, (provided that if
mailed, any applicable time period shall commence upon receipt by addressee; provided further
that if addressee refuses delivery, then notice shall be deemed to have been given three (3) days
after mailing of such notice) addressed as follows:

If to DMD:

Department of Metropolitan Development

of the City of Indianapolis, Indiana

200 East Washington Street, Suite 2042
Indianapolis, Indiana 46204

Attention: Continuum of Care Grants Manager

If to the:Subrecipient:
The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi
Mental Health Center
3838 North Rural Street
Indianapolis, IN 46205-2930

or to such other address or person as shall be designated from time to time by notice.
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7.07 Grant Closeout. At the expiration of the contract a letter will be sent to the subrecipient
to closeout out the grant. The information included will recap the award amount and the balance
left on the grant. After the grant is closed no other claims will be accepted.

7.08 Governing Law. Except to the extent preempted by the Act or other applicable federal
law, the laws of the State of Indiana shall govern all aspects of this Agreement, including
execution, interpretation, performance and enforcement.

7.09 No Waiver. Neither failure nor delay on the part of the DMD in exercising any right
under this Agreement shall operate as a waiver of such right, nor shall any single or partial
exercise of any such right preclude any further exercise thereof or the exercise of any other right.
No waiver of any provision of this Agreement or consent to any departure by the Subrecipient
there from shall be effective unless the same shall be in writing, signed on behalf of the DMD by
a duly authorized officer thereof, and the same shall be effective only in the specific instance for
which it is given. No notice to or demand on the Subrecipient in any case shall entitle the
Subrecipient to any other or further notices or demands in similar or other circumstances, or
constitute a.waiver of any of the DMD's right to take other or further action in.any circumstances
without notice or demand.

7.10 Remedies Cumulative. All powers and remedies given by this Agreement shall be
cumulative and in addition to those otherwise provided by law.

7.11 Counterparts. This Agreement may be executed in several counterparts, each of which
shall be deemed an original for all purposes.

7.12  Binding of All Successors and Assigns. All the terms and provisions of this Agreement
shall be binding upon and inure to the benefit of the parties hereto, their respective successors,
assigns and legal representatives.

7.13 Further Assurances. The Subrecipient shall, at its expense, upon request of the DMD,
duly execute and deliver, or cause or be executed and delivered, such further instruments and.
perform or cause to be performed such further acts as may be reasonably necessary or proper in
the reasonable opinion of the DMD to carry out the provisions and purposes of this Agreement,
the Project or the Act.

7.14 Severability. The invalidity, illegality or unenforceability of any one or more of the
provisions of this Agreement shall not affect the validity, legality or enforceability of the
remaining provisions hereof or thereof.

7.15 Headings. The headings of the Articles, sections and paragraphs used in this Agreement
are for convenience only and shall not be read or construed to affect the meaning or construction
of any provision.

7.16 Entire Agreement. This Agreement embodies the entire agreement and understanding
between the DMD and the Subrecipient and supersedes all prior verbal and written agreements
by, between and among the parties.
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7.17 Effective Date. This Agreement shall be effective June 1, 2023.

7.18 Documentation and Reporting. The Subrecipient shall submit to the DMD such
documentation as the DMD may reasonably request, including but not limited to invoices for
work completed and for materials purchased. All documentation and reporting shall be in
compliance with CED Policies.

7.19 No Third Party Beneficiary. No contractor, subcontractor, mechanic, material man,
laborer, vendor or other person dealing with the Subrecipient shall be, nor shall any of them be
deemed to be, third party beneficiaries of this Agreement, but each such person shall be deemed
to have agreed: (a) that they shall look to the Subrecipient, as its sole source of recovery if not
paid, and (b) except as otherwise agreed to by the DMD and any such person in writing, they
may not enter any claim or bring any such action against the DMD under any circumstances.
Except as provided by law, or as otherwise agreed to in writing between the DMD and such
person, each such person shall be deemed to have waived in writing all right to seek redress from
the DMD under any circumstances whatsoever.

7.20 Agreements Between Subrecipient and Third-Parties. If the Subrecipient provides C
of C Funds to third parties, such as contractors or developers, the Subrecipient shall enter into a
written agreement with such third party(ies) that meets the requirements of 24 CFR 578 and
CED Policies.

7.21 Hold Harmless and Indemnification. Subrecipient agrees to indemnify, defend, and
hold harmless the City of Indianapolis and its officers, agents, officials and employees for any
and all third party claims, actions, causes of action, judgments and liens to the extent they arise
out of any negligent or wrongful act or omission by Subrecipient or any of its officers, agents,
employees or subcontractors, regardless of whether or not it is caused in part by the negligence
of a party indemnified hereunder. Such indemnity shall include attorney’s fees and all costs and
other expenses arising there from or incurred in connection therewith and shall not be limited by
reason of the enumeration of any insurance coverage required herein. The City shall not provide
such indemnification to the Subrecipient, provided, however, that the Subrecipient shall be
relieved of its indemnification obligation to the extent any injury, damage, death or loss is
attributable to the acts or omission of the City.

7.22 Insurance and Bonding. The Subrecipient shall maintain adequate workers’
compensation insurance for its employees involved in the Project. The Subrecipient shall
maintain, and shall insure that any subcontractor or other third-party retained by Subrecipient in
connection with the Project maintains, adequate property damage, automobile, public liability,
and/or professional liability insurance coverage as is reasonable under the circumstances given
the scope of the Project. The Subrecipient shall also comply with all bonding and insurance
requirements of the Indianapolis Continuum of Care Policies and Procedures and 2 CFR Part
200. The DMD may designate the initial insurance requirements and coverage on Schedule 111,
and the DMD may, in its sole discretion, require the Subrecipient to furnish different or
additional insurance during the term of this Agreement. Certificates of insurance, naming the
City of Indianapolis as an “additional insured™ and showing the coverage that is in force shall be
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filed with the DMD prior to the commencement of work on the Project. These certificates shall
provide that coverage under the policies will not expire or be cancelled until at least sixty (60)
days prior written notice has been given to DMD. In the alternative, the Subrecipient shall
present evidence to the DMD of adequate self-insurance.

7.23 Compliance with E-Verify Program. Compliance With E-Verify Program. By
executing this Agreement, the Subrecipient affirms under the penalties of perjury that the
Subrecipient does not knowingly employ an unauthorized alien. The subrecipient further agree
that:

A The Subrecipient shall enroll in and verify the work eligibility status of all its newly hired
employees through the E-Verify program as defined in IC 22-5-1.7-3. The Subrecipient is
not required to participate should the E-Verify program cease to exist. Additionally, the
Subrecipient is not required to participate if the Subrecipient is self-employed and does not
employ any employees.

B The Subrecipient shall not knowingly employ or contract with an unauthorized alien. The
Subrecipient shall not retain an employee or contract with a person that the Subrecipient
subsequently learns is an unauthorized alien.

C The Subrecipient shall require its subcontractors, who perform work under this Contract,
to certify to the Subrecipient that the subcontractor does not knowingly employ or contract
with an unauthorized -alien -and that the subcontractor has enrolled and is participating in
the E-Verify program. The Subrecipient agrees to maintain this certification throughout the
duration of the term of a contract with a subcontractor.

If Subrecipient is in violation of IC 22-5-1.7, and fails to cure the breach within 30 days after
being notified by the City, such circumstance may constitute a material breach of this
Agreement and the City may terminate this Agreement as provided by this statute.
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SCHEDULES

All of the Schedules listed below and attached hereto are incorporated herein and made a
part of this Agreement:

Schedule I : Description of Project
Schedule II: Budget of Eligible Costs for Project
Schedule I11: Additional Terms
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SCHEDULE 1

Description of Project:
A. Term The term of the grant shall be June 1, 2023 — May 31, 2024: with all final claims due
within 30 days after contract expiration date.

B. Project Activities: To provide rental assistance, operating expenses, support services and
leasing of structures as awarded by the HUD C of C competition. HMIS shall be provided to
the Lead Agency (as designated by the Continuum of Care Community). These are permanent
supportive housing activities for those who meet the HUD definition of “homeless” and
“disabled” and may involve special populations. All projects must comply with the program
as submitted originally to HUD in the competition under which it was awarded.

The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi Mental
Health Center will provide Rental Assistance to 50 households. The Project is eligible under

24 CFR 578.

Persons to be served With Children Without Children Only Children
50 Households (HH)
10 HH 40 HH 0
Performance Standard for Street Outreach Target # of Target % of
These measures are taken directly from the City of persons persons
Indianapolis Continuum of Care written standards. expected to | expectedto
accomplish accomplish

this. measure

this. measure

Number of persons exiting to permanent, temporary or n/a n/a

institutional destinations

Number of persons linked to services for unmet needs n/a n/a

Number of persons becoming actively engaged in n/a n/a

services

Performance Measure: Rapid Rehousing Target # of Target % of

These measures are taken directly from the City of persons persons

Indianapolis Continuum of Care written standards. expectedto | expectedto
accomplish accomplish

this. measure

this measure

1. Number of persons exiting to permanent housing or
maintaining permanent housing in 40 days * standard is
95%

n/a

n/a
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2. Number of adults who increase cash income from all
sources.

n/a n/a

3. Number of adults who increase earned income *
standard is at least 30%

n/a n/a

4. Number of clients who remain stably housed in RRH
or exit'to permanent housing destinations * 85% is the
standard

n/a n/a

employment

Performance Measure: Emergency Shelter — Target # of persons | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing *45% | n/a n/a

is the standard

Number of persons who have exited that return to n/a n/a

homeless * no more than 20% is the standard

Number of persons who exit within 45 days of entry n/a n/a

Performance Measure: Prevention— Target # of persons | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing or n/a n/a

maintaining permanent housing

Number of adults who increase cash income from all n/a n/a

sources

Number of adults who increase earned income n/a n/a

Performance Measure: PSH Target # of persons. | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons who remain stably housed or exitto | 48 HH 95%

other PH destinations

Number of adults who will have mainstream (non cash) 50 HH 100%

benefits

Number of adults who will have income from sources 20 HH 40%

other than employment

Number of adult participants who will have income from 5HH 10%

C. Records and Data

Subrecipient must maintain client files that include data demonstrating eligibility. Such data
shall include, but not be limited to, the following: (Documents to be maintained i.e. client
name, address, race, age, gender, whether or not the client is a female head of household
and/or disabled, verification of income, and a description of services provided.).
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SCHEDULE 11

Budget
A. Budget:

The DMD may require a more detailed budget than the initial budget in this Schedule, and may
require supplemental information during the course of the Project. The Subrecipient shall provide
any supplemental budget information in a timely manner and in the form prescribed by the DMD.
All such amendments to the budget shall be in writing, signed by the parties, and deemed to be an
amendment of this Agreement. If indirect costs are included in the budget, the Subrecipient shall
submit an indirect cost allocation plan (in a form prescribed by the DMD) for determining the
Subrecipient’s appropriate share of such costs, and said plan shall be subject to DMD approval.

B. Budget Allocations:

FUNDING Term shall be: (Final

claims are due

within 30 days of

the end of the term)

06/01/2023 -

05/31/2024

LEASING $0.00

RENTAL ASSISTANCE $431,400.00

SUPPORT SERVICES $0.00

OPERATIONS $0.00

HMIS $0.00

ADMINISTRATIVE (CITY RETAINS-NOT $12,841.00
INCLUDED IN TOTAL)

ADMINISTRATIVE (SUBRECIPIENT) $12,841.00

TOTAL Funding $444,241.00
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SCHEDULE 111

ADDITIONAL TERMS

A. Insurance and Bonding

As referenced at Article VII, Section 7.22, this Schedule contains the insurance requirements
necessary to enter into an agreement with the City of Indianapolis to carry out specified activities
and receive payment for those activities. Unless liability is limited by statute, in which case
coverage or self-insurance reserves in that amount shall be carried, coverage in the amounts stated
herein will apply.

¢

¢

The Subrecipient shall carry sufficient insurance coverage to protect contract assets from loss
due to theft, fraud and/or undue physical damage.

The Subrecipient shall comply with the bonding and insurance requirements set forth in 2 CFR
Part 200.

Public liability and property damage insurance is required in the amounts necessary to cover
all costs and expenditures associated with the project.

The Subrecipient shall provide statutory Worker’s Compensation coverage for all its
employees involved in the performance of this Agreement.

If the Subrecipient will be transporting individuals or construction materials, Comprehensive
Auto Liability insurance is required.

In all cases involving asbestos removal and/or abatement, the Subrecipient shall carry
insurance to cover public liability and property damage for asbestos removal and/or abatement.
An Errors and Omissions Professional Liability Policy must be carried by any architect or
engineer performing services under this Agreement.

In all cases, the City of Indianapolis must be listed as additional insured and the Certificates of

Insurance must be submitted to DMD prior to contract execution.

B. Indianapolis Continuum of Care Policies and Procedures Manual

As referenced at 1.02, the Indianapolis Continuum of Care Policies and Procedures Manual for
use in 2022 will be provided electronically.
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The parties have, through their duly authorized representatives, entered into this Agreement.
The parties, having read and understood the foregoing terms of this Agreement, do by their
respective electronic signatures dated below agree to the terms thereof.

CONTRACTOR

By: Date: 09/12/2023

Printed:  Paul T. Babcock

Title: CEO

Company: HHC

AGENCY/DEPARTMENT

By: Date: 9.12.23
Printed:  Rusty Carr

Title: Director

Agency/Department: DEPARTMENT OF METROPOLITAN DEVELOPMENT

APPROVED AS TO AVAILABILITY OF FUNDING

By: Date: 09/12/2023
Printed:  Debora Hall

Tltle Grant Administrator on behalf of Sarah Riordan, Controller

Agency/Department: OFFICE OF FINANCE AND MANAGEMENT
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APPROVED AS TO FORM AND LEGALITY

By: Date: 09/12/2023
Printed:  Christopher Steinmetz
Title: Assistant Corporation Counsel

Agency/Department: OFFICE OF CORPORATION COUNSEL



AGREEMENT TO DISTRIBUTE
CONTINUUM OF CARE FUNDS
CFDA# 14.267
Housing and Urban Development

HUD Grant Agreement Date: June 16, 2023
Project Number: 13FG-N034000023

2023 Grant »

THIS AGREEMENT TO DISTRIBUTE CONTINUUM OF CARE PROGRAM FUNDS (the
"Agreement") is effective June 1, 2023 — May 31, 2024 between The Health & Hospital
Corporation of Marion County d/b/a Sandra Eskenazi Mental Health Center (UEIL:
K2E1CFMQNJ78), as a municipal corporation and political subdivision ("Subrecipient") and the
Consolidated City of Indianapolis (“City”) acting by and through its Department of Metropolitan
Development ("DMD") for Continuum of Care Program Assistance project number 13FG-
N034000023 and HUD grant number IN0200L5H032206.

RECITALS

1. The Continuum of Care Program assistance, which is the subject of this Grant Agreement,
is governed by Title IV of the McKinney-Vento Homeless Assistance Act, 42 U.S.C. 11301
et. seq. (the “Act”) and the Continuum of Care Program regulation, 24 CFR 578, (the
Regulations).

2. This Agreement will be governed by the Act and the HUD Continuum of Care Program
final rule codified at 24 CFR 578 (“the Rule”) and the Notice of Funding Availability
(NOFA) that was published in two parts. The first part is the General Section of the NOFA,
which is published annually at FR 33323. The second part is the Continuum of Care
Homeless Assistance Programs section of the NOFA.

3. Pursuant to the Act, the DMD has received Continuum of Care funds (“C of C Funds”)
from the United States Department of Housing and Urban Development (“HUD”).

4. The DMD has approved subrecipient’s application (the “Application”) to use a portion of
the C of C Funds to accomplish purposes consistent with the Act and the Regulations, as
described herein (the “Project”).

5. The DMD is willing to make a grant of C of C Funds (the “Grant”) to the subrecipient for
the intended uses and purposes of the Project, subject to compliance with and satisfaction
of the terms and conditions set forth or incorporated by reference in this Agreement.

NOW, THEREFORE, in consideration of the premises and mutual obligations, covenants
and promises of the parties herein contained, and for other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the subrecipient and the DMD hereby
agree as follows:



ARTICLE 1. DEFINITIONS AND INCORPORATIONS

1.01  All of the provisions of 24 CFR 578, including definitions, are incorporated herein by
reference. A copy of 24 CFR 578 is available on the Internet at: hudexchange.info

1.02  All of the applicable provisions of the DMD’s Community Economic Development
Grants Management Policies (“Continuum of Care Policies and Procedures”), including
definitions, are incorporated herein by reference. A copy of the Continuum of Care Policies is
provided electronically to all subrecipients.

1.03 “Homeless Person” as described in 42 U.S.C. § 11302: (a) In general
(a) For purposes of this chapter, the terms “homeless”, “homeless individual”, and “homeless
person” means--

(1) an individual or family who lacks a fixed, regular, and adequate nighttime residence;

(2) an individual or family with a primary nighttime residence that is a public or private place
not designed for or ordinarily used as a regular sleeping accommodation for human beings,
including a car, park, abandoned building, bus or train station, airport, or camping ground,

(3) an individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including hotels and motels paid for by
Federal, State, or local government programs for low-income individuals or by charitable
organizations, congregate shelters, and transitional housing);

(4) an individual who resided in a shelter or place not meant for human habitation and who is
exiting an institution where he or she temporarily resided,

(5) an individual or family who--
(A) will imminently lose their housing, including housing they own, rent, or live in
without paying rent, are sharing with others, and rooms in hotels or motels not paid for
by Federal, State, or local government programs for low-income individuals or by
charitable organizations, as evidenced by--

(1) a court order resulting from an eviction action that notifies the individual or
family that they must leave within 14 days;

(11) the individual or family having a primary nighttime residence that is a room in
a hotel or motel and where they lack the resources necessary to reside there for
more than 14 days; or

(ii1) credible evidence indicating that the owner or renter of the housing will not
allow the individual or family to stay for more than 14 days, and any oral
statement from an individual or family seeking homeless assistance that is found
to be credible shall be considered credible evidence for purposes. of this clause;



(B) has no subsequent residence identified; and

(C) lacks the resources or support networks needed to obtain other permanent
housing; and

(6) unaccompanied youth and homeless families with children and youth defined as homeless
under other Federal statutes who--

(A) have experienced a long term period without living independently in
permanent housing,

(B) have experienced persistent instability as measured by frequent moves over
such period, and

(C) can be expected to continue in such status for an extended period of time
because of chronic disabilities, chronic physical health or mental health conditions,
substance addiction, histories of domestic violence or childhood abuse, the
presence of a child or youth with a disability, or multiple barriers to employment.

(b) Domestic violence and other dangerous or life-threatening conditions

Notwithstanding any other provision of this section, the Secretary shall consider to be homeless
any individual or family who is fleeing, or is attempting to flee, domestic violence, dating
violence, sexual assault, stalking, or other dangerous or life-threatening conditions in the
individual's or family's current housing situation, including where the health and safety of
children are jeopardized, and who have no other residence and lack the resources or support
networks to obtain other permanent housing.

(c) Income eligibility
(1) In general

A homeless individual shall be eligible for assistance under any program provided by this
chapter, only if the individual complies with the income eligibility requirements otherwise
applicable to such program.

(2) Exception

Notwithstanding paragraph (1), a homeless individual shall be eligible for assistance under
title I of the Workforce Investment Act of 1998 [29 U.S.C.A. § 2801 et seq.].

(d) Exclusion
For purposes of this chapter, the term “homeless” or “homeless individual” does not include any

individual imprisoned or otherwise detained pursuant to an Act of the Congress or a State law.

(e) Persons experiencing homelessness



Any references in this chapter to homeless individuals (including homeless persons) or homeless
groups (including homeless persons) shall be considered to include, and to refer to, individuals
experiencing homelessness or groups experiencing homelessness, respectively.

1.04 “Reimbursement” means any periodic distribution by DMD of Grant proceeds to the
subrecipient to pay Eligible Costs incurred and paid for by the subrecipient.

1.05 “Eligible Activities” means those activities meeting the purposes of the Act, as
enumerated at 24 CFR 578.71.

1.06 “Eligible Costs” means the costs identified in the budget attached hereto and incorporated
herein as Schedule IT and more specifically described in those documents required to be
submitted for each Reimbursement, and incurred for completion of the Project; provided,
however, that all such costs must be in compliance with the terms of the Act, the Regulations,
and the requirements established by the Office of Management and Budget (OMB) concerning
Dunn and Bradstreet Universal Numbering System (DUNS), the Central Contractor Registration
(CCR) database, and the Federal Funding Accountability and Transparency Act, including
Appendix A to Part 25 of the Financial Assistance Use of Universal Identifier and Central
Contractor Registration, 75 Fed. Reg. 55671 (Sept. 14, 2010)(to be at 2 CFR part 25) and
Appendix A to Part 170 of Requirements for Federal Funding Accountability and Transparency
Act Implementation, 75 Fed Reg. 55663 (Sept. 14, 2010) (to be codified at 2 CFR part 170).
Generally, costs must be necessary, reasonable, and directly related to the Grant. In addition,
they must be legal, proper, and consistent with the policies that govern the Grantee’s other
expenditures. The Grant shall not be used for any prohibited activities or in violation of any
limitations or standards governing Eligible Activities. If any Grant funds shall be determined to
have been used for something other than an Eligible Cost, an equal amount from non-public
funds shall become immediately due and payable to the DMD, provided, however, that the
subrecipient shall, subject to its full cooperation with the DMD, be entitled to an opportunity to
remedy, contest or appeal such determination.

1.07  “Grant” means the portion of C of C Funds to be distributed to the subrecipient in
Section 2.1 below, for the purpose of financing the Project.

1.08 “Project” means the specific Eligible Activities to be assisted with the Grant, as
described in Section 2.02 below.

1.09 “Project Completion Date” means the date the DMD shall have determined that the
Project has reached completion in accordance with the plans and specifications approved by the
DMD and is in compliance with this Agreement.

1.10  “Annual Progress Report” (APR) tracks program progress and accomplishments and
must be submitted to the City within 45 days after the end of each operating year as shown in
Schedule I1. Failure to submit an APR may lead to a delay in reimbursements and in receiving
future Grant funds.



ARTICLE 11

ARTICLE II. TERMS OF GRANT AND SCOPE OF PROJECT

2.01 Agreement to Make Grant. On the basis of and in reliance upon the representations,
warranties and covenants of the subrecipient in the Application, this Agreement and the other
documents related hereto, and subject to compliance with and full satisfaction of each of the
terms and conditions of this Agreement, the DMD agrees to make a grant of C of C Funds to the
subrecipient in an amount not to exceed Three Hundred Three Thousand Two Hundred
Twenty Nine and 00/100 ($303, 229.00). (the “Grant”). The Grant shall be used to assist with
the financing of the Eligible Costs incurred in completing the Project.

2.02 Description of Project. The Project shall, and the subrecipient certifies that the
activities carried out with the C of C Funds shall, meet the objectives of the Act and the
Regulations. A detailed description of the Project including, without limitation, the Eligible
Activities and tasks to be performed for completing the Project, is attached hereto and
incorporated herein as Schedule 1.

2.03 Schedule for Completing Project. The schedule for completing the Project is as
specified in 2.04 herein. The Project shall be timely completed in compliance with the schedule;
provided, however, that if the Project is not completed by the specified deadline, the DMD may,
in its sole discretion, extend the deadline by giving written notice of the extension to the
subrecipient.

2.04 Budget for Project. A budget for the Eligible Costs to be incurred in completing the
Project is attached hereto and incorporated herein as Schedule I1.

2.05 Term of this Agreement. The term of the grant shall be June 1, 2023 — May 31, 2024
with all final claims due within 30 days of the end of the term. Unless terminated earlier as
provided in Article VI below, this Agreement shall remain in effect until the expiration of the
latter of (a) the Use Restrictions, as specified in section 5.04 hereof; or (b) the period during
which C of C Funds are provided for the Project, as specified herein.

2.06 Project Income. Program income earned during the project period shall be retained by
the recipient in accordance with HUD regulations or the terms and conditions of the award and
shall be used in one or more of the ways noted in accordance with 24 CFR 578.97

2.07 Reimbursements. When requesting a Reimbursement of Grant funds, the subrecipient
shall comply with the applicable claims procedure set forth in the Indianapolis Continuum of
Care Policies and Procedures. The subrecipient may not request a Reimbursement of funds until
the funds are needed to pay Eligible Costs, and the Reimbursements will be made only in
accordance with the benchmarks in Schedule II hereto. A program operating year must be
established, as described in Schedule I. General — The Annual Performance Report (APR) must
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be submitted to the City no later than that the 45 days following the end of each operating year.
If not received, future draws will be suspended.

2.08 The DMD shall use reasonable efforts to process such Reimbursement requests within
thirty (30) days from the receipt of the request, but the subrecipient acknowledges that such
requests must proceed through several and various departments within the City. Subrecipient
must submit claims at least quarterly in accordance with Federal Requirements. Each request for
a Reimbursement will be processed upon compliance with all of the terms, conditions and
covenants of this Agreement. Any Reimbursement shall be contingent on satisfactory work
progress and sufficient quantity and quality of the work in accordance with the plans and
specifications approved by the DMD. The DMD shall not be obligated to make Reimbursements
unless the DMD is satisfied, in its reasonable discretion, that the conditions precedent to the
making of such advances have been satisfied by the subrecipient. The subrecipient irrevocably
authorizes the DMD, at DMD's option (without any obligation to do so), to make
Reimbursements for work performed or materials furnished directly to any contractor of the
subrecipient entitled to payment by check payable to such person to which a Reimbursement is
to be made. No further direction or authorization from the subrecipient shall be necessary or
required for such direct Reimbursements. Additional payment procedures are specified in the
Indianapolis Continuum of Care Policies and Procedures and/or Schedule IIL

ARTICLE III. CONDITIONS PRECEDENT

3.01 The DMD shall be under no obligation to make a Reimbursement of Grant funds to the
subrecipient unless all of the conditions precedent specified below have been fulfilled and
evidence shall have been delivered to the DMD of the satisfaction of such conditions precedent,
which satisfaction shall be in the DMD’s sole and absolute discretion:

A. The funds are needed and will be used solely to pay Eligible Costs actually incurred or
paid by the subrecipient in accordance with this Agreement;

B. The representations and warranties of the subrecipient contained in or incorporated by
reference in Article IV of this Agreement continue to be true, complete and accurate;

C. The subrecipient has carried out all of its obligations and is in compliance with all the
covenants specified in Article V of this Agreement, to the extent that such obligations or
covenants are required to have been carried out or are applicable at the time of the request
for the Reimbursement;

D. The subrecipient has not committed or suffered an act, event, occurrence or circumstance,
which constitutes an Event of Default as defined in section 6.2 or which with the passage
of time or giving of notice or both would constitute an Event of Default under Article VI
of this Agreement;



E. The required Reports, including but not limited to DMD’s Quarterly Report meeting (as
defined below) and HUD’s Annual Progress Report (“APR”), are complete and submitted
by the 15th of the month following the end of each quarter and operating year;

F. The Reimbursements previously made, if any, have been used solely to pay or reimburse
Eligible Costs actually incurred or paid by the subrecipient in accordance with this
Agreement; and

G. Such additional conditions, if any, specified on Schedule III and/or in the Indianapolis
Continuum of Care Policies have been satisfied.

ARTICLE 1IV. REPRESENTATIONS AND WARRANTIES OF THE SUBRECIPIENT

The subrecipient represents and warrants, as of the date hereof,, that:

4.01 Authority. The subrecipient has the requisite power, right and legal authority to execute,
deliver and perform its obligations under this Agreement and has taken all action necessary to
authorize the execution, delivery, performance and observance of its obligations under this
Agreement. This Agreement, when executed and delivered, will constitute the legal, valid and
binding obligation of the subrecipient, enforceable against subrecipient in accordance with its
terms.

4.02 Capacity and Capability. The subrecipient has the requisite capacity and capability to
effectively administer and complete the Project.

4.03 No Conflict of Interest. No official, officer, agent, or employee of the subrecipient
directly or indirectly owns or controls any interest in the subrecipient, and no person, directly or
indirectly owning or controlling any interest in the subrecipient, is an official, officer, agent or
employee of the DMD. The requirements of the Regulations together with the conflict of interest
rules set forth in the Indianapolis Continuum of Care policies and procedures are satisfied and
will continue to be satisfied during the term of this Agreement.

(a) For purposes of compliance with IC 36-1-21, Subrecipient certifies and warrants to
City that Contractor, or a person who wholly or partially owns Contractor, is not a relative, as that
term 1s defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the
City-County Council of Indianapolis and Marion County, Indiana.

(b) The subrecipient agrees to-abide by the provisions of 24 CFR 578.95 with respect to
conflicts of interest, and covenants that it presently has no financial interest and shall not acquire
any financial interest, direct or indirect, which would conflict in any manner or degree with the
performance of services required under this Agreement. The subrecipient further covenants that
in the performance of this Agreement no person having such a financial interest shall be
employed or retained by the subrecipient hereunder. These conflict of interest provisions apply
to any person who is an employee, agent, consultant, officer, or elected official or appointed
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official of the DMD, or the subrecipient, or of any designated public agencies or Sub-recipients
which are receiving funds under the Continuum of Care program.

Subrecipient certifies and warrants to City that neither it nor any of its officers, agents, employees,
or subcontractors who will participate in the performance of any services required by this
Agreement has or will have any conflict of interest, direct or indirect, with City.

For purposes of compliance with IC 36-1-21, subrecipient certifies and warrants to City that
subrecipient, or a person who wholly or partially owns subrecipient, is not a relative, as that term
is defined by IC 36-1-21-3, of either the Mayor of Indianapolis, Indiana, or a member of the City-
County Council of Indianapolis and Marion County, Indiana.

4.04 Environmental Representations. All representations made by the subrecipient in
connection with the environmental review remain true, and the subrecipient shall comply with
the Indianapolis Continuum of Care Policies and Procedures regarding environmental matters.
To the best of the subrecipient’s knowledge, the Project does not involve real property the nature
of which would constitute a brownfield or flood plain under applicable federal, state or local law;
or, alternatively, if the Project or transactions contemplated herein do lie within a flood plain or
constitute a brownfield, the subrecipient has disclosure such to the DMD and otherwise fully
complied with applicable laws.

4.05 Religious Activity. Organizations that are religious or faith-based are eligible on the
same basis as any other organization to participate in C of C program. Organizations that are
directly funded under the C of C program may not engage in inherently religious activities, such
as worship, religious instruction, or proselytization, as part of the assistance funded under this
part. If an organization conducts such activities, the activities must be offered separately, in time
or location, from the assistance funded under this part, and participation must be voluntary for
the beneficiaries of the assistance provided.

A RELIGIOUS ORGANIZATION THAT PARTICIPATES IN THE C OF C PROGRAM WILL RETAIN ITS
INDEPENDENCE FROM FEDERAL, STATE, AND LOCAL GOVERNMENTS AND MAY CONTINUE TO CARRY
OUT ITS MISSION, INCLUDING THE DEFINITION, PRACTICE, AND EXPRESSION OF ITS RELIGIOUS
BELIEFS, PROVIDED THAT, IT DOES NOT USE DIRECT C OF C FUNDS TO SUPPORT ANY INHERENTLY
RELIGIOUS ACTIVITIES, SUCH AS WORSHIP, RELIGIOUS INSTRUCTION, OR PROSELYTIZATION. AMONG
OTHER THINGS, FAITH-BASED ORGANIZATIONS MAY USE SPACE IN THEIR FACILITIES WITHOUT
REMOVING RELIGIOUS ART, ICONS, SCRIPTURES, OR OTHER RELIGIOUS SYMBOLS. IN ADDITION, A C
OF C FUNDED RELIGIOUS ORGANIZATION RETAINS ITS AUTHORITY OVER ITS INTERNAL GOVERNANCE,
AND IT MAY RETAIN RELIGIOUS TERMS IN ITS ORGANIZATION’S NAME, SELECT ITS BOARD MEMBERS
ON A RELIGIOUS BASIS, AND INCLUDE RELIGIOUS REFERENCES IN ITS ORGANIZATION’S MISSION
STATEMENTS AND OTHER GOVERNING DOCUMENTS.

4.06 Anti-Lobbying Certification. The subrecipient hereby certifies that no federal funds
have been or will be spent on lobbying activities in connection with the Project. The
subrecipient agrees to make disclosure as required by 2 CFR 200 if funds other than funds
received under this agreement are spent or committed for lobbying activities.




4.07 Political Activity. The C of C Funds will not be used for political activities, and no
personnel employed under this Agreement, shall be in any way or to any extent engaged in the
conduct of political activities in violation of Chapter 15 of Title V of the United States Code.

4.08 Grantor Recognition. The subrecipient shall insure recognition of the role of the DMD
and the United States Department of Housing and Urban Development for activities carried out
through this Agreement. All activities, facilities, and items utilized pursuant to this Agreement
shall be prominently labeled as to funding source. In addition, the subrecipient shall include a
reference to the support provided herein in all publications made possible with funds made
available under this Agreement.

ARTICLE V. COVENANTS OF THE SUBRECIPIENT

The Subrecipient covenants and agrees that for so long as this Agreement is in effect:

5.01 Compliance with Laws. The Subrecipient acknowledges that the Grant is funded with C
of C Funds, which subjects the Project to extensive federal regulation. Subrecipient will comply
with, conform to, and obey (and take such steps as are necessary to enable the DMD to comply
with, conform to, and obey) the Act, Regulations, and all other federal statutes, regulations, rules
and policies applicable to the Project. The Subrecipient shall also comply with applicable state
law and Indianapolis Continuum of Care Policies and Procedures. Failure to do so may be
considered an Event of Default.

5.02 Supportive Services. The Subrecipient shall ensure that qualified service providers in
the area make available appropriate supportive services as defined in Section 425 of the Act (42
U.S.C. 11385) to the individuals assisted with housing under the Project.

5.03 Homeless Assistance and Participation. The Subrecipient shall assist homeless
individuals in obtaining (a) appropriate supportive services essential for achieving the greatest
level of independent living possible, and (b) other federal, state, local, and private assistance
available to such individuals, in accordance with 42 U.S.C. 11375(c)(3); and shall to the
maximum extent possible involve homeless individuals and families through employment,
volunteer services, or otherwise, in constructing, rehabilitating, maintaining, and operating the
Project and in providing supportive services for the Project, in accordance with 42 U.S.C.
§11375(c)(7) and 24 CFR 578.

5.04 Restrictions and Standards for Rental Assistance. To the extent the Project involves
rental assistance activities, the Subrecipient shall ensure compliance with 24 CFR 578.77.

5.05 Other Federal Requirements. The Subrecipient shall adopt procedures to ensure that
all persons who qualify for assistance under the Project know of the CoC program, and shall

maintain evidence of implementation of such procedures. The Subrecipient shall complete the
Project and carry out all activities associated therewith in full compliance with all federal laws




and regulations described in 24 CFR 578.

5.06 Uniform Administrative Requirements. The Subrecipient shall comply with the
administrative requirements specified at2 CFR Part 200.

5.07 Records and Reporting Requirements. The Subrecipient shall maintain all records
required by the Federal Regulations specified in 24 CFR 578 that are pertinent to the activities to
be funded under this Agreement. The Subrecipient shall keep and maintain in its offices for a
minimum of five (5) years after the expiration of this Agreement complete and accurate books of
account and financial records, supporting documents, statistical records and all other records
pertinent to the Grant in which complete and accurate entries will be made of all dealings or
transactions in relation to its business and affairs and its operation of the Project in accordance
with generally accepted accounting principles consistently applied. The Subrecipient shall also
maintain for the same period of time complete and accurate records and other documents relating
to its receipt and reimbursement of the Grant and any other records and documents pertaining to
the Project which the DMD or HUD may be required to maintain or report under the Act or
under the Regulations, rules and policies now or hereafter enacted to implement the Act. The
Subrecipient shall maintain current and accurate data on the race and ethnicity of individuals
assisted by the Project. The Subrecipient shall ensure the confidentiality of the name of any
individual assisted under the Project, and any other information regarding individuals receiving
assistance under the Project.

In addition to the reporting requirements in 2 CFR 200, the recipient must collect and
report data on its use of Continuum of Care funds in an Annual Performance Report (APR), as
well as in any additional reports as and when required by HUD. Projects receiving grant funds
only for acquisition, rehabilitation, or new construction must submit APRs for 15 years from the
date of initial occupancy or the date of initial service provision, unless HUD provides an
exception under Sec. 578.81(e).

The Subrecipient shall also comply with all the CED Grants Management Policies,
including, without limitation, the attendance of quarterly meetings and the year-end report.

5.08 Inspection of Project and Audit. Any duly authorized representative of the DMD or
HUD shall, at all reasonable times, have access to and the right to inspect, copy, audit and
examine all books of accounting, financial records and other documents of the Subrecipient
relating to the Project for a period of five (5) years after the expiration of this Agreement. HUD
grantees and subgrantees are responsible for obtaining audits in accordance with the Single Audit
Act of 1964 (31 U.S.C. 7501) and federal agency implementing regulations. The Subrecipient
will cooperate fully with the DMD and HUD in connection with any interim or final audit
relating to the Grant or the Project which may be performed. Such audits shall be conducted in
conformity with 2 CFR Part 200 Subpart F.

5.09 Property Standards. Subrecipients must abide by the uniform standards governing
management and disposition of property and equipment acquired with City and/or federal funds
as set forth in the Indianapolis Continuum of Care Policies and Procedures wherein acquisition
of property and equipment using C of C funds is set forth as disallowed.

5.10 EEQ/AA Statement. During the performance of this Agreement, Subrecipient agrees as
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follows:

A.

The Subrecipient and its subcontractors shall not discriminate against any employee or
applicant for employment to be employed in the performance of this Agreement, with
respect to her or his hire, tenure, terms, conditions, or privileges of employment, or any
matter directly or indirectly related to employment, because of her or his race, sex, sexual
orientation, gender identity, religion, color, national origin, ancestry, age, disability, or
United States military service veteran status. Breach of this section shall be regarded as
a material breach of this Agreement. The Subrecipient agrees to post in conspicuous
places, available to employees and applicants for employment, notices to be provided by
the contracting officer setting forth the provisions of this nondiscrimination clause.

The Subrecipient will, in all solicitations or advertisements for employees placed by or
on behalf of the Subrecipient, state that all qualified applicants will receive consideration
for employment without regard to race, creed, color, sex, sexual orientation, gender
identity, religion, national origin, ancestry, age, disability, or United States military
service veteran status.

The Subrecipient will send to each labor union or representative of workers with which
he has a collective bargaining agreement or other contract or understanding, a notice, to
be provided by the agency contracting officer, advising the labor union or workers’
representative of the Subrecipient’s commitments under Section 202 of the Executive
Order No. 11246 of September 24, 1965, and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

The Subrecipient will comply with all provisions of Executive Order No. 11246 of Sept.
24,1965, and of the rules, regulations, and relevant orders of the Secretary of Labor.

The Subrecipient will furnish all information and reports required by Executive Order
No. 11246 of September 24, 1965, and by the rules, regulations, and orders of the
Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and
accounts by the contracting agency and the Secretary of Labor for purposes of
investigation to ascertain compliance with such rules, regulations, and orders.

In the event of the Subrecipient’s noncompliance with the nondiscrimination clauses of
this Agreement or with any of such rules, regulations, or orders, this Agreement may be
cancelled, terminated or suspended in whole or in part and the Subrecipient may be
declared ineligible for further Government contracts in accordance with procedures
authorized in Executive Order No. 11246 of Sept 24, 1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No. 11246 of
September 24, 1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

The Subrecipient will include the provisions of Paragraphs (a) through (g) in every
subcontract or purchase order unless exempted by rules, regulations, or orders of the
Secretary of Labor issued pursuant to Section 204 of the Executive Order No. 11246 of
Sept. 24, 1965, so that such provisions will be binding upon each subcontractor or vendor.
The Subrecipient will take such action with respect to any subcontract or purchase order
as the contracting agency may direct as a means of enforcing such provisions including
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5.11

sanctions for noncompliance: Provided, however, That in the event the Subrecipient
becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a
result of such direction by the contracting agency, the Subrecipient may request the
United States to enter into such litigation to protect the interests of the United States.

Sexual Harassment Clause

Subrecipient and subcontractors shall establish and maintain a written sexual harassment
policy and shall inform its employees of the policy.

The Subrecipient and each subcontractor shall furnish all necessary employment
documents and records to and permit access to its books, records, and accounts to the
Department of Metropolitan Development for purposes of investigation to ascertain
compliance with the provisions of this Nondiscrimination/ Sexual Harassment Clause. If
the Subrecipient or any subcontractor does not possess documents or records reflecting
the necessary information requested, it shall furnish such information on reporting forms
supplied by the Department of Metropolitan Development.

The Subrecipient shall include the provisions of this Nondiscrimination/Sexual
Harassment Clause in every subcontract so that such provisions will be binding upon
each subcontractor.

The Department of Metropolitan Development may cancel or terminate the Contract and
all money due or to become due under the Contract may be forfeited for a violation of
the terms and conditions of this Sexual Harassment clause.

5.12 Drug Free Workplace Policy/Applicable Laws. The Subrecipient agrees to comply
with all applicable federal, state and local laws, rules, regulations or ordinances, and all
provisions required thereby to be included herein are hereby incorporated by reference. This
includes the Federal Civil Rights Act of 1964 and, if applicable, the Drug-Free Workplace Act of
1988. The enactment of any state or federal statute or the promulgation of regulations thereunder
after execution of this Agreement shall be reviewed by the City and the subrecipient to determine
whether the provisions of the Agreement require formal modification.

5.13 Debarment and Suspension

A.

Subrecipient certifies, by entering into this Agreement, that neither it nor its principals
are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from or ineligible for participation in any Federal assistance
program by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana. The term “principal” for purposes of this Agreement
means an officer, director, owner, partner, key employee, or other person with primary
management or supervisory responsibilities, or a person who has a critical influence on
or substantive control over the operations of the Subrecipient.

Subrecipient shall not subcontract with any party which is debarred or suspended or is
otherwise excluded from or ineligible for participation in any Federal assistance program
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D.

by any Federal department or agency, or by any department, agency or political
subdivision of the State of Indiana.

Subrecipient shall provide immediate written notice to City if, at any time after entering
into this Agreement, Subrecipient learns that its certifications were erroneous when
submitted, or Subrecipient is debarred, suspended, proposed for debarment, declared
ineligible, has been included on a list or received notice of intent to include on a list
created pursuant to IC 5-22-16.5, voluntarily excluded from or becomes ineligible for
participation in any Federal assistance program. Any such event shall be cause for
termination of this Agreement as provided herein.

The Subrecipient certifies, by entering into this Agreement, that it does not engage in
investment activities in Iran as more particularly described in IC 5-22-16.5.

5.14 Confidentiality

A.

The obligations of this section shall survive the termination of this Agreement and shall
be applicable to the full extent permissible under statutes governing access to public
records. Subrecipient understands that the information provided to it or obtained from
City during the performance of its services is confidential and may not, without prior
written consent of City, be disclosed to a person not in City’s employ except to employees
or agents of Subrecipient who have a need to know in order to provide the
services. Further, Subrecipient’s work product generated during the performance of this
Agreement is confidential to City. The failure to comply in all material respects with this
section shall be considered a material breach of this Agreement. Confidential information
shall not include information, that:

(1) was known by Subrecipient at the time it was received;
(1) 1s, as of the time of its disclosure or thereafter becomes, part of the public domain
through a source other than Subrecipient;
(ii1) 1s made known to Subrecipient by a third person who does not impose any obligation
of confidence on Subrecipient with respect to such information;
(1v) 1s required to be disclosed pursuant to governmental authority, law, regulation, duly
authorized subpoena or court order whereupon Subrecipient shall provide notice to
City prior to such disclosure; or
(v) information that is independently developed by Subrecipient without references to
the confidential information.
Subrecipient shall not, under any circumstances, release information provided to it by, or
on behalf of, City that is required to be kept confidential by City pursuant to Indiana law
except as contemplated by this 5.16 (A)(iv), above.

Subrecipient acknowledges that City will not treat this Agreement as confidential
information and will post the Agreement on the City website as required by Section 141-
105 of the Revised Code of the Consolidated City of Indianapolis and Marion
County. Use by the public of any document or the information contained therein, shall
not be considered an act of City.

5.15 Subcontracting.
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A. Approval required. The parties agree that subrecipient shall not subcontract, assign or
delegate any portion of this Agreement or the services to be performed hereunder without
prior written approval of City. Inthe event that City approves of any such subcontracting,
assignment or delegation, subrecipient shall remain solely responsible for managing,
directing and paying the person or persons to whom such responsibilities or obligations
are sublet, assigned or delegated. City shall have no obligation whatsoever toward such
persons. Subrecipient shall take sole responsibility for the quality and quantity of any
services rendered by such persons. Any consent given in accordance with this provision
shall not be construed to relieve subrecipient of any responsibility for performing under
this Agreement.

5.16 Minority, women and veteran’s participation. To the extent subrecipient uses
subcontractors or other-agents in the performance of services under this Agreement, subrecipient
shall either:

(1) Use, at a minimum, fifteen percent (15%) Minority Business Enterprises, eight percent
(8%) Women’s Business Enterprises, three percent (3%) Veteran’s Business
Enterprises, and one percent (1%) Disability Owned Business Enterprises in the
performance of services under this Agreement; or

(i) Demonstrate a good faith effort to achieve such percentages, in compliance with the
policies and to the satisfaction of Indianapolis’s Department of Minority & Women
Business Development.

Violation of this Subsection shall constitute a breach of this Agreement.

ARTICLE VI. EVENTS OF DEFAULT REMEDIES

6.01 Performance Monitoring. DMD will monitor the performance of the Subrecipient.
against goals, benchmarks, and performance standards required herein as contained in Schedule
I hereto. Substandard performance as determined by DMD will constitute non-compliance with
this Agreement.

6.02 Events of Default. Each of the following shall constitute an "Event of Default" for
purposes of this Agreement:

(a) The failure of the Subrecipient to comply with the Use Restrictions as specified in
section 5.04.

(b) The failure of the Grant to be used solely for Eligible Costs incurred to complete
the Project.

A. The material inaccuracy of any representation or warranty made by Subrecipient to the
DMD or HUD 1in the Application, this Agreement, or otherwise.

B. The Subrecipient’s failure to properly perform any other material provision or covenant
contained in this Agreement, including failure to meet timelines, benchmarks, failure to
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be present at Quarterly Report meetings, or any failure to meet other EI requirements and
such failure shall remain un-remedied for a period of thirty (30) days after written notice
thereof to Subrecipient from the DMD, including the failure of the Subrecipient to timely
complete the Project in accordance with Section 2.04. During the 30-day cure period,
the DMD may withhold all or any portion of Disbursements.

6.03 Remedies; Termination. Upon the occurrence of an Event of Default, the DMD, at its
option and without notice, may terminate or suspend any obligation to make any further
Reimbursement and may declare the Grant immediately due and payable, whereupon the same
shall become and be immediately due and payable by the Subrecipient (jointly and severally if
more than one), without presentation, demand, protest, notice of protest, or other notice of
dishonor of any kind, all of which are expressly waived by the Subrecipient, and without relief
from valuation and appraisement laws. The DMD may exercise any remedies specified in 2 CFR
200, may declare the Subrecipient ineligible for any further participation in grant programs
administered by the DMD, and may institute any action, suit, or other proceeding in law, in
equity or otherwise, which it shall deem necessary or proper for the protection of its interests.
Upon termination, all finished or unfinished documents, data, studies, surveys, maps, models,
photographs, equipment, reports or other materials prepared by the Subrecipient under this
Agreement shall, at the option of DMD, become the property of DMD.

6.04 Termination for Convenience. Notwithstanding any other portion of this agreement, in
accordance with 2 CFR 200, Grants may be terminated in whole or in part as follows:
A. by the DMD, with the consent of the Subrecipient, in which case the parties shall agree
on the termination conditions, including the effective date and, in the case of partial
termination, the portion to be terminated; or

B. by the Subrecipient upon written notice to the DMD, setting forth the reasons for such
termination, the effective date and, in the case of a partial termination, the portion to be
terminated. If, in the case of a partial termination, the DMD determines that the
remaining portion of the Grant will not accomplish the purposes for which the Grant was
made, the DMD may terminate the Grant in its entirety.

ARTICLE VII. MISCELLANEOUS

7.01 Expenses Incurred Upon Event of Default. The Subrecipient shall reimburse the DMD
for all reasonable expenses and costs of collection and enforcement, including reasonable
attorneys' fees, incurred by the DMD as a result of one or more Events of Default by the
Subrecipient. The Subrecipient shall also reimburse the DMD for all reasonable expenses and
costs incurred in connection with the making of the Grant, including reasonable attorneys’ fees.

7.02 No Assignment or Succession. Except as otherwise provided by this Agreement, neither
this Agreement, nor any interest of the Subrecipient in, under or to this Agreement, or the
Project, may be assigned or transferred by the Subrecipient without the prior written consent of
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the DMD, which consent shall not be unreasonably withheld or delayed.

7.03 Amendments. No modification or amendment of any provision of this Agreement shall
be effective unless made in writing and signed by all parties.

7.04 Disclaimer of Relationship. Nothing contained in this Agreement, nor any act of the
DMD or of the Subrecipient, or of any other person, shall in and by itself be deemed or construed
by any person to create any relationship of third party beneficiary, employer/employee, principal
and agent, limited or general partnership, or of joint venture. The Subrecipient shall at all times.
remain an “independent contractor” with respect to performance under the Agreement. The
Subrecipient is responsible for and shall pay all amounts and benefits owing to or for the account
of its employees, if any, including, without limitation, unemployment compensation, FICA,
retirement, life and/or medical insurance and worker’s compensation insurance.

7.05 Survival of Covenants, Etc. All representations, warranties, covenants and agreements
made by the Subrecipient in connection with this Agreement and all certificates delivered by the
Subrecipient shall survive the expiration of this Agreement and the completion of the Project;
provided, further, that no third party shall be entitled to rely upon any representations,
warranties, covenants, agreements or certificates.

7.06 Notices. Any and all notices or other communications required or permitted under this
Agreement or the Attachments hereto shall be in writing and shall be sufficiently given when
delivered in person to, or sent by certified or registered mail, postage prepaid, (provided that if
mailed, any applicable time period shall commence upon receipt by addressee; provided further
that if addressee refuses. delivery, then notice shall be deemed to have been given three (3) days
after mailing of such notice) addressed as follows:

If to DMD:

Department of Metropolitan Development

of the City of Indianapolis, Indiana

200 East Washington Street, Suite 2042
Indianapolis, Indiana 46204

Attention: Continuum of Care Grants Manager

If to the Subrecipient:
The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi
Mental Health Center
3838 North Rural Street
Indianapolis, IN 46205-2930

or to such other address or person as shall be designated from time to time by notice.
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7.07 Grant Closeout. At the expiration of the contract a letter will be sent to the subrecipient
to closeout out the grant. The information included will recap the award amount and the balance
left on the grant. After the grant is closed no other claims will be accepted.

7.08 Governing Law. Except to the extent preempted by the Act or other applicable federal
law, the laws of the State of Indiana shall govern all aspects of this Agreement, including
execution, interpretation, performance and enforcement.

7.09 No Waiver. Neither failure nor delay on the part of the DMD in exercising any right
under this Agreement shall operate as a waiver of such right, nor shall any single or partial
exercise of any such right preclude any further exercise thereof or the exercise of any other right.
No waiver of any provision of this Agreement or consent to any departure by the Subrecipient
there from shall be effective unless the same shall be in writing, signed on behalf of the DMD by
a duly authorized officer thereof, and the same shall be effective only in the specific instance for
which it is given. No notice to or demand on the Subrecipient in any case shall entitle the
Subrecipient to any other or further notices or demands in similar or other circumstances, or
constitute a.waiver of any of the DMD's right to take other or further action in.any circumstances
without notice or demand.

7.10 Remedies Cumulative. All powers and remedies given by this Agreement shall be
cumulative and in addition to those otherwise provided by law.

7.11 Counterparts. This Agreement may be executed in several counterparts, each of which
shall be deemed an original for all purposes.

7.12  Binding of All Successors and Assigns. All the terms and provisions of this Agreement
shall be binding upon and inure to the benefit of the parties hereto, their respective successors,
assigns and legal representatives.

7.13 Further Assurances. The Subrecipient shall, at its expense, upon request of the DMD,
duly execute and deliver, or cause or be executed and delivered, such further instruments and.
perform or cause to be performed such further acts as may be reasonably necessary or proper in
the reasonable opinion of the DMD to carry out the provisions and purposes of this Agreement,
the Project or the Act.

7.14 Severability. The invalidity, illegality or unenforceability of any one or more of the
provisions of this Agreement shall not affect the validity, legality or enforceability of the
remaining provisions hereof or thereof.

7.15 Headings. The headings of the Articles, sections and paragraphs used in this Agreement
are for convenience only and shall not be read or construed to affect the meaning or construction
of any provision.

7.16 Entire Agreement. This Agreement embodies the entire agreement and understanding
between the DMD and the Subrecipient and supersedes all prior verbal and written agreements
by, between and among the parties.
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7.17 Effective Date. This Agreement shall be effective June 1, 2023.

7.18 Documentation and Reporting. The Subrecipient shall submit to the DMD such
documentation as the DMD may reasonably request, including but not limited to invoices for
work completed and for materials purchased. All documentation and reporting shall be in
compliance with CED Policies.

7.19 No Third Party Beneficiary. No contractor, subcontractor, mechanic, material man,
laborer, vendor or other person dealing with the Subrecipient shall be, nor shall any of them be
deemed to be, third party beneficiaries of this Agreement, but each such person shall be deemed
to have agreed: (a) that they shall look to the Subrecipient, as its sole source of recovery if not
paid, and (b) except as otherwise agreed to by the DMD and any such person in writing, they
may not enter any claim or bring any such action against the DMD under any circumstances.
Except as provided by law, or as otherwise agreed to in writing between the DMD and such
person, each such person shall be deemed to have waived in writing all right to seek redress from
the DMD under any circumstances whatsoever.

7.20 Agreements Between Subrecipient and Third-Parties. If the Subrecipient provides C
of C Funds to third parties, such as contractors or developers, the Subrecipient shall enter into a
written agreement with such third party(ies) that meets the requirements of 24 CFR 578 and
CED Policies.

7.21 Hold Harmless and Indemnification. Subrecipient agrees to indemnify, defend, and
hold harmless the City of Indianapolis and its officers, agents, officials and employees for any
and all third party claims, actions, causes of action, judgments and liens to the extent they arise
out of any negligent or wrongful act or omission by Subrecipient or any of its officers, agents,
employees or subcontractors, regardless of whether or not it is caused in part by the negligence
of a party indemnified hereunder. Such indemnity shall include attorney’s fees and all costs and
other expenses arising there from or incurred in connection therewith and shall not be limited by
reason of the enumeration of any insurance coverage required herein. The City shall not provide
such indemnification to the Subrecipient, provided, however, that the Subrecipient shall be
relieved of its indemnification obligation to the extent any injury, damage, death or loss is
attributable to the acts or omission of the City.

7.22 Insurance and Bonding. The Subrecipient shall maintain adequate workers’
compensation insurance for its employees involved in the Project. The Subrecipient shall
maintain, and shall insure that any subcontractor or other third-party retained by Subrecipient in
connection with the Project maintains, adequate property damage, automobile, public liability,
and/or professional liability insurance coverage as is reasonable under the circumstances given
the scope of the Project. The Subrecipient shall also comply with all bonding and insurance
requirements of the Indianapolis Continuum of Care Policies and Procedures and 2 CFR Part
200. The DMD may designate the initial insurance requirements and coverage on Schedule 111,
and the DMD may, in its sole discretion, require the Subrecipient to furnish different or
additional insurance during the term of this Agreement. Certificates of insurance, naming the
City of Indianapolis as an “additional insured™ and showing the coverage that is in force shall be
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filed with the DMD prior to the commencement of work on the Project. These certificates shall
provide that coverage under the policies will not expire or be cancelled until at least sixty (60)
days prior written notice has been given to DMD. In the alternative, the Subrecipient shall
present evidence to the DMD of adequate self-insurance.

7.23 Compliance with E-Verify Program. Compliance With E-Verify Program. By
executing this Agreement, the Subrecipient affirms under the penalties of perjury that the
Subrecipeint does not knowingly employ an unauthorized alien. The subrecipient further agree
that:

A The Subrecipient shall enroll in and verify the work eligibility status of all its newly hired
employees through the E-Verify program as defined in IC 22-5-1.7-3. The Subrecipient is
not required to participate should the E-Verify program cease to exist. Additionally, the
Subrecipeint is not required to participate if the Subrecipient is self-employed and does not
employ any employees.

B The Subrecipient shall not knowingly employ or contract with an unauthorized alien. The
Subrecipient shall not retain an employee or contract with a person that the Subrecipient
subsequently learns is an unauthorized alien.

C The Subrecipient shall require its subcontractors, who perform work under this Contract,
to certify to the Subrecipient that the subcontractor does not knowingly employ or contract
with an unauthorized -alien -and that the subcontractor has enrolled and is participating in
the E-Verify program. The Subrecipient agrees to maintain this certification throughout the
duration of the term of a contract with a subcontractor.

If Subrecipient is in violation of IC 22-5-1.7, and fails to cure the breach within 30 days after
being notified by the City, such circumstance may constitute a material breach of this
Agreement and the City may terminate this Agreement as provided by this statute.
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SCHEDULES

All of the Schedules listed below and attached hereto are incorporated herein and made a
part of this Agreement:

Schedule I : Description of Project
Schedule II: Budget of Eligible Costs for Project
Schedule I11: Additional Terms
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SCHEDULE 1

Description of Project:
A. Term The term of the grant shall be June 1, 2023 — May 31, 2024: with all final claims due
within 30 days after contract expiration date.

B. Project Activities: To provide rental assistance, operating expenses, support services and
leasing of structures as awarded by the HUD C of C competition. HMIS shall be provided to
the Lead Agency (as designated by the Continuum of Care Community). These are permanent
supportive housing activities for those who meet the HUD definition of “homeless” and
“disabled” and may involve special populations. All projects must comply with the program
as submitted originally to HUD in the competition under which it was awarded.

The Health & Hospital Corporation of Marion County d/b/a Sandra Eskenazi Mental
Health Center will provide Rental Assistance to 32 households. The Project is eligible under

24 CFR 578.

Persons to be served With Children Without Children Only Children
32 Houscholds (HH)
0 HH 32. HH 0
Performance Standard for Street Outreach Target # of Target % of
These measures are taken directly from the City of persons persons
Indianapolis Continuum of Care written standards. expected to | expectedto
accomplish accomplish

this. measure

this. measure

Number of persons exiting to permanent, temporary or n/a n/a

institutional destinations

Number of persons linked to services for unmet needs n/a n/a

Number of persons becoming actively engaged in n/a n/a

services

Performance Measure: Rapid Rehousing Target # of Target % of

These measures are taken directly from the City of persons persons

Indianapolis Continuum of Care written standards. expectedto | expectedto
accomplish accomplish

this. measure

this measure

1. Number of persons exiting to permanent housing or
maintaining permanent housing in 40 days * standard is
95%

n/a

n/a
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2. Number of adults who increase cash income from all
sources.

n/a n/a

3. Number of adults who increase earned income *
standard is at least 30%

n/a n/a

4. Number of clients who remain stably housed in RRH
or exit'to permanent housing destinations * 85% is the
standard

n/a n/a

employment

Performance Measure: Emergency Shelter — Target # of persons | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing *45% | n/a n/a

is the standard

Number of persons who have exited that return to n/a n/a

homeless * no more than 20% is the standard

Number of persons who exit within 45 days of entry n/a n/a

Performance Measure: Prevention— Target # of persons | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons exiting to permanent housing or n/a n/a

maintaining permanent housing

Number of adults who increase cash income from all n/a n/a

sources

Number of adults who increase earned income n/a n/a

Performance Measure: PSH Target # of persons. | Target % of

These measures are taken directly from the City of expected to persons expected to

Indianapolis Continuum of Care written standards. accomplish this accomplish this
measure measure

Number of persons who remain stably housed or exitto | 30 HH 95%

other PH destinations

Number of adults who will have mainstream (non cash) 32 HH 100%

benefits

Number of adults who will have income from sources 11 HH 34%

other than employment

Number of adult participants who will have income from 2 HH 5%

C. Records and Data

Subrecipient must maintain client files that include data demonstrating eligibility. Such data
shall include, but not be limited to, the following: (Documents to be maintained i.e. client
name, address, race, age, gender, whether or not the client is a female head of household
and/or disabled, verification of income, and a description of services provided.).
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SCHEDULE 11

Budget
A. Budget:

The DMD may require a more detailed budget than the initial budget in this Schedule, and may
require supplemental information during the course of the Project. The Subrecipient shall provide
any supplemental budget information in a timely manner and in the form prescribed by the DMD.
All such amendments to the budget shall be in writing, signed by the parties, and deemed to be an
amendment of this Agreement. If indirect costs are included in the budget, the Subrecipient shall
submit an indirect cost allocation plan (in a form prescribed by the DMD) for determining the
Subrecipient’s appropriate share of such costs, and said plan shall be subject to DMD approval.

B. Budget Allocations:

FUNDING Term shall be: (Final

claims are due

within 30 days of

the end of the term)

06/01/2023 -

05/31/2024

LEASING $0.00

RENTAL ASSISTANCE $300,288.00

SUPPORT SERVICES $0.00

OPERATIONS $0.00

HMIS $0.00

ADMINISTRATIVE (CITY RETAINS-NOT $2,941.00
INCLUDED IN TOTAL)

ADMINISTRATIVE (SUBRECIPIENT) $2,941.00

TOTAL Funding $303,229.00
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SCHEDULE 111

ADDITIONAL TERMS

A. Insurance and Bonding

As referenced at Article VII, Section 7.22, this Schedule contains the insurance requirements
necessary to enter into an agreement with the City of Indianapolis to carry out specified activities
and receive payment for those activities. Unless liability is limited by statute, in which case
coverage or self-insurance reserves in that amount shall be carried, coverage in the amounts stated
herein will apply.

¢

¢

The Subrecipient shall carry sufficient insurance coverage to protect contract assets from loss
due to theft, fraud and/or undue physical damage.

The Subrecipient shall comply with the bonding and insurance requirements set forth in 2 CFR
Part 200.

Public liability and property damage insurance is required in the amounts necessary to cover
all costs and expenditures associated with the project.

The Subrecipient shall provide statutory Worker’s Compensation coverage for all its
employees involved in the performance of this Agreement.

If the Subrecipient will be transporting individuals or construction materials, Comprehensive
Auto Liability insurance is required.

In all cases involving asbestos removal and/or abatement, the Subrecipient shall carry
insurance to cover public liability and property damage for asbestos removal and/or abatement.
An Errors and Omissions Professional Liability Policy must be carried by any architect or
engineer performing services under this Agreement.

In all cases, the City of Indianapolis must be listed as additional insured and the Certificates of

Insurance must be submitted to DMD prior to contract execution.

B. Indianapolis Continuum of Care Policies and Procedures Manual

As referenced at 1.02, the Indianapolis Continuum of Care Policies and Procedures Manual for
use in 2023 will be provided electronically.
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The parties have, through their duly authorized representatives, entered into this Agreement.
The parties, having read and understood the foregoing terms of this Agreement, do by their
respective electronic signatures dated below agree to the terms thereof.

CONTRACTOR

By: Date: 09/12/2023

Printed:  Paul T. Babcock

Title: CEO

Company: HHC

AGENCY/DEPARTMENT

By: Date: 9.12.23
Printed:  Rusty Carr

Title: Director

Agency/Department: DEPARTMENT OF METROPOLITAN DEVELOPMENT

APPROVED AS TO AVAILABILITY OF FUNDING

By: Date: 09/12/2023
Printed:  Debora Hall

Tltle Grant Administrator on behalf of Sarah Riordan, Controller

Agency/Department: OFFICE OF FINANCE AND MANAGEMENT
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APPROVED AS TO FORM AND LEGALITY

By: Date: 09/12/2023
Printed:  Christopher Steinmetz
Title: Assistant Corporation Counsel

Agency/Department: OFFICE OF CORPORATION COUNSEL
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PROFESSIONAL SERVICES CONTRACT
Contract #0000000000000000000074192

This Contract ("this Contract" or "Contract"), entered into by and between the Indiana Department of

Child Senices (the "State" or "DCS") and Health and Hospital Corporation of Marion County (the
"Contractor" or “CMHC”), is executed pursuant to the terms and conditions set forth herein.

In consideration of those mutual undertakings and cowvenants, the parties agree as follows:

1. Duties of Contractor.

A.

Purpose & Background: The purpose of this Contract is for Contractor to provide behavioral
health services and other family and child welfare services as referred by DCS and probation
including, but not limited to, Medicaid Rehabilitation Option (“MRO”) and Medicaid Clinic Option
(“clinic option” or “MCQO?”) services (the “Scope of the Contract”). Referrals for such services will
be made according to the needs of children and families involved with DCS, whether by an
informal adjustment (“IA”), a child in need of services (“CHINS”) case or a Children’s Mental
Health Initiative (“*CMHI”) case and children and families involved in juvenile delinquency or
juvenile status cases (“JD/JS clients) which includes any JD/JS IAs.

Pursuant to 440 IAC 4.1-1-1(4), a “Community mental health center or “center” means a mental
health facility which the division has certified as fulfilling the statutory and regulatory requirements
to be a community mental health center.” Under 440 IAC 4.1-3-2(a), “Each community mental
health center (CMHC) is obligated to provide accessible services for all individuals, within the
limits of its capacity, in its exclusive geographic primary service area.” Because of the unique
nature of the CMHC'’s exclusive geographical service area, its ability to provide a “continuum of
care” [as defined at 440 IAC 4.1-1-1(7)] throughout the period of the open referral and continuing
after the referral has closed, and its ability to bill Medicaid for MRO and MCO sernvices, CMHCs
are an integral part of DCS’ ability to provide comprehensive child welfare services across the
state of Indiana in accordance with its State Plan.

Definitions. As used in this Contract, the following terms are defined as follows:]

(D) Child and Adolescent Needs and Strengths asse ssment (“CANS”) is an assessment
to document and communicate the strengths and needs of a child, and it assists in
planning and determining the appropriate level of behavioral health services and/or
category of placement recommended for a child. The CANS, its purpose, and procedure
are more fully described in Indiana Department of Child Welfare Policy Chapter 5,
Section 19, which is incorporated by reference into this Contract.

2 Child and Family Team Meeting (“CFTM”) is a type of meeting that occurs throughout
a DCS case, takes place at critical junctures, involves teams consisting of at least one (1)
or more formal or informal supports identified by the family, and is used to create plans
for assessment, safety, service delivery, and permanency. A CFTM, its purpose, and
procedure are more fully described in Indiana Department of Child Welfare Policy
Chapter 5, Section 7, which is incorporated by reference into this Contract.

(3) Child In Need of Services (“CHINS”) has the meaning set forth in IC § 31-34-1.

(4) Children’s Mental Health Initiative (“CMHI”) is part of a program to provide serices to
children who: 1) do not have formal involvement with the child welfare or juvenile
delinquent systems, but due to their mental and/or behavioral health needs, require
intensive services to maintain safely in their home and community; 2) may not be eligible
for Medicaid, but may meet the level of need to qualify for the Medicaid funded Children’s
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®)

(6)

()

Mental Health Wraparound Services; 3) may lack funding for the intensive service array
needed through Private Insurance or Medicaid; 4) are a danger to themselves or others;
and/or 5) are ages 6 through 17 having a CANS score of 4, 5, or 6 and a DCS/DMHA
Project Algorithm of 1. Requests for exceptions to these CMHI requirements can be
made to the CMHI management team.

Community Mental Health Center Request for Proposal (“Community Mental Health
Center RFP”) means the regional or other Community Mental Health Center Request for
Proposal to which the Contractor responded, which was issued by the State on or after
February 1, 2023. The Community Mental Health Center RFP, all of its attachments, and
any and all necessary Supplemental RFPs and attachments are incorporated by
reference into this Contract.

Contractor’'s RFP Response means the Contractor's Response to the Community
Mental Health Center RFP (which includes the Contractors RFP Response to any
necessary Supplemental RFPs), as refined based on any subsequent Contractor
agreement to services or rates (including any differential (if applicable)), which was
submitted by the Contractor in accordance with the specifications of the Community
Mental Health Center RFP. Contractor's RFP Response is incorporated by reference into
this Contract.

DCS’ Child Welfare Principles means the most current version of DCS’ Principles of
Child Welfare Services, as such DCS’ Child Welfare Principles are modified/updated from
time to time by DCS but are always available in their most current form at the following
link (or any designated successor website):

https://www.in.gov/dcs/current-requests-for-proposals/

These DCS Child Welfare Principles are incorporated by reference into this Contract.

(®)

©)

(10)

1)

(12)

13)

DCS’ Service Standards (the “Service Standard” or “Service Standards”) means the
most current version of DCS’ Service Standards applicable to the Services provided by
the Contractor pursuant to this Contract, as such Service Standards are
modified/updated from time to time by DCS but are always available in their most current
form at the following link (or any designated successor website):

https://www.in.gov/dcs/3878.htm

These Senice Standards are incorporated by reference into this Contract.

Informal Adjustment (“lA”) means a Program of Informal Adjustment as set forth in IC §
31-34-8 and IC § 31-37-9.

Juvenile Delinquent/Juvenile Status (“JD/JS”) has the meaning set forth in IC §
31-37-1, IC 31-37-2, and/or IC § 31-41-1-2,

Medicaid Clinic Option (“clinic option” or “MCQO?”) is a service component of Medicaid
and it may be utilized for payment of certain CMHC senvices.

Medicaid Rehabilitation Option (“MRO”) is a senice component of Medicaid by which
states provide non-inpatient clinical behavioral health services to individuals with mental
and substance use disorders.

Service Plan(s) means the plan the Contractor develops and follows when providing
senices tothe children and families referred to the Contractor pursuant to this Contract.
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(14) Specialized Services are those services that do not adhere to a specific Service
Standard but are otherwise determined to be necessary by DCS. |If applicable, any
Specialized Senices approved by DCS are incorporated by reference into this Contract.

(15) Utilization Review means reviews that analyze Contractor's capacity and resources to
meet DCS’ needs.

C. Due to the specific nature of child welfare services and all applicable statutory time frames under
which DCS operates, it is the expectation of DCS that DCS referred clients will receive priority
screenings/assessments and prompt initiation, as determined by the DCS, of servces in order to
fulfill DCS’ mission to protect children from abuse and neglect and work to ensure their financial
support. Therefore, the Contractor shall comply with all terms, provisions, and conditions
applicable to the services it provides to the State pursuant to this Contract, including, but not
limited to, service categories, objectives, Service Standards (applicable at the time services are
rendered), and DCS’ Child Welfare Principles, as set forth above in paragraph B of this Section,
including all statements and provisions, and assurances made in conjunction with the Community
Mental Health Center RFP and the Contractor's RFP Response, except to the extent that the
terms of this Contract or the Service Standards might conflict or specifically modify those
statements, provisions, or assurances. The assurances (“Assurances”) can be found as an
attachment in the CMHC RFP at the following link (or any designated successor website):

https://www.in.gov/dcs/current-requests-for-proposals/

These Assurances are incorporated by reference into this Contract.

The Contractor shall provide services in accordance with all applicable Medicaid requirements,
which are hereby incorporated by reference.

D. Attachment 1. The Contractor shall provide the CMHC services set out in more detail herein
below and in accordance with Attachment 1 as provided in the CMHC RFP and hereby
incorporated by reference. Attachment 1 provides a summary list of specific service(s) provided
by this particular Contractor and the applicable service rates approved by the DCS which are
detailed in the senices and rates schedule and paid in accordance with the specifications
outlined in paragraphs G and H below.

E. Child Safety. All senices (even individual services) are provided through the lens of child safety.
It is the responsibility of the Contractor to understand the child safety concerns and protective
factors that exist within the family. Continual assessment of child safety and communication with
the Local DCS Office is required. It is the responsibility of the Contractor to report any safety
concerns as required by IC 31-33-5-1 to the DCS or a local law enforcement agency. All Senice
Plans must include goals that address issues of child safety and the family’s protective factors.
Monthly reports, as required in Sections 1(K) and 1(T) below, must outline progress towards
goals identified in the Senice Plans.

F. Specialized Services. The Contractor shall completely fulfill requirements of any Specialized
Services approved by DCS. In order to provide specialized services, the Contractor must submit
in writing a proposal that contains a detailed program and budget narrative. A request to provide
Specialized Services will be granted at the sole discretion of DCS. Upon approval, the program
narrative and standards will be incorporated into the Contract. The billable units and rates that
DCS will pay for such Specialized Services will be detailed in the Attachment 1 as provided in
the CMHC RFP and incorporated by reference.

G. Senice Delivery, Referrals, and Funding.
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(6)

In recognition of DCS’ overall responsibility for case management and its unique
knowledge of the children and families, the Contractor agrees to collaborate with DCS
and its assigned family case manager (‘FCM”) in determining specific staff for services.
The Contractor acknowledges that it is the DCS case plan and the CFTM which will
determine all non-MRO services. However, DCS acknowledges Contractor’s
responsibility for coordination and case management related to medically necessary
behavioral health services. The DCS service standards will control for any services not
billed to Medicaid. However, even for Medicaid-eligible services, the Contractor agrees
that DCS Service Standards will prevail when compatible with Medicaid service
standards. For example, “home-based” services for DCS purposes are to be delivered
primarily in the home even though Medicaid may define “home-based” as seniices
delivered away from the clinic, but not necessarily in the home. The Contractor also
agrees that it will follow DCS’ best practices. This may require services such as sending
a staff member involved in the case to a CFTM which may not be billable to Medicaid.
DCS acknowledges that it will be responsible for payment of preapproved services not
billable to Medicaid.

The Contractor who has capacity shall accept all DCS’ referrals made pursuant to and in
accordance with the terms of this Contract and its attachments, which may include verbal,
e-mail, text or other non-formal referrals initiated by DCS in emergency situations. Such
referrals will be followed up with formal electronic or hard-copy referrals. Upon receiving
a referral to provide services, Contractor shall limit its performance to only those service
categories that have been specifically requested and which are included in Attachment 1.
Services provided without a valid referral from DCS shall not be eligible for payment and
Contractor shall not include such senices in its inwice requests for payment.

DCS agrees to provide timely referrals, which may include verbal, e-mail, text or other
non-formal referrals in emergency situations. Such referrals will be followed up with
formal electronic or hard-copy referrals. Contractor agrees to provide timely care in
accordance with DCS processes and protocols for service delivery. The DCS and
Contractor acknowledge that client circumstances may affect scheduling of actual service
delivery, but that Contractor will initiate contact and will follow through with services as
soon as required by the service standards and as possible given client circumstances.
The DCS and Contractor also acknowledge that DCS may have to make an alternate
referral should a child or family be unavailable for the original service referred and that
Contractor will only bill for referrals pursuant to those services which were actually
rendered. Contractor will conduct clinical intake to determine diagnosis at the earliest
opportunity unless the DCS directs otherwise because of an emergency. For Medicaid
eligible clients, The Contractor will bill as crisis intervention as appropriate and with
reference to 405 IAC 5-21.5-8 and the Indiana Medicaid Rehabilitation Option Provider
Manual.

The Contractor shall promptly notify DCS if at any time it becomes unable to provide
services under a particular service category identified on Attachment 1. Notification
shall be made to ChildWelfarePlan@dcs.in.gov.

For referrals made pursuant to this Contract, Contractor agrees to modify any policy
restricting services for prior clients with unpaid bills; however nothing herein prohibits
Contractor from pursuing unpaid bills. Contractor also agrees to modify any agreements
or understandings with other providers with respect to boundaries for service delivery as
such understandings might limit or interfere with DCS referrals. Contractor will serve all
clients referred by the DCS irrespective of those policies.

Contractor acknowledges that the DCS may continue to refer clients to other providers for

both Medicaid eligible and non-Medicaid eligible services as appropriate to its agency
mission and the needs of the DCS population.
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Contractor shall hire or lease employees as necessary to deliver the Medicaid-eligible
services available under this Contract and that it shall hire staff or subcontract as
necessary to deliver services which are not Medicaid-eligible but which are available
hereunder. Contractor agrees that all expectations in this Contract apply equally to
Contractor's staff whether they are regular employees, independent contractors, leased
employees, or subcontractors. Contractor agrees that the cost of such services to the
DCS, including administrative costs, will not exceed the rate DCS had paid for equivalent
senices under direct contracts.

A key part of the Contractor's initial service to the DCS will be to help determine the

appropriate follow up senice referrals to address the client's needs. This may be:

e represented in the senice recommendation following an assessment for MRO;

o reflected in service recommendations following a diagnostic and evaluation or
substance abuse assessment; or

e arecommendation for an assessment for MRO if the Contractor's CANS score for a
child is three (3) or above or reveals a significant behavioral health need appropriate
to request prior authorization for Medicaid services. The Contractor will contact the
DCS FCM to request an assessment for MRO if needed and will pursue approval for
MRO services as client needs warrant. Also, Contractor will pursue public assistance
if the Contractor identifies medical necessity and/or if there is a court order for
senices which could be cowvered by Medicaid.

Contractor shall pursue Medicaid eligibility determinations on all potentially eligible DCS
clients, including adults where appropriate. Contractor may request assistance from the
DCS Medicaid Eligibility Unit ("MEU") or any successor resource. Parties will develop and
implement a process to avoid duplicate applications for Medicaid eligibility. DCS' FCMs
will attempt to connect adult clients with CMHCs.

Contractor agrees that it will consult with the Indiana Family and Social Services
Administration ("FSSA") Office of Medicaid Policy and Planning ("OMPP") and with other
resources as necessary to appropriately code services to ensure maximum Medicaid
reimbursement.

Contractor agrees to obtain prior authorization as required and to otherwise use its
expertise to guide selection and delivery of services to ensure maximum reimbursement.
The DCS and Contractor acknowledge that standard MRO packages may be designed
for clients with average needs, but that DCS clients may not fit that need level and may
require more senvices. The Contractor will advocate for approval of the level of client
senvice it determines is actually necessary. The Contractor may avail itself of any funding
opportunities available through DCS or FSSA, respectively, for the cases for which each
agency is responsible. The DCS and Contractor agree to cooperate and to coordinate
with FSSA's Division of Family Resources ("DFR") as necessary to facilitate application
for Medicaid. The Contractor agrees to first bill Medicaid for all Medicaid -eligible services
for all Medicaid-eligible clients and to be responsible for compliance with all Medicaid
rules and regulations concerning DCS' clients' treatment. The Contractor will only seek
payment from DCS for such Medicaid-eligible services if Medicaid has denied payment
and appeals. The Contractor will hold invoicing for clients whose Medicaid eligibility is
pending. Once an eligibility determination is made, the Contractor will bill Medicaid as
described above, for those who are eligible. For those who are not Medicaid eligible, the
Contractor will bill the DCS.

The Contractor agrees that it will assign experienced staff to DCS cases in order to
maximize Medicaid reimbursement by:

e properly identifying crisis interventions;

e monitoring appropriate diagnoses;
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(15)

(16)

e segregating Medicaid billable and non-billable components of services [e.g. certain
recreation, education, transportation and employment senvices];

e managing details of service delivery (signatories for treatment plans, case load
limitation, etc.);

e timely initiating and communicating with Managed Care Organizations regarding prior
approvals; and

e timely (at least two weeks prior) notifying the DCS of and initiating a redetermination
necessary to continue services as patient needs dictate. The Contractor shall
complete a new senvice recommendation at the six (6) month mark when it completes
its redetermination. This obligation applies to patients initially referred pursuant to this
agreement, to those who were in senvices under a DCS case prior to this agreement,
and to those who were previously being served with no DCS involvement who later
become involved with DCS. For those patients who were not DCS clients at the time
of their initial treatment by the Contractor, the DCS will send a referral to initiate the
Medicaid match and Contractor will send DCS a copy of the assessment supporting
the senices to be cowered, but will not duplicate an assessment.

For senvices with both Medicaid eligible and non-Medical eligible components, Contractor
will bill the Medicaid eligible portion of senices for reimbursement prior to billing DCS.

Contractor may provide services based on both medical necessity and DCS' safety
considerations. Contractor will split invoices in to those eligible for federal reimbursement
and subject to state match and those which are not.

Contractor agrees to bill all Medicaid-eligible services payable by DCS at the lesser of
Medicaid rates or the agreed statewide DCS services rates for Contractor. Contractor
agrees to identify, file for and pursue reimbursement from private insurance as available.
Contractor agrees to bill at statewide rates included on Attachment 1 for all services
which are not payable by Medicaid.

Contractor may close client cases per Contractor protocols, but the DCS may elect to
leave a referral open on a case closed by Contractor should it anticipate the need for
additional services. In any event, DCS will no longer be responsible for payment of
senices once the DCS case is closed.

H. Scope _and Contractor Staff Credentials.

@

@)

©)

The CMHC contracts are statewide, and invoices shall reflect those services available
from Contractor, a CMHC, as described in Attachment 1. Any changes to the senvces
within the scope of the Contract (and their accompanying rates) may be accomplished by
written notice from the State to the Contractor as detailed in Section 31 [Merger &
Modification] herein.

If the Contractor has insufficient capacity to accept a particular service referral or new
client referral, the Contractor shall immediately notify the DCS staff member that
originated the referral of its inability to accept.

The DCS and Contractor acknowledge that the Contractor may not have the staff or staff
with the proper credentials to provide the complete array of services available under this
Contract at the time this Contract begins and that the availability of certain services (such
as one-hour crisis response) may vary on a county by county basis and over the term of
the Contract. The Contractor explicitly agrees that it will only accept referrals for which it
has adequate and properly credentialed staff at the time of the referral. The Contractor
may be audited by DCS and/or FSSA’s Division of Mental Health & Addiction (DMHA)
and/or the applicable credentialing or certification organization to ensure compliance.
Furthermore, the Contractor explicitly agrees that it will comply with any state licensing
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(4)

©)

requirements (for itself and those of its employees) for the services performed under this
Contract, as set forth in more detail in Section 30 [Licensing Standards]. The Contractor
will provide DCS' central office and the DCS Regional Coordinator for the areas in which
it operates with timely updates of the services it is qualified to offer. The DCS Regional
Coordinator and DCS Regional Manager (“RM”) will notify the Regional Service Councils
of any changes to the services available within each region. Contractor acknowledges
that DCS may refer cases as DCS' needs dictate and not solely based on proximity of the
client to a particular CMHC provider. The Contractor agrees that its staff will provide
sernvices and supervision appropriate to their level of training and will document time
accordingly.

Required trainings (whether provided by DCS, the Contractor, or other DCS approved
training providers) will be assigned as they relate to “access to the record.” The
Contractor employee’s (and subcontractor's) role and level of direct interaction with the
DCS referral will be considered as to not require duplicative training. Additionally, DCS’
required trainings, as outlined in the DCS Updated Training Checklist, may be waived if a
comparable required training is provided by the Contractor or other DCS approved
training providers. For training waiver approval, Contractor will submit the following to the
State representative listed in Section 34(A)(1) [Notice to Parties]:

@ letter of request,

(b) training topic, curriculum, and course objectives,

© date(s) trainings were/will be provided, and

(d) a legal attestation of the accuracy of the submitted information.

No training can be waived without approval from DCS, as DCS will reserve the right to
approve or deny all training waiver requests.

Contractor’s licensed employees (and subcontractors) with Master's Degrees may have
training requirements waived by submitting the following to the State representative listed
in Section 34(A)(1) [Notice to Parties]:

@ college transcripts, and

(b) a letter of attestation.

No training can be waived without approval from DCS, as DCS will reserve the right to
approve or deny all training waiver requests.

Award of this Contract is based on Contractor's strict compliance with the certification, training, and/or
education requirements set forth in the Service Standards, regardless of Contractor's response to the
Community Mental Health Center RFP.

l. Legal Appearances.

@)

The Contractor agrees that the services provided under this Contract may require
Contractor's Staff and/or subcontractors to appear in court or appeal hearings, as well as
in miscellaneous administrative hearings and/or require its participation in deposition(s)
(hereinafter referred to as "Appearance(s)" or "Appear(s)’). Due to the nature of
behavioral health and child welfare services, the parties acknowledge that any such
Appearances may be long after the behavioral health and child welfare services referral
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@)

@)

(4)

related to this Contract has closed. However, the Contractor's obligation to testify will
survive both the closure of the referral for behavioral health and child welfare services
and the Contract. As part of these senices, the Contractor shall:

@ Require Appearance(s) of its employees, former employees (if applicable), and
subcontractors (the “Contractor's Staff') as required by DCS whether or not a
subpoena or written request (including email) is sent;

(b) Immediately contact DCS regarding subpoenas/correspondence received,
including notification of any correspondence addressed to a former employee,
leased employee, or subcontractor relating to or arising from the services
provided under this Contract;

(© Provide contact information for those to be subpoenaed, if available;

(d) Provide a substitute witness as requested by DCS;

(e Timely copy and provide records and documentation; and

Q) Arrange for documentation of chain of custody on tests administered to clients as

part of the Contractor's sences, if requested by DCS.

DCS will attempt to provide adequate prior notice for required court/hearing testimony
and/or deposition(s) (described directly above in subparagraph (1)) and will pay for
Appearances it requires and for which the Contractor's Staff Appears (in accordance with
the specifications set forth below).

If the Contractor is planning on filing a motion to quash or requesting any hearings
relating to its testimony that must take place prior to a court date, the Contractor must
provide DCS and any relevant counsel for JD/JS clients with adequate advance notice of
such motion and/or request for a hearing prior to such court date. DCS shall determine,
in its sole discretion, whether such advance notice is adequate in any given circumstance.
Notice will be considered inadequate if it would require a delay in any detention, fact
finding, permanency, termination of parental rights hearing, or other hearing. Contractor
understands and agrees that testimony in court is an important aspect inherent to the
performance of senices under this Contract.

Pursuant to Trial Rule. 45(F) Contempt:

Failure by any person without adequate excuse to obey a subpoena served upon
him may be deemed a contempt of the court from which the subpoena issued, or
court of the county where the witness was required thereunder to appear or act.
The attendance of all witnesses when duly subpoenaed, and to whom fees have
been paid or tendered as required by law may be enforced by attachment.

DCS may pursue any and all appropriate relief in court and under this Contract, including
but not limited to Section 16 and Section 45, in order to secure testimony of witnesses.

Payment for Appearances/Testimony Rendered for DCS that Results from a Referral

Pursuant to this Contract. When a member of the Contractor's Staff Appears at DCS’
request, DCS shall pay per appearance per day per case. Notwithstanding the above,
DCS shall never pay the Contractor for more than four (4) appearances per day per
individual staff member (even if the Contractor Appears on behalf of more than four (4)
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®)

(6)

)

®)

clients/cases). Moreover, DCS shall pay only once for an individual staff member to be at
a hearing even if such individual is there on behalf of more than one (1) DCS client or if
there is a consolidated hearing for more than one (1) case.

The Contractor agrees to cooperate with the DCS local office attorney (or other
authorized representative of DCS) during case preparation. Furthermore, the Contractor
agrees to be prepared for all Appearances/testimony and acknowledges that the court
and/or deposition time payment (described directly above in paragraph (4)) will be
standard and is not based on preparation, waiting time, or time on the stand and/or at the
deposition. DCS will endeavor to schedule Appearances to accommodate the
Contractor's Staff to the extent permissible by the court or otherwise.

Should the Contractor's Staff be requested by DCS to provide testimony unrelated to
services rendered pursuant to this Contract, payment for such testimony will be
separately negotiated and paid.

The court time payment component described above will be available for testimony
regarding parent services even if the parent(s) is/are eligible for Medicaid and/or third
party insurance and the services the parent(s) is/are receiving are reimbursable by
Medicaid and/or third party insurance.

Compensation for attendance at CFTMs, travel, collateral contacts, reports and other
preparation will be as addressed herein and/or as described in the Senice Standards.

J. Releases. The Contractor shall have current releases for all DCS' clients and JD/JS clients for
whom the Contractor's staff provides or has provided services pursuant to this Contract. It is the
Contractor's responsibility to obtain the signature of the appropriate parent and/or guardian of the
DCS client or JD/JS client on the release. These releases shall enable DCS and the
courts/judges (the “Courts”) associated with referred DCS cases to obtain information regarding
the services being provided by the Contractor in order to allow DCS and the Courts to monitor
progress in services. The terms and content of the release shall be legally sufficient to allow
Contractor and subcontractor's to provide the testimony described above and to turnover any
other documents, material, or other information to DCS as required by the Contract.

@)

@)

©)

The release must be signed by the appropriate parent and/or guardian of the DCS client.
If a parent and/or guardian is not reasonably available, declines to act, and/or existence
is unknown, the Contractor shall immediately notify DCS so a court order can be obtained.

The release will have an expiration tied to closure of the relevant CHINS case or JD/JS
case. Ifacase begins as an IA, the expiration will be tied to a reasonable expiration date
to cower the |later of potential appearance requests or the closure of any successor
CHINS case. It is the Contractor's responsibility to monitor the expiration dates of the
releases and obtain subsequent signed releases for all DCS’ clients and JD/JS clients
throughout the entire CHINS case or JD/JS case. The terms and content of the release
shall be legally sufficient to allow Contractor and subcontractors to provide the testimony
described above and to turnover any other documents, material, or other information to
DCS as required by the Contract.

Contractor also agrees to seek such consent and release forms from all clients related to
DCS cases regardless of whether DCS is payor. The release(s) and consent(s) for
children must be signed by the appropriate parent(s) and/or guardian(s). Should any
clients refuse or be unable to execute the requested releases, Contractor will immediately
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notify the DCS and provide documentation to DCS of such refusals or inability so DCS
may seek a court order.

The lack of a release does not excuse Contractor's obligation to attend all Appearances as required
under this Contract.

K.

Reports and Incident Reports.

@)

@)

The Contractor agrees to prepare and submit to the State as requested the information
required by the State for reports and evaluations necessary to monitor senices or
programs and outcomes, including submitting detailed senice logs and/or outcome
reports to KidTraks (or another database specified by DCS) as further detailed in the
DCS Senvice Standards. The Contractor will provide all information reasonably
requested by the State (in the format requested by the State) for both MRO and non-
MRO clients and will cooperate with and assist the State in preparing such reports and
evaluations. In order to document needs as required for Medicaid, Contractor will state
expected outcomes in reports in terms of medical necessity just as it will on the
recommended senices forms that result from its assessments. DCS will attempt to
standardize the timing and content of required reports to the extent it can. Parties
acknowledge that DCS may not be the payor for some of the senices which are the
subject of these reports. For private-pay clients, clients whose senices are paid by
insurance, and clients for whom no other payment source covers preparation of the
necessary reports, DCS may specifically authorize payment for reports on a referral form.
Contractor may then separately bill DCS for these reports as appropriate.

Incident Reports: The Contractor has an affirmative duty under this Contract to disclose
to the State whenever any Covered Personnel, as described in Section 53 [Criminal and
Background Checks] of this Contract, or subcontractor is involved in any incident with the
family and/or child in the course of providing a service. “Incident” means any occurrence
that endangers or may endanger the physical or mental health of a child, including but
not limited to any altercations, condition, or event that would give rise to a mandatory
report to the DCS hotline.

Monitoring: The State shall monitor and review the Contractor’s delivery of services during the
term of this Contract. The procedure that the State uses for monitoring the Contractor may
change during the term of this Contract, and the Contractor will be notified of any changes in
procedure. The procedure that the State uses for monitoring the Contractor may include, but not
be limited to, the following:

@)

)

©)

4)

Review of invoices/claims submitted by the Contractor for payment, in relation to the
service components and service rates approved by DCS in Attachment 1 and paid in
accordance with the specifications outlined in this Contract;

Information received verbally (which will include a contemporaneous written summary of
such information when possible and appropriate) or in writing from DCS concerning the
Contractor’'s delivery of senices requested or approved,;

Information received verbally (which will include a contemporaneous written summary of
such information when possible and appropriate) or in writing from service recipients,
directly or through a DCS’ local office, regarding senices provided by the Contractor;

Review of the results of services provided in relation to the desired outcomes of those

services as stated in the Community Mental Health Center RFP and the Contractor’s
RFP Response; and
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(5) Information contained in the reports and evaluations relating to the Contractor's delivery
of senices under this Contract.

As requested by DCS, the Contractor shall submit monthly written reports (at a minimum) to DCS (in the
format requested by DCS or a format designed by Contractor and approved by DCS) concerning the
Contractor's service delivery and other issues pertinent to this Contract, as provided in the Community
Mental Health Center RFP and/or as specified by DCS. The reports will be based only on documented
information, which may include a contemporaneous written summary of information received verbally from
a reporting source. The Contractor shall provide any additional reports requested by DCS, which may be
more frequent than once per month.

M.

The Contractor agrees to utilize Continuous Quality Improvement practices to monitor service
quality and delivery.

Visitation and Transportation Records. The Contractor shall keep records on all visitation and
transportation it provides as part of its delivery of services pursuant to this Contract. The
Contractor shall submit all records of vsitation and transportation to the DCS upon request.

Self-authenticating Records. As requested by DCS, the Contractor shall provide self-
authenticating records to DCS.

The Contractor hereby agrees that all actual cost items and/or pass through cost items related to
and/or part of the services it provides pursuant to this Contract must be at reasonable rates and
not above the prevailing market rates.

Disaster Plan: The Contractor shall send its disaster plan, as required by Section 10 [Compliance
with Laws] and Section 23 [HIPAA Compliance] of this Contract, by email to DCS at
ChildWelfarePlan@dcs.in.gov within thirty (30) days of the effective date of this Contract.

Publications: Unless consent is given by the DCS’ Director or his/her designee, the Contractor
shall not use a photograph or other personally identifying information concerning any DCS’ ward
in relation to any advertising, social media, marketing, or fundraising for the Contractor’s
programs or services. Nothing in this Contract prohibits the Contractor from using photographs or
other personally identifying information for recognition of a DCS’ ward’'s school activities, or
individual or group achievements or accomplishments. This Section shall not apply to a DCS
ward for whom an adoptive home is being sought. Nothing in this paragraph is intended to
restrict or prohibit the Contractor from publicizing or circulating information about or photographs
of a DCS’ ward if the required consent has been obtained.

Release of Information: As detailed in Section 12 [Confidentiality of State Information], any data
material, and information gathered, based upon, or disclosed to the Contractor for the purpose of
this Contract will not be disclosed to or discussed with third parties without the prior written
approval of DCS. The Contractor must receive prior written approval to use data, material, or
information obtained or disclosed pursuant to this Contract for research purposes. If the
Contractor is required to provide audio and/or video recordings of services delivered under this
Contract to a senice model owner for fidelity monitoring and/or certification, the Contractor shall:

@ submit a proposed release to DCS for approval,

2 obtain a signed (DCS approwved) release from the parent/guardian prior to recording;

3) maintain a copy of the executed release in the client’s file and upon request, deliver it to
DCS; and

()] produce a copy of the recording in the event it is required pursuant to a discovery
request.
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T. Reports and Records Concerning_Services.

@

In addition to any reports and case record documentation required by any previous
provisions of this Contract, the Contractor shall prepare, maintain, and timely provide to
the State, upon request, any statistical reports, program reports, other reports, or other
information requested by the State relating to the services provided by the Contractor
pursuant to this Contract in the format designed by the Contractor and approved by the
State or in the format requested by the State, including, but not limited to,
reports/information incident to monitoring or evaluating performance by the Contractor of
the services specified in this Contract, and/or any statistical and program reports as are
required by any laws, regulations, or polices of the United States or the state of Indiana
that are applicable to the use of funds paid to the Contractor pursuant to this Contract.

In order to comply with this paragraph 1), the Contractor shall, if requested by DCS, be
required to submit reports in accordance with whatever frequency is requested by DCS
(monthly, quarterly, or more or less frequent), with respect to services provided to a child
or family referred to the Contractor for provision or delivery of services pursuant to this
Contract or with respect to any other services performed or any other issues pertinent to
this Contract. These reports must contain all of the information requested by the State
and must conform to the format and content of the reporting procedure specified by the
State.

(2) This Subsection 1(T) applies to any senices that the Contractor provides pursuant to this
Contract, including, but not limited to, all senices to a particular child or family referred to the
Contractor pursuant to this Contract, including (if applicable) any senices related to probation.

©)

(4)

®)

(6)

The Contractor shall cooperate with the State in any Utilization Review and shall, if
requested, conduct or submit to any audit(s) requested by the State in addition to the
audit following expiration or termination of this Contract required under Section 7 [Audits
and Monitoring] of this Contract.

Prompt compliance, as determined by the DCS, by the Contractor with a request by the
State to submit program and financial documentation during the term of this Contract is
critical to this Contract. A failure of the Contractor to comply with any such request could
result in immediate suspension of payments hereunder or termination of this Contract by
the State.

In the event the contents of any report is considered deficient by the State, the State will
notify the Contractor in writing after receipt of the report. The notice will specify the
nature of the deficiency and the corrective action or information needed. The Contractor
shall submit to the State any revised or supplemental report within thirty (30) days after
the date of the deficiency notice.

The Contractor shall maintain records as necessary or appropriate to document services
provided pursuant to this Contract. Those records shall include, but not be limited to,
documentation relating to, or the time and place of meeting with, persons served by the
Contractor and the persons who attended those meetings and copies of any reports or
other materials representing the work product of any services provided by the Contractor
pursuant to this Contract.

u. Eligibility and Appeals.
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@ The parties agree that the eligibility of any individuals who may be provided senices
pursuant to this Contract shall be determined in accordance with State Senice Standards,
DCS’ policy, and federal eligibility criteria and operating procedures.

2 The State and the Contractor agree to maintain procedures and records in accordance with
state and federal policies and regulations and to promptly address complaints and appeals
between the parties and those of applicants for and recipients of senices. Both parties
agree to cooperate with the processing of any complaint or appeal.

Delivery of Documents, Files, Data, Studies or Reports to the State Upon Termination or Expiration
of this Contract.

Upon expiration or termination of this Contract, all documents, files, data, studies or reports prepared
by the Contractor or any subcontractor pursuant to this Contract, and any supplies purchased by the
Contractor or any subcontractor with funds received through this Contract, shall be delivered to the
State. The State may require the transfer of records, documents, or supplies to its own offices orto a
designated successor.

2. Consideration.

A.

This Contract will be zero-based. The Contractor will be paid for its delivery of services as
provided in this Contract (including any exhibits attached hereto), the Community Mental Health
Center RFP and the Contractor's RFP Response, in accordance with the service components
and service rates approved by DCS and in Attachment 1 and paid in accordance with the
specifications outlined above in Sections 1(G), based on the specified hourly or daily rate per unit
of service and the specified amount for completion of a defined unit of senvce, subject to the
terms and conditions of this Section and all other applicable provisions of this Contract, including
Section 37 [Payments and Fiscal Requirements] of this Contract.

Payment to the Contractor as provided in paragraph A of this Section will be subject to the
following conditions:

@ Timely completion and submission to the State of the information required for any
requisite reports and evaluations necessary to monitor services or programs and
outcomes, as required by Sections 1(K) and 1(L).

2 Timely completion and submission to the DCS of monthly (or more frequently) written
reports relating to specific children and families referred to Contractor for services or
relating to other issues pertinent to this Contract, as required by Section 1(T) of this
Contract.

3 Satisfactory completion and submission to the State of any applicable work product or
other deliverable, as specified in the Attachment 1, the Community Mental Health Center
RFP, the Contractor's RFP Response, or in this Contract itself, for services that are
provided to a particular child or family and for any general services that are not provided
to a particular child or family.

4 Timely resolution of any issues related to Department of Revenue (“DOR”) or Department
of Workforce Development (“DWD”). The Contractor acknowledges that this Contract
cannot proceed while any DOR or DWD “holds” exist.

(5) The Contractor must bill any available payment source, including, but not limited to,

Medicaid, Medicare, and/or private insurance, prior to submitting a properly prepared
invoice/claim to DCS.
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C. By signing this Contract, the Contractor hereby acknowledges that the service components and
service rates approved by DCS and in Attachment 1 and paid in accordance with the
specifications outlined above in Section 1(G) are established rates between DCS and the
Contractor and the Contractor shall not request a revision of such rates after execution of this
Contract and/or attempt to include a reservation of rights relating to the amount of the service
rates in this Contract or otherwise.

D. Temporary Assistance for Needy Families (“TANF”) funded senvices.

@ Community-based services may be funded with TANF funds if the following criteria are
met:

(@) The applicable Service Standard must be Father Engagement, Parent Education,
Parenting/Family Functioning Assessment, Tutoring/Literacy Classes, or
Visitation Facilitation — Parent/Child/Sibling;

(b) Case Type must be a DCS Case Type; and

(c) There must be at least one minor child (under the age of 18) involved in the case
who is benefiting from the senice.

2 For the Emergency Assistance program, DCS will determine upon the conclusion of an
episode of service, whether the conditions of any given client service episode qualifies for
funding from its TANF sub-grant, and if so, DCS will ensure it has the required
documentation to meet these obligations. Service providers must provide documentation
upon request of DCS.

3 TANF funded senvices are subject to the audit requirements specified in Section 7 [Audits
and Monitoring] of the Contract. DCS may, at its discretion and subject to the limitations
of Section 7 of the Contract, identify specific audit needs for TANF funded senvices.

@ At the end of each fiscal year, providers will receive a cumulative summary of total
expenditures funded through TANF. Providers must make certain that reported TANF
expenditures have not and will not be used in the future to satisfy the cost-sharing or
matching requirement of any Federal program.

3. Term.

This Contract shall be effective for a period of four (4) years. It shall commence on July 01, 2023 and
shall remain in effect through June 30, 2027.

4,

Access to Records.

The Contractor and its subcontractors, if any, shall maintain all books, documents, papers, accounting
records, and other evidence pertaining to all costs incurred under this Contract. They shall make such
materials available at their respective offices at all reasonable times during this Contract, and for three (3)
years from the date of final payment under this Contract, for inspection by the State or its authorized
designees. Copies shall be furnished at no cost to the State if requested.

5.

A.

Assignment; Successors; and Subcontracting - Modified

The Contractor binds its successors and assignees to all the terms and conditions of this
Contract. The Contractor may assign its right to receive payments to such third parties as the
Contractor may desire without the prior written consent of the State, provided that the Contractor
gives written notice (including evidence of such assignment) to the State thirty (30) days in
advance of any payment so assigned. The assignment shall cover all unpaid amounts under this
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Contract and shall not be made to more than one (1) party.

B. The Contractor shall not assign or subcontract the whole or any part of this Contract without the
State’s prior written consent. Additionally, the Contractor shall provide prompt written notice to
the State of any change in the Contractor’s legal name or legal status so that the changes may be
documented and payments to the successor entity may be made.

C. The Contractor shall monitor the performance of all subcontractors and shall remain responsible
to the State for the performance of any subcontractor. The Contractor agrees to enter into written
agreements with all subcontractors and to provide copies of all subcontracting agreements to the
State upon request. It shall be the responsibility of the Contractor to ensure all subcontractors
have the required background checks completed as set forth in Section 53 [Criminal and
Background Checks] below. The Contractor further agrees to notify the State of a breach of
these provisions by a subcontractor and to discontinue any agreement with the specified
subcontractor in the event of such a breach.

6. Assignment of Antitrust Claims.

As part of the consideration for the award of this Contract, the Contractor assigns to the State all
right, title and interest in and to any claims the Contractor now has, or may acquire, under state or
federal antitrust laws relating to the products or services which are the subject of this Contract.

7. Audits and Monitoring — Modified.

A. The Contractor acknowledges that it may be required to submit to an audit of funds paid through
this Contract. Any such audit shall be conducted in accordance with IC § 5-11-1 et seq. and audit
guidelines specified by the State.

B. The State considers the Contractor to be a “vendor,” for purposes of this Contract. The
Contractor is responsible for ensuring that the audit and any management letters are completed
and forwarded to the State in accordance with the terms of this Contract. Audits conducted
pursuant to this paragraph must be submitted no later than nine (9) months following the close of
the Contractor's fiscal year. The Contractor agrees to provide the Indiana State Board of
Accounts and the State an original of all financial and compliance audits. The audit shall be an
audit of the actual entity, or distinct portion thereof that is the Contractor, and not of a parent,
member, or the subsidiary corporation of the Contractor, except to the extent such an expanded
audit may be determined by the Indiana State Board of Accounts or the State to be in the best
interests of the State. The audit shall include a statement from the Auditor that the Auditor has
reviewed this Contract and that the Contractor is not out of compliance with the financial aspects
of this Contract.

The Contractor and its subcontractors shall permit all examinations and shall generate and
maintain all documentation necessary to comply with all audit requirements of this Contract.

C. In addition to an independent audit completed in accordance with paragraph A or B of this Section,
the State may, in its discretion, conduct a separate audit(s) of funds provided pursuant to this
Contract and/or any other necessary on-site monitoring reviews of the Contractor, for the purpose of:
(i) outcome tracking (including, but not limited to, outcome tracking described in Sections 1(K) and
1(L) of this Contract); (ii) quality review of the services provided by the Contractor pursuant to this
Contract; and/or (iii) conducting any other requisite and/or desired program or service audits of the
Contractor.

@ The Contractor shall, upon written demand by the State, repay to the State all sums paid by
the State to the Contractor, for which adequate fiscal and/or senice delivery documentation
is not in existence for any time period audited. If an audit of the Contractor results in an
audit exception, the State shall have the right to set off such amount against current or future
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allowable claims, demand cash repayment, or withhold payment of current claims in a like
amount pending resolution between the parties of any disputed amount.

(3] The Contractor agrees that the State has the right to make recommendations and findings in
connection with any financial monitoring or audit of the Contractor's operations, and the
Contractor agrees to comply with any corrective actions specified by the State, within the
time limits established by the State.

3 The Contractor will provide to the State, upon request, a copy of any document or report
prepared and maintained by the Contractor relative to costs incurred in providing the
senices described in this Contract (including its exhibits/attachments).

4 The parties agree that any authorized employee or representative of the State or the federal
government of the United States (hereinafter referred to as “governmental agent”) shall have
the right to enter the premises of the Contractor or any subcontractor of the Contractor and
inspect or audit any records or property agreements maintained by the Contractor or its
subcontractors in connection with this Contract. The Contractor and its subcontractors shall
provide photocopies, make all books, records, and documents that relate to their activities
under this Contract available for inspection, review, and audit when requested by a
governmental agent. The Contractor shall provide photocopies when requested and ensure
the cooperation of its employees, officers, board members, and subcontractors in any
review, audit, or inspection conducted by a governmental agent.

5) Following any State monitoring visit to the Contractor, the State may provide a written report
to the Contractor. If the State chooses to provide a written report following a State
monitoring \sit to the Contractor, the State shall provide such report within a reasonable
period of time, as determined by the State, of such monitoring \isit. The State’s report may
contain obsenvations, evaluations, suggestions and/or specific directions for corrective action
by the Contractor. In the event that specific corrective action is required, the Contractor will
have sixty (60) days from the receipt of the directions to comply, unless a different time
period for correction is specified by State. A failure of the Contractor to comply with the
State’s specific directions will be treated as a breach of this Contract. In the case of a
dispute, the State and the Contractor will meet at their earliest convenience to resolve the
issue in question.

The Contractor hereby acknowledges and agrees that DCS may, inits discretion, conduct monitoring
reviews of the Contractor, pursuant to this Section 7(C) of this Contract, for purposes including
outcome tracking, quality review of services, and conducting any other program or senice audits of
the Contractor. The State may conduct such reviews with on-site monitoring or by requesting
supporting documentation from the Contractor. Monitoring review activities conducted by DCS may
include, but are not limited to, review of the Contractor's program and personnel policies and
procedures, senice planning activities, caseload ratios, family needs assessments, training and
dewelopment programs and policies, adequacy of supervision, continuous quality improvement
processes, and any documentation in support thereof.

D. In the event the Contractor is performing services under this Contract that require the Contractor,
an employee, and/or subcontractor to maintain any credentials or certification, the State may, in
its discretion, require an audit be completed either by the State or the applicable credentialing or
certifying organization.

E. As required, the Contractor shall timely file an “Entity Annual Report” (Form E-1) with the State
and the Indiana State Board of Accounts.

F. Independent Financial Audits: The Contractor shall provide a copy to DCS of any independent
financial audit conducted for the Contractor. A copy of the financial audit shall be provided to DCS
within thirty (30) days of the Contractor’s receipt of the written audit documents.
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G. Financial Statements: If the Contractor has not conducted an independent financial audit, the
Contractor shall annually submit the Contractor's financial statements, including its profit -loss
statement and balance sheet, to DCS within thirty (30) days of the anniversary date of this
Contract.

H. The Contractor shall submit the items described in either Paragraph 7(F) or 7(G) of this Contract
to the following address:

Deputy Director

Child Welfare Senices

Indiana Department of Child Senvices

302 W. Washington Street, Room E306-MS47
Indianapolis, IN 46204-2739

Email: ChildWelfarePlan@dcs.in.gov

8. Authority to Bind the Contractor.

The signatory for the Contractor represents that he/she has been duly authorized to execute this Contract
on behalf of the Contractor and has obtained all necessary or applicable approvals to make this Contract
fully binding upon the Contractor when his/her signature is affixed, and accepted by the State.

9. Changes in Work — Modified.

The Contractor shall not commence any additional work or change the scope of the work until authorized
in writing by the State. The Contractor shall make no claim for additional compensation in the absence of
a prior written approval and amendment executed by all signatories hereto. With the exception of the
modification procedures set forth in Section 31, this Contract may only be amended, supplemented or
modified by a written document executed in the same manner as this Contract.

10. Compliance with Laws — Modified.

A. The Contractor shall comply with all applicable federal, state, and local laws, rules, regulations,
and ordinances, including any disaster plan protocol (Title IV-E and Title IV-B), and all provisions
required thereby to be included herein are hereby incorporated by reference. The enactment or
modification of any applicable state or federal statute or the promulgation of rules or regulations
thereunder after execution of this Contract shall be reviewed by the State and the Contractor to
determine whether the provisions of this Contract require formal modification.

B. The Contractor and its agents shall abide by all ethical requirements that apply to persons who
have a business relationship with the State as set forth in IC § 4-2-6, et seq., IC § 4-2-7, et seq.,
and the regulations promulgated thereunder. If the Contractor has knowledge, or would have
acquired knowledge with reasonable inquiry, that a state officer, employee, or special
state appointee, as those terms are defined in IC § 4-2-6-1, has a financial interest in the
Contract, the Contractor shall ensure compliance with the disclosure requirements in IC §
4-2-6-10.5 prior to the execution of this Contract. If the Contractor is not familiar with these
ethical requirements, the Contractor should refer any questions to the Indiana State Ethics
Commission, or \sit the Inspector General's website at http://www.in.gov/ig/. If the Contractor or
its agents \violate any applicable ethical standards, the State may, in its sole discretion, terminate
this Contract immediately upon notice to the Contractor. In addition, the Contractor may be
subject to penalties under IC § 4-2-6, 4-2-7, 35-44.1-1-4, and under any other applicable laws.

C. Before this Contract may be moved through the State signature process, it must pass review by
the Department of Workforce Development ("DWD") and the Department of Revenue ("DOR").
The Contractor acknowledges that this Contract cannot proceed while any DOR or DWD "holds"
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exist. Thus, if the Contractor has unpaid unemployment insurance or unpaid taxes to the State,
this Contract will be held until these issues are resolved.

D. The Contractor certifies by entering into this Contract that neither it nor its principal(s) are
presently in arrears in payment of taxes, permit fees or other statutory, regulatory or judicially
required payments to the State of Indiana. The Contractor agrees that any payments currently
due to the State of Indiana may be withheld from payments due to the Contractor. Additionally,
further work or payments may be withheld, delayed, or denied and/or this Contract suspended
until the Contractor is current in its payments and has submitted proof of such payment to the
State.

E. The Contractor warrants that it has no current, pending or outstanding criminal, civil, or
enforcement actions initiated by the State, and agrees that it will immediately notify the State of
any such actions. During the term of such actions, the Contractor agrees that the State may delay,
withhold, or deny work under any supplement, amendment, change order or other contractual
device issued pursuant to this Contract. In the event of DCS' receipt of a report (verbal or written)
of criminal or potentially criminal activity by a member of the Contractor's staff (including any of
the Contractor's subcontractors and their staff) that potentially threatens/endangers the life,
health, or safety of any of DCS' wards, DCS may immediately require a temporary suspension of
such member of the Contractor's staff (including any of the Contractor's subcontractors and their
staff) pending an investigation into the report.

F. If a valid dispute exists as to the Contractor's liability or guilt in any action initiated by the State or
its agencies, and the State decides to delay, withhold, or deny work to the Contractor, the
Contractor may request that it be allowed to continue, or receive work, without delay. The
Contractor must submit, in writing, a request for review to the Indiana Department of
Administration ("IDOA") following the procedures for disputes outlined herein. A determination by
IDOA shall be binding on the parties. Any payments that the State may delay, withhold, deny, or
apply under this Section shall not be subject to penalty or interest, except as permitted by IC 5-
17-5.

G. The Contractor warrants that the Contractor and its subcontractors, if any, shall obtain and
maintain all required permits, licenses, registrations, and approvals, and shall comply with all
health, safety, and environmental statutes, rules, or regulations in the performance of work
activities for the State. Failure to do so may be deemed a material breach of this Contract and
grounds for immediate termination and denial of further work with the State.

H. The Contractor affirms that, if it is an entity described in IC Title 23, it is properly registered and
owes no outstanding reports to the Indiana Secretary of State.

l. As required by IC § 5-22-3-7:
@ The Contractor and any principals of the Contractor certify that:
(A) the Contractor, except for de minimis and nonsystematic violations, has

not violated the terms of:
(i) IC & 24-4.7 [Telephone Solicitation of Consumers];
(i) IC 8§ 24-5-12 [Telephone Solicitations]; or
(iii) IC 8§ 24-5-14 [Regulation of Automatic Dialing Machines];
in the previous three hundred sixty-five (365) days, ewen if IC8§ 24-4.7 is
preempted by federal law; and

B) the Contractor will not violate the terms of IC § 24-4.7 for the duration of
the Contract, even if IC § 24-4.7 is preempted by federal law.

2 The Contractor and any principals of the Contractor certify that an affiliate or principal of

the Contractor and any agent acting on behalf of the Contractor or on behalf of an affiliate
or principal of the Contractor, except for de minimis and nonsystematic violations,
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(A) has not \iolated the terms of IC § 24-4.7 in the previous three hundred sixty-five
(365) days, even if IC § 24-4.7 is preempted by federal law; and

B) will not violate the terms of IC § 24-4.7 for the duration of the Contract, even if
IC § 24-4.7 is preempted by federal law.

11. Condition of Payment — Modified.

All services provided by the Contractor under this Contract must be performed to the State's reasonable
satisfaction, as determined at the discretion of the undersigned DCS Deputy Director of Child Welfare
Services and in accordance with all applicable federal, state, local laws, ordinances, rules and regulations,
as well as in accordance with all applicable DCS Service Standards and all other specifications set forth
above in Section 1 [Duties of Contractor] and in the other provisions of this Contract. The State shall not
be required to pay for work found to be unsatisfactory, inconsistent with this Contract (including, but not
limited to, any applicable accreditation and/or Service Standards and all specifications set forth above in
Section 1 [Duties of Contractor]), or performed in violation of any federal, state or local statute, ordinance,
rule or regulation.

12. Confidentiality of State Information — Modified.

The Contractor understands and agrees that data, materials, and information disclosed to the Contractor,
including, but not limited to, services recipient information received by the Contractor or its subcontractors
in administering the terms and provisions of this Contract, may contain confidential and protected
infformation. The Contractor covenants that data, material and information gathered, based upon or
disclosed to the Contractor for the purpose of this Contract will not be disclosed to or discussed with third
parties without the prior written consent of the State.

The parties acknowledge that the services to be performed by the Contractor for the State under this
Contract may require or allow access to data, materials, and information containing Social Security
numbers maintained by the State in its computer system or other records. In addition to the covenant
made above in this Section and pursuant to 10 IAC 5-3-1(4), the Contractor and the State agree to
comply with the provisions of IC § 4-1-10 and IC § 4-1-11. If any Social Security number(s) is/are
disclosed by the Contractor, the Contractor agrees to pay the cost of the notice of disclosure of a breach
of the security of the system in addition to any other claims and expenses for which it is liable under the
terms of this Contract.

13. Continuity of Services — Modified.

A. The Contractor recognizes that the service(s) to be performed under this Contract are \ital to the
State and must be continued without interruption and that, upon Contract expiration and/or
termination, a successor, either the State or another contractor, may continue them. The
Contractor agrees to:

1) Furnish phase-in training, and
(2) Exercise its best efforts and cooperation to effect an orderly and efficient transition to a
successor.
B. The Contractor shall, upon the State's written notice:
@ Furnish phase-in, phase-out services for up to sixty (60) days after this Contract expires
and/or is terminated, and
2 Negotiate in good faith a plan with a successor to determine the nature and extent of

phase-in, phase-out services required. The plan shall specify a training program and a
date for transferring responsibilities for each division of work described in the plan, and
shall be subject to the State's approval. The Contractor shall provide sufficient
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14.

15.

experienced personnel during the phase-in, phase-out period to ensure that the services
called for by this Contract are maintained at the required lewel of proficiency.

The Contractor shall allow as many personnel as practicable to remain on the job to help the
successor maintain the continuity and consistency of the senices required by this Contract. The
Contractor also shall disclose necessary personnel records and allow the successor to conduct
on-site interviews with these employees. If selected employees are agreeable to the change, the
Contractor shall release them at a mutually agreeable date and negotiate transfer of their earned
fringe benefits to the successor.

The Contractor shall be reimbursed for all reasonable phase-in, phase-out costs (i.e., costs
incurred within the agreed period after contract expiration and/or termination that result from
phase-in, phase-out operations).

Debarment and Suspension — Modified.

The Contractor certifies by entering into this Contract that neither it nor its principals nor any of its
subcontractors are presently debarred, suspended, proposed for debarment, declared ineligible
or wluntarily excluded from entering into this Contract by any federal agency or by any
department, agency or political subdivision of the State of Indiana. The term “principal” for
purposes of this Contract means an officer, director, owner, partner, key employee or other
person with primary management or supervisory responsibilities, or a person who has a critical
influence on or substantive control over the operations of the Contractor.

The Contractor certifies that it has verified the state and federal suspension and debarment status
for all subcontractors receiving funds under this Contract, including a review of information
included at http://www.oig.hhs.gov/ and https://www.sam.gov/portal/public/SAM/ (and any
designated successor websites), and shall be solely responsible for any recoupment, penalties or
costs that might arise from use of a suspended or debarred subcontractor. The Contractor shall
immediately notify the State if any subcontractor becomes debarred or suspended, and shall, at
the State’s request, take all steps required by the State to terminate its contractual relationship
with the subcontractor for work to be performed under this Contract.

Default by State.

If the State, sixty (60) days after receipt of written notice, fails to correct or cure any material breach of
this Contract, the Contractor may cancel and terminate this Contract and institute measures to collect
monies due up to and including the date of termination.

16.

A.

Disputes — Modified.

Should any disputes arise with respect to this Contract, the Contractor and the State agree to act
immediately to resolve such disputes. Time is of the essence in the resolution of disputes. The
parties agree to use all reasonable efforts to resolve disputes at a local level, including those
directly inwlved in services or administration and their supervisors. The parties may address
remaining disputes through a dispute resolution process.

The Contractor agrees that, the existence of a dispute notwithstanding, it will continue without
delay to carry out all of its responsibilities under this Contract that are not affected by the dispute.
Should the Contractor fail to continue to perform its responsibilities regarding all non-disputed
work, without delay, any additional costs incurred by the State or the Contractor as a result of
such failure to proceed shall be borne by the Contractor, and the Contractor shall make no claim
against the State for such costs.

If a party to the Contract is not satisfied with the progress toward resolving a dispute, the party
must notify in writing the other party of this dissatisfaction. Upon written notice, the parties have
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ten (10) working days, unless the parties mutually agree to extend this period, following the
notification to resolve the dispute. If the dispute is not resolved within ten (10) working days, a
dissatisfied party shall submit the dispute in writing according to the following procedure:

If the parties are unable to resolve a contract dispute between them after good faith
attempts to do so, a dissatisfied party shall submit the dispute to the Commissioner of the
Indiana Department of Administration for resolution. The dissatisfied party shall give
written notice to the Commissioner and the other party. The notice shall include: (1) a
description of the disputed issues, (2) the efforts made to resolve the dispute, and (3) a
proposed resolution. The Commissioner shall promptly issue a Notice setting out
documents and materials to be submitted to the Commissioner in order to resolve the
dispute; the Notice may also afford the parties the opportunity to make presentations and
enter into further negotiations. Within thirty (30) business days of the conclusion of the
final presentations, the Commissioner shall issue a written decision and furnish it to both
parties. The Commissioner's decision shall be the final and conclusive administrative
decision unless either party serves on the Commissioner and the other party, within ten
(10) business days after receipt of the Commissioner's decision, a written request for
reconsideration and modification of the written decision. If the Commissioner does not
modify the written decision within thirty (30) business days, either party may take such
other action helpful to resolving the dispute, including submitting the dispute to an Indiana
court of competent jurisdiction. If the parties accept the Commissioner's decision, it may
be memorialized as a written Amendment to this Contract if appropriate.

The State may withhold payments on disputed items pending resolution of the dispute. Upon
resolution of the dispute pursuant to paragraph C of this Section, all payments shall be made
within thirty-five (35) calendar days. The unintentional nhonpayment by the State to the Contractor
of one (1) or more invoices not in dispute in accordance with the terms of this Contract will not be
cause for the Contractor to terminate this Contract, and the Contractor may bring suit to collect
these amounts without following the disputes procedure contained herein.

With the written approval of the Commissioner of the Indiana Department of Administration, the
parties may agree to forego the process described in subdivision C. relating to submission of the
dispute to the Commissioner.

This paragraph shall not be construed to abrogate provisions of IC § 4-6-2-11 in situations where
dispute resolution efforts lead to a compromise of claims in favor of the State as described in that
statute. In particular, releases or settlement agreements inwlving releases of legal claims or
potential legal claims of the state should be processed consistent with IC § 4-6-2-11, which
requires approval of the Governor and Attorney General.

Drug-Free Workplace Certification.

As required by Executive Order No. 90-5 dated April 12, 1990, issued by the Gowvernor of Indiana, the
Contractor hereby cowenants and agrees to make a good faith effort to provide and maintain a drug-free
workplace. The Contractor will give written notice to the State within ten (10) days after receiving actual
notice that the Contractor, or an employee of the Contractor in the State of Indiana, has been convicted of
a criminal drug violation occurring in the workplace. False certification or violation of this certification may
result in sanctions including, but not limited to, suspension of Contract payments, termination of this
Contract and/or debarment of contracting opportunities with the State of Indiana for up to three (3) years.

In addition to the provisions of the above paragraph, if the total amount set forth in this Contract is in
excess of $25,000.00, the Contractor certifies and agrees that it will provide a drug-free workplace by:

A.

Publishing and providing to all of its employees a statement notifying them that the unlawful
manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in
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the Contractor's workplace, and specifying the actions that will be taken against employees for
violations of such prohibition;

Establishing a drug-free awareness program to inform its employees of (1) the dangers of drug
abuse in the workplace; (2) the Contractor's policy of maintaining a drug-free workplace; (3) any
available drug counseling, rehabilitation and employee assistance programs; and (4) the
penalties that may be imposed upon an employee for drug abuse violations occurring in the
workplace;

Notifying all employees in the statement required by subparagraph A above that as a condition of
continued employment, the employee will (1) abide by the terms of the statement; and (2) notify
the Contractor of any criminal drug statute conviction for a violation occurring in the workplace no
later than five (5) days after such conviction;

Notifying the State in writing within ten (10) days after receiving notice from an employee under
subdivision C(2) abowve, or otherwise receiving actual notice of such conviction;

Within thirty (30) days after receiving notice under subdivision C(2) above of a conviction,
imposing the following sanctions or remedial measures on any employee who is convicted of drug
abuse violations occurring in the workplace: (1) taking appropriate personnel action against the
employee, up to and including termination; or (2) requiring such employee to satisfactorily
participate in a drug abuse assistance or rehabilitation program approved for such purposes by a
federal, state or local health, law enforcement, or other appropriate agency; and

Making a good faith effort to maintain a drug-free workplace through the implementation of
subparagraphs A through E above.

Employment Eligibility Verification.

As required by IC § 22-5-1.7, the Contractor swears or affirms under the penalties of perjury that the
Contractor does not knowingly employ an unauthorized alien. The Contractor further agrees that:

A.

The Contractor shall enroll in and verify the work eligibility status of all his/her/its newly hired
employees through the E-Verify program as defined in IC § 22-5-1.7-3. The Contractor is not
required to participate should the E-Verify program cease to exist. Additionally, the Contractor is
not required to participate if the Contractor is self-employed and does not employ any employees.

The Contractor shall not knowingly employ or contract with an unauthorized alien. The
Contractor shall not retain an employee or contract with a person that the Contractor
subsequently learns is an unauthorized alien.

The Contractor shall require his/her/its subcontractors, who perform work under this Contract, to
certify to the Contractor that the subcontractor does not knowingly employ or contract with an
unauthorized alien and that the subcontractor has enrolled and is participating in the E-Verify
program. The Contractor agrees to maintain this certification throughout the duration of the term
of a contract with a subcontractor.

The State may terminate for default if the Contractor fails to cure a breach of this provision no later than
thirty (30) days after being notified by the State.

19.

A.

Employment Option — Modified.

For purposes of this Section 19 of the Contract, the term “employee” includes any persons
working on duties which are the subject of this Contract, including, but not limited to, the
Contractor's employees working on this Contract, any subcontractors working for the Contractor
on this Contract, and any of these subcontractors’ employees or subcontractors.
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B. For purposes of this Section, the term “hire” or “hiring” means to hire, to directly contract with, to
subcontract with, and/or to procure services through a State managed service provider, State
quantity purchase agreement, or its equivalent (as determined by the State).

C. If the State determines at any time during the term of this Contract (including any extensions
thereto) that it would be in the State’s best interest to hire an employee of the Contractor, the
Contractor will release the selected employee from any non-competition agreements that may be
in effect within thirty (30) days of receiving a request for such release from the State. This
release will be at no cost to the State or the employee.

D. The Contractor agrees that the State may initiate conversations about a potential hiring with any
employee of the Contractor at any time during the term of this Contract (including any extensions
thereto).

20. Force Majeure.

In the event that either party is unable to perform any of its obligations under this Contract or to enjoy any
of its benefits because of natural disaster or decrees of governmental bodies not the fault of the affected
party (hereinafter referred to as a “Force Majeure Event’), the party who has been so affected shall
immediately or as soon as is reasonably possible under the circumstances give notice to the other party
and shall do everything possible to resume performance. Upon receipt of such notice, all obligations
under this Contract shall be immediately suspended. If the period of nonperformance exceeds thirty (30)
days from the receipt of notice of the Force Majeure Event, the party whose ability to perform has not
been so affected may, by giving written notice, terminate this Contract.

21. Funding Cancellation — Modified.

A. It is understood and agreed by the parties that all obligations of the State are contingent upon the
availability and continued appropriation of state and federal funds, and in no event shall the State
be liable for any payments in excess of available appropriated funds.

B. If DCS makes a written determination that federal and/or state of Indiana funds are not
appropriated or otherwise available to support continuation of performance of this Contract, this
Contract shall be immediately canceled upon the Contractor's receipt of a written notice from
DCS specifying such determination. Such written notice shall be sent in accordance with the
specifications set forth in Section 34. A determination by DCS that funds are not appropriated or
otherwise available to support continuation of performance shall be final and conclusive.

C. As required by Financial Management Circular 2007-1 and IC § 5-22-17-5, when the Director of
the State Budget Agency makes a written determination that funds are not appropriated or
otherwise available to support continuation of performance of this Contract, this Contract shall be
canceled. A determination by the Director of the State Budget Agency that funds are not
appropriated or otherwise available to support continuation of performance shall be final and
conclusive.

22. Governing Law.

This Contract shall be governed, construed, and enforced in accordance with the laws of the State of
Indiana, without regard to its conflict of laws rules. Suit, if any, must be brought in the State of Indiana.

23. HIPAA Compliance — Modified.
A. This Section applies only to the extent that the Contractor receives any protected health information

("PHI"), as referenced in paragraph B below, or any alcohol and drug abuse records (as defined in IC
§ 16-18-2-12), health records (as defined in IC § 16-18-2-168), or mental health records (as defined
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in IC 8 16-18-2-226), concerning any individual, in connection with performance of any senices
under this Contract. Any records included in the above definitions in IC § 16-18-2 are referred to
herein as "Health Records."

B. HIPAA. The Contractor agrees to comply with all applicable requirements of the Health Insurance
Portability and Accountability Act of 1996, Title I, Administrative Simplification (“‘HIPAA”),
including amendments signed into law under the American Recovery and Reinvestment Act of
2009 ("ARRA”), in particular, applicable provisions of Title XlIl known as the Health Information
Technology for Economic and Clinical Health Act (“HITECH?”), Subtitle D, in all activities related to
this Contract, to maintain compliance during the term of this Contract and after as may be
required by federal law, to operate any systems used to fulfill the requirements of this Contract in
full compliance with all applicable provisions of HIPAA and to take no action which adversely
affects the State’s HIPAA compliance.

Terms used, but not otherwise defined, in this Contract shall have the same meaning as those
found in the HIPAA Regulations under 45 CFR Parts 160, 162, and 164.

To the extent required by the provisions of HIPAA and regulations promulgated thereunder, the
Contractor assures that it will appropriately safeguard all forms of Health Records and/or
Protected Health Information (PHI), as defined by the regulations, which is made available to or
obtained by the Contractor in the course of its work under this Contract. The Contractor agrees
to comply with all applicable requirements of law relating to Health Records and/or PHI with
respect to any task or other activity it performs for the State including, as required by the final
Privacy and Security regulations:

@ Implementing the following HIPAA requirements for any forms of Health Records and/or
PHI that the Contractor receives, maintains, or transmits on behalf of the State:

@) Administrative safeguards under 45 CFR § 164.308
(b) Physical safeguards under 45 CFR § 164.310
(©) Technical safeguards under 45 CFR § 164.312

@ Policies and procedures and documentation requirements under 45 CFR §
164.316;
2 Implementing a disaster recovery plan, as appropriate for work conducted for this

Contract, which includes mechanisms to recover data and/or alternative data storage
sites, as determined by the State to be necessary to uphold integral business functions in
the event of an unforeseen disaster;

3 Not using or further disclosing Health Records and/or PHI other than as permitted or
required by this Contract or by applicable law;

()] Immediately reporting to the State representative listed in Section 34(A)(1) [Notice to
Parties] any security and/or privacy breach directly relating to the work performed for this
Contract of which the Contractor becomes aware;

5) Mitigating, to the extent practicable, any harmful effect that is known to the Contractor
and immediately reporting to the State representative listed in Section 34(A)(1) [Notice to
Parties] any use or disclosure by the Contractor, its agent, employees, subcontractors or
third parties, of Health Records and/or PHI obtained under this Contract in a manner not
provided for by this Contract or by applicable law of which the Contractor becomes
aware;

(6) Ensuring that any subcontractors or agents to whom the Contractor provides Health

Records and/or PHI received from, or created or received by the Contractor,
subcontractors or agents on behalf of the State agree to the same restrictions, conditions
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and obligations applicable to such party regarding Health Records and/or PHI and agree
to implement the required safeguards to protect it;

@) Making the Contractor's internal practices, books and records related to the use or
disclosure of Health Records and/or PHI received from, or created or received by the
Contractor on behalf of the State available to the State at its request or to the Secretary
of the United States Department of Health and Human Services (“DHHS”) for purposes of
determining the State’s compliance with applicable law. The Contractor shall
immediately notify the State representative listed in Section 34(A)(1) [Notice to Parties]
upon receipt by the Contractor of any such request from the Secretary of DHHS or
designee, and shall provide the State representative listed in Section 34(A)(1) [Notice to
Parties] with copies of any materials made available in response to such a request;

8) In accordance with procedures established by the State, making available the information
required to provide an accounting of disclosures pursuant to applicable law, if the duties
of the Contractor include disclosures that must be accounted for;

9) Making available Health Records and/or PHI for amendment and incorporating any
amendments to Health Records and/or PHI in accordance with 45 CFR § 164.526, if the
Contractor maintains Health Records and/or PHI subject to amendment;

(20) Make Health Records and/or PHI available to individuals entitled to access and
requesting access in compliance with 45 CFR § 164.524 and the duties of the Contractor;

(11) At the discretion of the State, authorizing termination of this Contract if the Contractor has
violated a material provision of this Section; and

12) At the termination of the Contract, the Contractor shall return or destroy all Health
Records and/or PHI received or created under the Contract. If the State determines
return or destruction is not feasible, the protections in this Contract shall continue to be
extended to any Health Records and/or PHI maintained by the Contractor for as long as it
is maintained.

Drug and Alcohol Patient Abuse Records. In the performance of the services listed in this
Contract, the Contractor may have access to confidential information concerning the disclosure
and use of alcohol and drug abuse patient records. The Contractor understands and agrees that
data, materials and information disclosed to the Contractor may contain confidential and
protected data, including confidential individual information concerning alcohol and drug abuse
patient records. Therefore, the Contractor promises and assures that any such confidential data,
material, and information gathered or disclosed to the Contractor for the purposes of this Contract
and specifically identified as Confidential Information will not be disclosed or discussed with
others without the prior written consent of the State. The Contractor and the State shall comply
with applicable requirements under 42 CFR Part 2 and any other applicable federal or state
statutory or regulatory requirements. The Contractor shall immediately report any unauthorized
disclosures of these records to the State representative listed in Section 34(A)(1) [Notice to
Parties].

Indemnification— Modified..

The Contractor agrees to indemnify, defend, and hold harmless the State, its agents, officials, and
employees from all third party claims and suits including court costs, attorney’s fees, and other expenses
caused by any act or omission of the Contractor and/or its subcontractors, if any, in the performance of
this Contract. The State will not provide indemnification to the Contractor.

Any obligation of Contractor to indemnify and hold harmless DCS shall be limited in substance by the
statutes referenced below, designed to protect and limit the exposure and liability of Contractor as an
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instrumentality of the State of Indiana or as a qualified health care provider under the Indiana Medic al
Malpractice Act (Ind. Code § 34-18), including, without limitation, the Indiana Tort Claims Act (Ind. Code §
34-13-3) and its aggregate liability limits and bar to liability for punitive damages and for acts or omissions

of others.

25. Independent Contractor; Workers’ Compensation Insurance — Modified.

A. The Contractor is performing as an independent entity under this Contract. No part of this
Contract shall be construed to represent the creation of an employment, agency, partnership, or
joint venture agreement between the parties. Neither party will assume liability for any injury
(including death) to any persons, or damage to any property, arising out of the acts or omissions
of the agents, employees, or subcontractors of the other party.

B. The Contractor shall provide all necessary unemployment and workers’ compensation insurance
for the Contractor's employees, and shall provide the State with a Certificate of Insurance
evidencing such coverage prior to starting work under this Contract.

C. The Contractor certifies and agrees that the senices the Contractor provides under this Contract will
be performed in accordance with the following guidelines:

(1) Behavioral control - The Contractor will be responsible to direct and control its staff with
respect to how to carry out its duties under this Contract including:
@ monitoring or providing training on how to perform senices and
(b) instructions on:
-when and where to do the work;
-what tools or equipment to use;
-what workers to hire or to assist with the work;
-where to purchase supplies and senices;
-what work must be performed by a specified individual; and
-what order or sequence to follow.
2 Financial control - In carrying out its duties hereunder, the Contractor will be
responsible for:
@ all business expenses incurred;
(b) any facilities or equipment it requires;
(© managing its resources to meet obligations to the State and any other parties;
(d) all employment or contract issues with its staff, and
(e managing any fluctuations in the cost of providing senices.
(©)] Type of relationship - The Contractor's relationship with the State:
@ is controlled by this Contract;
(b) includes no benefits other than the consideration paid for senices rendered;
© includes no promise of future agreements; and
(d) addresses only one aspect of the State's overall mission.
26. Indiana Veteran Owned Small Business Enterprise Compliance. Award of this Contract was

based, in part, on the Indiana Veteran Owned Small Business Enterprise ("IVOSB") participation plan, as
detailed in the IVOSB Subcontractor Commitment Form, commonly referred to as "Attachment A-1" in the
procurement documentation and incorporated by reference herein. Therefore, any changes to this

information during the Contract term must be approved by IDOA's Division of Supplier Diversity and may

Page 26 of 48



DocuSign Envelope ID: 57F07DF7-1264-412A-9AA6-1F5FFOE43E18

require an amendment. It is the State's expectation that the Contractor will meet the subcontractor
commitments during the Contract term. The following certified IVOSB subcontractor(s) will be participating

in this Contract: NA
NVOSB  COMPANY NAME PHONE EMAIL OF CONTACT PERSON PERCENT

Briefly describe the IVOSB service(s)/product(s) to be provided under this Contract and include the
estimated date(s) for utilization during the Contract term:

A copy of each subcontractor agreement must be submitted to the Division of Supplier Diversity within
thirty (30) days of the effective date of this Contract. The subcontractor agreements may be uploaded into
Pay Audit (Indiana's subcontractor payment auditing system), emailed to
IndianaVeteransPreference @idoa.IN.gov, or mailed to IDOA, 402 W. Washington Street, Room W-462,
Indianapolis, IN 46204. Failure to provide a copy of any subcontractor agreement may be deemed a
violation of the rules governing IVOSB procurement and may result in sanctions allowable under 25 IAC
9-5-2. Requests for changes must be submitted to _IndianaV eteransPreference@idoa.lN.gov for review
and approval before changing the participation plan submitted in connection with this Contract.

The Contractor shall report payments made to certified IVOSB subcontractors under this Contract on a
monthly basis using Pay Audit. The Contractor shall notify subcontractors that they must confirm
payments received from the Contractor in Pay Audit. The Pay Audit system can be accessed on the IDOA
webpage at: www.in.goviidoa/mwbe/payaudit.htm. The Contractor may also be required to report IVOSB
certified subcontractor payments directly to the Division of Supplier Diversity, as reasonably requested
and in the format required by the Division of Supplier Diversity.

The Contractor's failure to comply with the provisions in this clause may be considered a material breach
of the Contract.

27. Information Technology Enterprise Architecture Requirements — Not Applicable.
28. Insurance — Modified.

A. Contractor will maintain a self-insured trust for worker's compensation, professional liability, and
general liability claims, with limits as required by the following statutes: Ind. Code § 34-13-3-4, Ind.
Code § 34-18-14, and Ind. Code § 22-3. Such insurance will protect Contractor from claims that
arise out of or result from Contractor's performance under this Agreement, whether such
performance is by Contractor, a subcontractor, anyone directly or indirectly employed by Contractor
or a subcontractor, or anyone for whose acts Contractor or a subcontractor may be responsible.

B. The Contractor and its subcontractors (if any) shall secure and keep in force during the term of this
Contract the following insurance cowverages (if applicable), covering the Contractor for any and all
claims of any nature which may in any manner arise out of or result from Contractor's performance
under this Contract:

@ Cyber Liability. Cyber Liability insurance addressing risks associated with electronic
transmissions, the internet, networks, and informational assets, and having limits of no
less than $1,000,000 in the aggregate.

If requested, the Contractor shall provide proof of such insurance coverage by tendering to the State

representative listed in Section 34(A)(1) [Notice to Parties] a certificate of insurance prior to the
commencement of this Contract and proof of workers' compensation coverage meeting all statutory
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requirements of IC § 22-3-2. In addition, proof of an "all states endorsement" covering claims occurring
outside the state of Indiana is required if any of the services provided under this Contract involve work
outside of Indiana.

Any obligation of Contractor to indemnify and hold harmless DCS shall be limited in substance by the
statutes referenced below, designed to protect and limit the exposure and liability of Contractor as an
instrumentality of the State of Indiana or as a qualified health care provider under the Indiana Medical
Malpractice Act (Ind. Code § 34-18), including, without limitation, the Indiana Tort Claims Act (Ind. Code §
34-13-3) and its aggregate liability limits and bar to liability for punitive damages and for acts or omissions
of others.

C.

29.

30.

The Contractor's insurance coverage must meet the following additional requirements:

@ The insurer must have a certificate of authority or other appropriate authorization to
operate in the state in which the policy was issued.

2 Any deductible or self-insured retention amount or other similar obligation under the
insurance policies shall be the sole obligation of the Contractor.

3 The State will be defended, indemnified and held harmless to the full extent of any
coverage actually secured by the Contractor in excess of the minimum requirements set
forth above. The duty to indemnify the State under this Contract shall not be limited by
the insurance required in this Contract.

4 The insurance required in this Contract, through a policy or endorsement(s), shall include
a provision that the policy and endorsements may not be canceled or modified without
thirty (30) days' prior written notice to the undersigned State agency.

(5) The Contractor waives and agrees to require their insurer to waive their rights of
subrogation against the State of Indiana.

Failure to provide insurance as required in this Contract may be deemed a material breach of
contract entitling the State to immediately terminate this Contract. The Contractor shall furnish a
certificate of insurance and all endorsements to the State representative listed in Section 34(A)
(1) [Notice to Parties] before commencement of this Contract.

Key Person(s) — Not Applicable.
Licensing Standards — Modified.

The Contractor, its employees and subcontractors shall comply with all required and applicable
licensing standards, certification standards, accrediting standards and any other laws, rules or
regulations governing services to be provided by the Contractor pursuant to this Contract. The
State will not pay the Contractor for any services performed when the Contractor, its employees
or subcontractors are not in compliance with such required and applicable standards, laws, rules
or regulations. If any required license, certification, or accreditation expires or is revoked, or any
disciplinary action is taken against a required and applicable license, certification, or
accreditation, the Contractor shall notify the State immediately and the State, at its option, may
immediately terminate this Contract, provided; however, if this Contract is terminated based on a
license revocation or other disciplinary action that is reversed or overturned on appeal, this
Contract will be immediately reinstated by the State. This paragraph shall not apply to any
voluntary accreditation that the Contractor chooses to maintain. If accreditation is not required for
the Contractor, noncompliance with voluntary accreditation standards shall not constitute grounds
for nonpayment, revocation, or any other disciplinary actions outlined in this Section.
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31

If the required license of any of the Contractor's employees or subcontractors expires or is
revoked, the Contractor will immediately prohibit such employee or subcontractor from providi ng
any services that are subject to this Contract, unless the employee or subcontractor is granted a
provisional license or is otherwise authorized to continue to provide services. The State may, at
its option, terminate this Contract if the Contractor fails to comply with this requirement.

Merger & Modification — Modified.

This Contract constitutes the entire agreement between the parties with respect to the subject
matter herein. All prior agreements, representations, statements, negotiations, and undertakings
are hereby superseded. No understandings, agreements, or representations, oral or written, not
specified within this Contract will be valid provisions of this Contract. Except as provided herein,
this Contract shall not be modified, supplemented, or amended in any manner.

The Contractor shall notify the State representative listed in Section 34(A)(1) [Notice to Parties]
within ten (10) calendar days of any termination of services payable or reimbursable pursuant to
this Contract. Such termination of services shall not require the execution of a formal amendment
to this Contract, but may be accomplished by written notice from the State to the Contractor
acknowledging such termination.

As described in Section 1(A), the purpose of this Contract and all other Child Welfare Services
Provider contracts is to select Community-Based Services vendors/providers who can satisfy
DCS’ need for the provision of a comprehensive array of child welfare services to all eighteen
(18) regions and corresponding ninety-two (92) local DCS offices in the state of Indiana. In order
to meet this need, the parties anticipate that there may be certain changes that may affect the
sernvice/program array which the Contractor is available to offer and that such changes may
require an update to Attachment 1. Therefore, pursuant to IC 5-22-20, DCS reserves the right to
make unilateral changes in the work within the Scope of this Contract. Should the State (on its
own or after it considers a request of the Contractor) determine that such change in program
availability and/or service code and/or service component and/or their associated rates require
modification and such modification requires a revision to the information included in Attachment
1, such changes shall not require the execution of a formal amendment to this Contract, but may
be accomplished by written notice from the State to the Contractor with an accompanying
updated Attachment 1, if necessary. This written notice shall become part of this Contract and
will be available for review, upon request, at the Indiana Department of Child Services, 302 W.
Washington Street, Room E306, Indianapolis, IN 46204, until such time as it is posted
electronically on the internet.

With the exception of the modification procedures permitted pursuant to paragraphs B and C of
this Section, this Contract may not be modified, supplemented, or amended, except by written
agreement signed by all necessary parties.

Nothing herein shall be construed as a commitment to execute future agreements with the Contractor or
to extend this Contract in any way.

32.

Minority and Women's Business Enterprises Compliance.

Award of this Contract was based, in part, on the Minority and/or Women's Business Enterprise ("MBE"
and/or "WBE") participation plan as detailed in the Minority and Women's Business Enterprises
Subcontractor Commitment Form, commonly referred to as "Attachment A" in the procurement
documentation and incorporated by reference herein. Therefore, any changes to this information during
the Contract term must be approved by Division of Supplier Diversity and may require an amendment. It
is the State's expectation that the Contractor will meet the subcontractor commitments during the
Contract term.
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The following Division of Supplier Diversity certified MBE and/or WBE subcontractors will be participating
in this Contract: NA

MBE or WBE COMPANY NAME  PHONE EMAIL OF CONTACT PERSON PERCENT

Briefly describe the MBE and/or WBE service(s)/product(s) to be provided under this Contract and include
the estimated date(s) for utilization during the Contract term:

A copy of each subcontractor agreement must be submitted to the Division of Supplier Diversity within
thirty (30) days of the effective date of this Contract. The subcontractor agreements may be uploaded into
Pay Audit (Indiana's subcontractor payment auditing system), emailed to
MWBECompliance@idoa.IN.gov, or mailed to Division of Supplier Diversity, 402 W. Washington Street,
Room W-462, Indianapolis IN 46204. Failure to provide a copy of any subcontractor agreement may be
deemed a violation of the rules governing MBE/WBE procurement and may result in sanctions allowable
under 25 IAC 5-7-8. Requests for changes must be submitted to MWBECompliance @idoa.IN.gov for
review and approval before changing the participation plan submitted in connection with this Contract.

The Contractor shall report payments made to Division of Supplier Diversity certified subcontractors under
this Contract on a monthly basis using Pay Audit. The Contractor shall notify subcontractors that they
must confirm payments received from the Contractor in Pay Audit. The Pay Audit system can be
accessed on the IDOA webpage at: www.in.goviidoa/mwbe/payaudit.ntm. The Contractor may also be
required to report Division of Supplier Diversity certified subcontractor payments directly to the Division,
as reasonably requested and in the format required by the Division of Supplier Diversity.

The Contractor's failure to comply with the provisions in this clause may be considered a material breach
of the Contract.

33. Nondiscrimination.

Pursuant to the Indiana Civil Rights Law, specifically IC § 22-9-1-10, and in keeping with the purposes of
the federal Civil Rights Act of 1964, the Age Discrimination in Employment Act, and the Americans with
Disabilities Act, the Contractor covenants that it shall not discriminate against any employee or applicant
for employment relating to this Contract with respect to the hire, tenure, terms, conditions or privileges of
employment or any matter directly or indirectly related to employment, because of the employee's or
applicant's race, color, national origin, religion, sex, age, disability, ancestry, status as a veteran, or any
other characteristic protected by federal, state, or local law ("Protected Characteristics"). The Contractor
certifies compliance with applicable federal laws, regulations, and executive orders prohibiting
discrimination based on the Protected Characteristics in the provision of senices. Breach of this
paragraph may be regarded as a material breach of this Contract, but nothing in this paragraph shall be
construed to imply or establish an employment relationship between the State and any applicant or
employee of the Contractor or any subcontractor.

The State is a recipient of federal funds, and therefore, where applicable, the Contractor and any
subcontractors shall comply with requisite affirmative action requirements, including reporting, pursuant to
41 CFR Chapter 60, as amended, and Section 202 of Executive Order 11246 as amended by Executive
Order 13672.

34. Notice to Parties — Modified.

A.  Whenewer any notice, statement or other communication is required under this Contract, it will be
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35.

sent by E-mail or first-class U.S. mail senices to the following addresses, unless otherwise
specifically advised.

(1) Notices to the State shall be sent and/or e-mailed to:

Deputy Director of Child Welfare Services Indiana Department of Child Services
302 W. Washington Street, E306-MS 47

Indianapolis, IN 46204

E-mail: ChildWelfarePlan@dcs.in.gov (or designated successor's email)

(2) Notices to the Contractor shall be sent and/or e-mailed to:

Ryan Dearth, Grants Administrator

Health & Hospital Corporation of Marion County
720 Eskenazi Avenue

Indianapolis, IN 46202

E-mail address: rdearth@hhcorp.org

Notice of any change in the person or address to whom notices should be sent and/or e- mailed, as
specified in paragraph A of this Section, shall be given to the other party in the manner provided in
paragraph A of this Section.

As required by IC § 4-13-2-14.8, payments to the Contractor shall be made via electronic funds
transfer in accordance with instructions filed by the Contractor with the Indiana Auditor of State.

Order of Precedence; Incorporation by Reference — Modified.

Any inconsistency’ or ambiguity in this Contract shall be resolved by giving precedence in the following

order:

(1) this Contract; (2) any written notices given by the State to the Contractor (including any

attachments thereto) pursuant to Section 31 of this Contract; (3) the most current form of DCS’ Service
Standards, DCS’ Child Welfare Principles, and the Assurances (which are described in Section 1(C) of
this Contract); (4) the Community-Based Services RFP; and (5) the Contractor's RFP Response. All
attachments, and all documents referred to in this paragraph, are hereby incorporated fully by reference.

36.

A.

Ownership of Documents and Materials — Modified.

All documents, records, programs, applications, data, algorithms, film, tape, articles, memoranda,
and other materials (the "Materials”) not developed or licensed by the Contractor prior to
execution of this Contract, but specifically developed under this Contract shall be considered
"work for hire" and the Contractor hereby transfers and assigns any ownership claims to the State
so that all Materials will be the property of the State. If ownership interest in the Materials cannot
be assigned to the State, the Contractor grants the State a non-exclusive, non-cancelable,
perpetual, worldwide royalty-free license to use the Materials and to use, modify, copy and create
derivative works of the Materials.

Use of the Materials, other than related to contract performance by the Contractor, without the
prior written consent of the State, is prohibited. The Contractor shall provide the State full,
immediate, and unrestricted access to the Materials and to Contractor's work product during the
term of this Contract.

The Contractor shall grant the State shared access to all documents, including child files, records,
programs, data, film, tape, articles, memoranda, and other materials related to this Contract. The
Contractor shall provide the State full, immediate, and unrestricted access to such documents
and materials during the term of this Contract and as necessary thereatter.
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37.

During the performance of this Contract, the Contractor shall be responsible for any loss of or
damage to any of the above-referenced materials developed for or supplied by the State and/or
used to develop or assist in the services provided while the materials are in the possession of the
Contractor. Any loss or damage thereto shall be restored at the Contractor's expense. The
Contractor shall also be responsible for preserving and protecting the ownership and property
rights of the State in all work in progress and other property to which the State is entitled
hereunder, while the property is in the control or custody of the Contractor.

Payments and Fiscal Requirements — Modified.

All payments shall be made in thirty-five (35) days in arrears in conformance with State fiscal
policies and procedures and, as required by IC § 4-13-2-14.8, the direct deposit by electronic
funds transfer to the financial institution designated by the Contractor in writing unless a specific
waiver has been obtained from the Indiana Auditor of State. No payments will be made in
advance of receipt of the goods or services that are the subject of this Contract except as
permitted by IC 8§ 4-13-2-20. If the Contractor prefers not to have any interest calculated on
payments made by the State as permitted by Indiana law and referenced below in Section 38
[Penalties/Interest/Attorney’s Fees], the Contractor may send a letter indicating such preference
to the Indiana Auditor of State with a copy to DCS.

The Contractor shall submit inwices/claim forms and all supporting documentation as may be
required by DCS for payment pursuant to this Contract. DCS will notify the Contractor of any change
in invice/claim procedure, and the Contractor shall use whatever inwice/claim forms and
documentation are required by DCS’ then current procedure and shall submit the appropriate
invoices/claim forms and documentation to DCS, as directed. Inwices/claim forms may be
submitted monthly for senices performed during the calendar month(s) preceding the date of the
invoice. Payment will be due not later than thirty-five (35) days after the date Contractor's inwoice is
received by DCS, together with a properly prepared inwice/claim woucher and any required
documentation as approved by DCS. Howewer, the payment due date shall not apply to any
invoice/claim that is disapproved or returned to the Contractor by DCS for revision or additional
documentation, within thirty-five (35) days after the date it is received by DCS. The Contractor's
invoice must be dated no earlier than the later of (a) the first date the Contractor is entitled to submit
an inwice/claim for payment under the applicable provision of this Contract, or (b) one day before
the date the invoice and accompanying claim documentation is delivered or mailed to DCS.

An inwice will not be deemed to be properly prepared as required abowe in paragraph B if it is not
received within ten (10) business days of the date included on the inwoice (the “Inwoice Date”). Any
invoices submitted more than ten (10) business days after the Inwice Date will be deemed
improperly prepared and will not be paid. DCS shall return such improperly prepared invoices to the
Contractor for revision and such inwices must be resubmitted by the Contractor with a current
Inwice Date in order to be processed for payment.

At a minimum and unless otherwise directed by DCS, all claims submitted by the Contractor must be
submitted with appropriate documentation attached showing completion of the service units for which
the Contractor is requesting payment under this Contract and the applicable referral form.
Documentation shall specify the program and services provided for each client for whom the claim is
submitted, the name of the client, the dates on which the senices were provided, and the payment
rate applicable to the client, program, and senices provided based on the rates established and
approved for the particular program senices as provided in this Contract (including any
exhibits/attachments thereto or web links referenced therein).

As described in Section 2(B)(5), the Contractor must bill any available payment source, including, but

not limited to, Medicaid, Medicare, and/or private insurance, prior to submitting a properly prepared
inwice/claim to DCS.
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F. A properly prepared invoice/claim must be submitted to DCS within ninety (90) calendar days after
the date senices are provided or costs incurred pursuant to this Contract. DCS may elect to deny
payment of any invoices/claims that are not timely submitted as required in this paragraph. In the
event the Contractor delays submitting a claim for which it expects third -party reimbursement, the
Contractor may submit a written explanation to DCS as to why the claim was not timely submitted.
If the claim was delayed because of biling Medicaid, Medicare, or private insurance for
reimbursement that was denied, the explanation must include the specific reason(s) for denial. If
DCS deems that such written explanation described above is satisfactory, DCS shall pay
otherwise valid claims. In the event that Medicaid, Medicare or private insurance has denied
reimbursement because the Contractor failed to provide adequate documentation for an
otherwise reimbursable claim, DCS will only be liable to pay the amount it would have paid had
Medicaid, Medicare, or private insurance approved the claim.

G. Approval and payment of final invoices/claims will be conditioned upon receipt and approval of all
State-required documentation. As State claiming or recordkeeping systems change, the
Contractor may need to modify its systems to be compatible with State systems. The State will
provide reasonable advance notice of any such changes.

H. If the Contractor is being paid in advance for the maintenance of equipment software or a service
as a subscription, then pursuant to IC § 4-13-2-20(b)(14), the Contractor agrees that if it fails to
fully provide or perform under this Contract, upon receipt of written notice from the State, it shall
promptly refund the consideration paid, pro-rated through the date of non-performance.

38. Penalties/interest/Attorney’s Fees

The State will in good faith perform its required obligations hereunder and does not agree to pay any
penalties, liquidated damages, interest or attorney’s fees, except as permitted by Indiana law, in part, IC §
5-17-5, IC § 34-54-8, IC § 34-13-1 and IC § 34-52-2.

Notwithstanding the provisions contained in IC § 5-17-5, any liability resulting from the State’s failure to
make prompt payment shall be based solely on the amount of funding originating from the State and shall
not be based on funding from federal or other sources.

39. Progress Reports.

The Contractor shall submit progress reports to the State upon request. The report shall be oral, unless
the State, upon receipt of the oral report, should deem it necessary to hawe it in written form. The
progress reports shall serve the purpose of assuring the State that work is progressing in line with the
schedule, and that completion can be reasonably assured on the scheduled date.

40. Public Record.

The Contractor acknowledges that the State will not treat this Contract as containing confidential
information and the State will post this Contract on the transparency portal as required by Executive
Order 05-07 and IC § 5-14-3.5-2. Use by the public of the information contained in this Contract shall not
be considered an act of the State.

41. Renewal Option — Modified.

This Contract may be renewed under the same terms and conditions, subject to the approval of the
Commissioner of the Department of Administration and the State Budget Director in compliance with IC §
5-22-17-4. The term of the renewed contract may not be longer than two (2) years for a total Contract
term of no longer than four (4) years.

42, Severability.
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The invalidity of any Section, subsection, clause or provision of this Contract shall not affect the validity of
the remaining Sections, subsections, clauses or provisions of this Contract.

43. Substantial Performance.

This Contract shall be deemed to be substantially performed only when fully performed according to its
terms and conditions and any written amendments or supplements.

44, Taxes— Modified.

The State and Contractor are exempt from most state and local taxes and many federal taxes. The
State will not be responsible for any taxes levied on the Contractor as a result of this Contract.
Contractor is a political subdivision of the State of Indiana, is exempt from taxes.

45. Termination for Convenience.

This Contract may be terminated, in whole or in part, by the State, which shall include and is not limited to
the IDOA and the State Budget Agency, whenever, for any reason, the State determines that such
termination is in its best interest. Termination of services shall be effected by delivery to the Contractor of
a Termination Notice at least thirty (30) days prior to the termination effective date, specifying the extent
to which performance of services under such termination becomes effective. The Contractor shall be
compensated for services properly rendered prior to the effective date of termination. The State will not
be liable for services performed after the effective date of termination. The Contractor shall be
compensated for services herein provided but in no case shall total payment made to the Contractor
exceed the original contract price or shall any price increase be allowed on individual line items if
canceled only in part prior to the original termination date. For the purposes of this paragraph, the parties
stipulate and agree that IDOA") shall be deemed to be a party to this Contract with authority to terminate
the same for convenience when such termination is determined by the Commissioner of IDOA to be in the
best interests of the State.

46. Termination for Default and Termination or Suspension for Additional Reasons — Modified.

A. Termination for Default

@ With the provision of thirty (30) days’ notice to the Contractor, the State may terminate
this Contract in whole or in part if the Contractor fails to:

@ Correct or cure any breach of this Contract; the time to correct or cure the breach
may be extended beyond thirty (30) days if the State determines progress is
being made and the extension is agreed to by the parties;

(b) Deliver the supplies or perform the services within the time specified in this
Contract or any extension;
(© Make progress so as to endanger performance of this Contract; or
(d) Perform any of the other provisions of this Contract.
2 If the State terminates this Contract in whole or in part, it may acquire, under the terms

and in the manner the State considers appropriate, supplies or services similar to those
terminated, and the Contractor will be liable to the State for any excess costs for those
supplies or senices. Howewer, the Contractor shall continue the work not terminated.

(€)] The State shall pay the contract price for completed supplies delivered and services
accepted. The Contractor and the State shall agree on the amount of payment for
manufacturing materials delivered and accepted and for the protection and preservation
of the property. Failure to agree will be a dispute under the Disputes clause of this
Contract. The State may withhold from these amounts any sum the State determines to
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47.

be necessary to protect the State against loss because of outstanding liens or claims of
former lien holders.

()] The rights and remedies of the State in this clause are in addition to any other rights and
remedies provided by law or equity or under this Contract.

Termination for Endangering Life, Health, or Safety of Any Person. If the State determines that
any breach of this Contract by the Contractor endangers the life, health, or safety of any person,
the State may terminate this Contract by orally notifying the Contractor of the termination,
followed by the mailing of written notification thereof within three (3) business days. Termination
pursuant to this paragraph shall become effective at the time of the oral notification.

Termination for Certain Business Changes, Assignments, and Bankruptcy. The Contractor agrees
that the State may terminate this Contract immediately if the Contractor (1) ceases doing business;
(2) assigns, transfers or delegates any of its duties and responsibilities for performance of this
Contract to any other person or entity without prior written approval of the State; (3) changes or
reorganizes its business in a manner which substantially impairs the ability of the Contractor to
perform the senices described in this Contract and its exhibits/attachments; (4) attempts to assign,
transfer, convey or encumber this Contract in any way except as expressly authorized pursuant to
the conditions of this Contract; and/or (5) if an order for relief is entered upon a woluntary or
involuntary petition by or against the Contractor under any provision of Title 11, United States Code,
and the trustee or debtor-in-possession does not timely assume all obligations of this Contract to be
performed by the Contractor, as provided in 11 U.S.C. § 365, or in the event of appointment of a
receiver for the Contractor or execution of an assignment for the benefit of creditors of the Contractor.
Any notice of termination pursuant to this paragraph shall be provided in writing to the Contractor.

Termination for Change in Legal Status. The Contractor shall provide written notice to the State of
any change in the Contractor's legal name or legal status including, but not limited to, a sale or
dissolution of the Contractor's business. When possible, DCS requests such notice ninety (90)
days prior to the change in legal status in order to reduce the risk of an interruption in
services occurring. The State reserves the right to terminate this Contract should the Contractor’s
legal status change in any way. Termination pursuant to this paragraph shall be effective from the
date of the change in the Contractor’s legal status.

Termination for Additional Reasons Stated in this Contract. This Contract is also subject to
termination or suspension as stated in any other Section of this Contract, including, but not limited to:
Section 1(T) (Reports and Records Concerning Services); Section 7 (Audits and Monitoring); Section
10 (Compliance with Laws); Section 15 (Default by State); Section 17 (Drug-Free Workplace
Certification); Section 18 (Employment Eligibility Verification); Section 20 (Force Majeure); Section 21
(Funding Cancellation); Section 23 (HIPAA Compliance); Section 28 (Insurance); Section 30
(Licensing Standards); Section 33 (Nondiscrimination); Section 45 (Termination for Convenience);
Section 52 (Conflict of Interest); and Section 53 (Criminal and Background Checks).

State Only Liable for Payment for Services Properly Provided Prior to Termination. If this Contract is
terminated for any reason, the State shall only be liable for payment for services properly provided
prior to the effective date of termination with the exception, as set forth abowe in Section 13(D) and
only if applicable, that the State shall reimburse the Contractor for all reasonable phase-in, phase-out
costs (i.e., costs incurred within the agreed period after contract expiration and/or termination that
result from phase-in, phase-out operations). The State shall not be liable for any costs incurred by
the Contractor in reliance upon this Contract subsequent to the effective date of termination except
as provided in Section 13(D).

Travel — Modified.

All expenses for travel (including transportation, mileage, per diem, and any other incidental expenses) of
the Contractor or any of its employees, in relation to the provision or performance of any services
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described in this Contract, are included in the service rates approved by DCS and in Attachment 1 and
paid in accordance with the specifications outlined in Section 1(G). The State will not reimburse the
Contractor separately for any travel expenses.

48. Waiver of Rights — Modified.

No right conferred on either party under this Contract shall be deemed waived, and no breach of this
Contract excused, unless such waiver is in writing and signed by the party claimed to have waived such
right. Neither the State’s review, approval or acceptance of, nor payment for, the services required under
this Contract shall be construed to operate as a waiver of any rights under this Contract or of any cause
of action arising out of the performance of this Contract, and the Contractor shall be and remain liable to
the State in accordance with applicable law for all damages to the State caused by the Contractor's
negligent performance of any of the services furnished under this Contract. No waiver by the State of any
breach of any provision of this Contract shall constitute a waiver of any prior, concurrent, or subsequent
breach of the same or any other provisions hereof.

49. Work Standards — Modified.

The Contractor shall execute its responsibilities by following and applying at all times the highest
professional and technical guidelines and standards applicable to the services it provides pursuant to this
Contract. The Contractor is responsible for ensuring that its employees, agents, and any subcontractors
conform to the professional and technical guidelines and standards applicable to all services and
programs that the Contractor provides under this Contract. If the State becomes dissatisfied with the
work product of or the working relationship with those individuals assigned to work on this Contract and/or
those individuals assigned to provide any of the services pursuant to this Contract, the State may request
in writing the replacement of any or all such individuals, and the Contractor shall grant such request.

50. Reserved.

51. Reserved.

52. Conflict of Interest — Added.

A. Paragraphs B through E of this Section apply if the Contractor is an individual, a corporation that
issues stock to individuals representing ownership shares of the corporation, a partnership, a limited
liability company, or any other form of business organization or association the members or owners
of which could receive a personal financial benefit or increase in personal net worth attributable to
income or profits received by the organization (exclusive of compensation in the form of salary or
wages paid for services rendered to the organization). This Section, other than Paragraph F, does
not apply if the Contractor is a nonprofit corporation, a school or university that is not organized or
operated for the financial benefit or profit of individual owners, or an agency of a political subdivision
or other governmental organization.

B. As used in this Section:

"Immediate family" means the spouse and the unemancipated children of an individual.
"Interested party" means:

@ The individual executing this Contract;

2 An individual who has an interest of three percent (3%) or more of the Contractor, if the
Contractor is not an individual; or

3 Any member of the immediate family of an individual specified under subdivision 1 or 2.
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53.

"Department” means the Indiana Department of Administration.
"Commission" means the State Ethics Commission.

The Department may cancel this Contract without recourse by the Contractor if any interested party
is an employee of the state of Indiana.

The Department will not exercise its right of cancellation under paragraph C above if the Contractor
gives the Department an opinion by the Commission indicating that the existence of this Contract
and the employment by the state of Indiana of the interested party does not violate any statute or rule
relating to ethical conduct of state of Indiana employees. The Department may take action, including
cancellation of this Contract, consistent with an opinion of the Commission obtained under this
Section.

The Contractor has an affirmative obligation under this Contract to disclose to the Department when
an interested party is or becomes an employee of the state of Indiana. The obligation under this
Section extends only to those facts which the Contractor knows or reasonably could know.

The Contractor acknowledges and agrees that no employee, agent, representative, or
subcontractor of the Contractor who may be in a position to participate in the decision-making
process of the Contractor or its subcontractors may derive an inappropriate personal or financial
interest or benefit from any activity funded through this Contract, either for himself or herself or for
those with whom he or she has family or business ties.

Criminal and Background Checks — Added.

To ensure Contractor remains in compliance with the Contract, Contractor shall be responsible for
modifying its practices to comply with all applicable federal and state laws, administrative letters, DCS
Policies 13.3 and 13.4, which includes, but are not limited to the following:

A.

This Section applies to all directors/chief executive officers, facility managers, licensing applicants
and other heads of agencies, by whatever title, and each employee or volunteer (including
interns) of the Contractor or any subcontractor or subcontractor's employee who performs any
service or activity pursuant to this Contract (“Covered Personnel”). The Contractor (referred to in
this Section as Provider) shall be responsible for performing and ensuring Covered Personnel
undergo all checks of local criminal records and backgrounds required by law, this Contract,
Administrative Letter, and applicable DCS policies found at https://www.in.gov/dcs/2354.htm (or
successor website) (“Required Checks”). Any person who might serve as a substitute for a
Covered Personnel position, even in emergency circumstances, shall undergo the Required
Checks for that position. All Required Checks must be completed and all outstanding issues
resolved prior to the Covered Personnel commencing contractual duties. The Provider has an
ongoing obligation to conduct Required Checks for employees, volunteers, interns,
subcontractors, and subcontractor's employees who join the Provider or subcontractor(s) after
this Contract begins. Such persons may not provide any services that involve children or their
records before the requisite checks have been completed and all outstanding issues resolved.

The Required Checks will be conducted in the same manner as required in accordance with IC §
31-27-3-3, subsections (e)(1) and (f) for licensed residential child caring institutions, with respect
to IC § 31-27-3-4, subsections (e)(1) and (f) for group homes. As applicable laws and DCS'
policies and practices are updated periodically, the Provider shall comply with the most current
laws and DCS’ policies. Upon written request, DCS will furnish the Provider with information on
updates and any changes in policy or procedure.

The Provider shall maintain records of information it gathers and receives on Covered Personnel

checked pursuant to this Section, and such records shall be provided to the DCS or be made
available for inspection by authorized representatives of the DCS upon request.
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54.

At the time the Contractor submits this Contract for signature, and annually upon the anniversary
of the effective date of this Contract, the Provider shall collect, verify, and make available to the
DCS all documentation demonstrating the Required Checks of Covered Personnel have been
completed and are compliant with the then-existing law and DCS policy. The Provider shall
furnish any documentation related to these Required Checks as DCS requests.

In order to allow DCS to evaluate the results and to make determinations regarding qualifications,
national fingerprint-based criminal history checks relating to Covered Personnel are required to
be conducted through DCS’ approved fingerprint vendor in accordance with the terms and
conditions stated in IC 88 10-13-3-38.5 and 39. The results of the national fingerprint-based
criminal history checks will be returned to DCS as an authorized entity to receive the results.
DCS will inform the Provider whether the report it receives concerning the subject of a check
shows any record that would be grounds for denial of his/her ability to provide services and/or
perform activities pursuant to this Contract. If any Covered Personnel receive a response of
conditionally disqualified or disqualified, further follow up is required. If the result is disqualified,
then the individual may be eligible fora waiver. The Provider should contact the DCS’
background check unit to determine if the individual is eligible and to apply for the waiver. DCS
will not release to the Provider any criminal history record information ("CHRI") contained in any
report that it receives from the Federal Bureau of Investigation ("FBI") through the Indiana State
Police ("ISP"). If the Provider requests a waiver of criminal history, DCS will inform the Provider
of the decision on the waiver request.

In the event a criminal history or background check required herein produces any record
concerning the subject of a check that would be a ground for denial of his or her ability to provide
services and/or perform activities pursuant to this Contract and the Provider chooses to retain
such employee or wolunteer, that decision may be considered a material breach of this Contract.

The Provider will be responsible for payment of all fees required to be paid for conducting any
check required under this Section, whether the check is conducted by the Provider or by DCS.
Any fees paid by DCS on behalf of the Provider may be offset against any claim for payment
submitted by the Provider under this Contract.

Purchase and Disposal of Property — Added.

As used in this Contract, “equipment” means tangible, non-expendable, personal property having a
useful life of more than one (1) year and having a unit acquisition cost of $5,000.00 or more. The
Contractor will not expend any funds provided by the State pursuant to this Contract for the purchase
or maintenance of equipment.

As used in this Contract, “supplies” includes all tangible personal property other than equipment that
is purchased or acquired by the Contractor through expenditure of funds provided to the Contractor
by the State pursuant to this Contract. If the Contractor has in its possession, upon expiration or
termination of this Contract, unused supplies having a total aggregate fair market value exceeding
$5,000.00, the Contractor may retain those supplies for use in any continuation of the program or
activities funded pursuant to this Contract that is supported by a federal funding source, or any other
program or activity that is supported by a grant or contract from the State that is funded in whole or in
part by a federal agency.

If all or any portion of supplies having a total aggregate fair market value at expiration or termination
of this Contract exceeding $5,000.00 are not needed or used for a purpose described in paragraph B
abowve, the Contractor may retain those supplies for other uses or sell them. In either case, the
Contractor shall reimburse the State for its proportionate share of the value or sale proceeds of the
supplies, in the amount determined in accordance with 45 CFR 74.34(g).
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D. If the total aggregate fair market value of supplies in the Contractor's possession upon expiration or
termination of this Contract is $5,000.00 or less, the Contractor may retain or dispose of those
supplies for its own use, without further obligation to account to the State for their disposition or
proceeds thereof.

E. The Contractor shall retain all records relating to the purchase and disposal of supplies during the
term of this Contract and for a period of four (4) years from the date the Contractor submits any final
financial status or final program report to the State, or one (1) year from the resolution of any
outstanding administrative, program, or fiscal audit question, or legal action, whichever is later.

55. Reserved.
56. Fees — Added.

The Contractor and its subcontractors shall impose no fees upon the recipients of any services provided
through this Contract except as explicitly authorized by the State.

57. Environmental Tobacco Smoke — Added.

The Contractor agrees to comply with all provisions of 20 U.S.C. § 6081 et seq., and any regulations
promulgated thereunder. In particular, the Contractor agrees that it will require that smoking be prohibited
in any portion of an indoor facility, other than a private residence, regularly used for the provision of
services to children under the age of eighteen (18), and that it will comply with all applicable requirements
of the statute and regulations. The Contractor further agrees that it will require the language of this
condition to be included in any subcontracts which contain provisions for senices to children.

58. Lobbying Activities -- Added.

A. Pursuant to 31 U.S.C. § 1352, and any regulations promulgated thereunder, the Contractor
hereby assures and certifies, to the best of its knowledge and belief, that no federally
appropriated funds have been paid, or will be paid, by or on behalf of the Contractor, to any
person for influencing or attempting to influence an officer or employee of any agency, a member
of Congress, an officer or employee of Congress, or an employee of a member of Congress, in
connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract, grant, loan or
cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in
connection with this Contract, the Contractor shall complete and submit Standard Form-LLL,
"Disclosure Form to Report Lobbying”. If the Contractor is required to submit Standard Form-LLL,
the form and instructions for preparation of the form may be obtained from the State.

C. The Contractor shall require that the language of this certification be included in any subcontracts
and that all subcontractors shall certify and disclose accordingly.

D. The foregoing certification is a material representation of fact upon which reliance was or will be
placed when entering into this Contract and any transactions with the State. Submission of this
certification is a prerequisite for making or entering into any transaction as imposed by 31 U.S.C.
§ 1352. Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000.00 and not more than $100,000.00 for each such failure.

59. Religious or Political Activities —Added.
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A. The State and the Contractor agree that services provided pursuant to this Contract shall be non-
sectarian in nature and that religious activities shall not be included in any activities to be
conducted hereunder. The Contractor agrees that, if it otherwise conducts religious activities as
part of its organization, any inherently religious activities must be offered separately, in time or
location, from the programs or services funded with direct federal financial assistance and
participation must be voluntary for beneficiaries of the programs or services funded with such
assistance.

B. The Contractor certifies that any funding provided by the State pursuant to this Contract shall not
be used to further any type of political or voter activity.

60. Buy American — Added.

The State and the Contractor agree that, to the greatest extent applicable, all equipment and products
purchased with funds provided by the State pursuant to this Contract shall be American-made.

61. Survival — Added.

All terms of this Contract which, by their nature, are intended to survive termination, in whole or in part,
and/or expiration of this Contract will survive termination, in whole or in part, and/or expiration of this
Contract, including, but not limited to, the following Sections: Section 1(T). Reports and Records
Concerning Services; Section 1(U). Eligibility and Appeals; Section 1(V). Delivery of Documents, Files,
Data, Studies or Reports to the State Upon Termination or Expiration of this Contract; Section 4. Access
to Records; Section 6. Assignment of Antitrust Claims; Section 7. Audits and Monitoring; Section 12.
Confidentiality of State Information; Section 13. Continuity of Services; Section 16. Disputes; Section 19.
Employment Option; Section 22. Governing Law; Section 23. HIPAA Compliance; Section 24.
Indemnification; Section 36. Ownership of Documents and Materials; Section 37. Payments and Fiscal
Requirements; Section 38. Penalties/Interest/Attorney’s Fees; Section 40. Public Record; Section 45.
Termination for Convenience; Section 46. Termination for Default and Termination or Suspension for
Additional Reasons; Section 47. Travel; Section 48. Waiver of Rights; Section 53. Criminal and
Background Checks; Section 54. Purchase and Disposal of Property; and Section 58. Lobbying Activities.
The above list of Sections surviving the termination and/or expiration of this Contract is not exhaustive
and there are other provisions of this Contract which shall survive the termination, in whole or in part,
and/or expiration of this Contract.

62. State Boilerplate Affirmation Clause.

| swear or affirm under the penalties of perjury that | have not altered, modified, changed or deleted the
State’s standard contract clauses (as contained in the 2022 OAG/IDOA Professional Services Contract
Manual or the 2022 SCM Template) in any way except as follows:

5. Assignment; Successors; and Subcontracting - modified;

7. Audits and Monitoring - modified;

9. Changes in Work — modified;

10. Compliance with Laws - modified;

11. Condition of Payment — modified,;

12. Confidentiality of State Information - modified;

13. Continuity of Services — modified;

14. Debarmentand Suspension — modified;

16. Disputes — modified,;

19. Employment Option — modified,;

21. Funding Cancellation — modified;

23. HIPAA Compliance — modified;

24. Indemnification — modified;

25. Independent Contractor; Workers’ Compensation Insurance —
modified;
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27. Information Technology Enterprise Architecture Requirements —
not applicable;

28. Insurance - modified;

29. Key Person(s) — deleted;

30. Licensing Standards — modified;

31. Merger & Modification — modified,;

34. Notice to Parties - modified;

35. Order of Precedence; Incorporation by Reference - modified,;

36. Ownership of Documents and Materials — modified;

37. Payments and Fiscal Requirements - modified,;

41. Renewal Option — modified;

44. Taxes— maodified;

46. Termination for Default and Termination or Suspension for Additional
Reasons — modified;

47. Travel — modified;

48. Waiver of Rights — modified;

49. Work Standards — modified;

50. Reserved;

51. Reserved;

52. Conflict of Interest — added;

53. Criminal and Background Checks — added;

54. Purchase and Disposal of Property —added;

55. Reserved,;

56. Fees - added,;

57. Environmental Tobacco Smoke — added;

58. Lobbying Activities — added,;

59. Religious or Political Activities — added,;

60. Buy American — added; and

61. Survival —added.
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Non-Collusion and Acceptance

The undersigned attests, subject to the penalties for perjury, that the undersigned is the Contractor, or
that the undersigned is the properly authorized representative, agent, member or officer of the Contractor.
Further, to the undersigned's knowledge, neither the undersigned nor any other member, employee,
representative, agent or officer of the Contractor, directly or indirectly, has entered into or been offered

any sum of money or other consideration for the execution of this Contract other than that which appears
upon the face hereof. Furthermore, if the undersigned has knowledge that a state officer, employee,
or special state appointee, as those terms are defined in IC § 4-2-6-1, has a financial interest in the
Contract, the Contractor attests to compliance with the disclosure requirements in IC § 4-2-6-10.5.

Agreementto Use Electronic Signatures

| agree, and itis my intent, to sign this Contract by accessing State of Indiana Supplier Portal using the
secure password assigned to me and by electronically submitting this Contract to the State of Indiana. |
understand that my signing and submitting this Contract in this fashion is the legal equivalent of having
placed my handwritten signature on the submitted Contract and this affirmation. | understand and agree
that by electronically signing and submitting this Contract in this fashion | am affirming to the truth of the
information contained therein. | understand that this Contract will not become binding on the State until it
has been approved by the Department of Administration, the State Budget Agency, and the Office of the
Attorney General, which approvals will be posted on the Active Contracts Database:
https://secure.in.gov/apps/idoa/contractsearch/

In Witness Whereof, the Contractor and the State have, through their duly authorized representatives,
entered into this Contract. The parties, having read and understood the foregoing terms of this Contract,
do by their respective signatures dated below agree to the terms thereof.

The-Healdwame: Hospital Corporation Indiaracdepartment of Child Senices

of Mayio

O MY FOBW ok e daron Mcluolas Mwdl — coson
X 2D5F21A9F38B4D7 ... X 8A6BCB244857475...

Title: president/CEO Title: chief of staff

Date: 8/18/2023 | 15:40 EDT Date: 8/21/2023 | 10:31 EDT

Hectronically Approved by:
Department of Administration

By: (for)

Rebecca Holw erda, Commissioner

Hectronically Approved by: Blectronically Approved as to Form and Legality by:
State Budget Agency Office of the Attorney General

By: (for) By: (for)
Zachary Q. Jackson, Director Theodore E Rokita, Attorney General
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Attachment 1
Services and Rates Schedule

Provider Name: HEALTH & HOSPITAL CORP OF MARION COUNTY
Contract Number: 0000000000000000000074192

Child Mental Health Initiative

Code Service Category Start Date End Date Payment Rate Unit
10948.11811 ADDICTION COUNSELING GROUP 07/01/2023 06/30/2027 $14.58 HOUR
SETTING PER HOUR
10948.11810 ADDICTION COUNSELING, INDIVIDUAL  07/01/2023 06/30/2027 $58.32 HOUR
SETTING PER HOUR
10948.11803 ASSESSMENT 07/01/2023 06/30/2027 $77.72 ASSESSMENT
10948.1151 CASE MANAGEMENT 07/01/2023 06/30/2027 $14.53 15min
10948.11807 CHILD AND ADOLESCENT INTENSIVE = 07/01/2023 06/30/2027 $14 62 HOUR
RESILIENCY SERVICES (CAIRS), PER
HOUR
10948.11794 COUNSELING-FAMILY, PER HOUR 07/01/2023 06/30/2027 $90.65 HOUR
10948.11795 COUNSELING-GROUP, PER HOUR 07/01/2023 06/30/2027 $41.32 HOUR
10948.11793 COUNSELING-INDIVIDUAL, PER HOUR  07/01/2023 06/30/2027 $90.65 HOUR
10948.11806 CRISIS INTERVENTION, PER 15 07/01/2023 06/30/2027 $33.72 15min
MINUTES
10948.11801 GROUP- COMMUNITY BASED 07/01/2023 06/30/2027 $7.16 15min
COUNSELING AND THERAPY, PER 15
MINUTES
10948.11813 HABILITATION , PER 15 MINUTES 07/01/2023 06/30/2027 $19.26 15min
10948.11800 INDIVIDUAL&FAMILY-COMMUNITY 07/01/2023 06/30/2027 $28.65 15min

BASED COUNSELING AND THERAPY,
PER 15 MINUTES

10948.11802 INTENSIVE QUTPATIENT TREATMENT = 07/01/2023  06/30/2027 $299.22 SESSION
(IOT), PER 3 HR SESSION

10948.11798 MEDICATION EVALUATION PER HOUR  07/01/2023  08/30/2027 $159.53 HOUR

10948.11805 MEDICATION TRAINING AND 07/01/2023  06/30/2027 $3.35 15min
SUPPORT GROUP SETTING, PER 15
MINUTES

10948.11804 MEDICATION TRAINING AND 07/01/2023  06/30/2027 $18.62 15min
SUPPORT INDIVIDUAL SETTING PER
15 MINUTES

10948.11797 NEUROPSYCHOLOGICAL TESTING 07/01/2023  06/30/2027 $91.67 HOUR
PER HOUR

10948.11799 ONGOING MEDICATION EVALUATION ~ 07/01/2023  06/30/2027 $159.53 HOUR
PER HOUR

10948.11796 PSYCHOLOGICAL TESTING HOUR 07/01/2023  06/30/2027 $143.21 HOUR

10948.11814 RESPITE, PER 15 MINUTES (LESS 07/01/2023  06/30/2027 $6.09 15min
THAN 7 HOURS)

10048.11815 RESPITE, PER DAY (7 HOURS OR 07/01/2023  06/30/2027 $243.77 DAY
MORE)

10948.11809 SKILLS TRAINING AND 07/01/2023  06/30/2027 $4.71 15min

DEVELOPMENT, GROUP SETTING,
PER 15 MINUTES
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10948.11808 SKILLS TRAINING AND 07/01/2023
DEVELOPMENT, INDIVIDUAL
SETTING, PER 15 MINUTES
10948.11816 TRAINING AND SUPPORT FOR 07/01/2023
UNPAID CAREGIVERS, PER 15 MIN
10948.11812 WRAP FACILITATOR, PER MONTH 07/01/2023
CHINS PARENT SUPPORT SERVICES
Code Service Category Start Date
10531.1045 CHILD PARENT SUPPORT 07/01/2023
10531.908 COURT 07/01/2023
10531.1030 GROUP 07/01/2023
10531.1670 INTERPRETER SERVICES 07/01/2023
COUNSELING
Code Service Category Start Date
10532.992 COUNSELING 07/01/2023
10532.7979 COUNSELING FAMILY 07/01/2023
10532.908 COURT 07/01/2023
10532.1290 GROUP/PERSON 07/01/2023
10532.1670 INTERPRETER SERVICES 07/01/2023
10532.10507 REPORTS 07/01/2023
DETOXIFICATION SERVICES
Code Service Category Start Date
10806.908 COURT 07/01/2023
10806.8174 INPATIENT SERVICES 07/01/2023
10806.8175 OUTPATIENT SERVICES 07/01/2023
10806.10507 REPCORTS 07/01/2023
DIAGNOSTIC AND EVALUATION SERVICES
Code Service Category Start Date
10534.11889 ATTACHMENT AND BONDING 07/01/2023
ASSESSMENT
10534.8010 CFTM 07/01/2023
10534.8171 CHILD HEARSAY EVALUATION 07/01/2023
10534.8168 CLINICAL INTERVIEW AND 07/01/2023
ASSESSMENT
10534.908 COURT 07/01/2023
10534.1670 INTERPRETER SERVICES 07/01/2023
10534.8170 MEDICATION EVALUATION 07/01/2023
10534.3372 MEDICATIONS 07/01/2023
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06/30/2027

06/30/2027

06/30/2027

$26.14

$15.00

$965.49

End Date Payment Rate

06/30/2027
06/30/2027
06/30/2027
06/30/2027

$61.90
$123.80
$102.06
$1.00

End _Date Payment Rate

06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/3072027
06/30/2027

$86.11
$86.11
$194.66
$30.26
$1.00
$50.85

End Date Payment Rate

06/30/2027
06/30/2027
06/30/2027
06/30/2027

$343.43
$343.57
$343.57

$61.24

End _Date Payment Rate

06/30/2027

06/30/2027
06/3072027
06/30/2027

06/30/2027
06/30/2027
06/30/2027
06/30/2027

$136.05

$335.70
$136.05
$136.05

$363.70
$1.00
$151.55
$1.00

15min

15min

MONTH

Unit
HOUR
APPEARANGE
HOUR
ACTUAL COST

Unit

HOUR

HOUR
APPEARANCE
HOUR
ACTUAL COST
HOUR

Unit
APPEARANCE
PER DIEM
PER DIEM
HOUR

Unit
HOUR

HOUR
HOUR
HOUR

APPEARANCE
ACTUAL COST

HOUR
ACTUAL COST
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10534.8169
10534.8173
10534.1845
10534.10507
10534.11888

NEUROPSYCHOLOGICAL TESTING
ONGOING MEDICATION EVALUATION
PSYCHOLOGICAL TESTING
REPORTS

TRAUMA ASSESSMENT

07/01/2023
07/01/2023
07/01/2023
07/01/2023
07/01/2023

HOME-BASED FAMILY CENTERED CASEWORK SERVICES

Code Service Category Start Date
10521.908 COURT 07/01/2023
10521.1178 CRISIS RESPONSE 07/01/2023
10521.331 FACE TO FACE 07/01/2023
10521.1670 INTERPRETER SERVICES 07/01/2023
10521.10507 REPORTS 07/01/2023
HOME-BASED FAMILY CENTERED THERAPY SERVICES
Code Service Category Start Date
10522.908 COURT 07/01/2023
1052212012 CPP 07/01/2023
10522.1178 CRISIS RESPONSE 07/01/2023
10522.331 FACE TO FACE 07/01/2023
105221670 INTERPRETER SERVICES 07/01/2023
10522.10507 REPORTS 07/01/2023
HOMEMAKER/PARENT AID
Code Service Category Start Date
10525.908 COURT 07/01/2023
105251178 CRISIS RESPONSE 07/01/2023
10525.1008 HOMEMAKER 07/01/2023
10525.1670 INTERPRETER SERVICES 07/01/2023
10525.10507 REPCRTS 07/01/2023
MED-ADULT INTENSIVE RESILIENCY SERVICES (AIRS)
Code Service Category Start Date
10563.8010 CFTM 07/01/2023
10563.8007 COURT APPEARANCE 07/01/2023
10563.10507 REPORTS 07/01/2023
MED-ASSESSMENT FOR MRO
Code Service Category Start Date
Page 3 of 6

Page 45 of 48

06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027

End Date
06/30/2027

06/30/2027
06/30/2027
06/30/2027
06/30/2027

End _Date
06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027

End _Date
06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027

End Date
06/3072027
06/30/2027
06/30/2027

End _Date

$136.05
$151.65
$136.05

$87.93
$136.05

Payment Rate
$156.72

$172.28
$99.95
$1.00
$40.15

Payment Rate
$194.66

$112.16
$214.70
$112.16
$1.00
$50.85

Payment Rate
$130.33
$142.86

$75.92
$1.00
$32.81

Payment Rate
$58.95
$117.90
$58.95

Payment Rate

HOUR
HOUR
HOUR
HOUR
HOUR

Unit
APPEARANCE
HOUR

HOUR
ACTUAL COST
HOUR

Unit
APPEARANCE
HOUR
HOUR
HOUR
ACTUAL COST
HOUR

Unit
APPEARANCE
HOUR
HOUR
ACTUAL COST
HOUR

Unit

HOUR
APPEARANCE
HOUR

cC
=
=3
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10512.7989
10512.7990

INITIAL ASSESSMENT-CLINIC
INITIAL ASSESSMENT-HOME

07/01/2023
07/01/2023

06/30/2027
06/30/2027

MED-CHILD AND ADOLESCENT INTENSIVE RESILIENCY SERVICES (CAIRS)

Code Service Category Start Date End Date
10562.8010 CFTM 07/01/2023 06/30/2027
10562.8007 COURT APPEARANCE 07/01/2023 06/30/2027
10562.10507 REPORTS 07/01/2023 06/30/2027
MED-MEDICATION TRAINING AND SUPPORT
Code Service Category Start Date End _Date
10561.8010 CFTM 07/01/2023 06/30/2027
10561.8007 COURT APPEARAMNCE 07/01/2023 06/30/2027
10561.10507 REPORTS 07/01/2023 06/30/2027
MED-PEER RECOVERY SERVICES
Code Service Category Start Date End Date
10564.8010 CFTM 07/01/2023 06/30/2027
10564.8007 COURT APPEARANCE 07/01/2023 06/30/2027
10564.10507 REPORTS 07/01/2023 06/30/2027
PARENT EDUCATION
Code Service Category Start Date  End _Date
10537.908 COURT 07/01/2023 06/30/2027
10537.331 FACE TO FACE 07/01/2023 06/30/2027
10537.209 GROUP NURTURING 07/01/2023 06/30/2027
10537.530 GROUP STEP 07/01/2023 06/30/2027
10837.1670 INTERPRETER SERVICES 07/01/2023 06/30/2027
10537.8172 OTHER CURRICULUM 1 07/01/2023 06/30/2027
10537.10507 REPORTS 07/01/2023 06/30/2027
PARENTING / FAMILY FUNCTIONING ASSESSMENT
Code Service Category Start Date End Date
10538.908 COURT 07/01/2023 06/30/2027
10538.331 FACE TO FACE 07/01/2023 06/30/2027
10538.1670 INTERPRETER SERVICES 07/01/2023 06/30/2027
10538.10507 REPORTS 07/01/2023 06/30/2027
RESIDENTIAL SUBSTANCE USE TREATMENT
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$73.83
$73.83

Payment Rate
$58.95

$117.90
$58.95

Payment Rate
$74.48

$148.96
$74.48

$34.20
$68.40
$34.20

Payment Rate
$130.33

$81.27
$267.28
$117.93
$1.00
$117.93
$85.52

Payment Rate
$194.66

$116.65
$1.00
$50.85

ASSESSMENT
ASSESSMENT

Unit

HOUR
APPEARANCE
HOUR

Unit

HOUR
APPEARANCE
HOUR

Unit

HOUR
APPEARANCE
HOUR

Unit
APPEARANCE
HOUR

HOUR

HOUR
ACTUAL COST
HOUR

HOUR

Unit
APPEARANCE
HOUR
ACTUAL COST
HOUR
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Code Service Category Start Date
10805.908 COURT 07/01/2023
10805.10507 REPORTS 07/01/2023
10805.12649 Residential Substance Use Treatment: 07/01/2023
g!isidentia\ SUD Per Diem-ASAM Level
10805.12648 Residential Substance Use Treatment: 07/01/2023
Residential SUD Per Diem-ASAM Level
35
SEXUALLY HARMFUL/REACTIVE YOUTH
Code Service Category Start Date
10539.908 COURT 07/01/2023
10539.331 FACE TO FACE 07/01/2023
10539.1565 GROUP/PERSCN 07/01/2023
10539.1670 INTERPRETER SERVICES 07/01/2023
10539.1954 POLYGRAPH 07/01/2023
10539.10507 REPORTS 07/01/2023
SUBSTANCE USE DISORDER ASSESSMENT
Code Service Category Start Date
10807.1767 ASSESSMENT 07/01/2023
10807.908 COURT 07/01/2023
10807.1670 INTERPRETER SERVICES 07/01/2023
10807.10507 REPORTS 07/01/2023
SUBSTANCE USE OUTPATIENT TREATMENT
Code Service Category Start Date
10808.7979 COUNSELING FAMILY 07/01/2023
10808.1094 COUNSELING GROUP 07/01/2023
10808.7978 COUNSELING INDIVIDUAL 07/01/2023
10808.908 COURT 07/01/2023
10808.1670 INTERPRETER SERVICES 07/01/2023
10808.10507 REPORTS 07/01/2023
10808.12652 Substance Use Qutpatient Treatment 07/01/2023
Intensive Qutpatient Treatment-Adult
10808.12653 Substance Use Outpatient Treatment: 07/01/2023
Intensive Outpatient Treatment-Child
10808.12650 Substance Use Outpatient Treatment 07/01/2023
Recovery Coach-BA
10808.12651 Substance Use Qutpatient Treatment: 07/01/2023
Recovery Coach-MRO
Page 5§ of 6
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End _Date Payment Rate

06/30/2027
06/30/2027
06/30/2027

06/30/2027

$156.72
$61.24
$120.14

$343.57

End Date Payment Rate

06/30/2027
06/3072027
06/30/2027
06/30/2027
06/30/2027
06/30/2027

$194.66
$112.16
$39.26
$1.00
$1.00
$50.85

End _Date Payment Rate

06/30/2027
06/30/2027
06/30/2027
06/30/2027

$136.05
$363.70
$1.00
$87.93

End _Date Payment Rate

06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027
06/30/2027

06/30/2027

06/30/2027

06/30/2027

$86.11
$39.26
$86.11
$194.66
$1.00
$40.15
$124.06

$284.26

$111.89

$32.49

Unit
APPEARANCE
HOUR

PER DIEM

PER DIEM

Unit
APPEARANCE
HOUR

HOUR
ACTUAL COST
ACTUAL COST
HOUR

Unit

HOUR
APPEARANCE
ACTUAL COST
HOUR

Unit

HOUR

HOUR

HOUR
APPEARANCE
ACTUAL COST
HOUR
SESSION

SESSION
HOUR

HOUR
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TUTORING/LITERACY CLASSES

Code Service Category Start Date End _Date Payment Rate Unit
10553.908 COURT 07/01/2023 06/30/2027 $107.88 APPEARANCE
10553.331 FACE TO FACE 07/01/2023 06/30/2027 $60.65 HOUR
10553.1030 GROUP 07/01/2023 06/30/2027 $78.20 HOUR
10553.1670 INTERPRETER SERVICES 07/01/2023 06/30/2027 $1.00 ACTUAL COST

Visit ision - Tt fic § ised Visit

Code Service Category StartDate  End Date Payment Rate Unit
10976.12347 CLINIC BASED 07/01/2023 06/30/2027 $75.02 HOUR
10976.12348 CLINIC BASED COURT 07/01/2023 06/30/2027 $194.66 APPEARANCE
10976.12349 CLINIC BASED REPORTS 07/01/2023 06/30/2027 $67.10 HOUR
10976.12350 HOME BASED 07/01/2023 06/30/2027 $111.54 HOUR
10976.12351 HOME BASED COURT 07/01/2023 06/30/2027 $194.66 APPEARANCE
10976.12352 HOME BASED REPORTS 07/01/2023 06/30/2027 $105.05 HOUR
10976.12545 INTERMITTENT HOME BASED 07/01/2023 06/30/2027 $73.16 HOUR
THERAPY
10976.1670 INTERPRETER SERVICES 07/01/2023 06/30/2027 $1.00 ACTUAL COST
10976.12533 TRANSPORTATION HOME BASED 07/01/2023 06/30/2027 $87.73 HOUR
THERAPRY
10976.12546 VIRTUAL SERVICE HOME BASED 07/01/2023 06/30/2027 $95.50 HOUR
THERAPY

Visit Supervision - Traditional

Code Service Category Start Date End _Date Payment Rate Unit
10977.12353 HOME BASED BACHELOR 07/01/2023 06/30/2027 $89.65 HOUR
10977.12354 HOME BASED BACHELOR COURT 07/01/2023 06/30/2027 3156.72 APPEARANCE
10977.12355 HOME BASED BACHELOR REPORT 07/01/2023 06/30/2027 $84.00 HOUR
10977.12356 HOME BASED PARAPROF 07/01/2023 06/30/2027 $74.61 HOUR
10977.12357 HOME BASED PARAPROF COURT 07/01/2023 06/30/2027 $130.33 APPEARANCE
10977.12358 HOME BASED PARAPROF REPORT 07/01/2023 06/30/2027 $58.09 HOUR
10977.12537 INTERMITTENT BACHELOR 07/01/2023 06/30/2027 $58.76 HOUR
10977.12536 INTERMITTENT PARAPROFESSIONAL ~ 07/01/2023 06/30/2027 $48.89 HOUR
10977.1670 INTERPRETER SERVICES 07/01/2023 06/30/2027 $1.00 ACTUAL COST
10977.12532 TRANSPORTATION BACHELOR 07/01/2023 06/30/2027 $73.66 HOUR
10977.12531 TRANSPORTATION 07/01/2023 06/30/2027 $64.03 HOUR

PARAPRCFESSIONAL
10977.12535 VIRTUAL SERVICE BACHELOR 07/01/2023 06/30/2027 $76.03 HOUR
10977.12534 VIRTUAL SERVICE 07/01/2023 06/30/2027 $62.42 HOUR

PARAPROFESSIONAL

Page 6 of 6

Page 48 of 48



DocuSign Envelope ID: 84D63A72-AD4D-451C-98A6-22BF70A737D5

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (“MOU”) is made and entered into this 12" day of
October, 2023 (“Effective Date”), by and between The Health and Hospital Corporation of Marion
County d/b/a Eskenazi Health (specifically, Sandra Eskenazi Community Mental Health Center
“SEMHC”) and Fairbanks Hospital, Inc. d/b/a Community Fairbanks Recovery Center
(“Fairbanks”). This MOU does not give either party any exclusive right to provide services to the
other, and each party reserves the right to contract separately with other contractors in any manner
it deems to be in its best interest.

WHEREAS, SEMHC provides community mental health services and is licensed, certified, and
accredited to provide mental health services to persons residing in the Indiana region
(“Residents”), and

WHEREAS, SEMHC became an accredited Certified Community Behavioral Health Clinic
(CCBHC) on December 31, 2021, through funding from the U.S. Substance Abuse and Mental
Health Administration (SAMHSA), and

WHEREAS, as an accredited CCBHC, SEMHC shall ensure its clients have access to inpatient
detoxification, and

WHEREAS, Fairbanks is the owner and operator of a behavioral health care facility located in
Indiana that is licensed, certified and accredited to provide inpatient detoxification services, and

WHEREAS, the parties agree that the health status of the Residents will improve if a greater
continuity of care is established between the delivery of community-based and inpatient detox
health services, and

WHEREAS, SEMHC desires to collaborate with Fairbanks as a provider of acute stabilization for
the primary focus of detox services which may include inpatient mental health consults that are
required by clients of SEMHC (“Clients”) from time to time.

NOW, THERFORE, in consideration of the mutual promises and covenants contained herein and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties agree as follows:

1. TERM. The term of this MOU shall commence on the Effective Date for a term of one (1)
year, and shall automatically renew for additional one-year periods unless terminated in
writing by the parties.

2. FAIRBANKS OBLIGATIONS.

2.1 Inpatient Detoxification Services. SEMHC hereby engages Fairbanks to provide
those medically necessary inpatient detoxification services to Clients who are
referred by SEMHC and have needs within the scope of Fairbanks’ programs and
services (i.e., Client meets the American Society of Addiction Medicine (ASAM)
criteria); provided, the inpatient services are covered services under the Client’s
health benefit plan or other third party payer source accepted by Fairbanks or Client

1




DocuSign Envelope ID: 84D63A72-AD4D-451C-98A6-22BF70A737D5

is self-pay (hereinafter collectively referred to as” Services”). Fairbanks shall
provide list of accepted third party payers to SEMHC.

2.2 Access: Quality. To the extent Fairbanks has capacity, Fairbanks shall admit and
provide Services to Clients referred by SEMHC who satisfy Fairbanks’ admitting
criteria for detoxification from substances, regardless of the Client’s ability to pay.
Fairbanks shall operate its facilities and programs in a manner consistent with
applicable laws, regulations, payor requirements and professional and accrediting
standards.

2.3  Discharge Planning. Upon written authorization from each Client and pursuant to
a physician order, Fairbanks shall promptly notify SEMHC of any Client who is
going to be discharged from Fairbanks. If applicable and in accordance with the
Client’s written authorization, Fairbanks shall provide SEMHC with all necessary
information in order to properly plan for, and coordinate the Client’s return to
SEMHC for post-discharge management. SEMHC, and Fairbanks as appropriate,
shall be responsible for all post-discharge management and treatment of Clients
who receive Services from Fairbanks.

2.4  Billing. A) the patient is primarily responsible for payment for care received at
either institution; B) each institution shall be responsible for collecting payment for
the services it rendered to the patient; and C) no clause of this MOU shall be
interpreted to authorize either Institution to look to the other to pay for services
rendered to a patient transferred by virtue of this MOU.

3. SEMHC OBLIGATIONS.

3.1  SEMHC shall promptly notify Fairbanks of any Clients who require Services from
Fairbanks. SEMHC shall provide Fairbanks with all necessary information in order
to properly plan for, and coordinate, the Services to be provided by Fairbanks upon
the Client’s admission to Fairbanks.

3.2  Patients have a choice about where to receive care. Prior to transferring a voluntary
patient, SEMHC shall obtain appropriate consent from the patient or their
parent/guardian. SEMHC shall be responsible for facilitating and paying for the
transportation of Clients to Fairbanks.

4. RELATIONSHIP. The relationship between the parties is that of two independent
contractors, and should not be construed as an employment, joint venture, partnership, or
any other form of relationship other than that of independent entities contracting with each
other solely for the purpose of carrying out the terms and conditions of this MOU. Neither
party is authorized or permitted to act as an agent or employee of the other. Neither party,
by virtue of this MOU, assumes any liability for any debts nor obligations of either a
financial or a legal nature incurred by the other party to this MOU, except as expressly
provided herein.

5. LIABILITY. Fairbanks shall save, indemnify, and hold SEMHC harmless of and from
any and all liability, loss, costs, and expenses incurred directly or indirectly from any acts,
errors, or omissions by Fairbanks, its agents, employees, or invitees from any cause arising
out of or relating to Fairbanks’ performance under this MOU.

2
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SEMHC shall save, indemnify, and hold Fairbanks harmless of and from any and all
liability, loss, costs, and expenses incurred directly or indirectly from any acts, errors, or
omissions by SEMHC, its agents, employees, or invitees from any cause arising out of or
relating to SEMHC’s performance under this MOU.

Any obligation of SEMHC to save and hold Fairbanks harmless is limited in substance by
statutes designed to protect and limit the exposure and liability of SEMHC as an
instrumentality of the State of Indiana under the Indiana Tort Claims Act and as a qualified
health care provider under the Indiana Medical Malpractice Act.

6. INSURANCE. The parties agree that during the term of this MOU, each party to this MOU
shall maintain insurance in a form and amount agreeable to the other party, and that upon
request, satisfactory evidence of such insurance coverage shall be provided to the other
party in writing.

7. COMPLIANCE. The parties agree to comply with all applicable laws, regulations, payor
requirements, professional and accrediting standards related to this MOU and the Services
to be provided hereunder, including but not limited to those related to fraud, abuse,
discrimination, disabilities, confidentiality, self-referral, illegal remuneration, kickbacks,
false accreditation in good standing, without restriction, at all times during the term of this
MOU and any term of renewal. Both parties verify that they have never been sanctioned
by Medicare or Medicaid programs.

8. EXCLUSION. The parties represent and warrant that each party, its employees, directors,
officers, subcontractors, and agents are not under sanction and/or have not been excluded
from participation in any federal or state program, including Medicare or Medicaid.

9. RECORDS AND CONFIDENTIALITY.

9.1  Clients Information. All information and related records of Clients who receive
Services form Fairbanks (hereinafter collectively referred to as “Client
Information”) under the terms of this MOU shall remain the property of Fairbanks.
Fairbanks shall maintain all such Client Information under the strictest confidence
and shall not disclose such Client Information, except with the prior written consent
of the Client or the Client’s legal representative, pursuant to a valid court order by
a court of competent jurisdiction, or as otherwise provided by law. All Client
Information is subject to the Federal Confidentiality of Substance Use Disorder
Patient Records law (42 CFR Part 2).

9.2 Proprietary Information. In the course of the relationship established between
SEMHC and Fairbanks prior to and during the term of this MOU, certain
information and related records (hereinafter collectively referred to as “Proprietary
Information”) may be disclosed by one party to the other party. This MOU and the
terms and conditions herein, and any such Proprietary Information, shall be treated
by the parties as strictly confidential and not voluntarily or involuntary disclosed,
or otherwise made available to a non-party without the prior express written consent
of the other party, or unless otherwise required by law, except in the case an entity
designated by either SEMHC or Fairbanks to administer or otherwise participate in

3
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10.

11.

12.

the Services provided for in this MOU, in which case SEMHC or Fairbanks, as
appropriate shall require said entity to be bound by the same terms of this MOU.

9.3  Retention: Access by Governmental Officials. Information with respect to all
matters covered by this MOU shall be retained by the parties for four (4) years after
the termination or other expiration of this MOU, or any renewal term, or any period,
if longer, that is required by applicable federal or state laws and regulations. For a
period of four (4) years make available upon written request of the United States
Department of Health and Human Services, the United States Comptroller General,
the State Comptroller General, and their duly authorized representatives, all
contracts, books, documents and records of the respective parties to the extent
required by law. The party to whom such a request has been directed shall notify
the other party within ten (10) days of its receipt of such a request and of the
requested party’s proposed response to the request.

9.4  Survival. This Article 9 shall survive the termination of this MOU regardless of the
cause giving rise to the termination.

ASSIGNMENT. No assignment of rights or delegation of duties under this MOU shall be
made by either party without the prior express written approval of the other party. Any
attempted assignment in violation of this Section shall be void. Notwithstanding the
foregoing, the parties agree that either party may assign its rights and delegate its duties
hereunder to any entity which it controls, is controlled by, or with which it is under common
control.

TERMINATION. This MOU shall terminate on the occurrence of any of the following
events:

11.1 Termination by Agreement. This MOU may be terminated at any time upon the
terms set forth in written document signed by both parties.

11.2 Termination without Cause. Either party may terminate this MOU without cause
after providing the other party with at least thirty (30) days prior written notice of
the termination.

NOTICES. Any notice required or permitted by this MOU will be in writing and will be
deemed given at the time it is personally delivered or deposited in the United States mail,
postage prepaid, certified or registered mail, return receipt requested, addressed to the party
to whom it is to be given as follows.

To SEMHC:

Eskenazi Health

720 Eskenazi Ave.

Fifth Third Faculty Office Bldg., 3" Floor
Purchasing

Indianapolis, IN 46202

Attn: Director of Purchasing and Contractor
COPY': Eskenazi Health Legal
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13.

14.

15.

To Fairbanks:

Community Fairbanks Recovery Center
8102 Clearvista Parkway

Indianapolis, IN 46256

Attn: Executive Director & Administrator

GOVERNING LAW. This MOU is subject to and shall be construed according to the
laws of the State of Indiana without reference to the choice of law principles thereof.

CHANGE IN LAW. This MOU shall be construed to be in accordance with any and all
laws, regulations, governmental, commercial and self-insured payor requirements,
professional and accrediting standards, principles, and interpretations. In the event there is
a change in Medicare, Medicaid, or other applicable laws, regulations or rules, or in the
interpretation thereof, or in the event a claim is threatened, made or filed by a government
agency, which renders any parties shall promptly and in good faith renegotiate the affected
term or terms to remedy such condition in such a manner that will preserve, in all material
respects, the underlying service relationship between the parties. If the parties are unable
to renegotiate such term or terms within thirty (30) days, despite their good faith efforts,
either party may terminate this MOU upon ten (10) days prior written notice to the other

party.

IN WITNESS WHEREOF, the undersigned have executed this MOU as of the MOU’s
Effective Date written above.

SIGNATURES.

The Health and Hospital Corporation of Fairbanks Hospital, Inc.
Marion County d/b/a Eskenazi Health d/b/a Communi'f/;lf)airbanlygs Recovery Center

Signature:
Name:
Title:

Date:

ocuSigne

Cm“u? Denys

(isa framns Signature: =

DocuSigned by:

E402827C22EB4F4 .. EC2457A3DAS0455—

Lisa E. Harris, M.D. Name: Cathy Boggs

Executive Director &
CEO, Eskenazi Health Title: Administrator

10/27/2023 | 4:37 PM EDT 10/27/2023 | 11:49 AM PDT

Date:
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FIRST AMENDMENT TO THE MEMORANDUM OF UNDERSTANDING
BETWEEN HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
D/B/A ESKENAZI HEALTH
AND INDIANA LEGAL SERVICES, INC.

FOR THE ESKENAZI HEALTH MEDICAL-LEGAL PARTNERSHIP
FULLY EXECUTED ON FEBRUARY 7, 2022

EXHIBIT A
SCOPE OF WORK
FOR THE CONTRACT TERM OF
JANUARY 1, 2023 THROUGH DECEMBER 31, 2023

This document is the first amendment to the Memorandum of Understanding Between the
Health and Hospital Corporation of Marion County d/b/a Eskenazi Health and Indiana Legal
Services, Inc. for the Eskenazi Health Medical-Legal Partnership (hereinafter
interchangeably referred to as “MOU” and “Agreement”), that was fully executed by the
Health and Hospital Corporation of Marion County d/b/a Eskenazi Health and Indiana Legal
Services, Inc. of Indiana (“ILS”) on February 7, 2022. Upon execution of this document by both
parties, this document shall be known as the “First Amendment to the February 7, 2022
Memorandum of Understanding”. The duties set forth herein are in addition to those set forth
in the MOU and are incorporated into the MOU. This Scope of Work (hereinafter “SOW”)
shall be effective as of January 1, 2023. Except as otherwise defined herein, all capitalized
terms used herein shall have the same meaning as in the Agreement.

1. Contract Term. This SOW will commence on January 1, 2023 (the “SOW Effective
Date”) and will continue until December 31, 2023, unless earlier terminated in
accordance with the Agreement. Should Eskenazi Health terminate the Agreement
earlier, Eskenazi Health shall pay all professional fees and expenses incurred through
the termination date. Subject to agreement on rates and services, this SOW may be
extended upon mutual written agreement of the parties.

SECTION I. DUTIES OF ILS

1. ILS will provide the following staff to operate the Eskenazi Health MLP:

1. 2.0 FTE MLP Attorneys.
ii. 1.0 FTE MLP Intake Specialist/Paralegal.
ii. 1.0 FTE MLP Bilingual Intake Specialist/Paralegal for the Primary
Care Clinics.
iv.  Additional attorney time for the Transgender Clinic through the ILS
LGBTQ project.
v.  Supervision and case handling support, as needed, through the MLP
Practice Group in the ILS-Indianapolis Regional Office.
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2. ILS will be responsible for paying personnel salary and fringe benefits and providing
personnel with attorney supervision.

3. ILS will provide personnel office space and office supplies at ILS. Personnel shall
utilize ILS business cards and letterhead, and shall not state or imply that
personnel are employed by Eskenazi Health.

4. ILS will be responsible for screening Eskenazi Health patients referred to the MLLP
to determine their income eligibility, as required by the Legal Services Corporation.

5. ILS will cooperate with Eskenazi Health in its evaluation efforts and will provide
Eskenazi Health with aggregated data collected by ILS related to the Eskenazi
Health MLP in accordance with the Indiana Rules of Professional Conduct, ILS
rules, and LSC regulations.

6. ILS represents and warrants that ILS personnel involved in the development of any
publication directly related to Eskenazi Health MLP will obtain prior authorization
from and review by Eskenazi Health before publication; will appropriately
acknowledge Eskenazi Health and any affiliated physicians or personnel; and will,
subject to such limitations as imposed by the publisher, license Eskenazi Health and
its affiliates a perpetual, irrevocable, royalty-free, worldwide, non-exclusive, license
to display, exhibit, reproduce, distribute, make derivative works or make any other
use of such publications. This clause shall survive the Term of this Scope of Work.

7. To support communication between personnel and Eskenazi Health staff, ILS
personnel shall utilize the Eskenazi Health Medical-Legal Partnership Agreement to
Participate with Eskenazi Health patients/clients.

8. Deliverables
a. The MLP Staff Attorneys will:

1. Provide a full array of civil legal services to Eskenazi Health Patients
at all Sandra Eskenazi Mental Health Center sites, Eskenazi Health
Center sites, and the Transgender Clinic, as said sites existed on
November 1, 2019:

(1) Sandra Eskenazi Mental Health Center (SEMHC) locations,
primarily at 1700 N. Illinois Street

(2) EHC Pedigo

(3) EHC Pecar

(4) EHC Blackburn

(5) EHC North Illinois Street located at 1660 North Illinois Street

(6) EHC Forest Manor

(7) EHC Westside

(8) EHC North Arlington

(9) EHC Grassy Creek

(10) EHC West 38th Street

(11) EHC Barton Annex

2
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11.

1ii.

1v.

V1.

Vii.
Viil.

(12) Outpatient Care Center 2
(13) Transgender Clinic

Facilitate case handling and legal support within the MLP Practice
Group in the ILS-Indianapolis office.

Conduct and facilitate outreach/intake at the sites as agreed upon
between the parties. Outreach/intake conducted and facilitated using
videoconferencing and telephone technology is permitted.

Conduct training for Eskenazi Health clinical staff on legal issues
within the scope of the MLP. Training performed via video or
videoconferencing technology is permitted.

Facilitate evaluation, sustainability, technology, and publicity efforts.
Utilize EPIC electronic medical record software to facilitate referrals
and data collection until such time as the MLP is built into the Aunt
Bertha platform by Eskenazi.

Record time and cases, using ILS’ case management software;
Provide quarterly reports to SEMHC Administration and the
Eskenazi Health MLP Director, including information about:

(1) Number of MLLP intakes
(2) Attorney hours spent on MLP cases
(3) Case results and outcomes

b. The MLP Intake Specialist/Paralegals will:

1. Track, organize and document referrals for legal services.

1. Manage the flow of referrals in Epic and close them out accordingly.

1ii. Assist with outreach, intake, and case handling, under the supervision of the
staff attorney.

iv. Record time, using ILS’ case management software.

v. The bilingual intake specialist/paralegal will provide MLP intake services in
Spanish to Eskenazi patients referred to the MLP and whose preferred
language is Spanish.

c. ILS’s MLP activities will include:

1. Conduct outreach, which may include training, staff meeting attendance, and
physician feedback at the clinical sites. It is permissible to conduct these
activities by videoconference. Weekly outreach/office hours will be held at
1700 N. Illinois at least virtually. While attorney presence need not be
routine at other locations, some face time and in-person
collaboration/training are expected. In-person and face time
collaboration/training via videoconferencing is permitted.

1. Comprehensive legal services, including court representation, written
advocacy, and legal advice to all eligible patients evincing a need, specifically
provide legal services to approximately 60 individual clients each quarter.

iii. Project evaluation, in conjunction with various Academic partners, and staff
and affiliated physicians.
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iv. Development and implementation of a comprehensive publicity and outreach
strategy, with a goal of receiving favorable attention in academic, trade, and
general interest publications. ILS will work closely with Eskenazi Public
Affairs and seek Eskenazi approval prior to utilizing Eskenazi or SEMHC in
any endorsements; authorization will not be unreasonably withheld.

9. Invoicing.

a. ILS shall invoice Eskenazi the $249,000 on a quarterly basis for the term of this
Scope of Work in the following manner:

1. $18,250 quarterly to accounts.pavable@eskenazihealth.edu, and CC
Andrea.Heid@eskenazihealth.edu with Legal Affairs;

1. $31,375 quarterly to Eskenazi Health Center, Attn: Mendy Rosa and
melinda.rosa@eskenazihealth.edu ($16,000 of such quarterly sum is for
the HRSA-grant funded services of the MLP bilingual intake
specialist/paralegal);

1i. $12, 625 quarterly to Sandra Eskenazi Mental Health Center,
accounts.payable@eskenazihealth.edu.

II. DUTIES OF ESKENAZ]I HEALTH

1. Eskenazi Health will:

. Provide medical and support staff for consultation on client cases.

b. Make Eskenazi Public Affairs and EPIC available to ILS as needed to carry out this
Scope of Work.

c. Make patient/client referrals to the MLP through EPIC and provide access to
patient information as necessary to fulfill the goals of the MLP.

v}

d. Provide personnel with a confidential office or appropriate confidential space at
SEMHC and Eskenazi Health locations to conduct MLP activities.

e. Provide ILS personnel access to internet, phone, photocopying, and referral box
while on-site space at SEMHC and Eskenazi Health locations to conduct MLP
activities.

f. Provide ILS with the MLP Agreement to Participate consent form signed by patients
when a referral is made to ILS.

g. Provide ILS personnel with access to EPIC and Aunt BERTHA, as needed to carry
out MLP obligations.



DocuSign Envelope ID: 7ACFF784-C772-435E-A822-DA2B7F529081

2. Payment

a. Eskenazi shall pay ILS $249,000 annually for this Scope of Work as invoiced
quarterly by ILS and shall provide ILS with the Eskenazi Health purchase order number
associated with this contract prior to March 31, 2021.

IN WITNESS WHEREOF, the parties hereto hereby agree to this First Amendment to
the February 7, 2022 Memorandum of Understanding on the dates subscribed below.

HEALTH AND HOSPITAL CORPORATION
OF MARION COUNTY D/B/A
ESKENAZI HEALTH

INDIANA LEGAL SERVICES, INC.

Digitally signed by Ra_kuya K. Trice

BiN-er ya K Frice;c=US;
- o=Indiana Legal Services, Inc.,
ou=Deputy Director,

email=rakuya.trice@ilsi.net

Health and Hospital Corporation
of Marion County

By: P.NA;.&&WL By Date: 2022.11.04 16:20:47 -04'00'
Paul Babcock Rakuya K. Trice
President/CEO, Deputy Director,

Indiana Legal Services, Inc.

Date: 1/1U/7Z0Z5 | 1UT47 AM ESI

Date: 11/04/2022
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AGREEMENT between
The Indianapolis Public Schools (IPS) and The Health and Hospital
Corporation of Marion County d\b\a Sandra Eskenazi Mental Health Center

A. Parties to the Agreement
This letter of agreement is between the Indianapolis Public Schools (“IPS”), central office located at
120 East Walnut Street, Indianapolis, Indiana 46204 and Health and Hospital Corporation of
Marion County d\b\a Sandra Eskenazi Mental Health Center (“Agency”). The purpose of this
Agreement is to describe the operating agreements made between the parties to provide mental health
services (see Attachment A) to IPS students.
B. Responsibilities of IPS
1. IPS shall provide, for the duration of this Agreement, adequate space at the schools listed here:
Number Name Address
14 Washington Irving Neighborhood School 1250 East Market Street, Indianapolis, IN 46202
15 Thomas D. Gregg Neighborhood School 2302 E Michigan St., Indianapolis, IN 46201
19 Frederick Douglass 2020 Dawson St., Indianapolis, IN 46203
31 James A Garfield 307 Lincoln St., Indianapolis, IN 46225
39 William McKinley 1722 Spann Ave, Indianapolis, IN 46203
44 Global Preparatory Academy 2033 Sugar Grove Ave., Indianapolis, IN 46202
47 Edison School of the Arts 777 S White Rover Pkwy Dr., Indianapolis, IN 46221
51 James Russell Lowell 3426 Roosevelt Avenue, Indianapolis, IN 46218
54 Brookside 3150 E 10th St., Indianapolis, IN 46201
61 Clarence Farrington 4326 Patricia St., Indianapolis, IN 46222
67 Stephen Foster- The Path 653 N Summerset Ave., Indianapolis, IN 46222
74 Theodore Potter 1601 E 10th St., Indianapolis, IN 46201
87 George Washington Carver 2411 Indianapolis Ave., Indianapolis, IN 46208
107 Lew Wallace 3307 Ashway Drive, Indianapolis, IN 46224
George Washington Community School 2215 West Washington St., Indianapolis, IN 46222
Harshman Middle School 1501 E 10th St., Indianapolis, IN 46201
Northwest Middle School/Newcomer 5525 W 34th St., Indianapolis, IN 46224

Adequate space if available shall consist of:
1) a private office space (available throughout the calendar year)
2) office furnishings (to include desks, chairs, lockable file cabinet)

3) telephone (in the office)
4) access (in the office) to an internet connection
5) access to office equipment (fax, copier, etc.).

2. IPS will provide utilities, maintenance, and cleaning for this space at no cost to the
Provider. This space will be reserved for the exclusive use of the Provider and
will be available upon reasonable notice throughout the calendar year.

3. The principal or the principal’s designee will be the contact person at each school
receiving services to coordinate scheduling, facilitate access to students and to the
school building and respond to any other issues which may arise related to the
Provider’s services in the school.
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4.

IPS will assist in obtaining necessary parent consent by including consent forms in
mailings or otherwise distributing consent forms to students. However, the responsibility for
obtaining proper consent for care rests with the Provider.

C. Responsibilities of the Provider

~

E.

The Provider will provide services as described in Attachment A (“Services”) to

Students enrolled in the schools named in paragraph B.1 of this Agreement. All students will be
eligible for services regardless of their ability to pay, provided proper parental consent is
obtained. “The provider will notify the principal when a student has enrolled in services.”

The provider will refer any student requiring care beyond the scope of this Agreement
to an appropriate provider

The Provider will arrange for all personnel required to provide services, including those
required to schedule appointments, obtain consents, make referrals and process billing. In
accordance with IPS policy, the provider will provide IPS with a national criminal history for
each employee who is likely to have direct, ongoing contact with IPS students in connection
with the provision of Services. The National Criminal histories for (Sandra Eskenazi
Mental Health Center) employees are kept on file with (Human Resources) and a copy of
the National Criminal History will be sent to the Director of Special Education

The Provider will handle all billing and payments for Services.

Provider is a political subdivision of the State of Indiana and is self-insured. Provider shall
furnish and keep in full effect, self-insurance, at all times during this Agreement. Provider
agrees that it will be responsible for any deductibles or retentions that may apply to this
insurance. Provider shall provide immediate notice of any actual cancellation or non-renewal.
The provider will use the IPS universal mental health services referral form.

The provider will meet at least twice a month with the IPS building social worker or designee
The provider will complete a monthly data report form and submit to the IPS Wellness Specialist

Consent

Consent for administering Services will be properly obtained by the provider consistent
with applicable law. The provider will administer Services only in accordance with
properly obtained consent.

Confidentiality

Medical records for students receiving care from the Provider are the property of the Provider
and will be prepared and maintained by the Provider in accordance with Indiana law governing
confidentiality. The Provider’s medical records and the information contained therein will be
available to the parents of a minor student, to the student, and to a third party only in accordance
with applicable law.

Term and Termination

1. This Agreement will be effective as of the date it has been signed by both parties
and will continue for two years, unless terminated as described below.

2. Either party may terminate this agreement at any time, for any reason, and without
need to show cause simply by giving the other party thirty (30) days’ prior
written notice of termination.
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3. Inthe event the Agreement is terminated, each party will cooperate with the other
to ensure that clients continue to receive care with as little disruption as possible.

G. Continuation

At the end of the term of this Agreement, it shall automatically renew for an additional (2) years
unless thirty (30) days’ prior notice of termination is given by either party to the other.

H. Non-Discrimination

Pursuant to Indiana Code 22-9-1-10, the parties and their subcontractors shall not

discriminate against any employee or applicant for employment to be employed in the
performance of this Agreement with respect to her or his hire, tenure, terms, conditions, or
privileges of employment, or any matter directly or indirectly related to employment because of
the applicant’s or employee’s race, religion, color, sex, handicap, disability, national origin, or
ancestry. Breach of this clause may be regarded as a material breach of this Agreement.

l. Modification

Any modification of this Agreement, including changes to Attachment A or to the designation of
schools to receive Services, shall be in writing and signed by both parties. Parties will meet
from time to time to assess the situation and address any issues that may arise.

J. Independent Contractor

In performing its duties under this Agreement, the Provider is acting as an independent
contractor and not as an employee, agent, partner, or joint venturer of IPS. The provider shall
not hold itself out as an employee, agent, partner, or joint venturer of IPS. IPS and the Provider
shall each have exclusive control of the management, assets and affairs of its respective
institutions, employees and operations.

Every mentor, therapist or case manager who will be providing direct services to students
within an IPS building MUST obtain a contractors badge. These badges will be made
available at no charge by IPS.

K. Governing Law

This Agreement shall be governed by the laws of the State of Indiana. The invalidity or
unenforceability of any particular provisions of this Agreement shall not affect the other
provisions hereof, and the Agreement shall be constructed in all respects as if such invalid or
unenforceable provisions were omitted.

L. Indemnification

Provider agrees to defend, indemnify, and hold harmless IPS, its directors, managers, officers,
agents and employees from and against any and all claims, liabilities, demands, damages, losses,
costs, lost profits, fines, penalties and expenses, (including reasonable attorneys’ fees) arising out
of, resulting from, or attributable to (i) Provider’s breach of this Agreement, (ii) Providers breach
of any representation or warranty set forth in this Agreement, (iii) the acts, omissions, or other
conduct of Provider in connection with performance of Provider’s obligations or duties under this
Agreement and/or the provision of Services, (iv) personal injury, property damage, fraud,
malpractice, negligence, or intentional misconduct caused or alleged, threatened or attempted
break of Provider’s obligations or duties. Provider’s obligation to indemnify and hold harmless
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IPS will be limited to applicable statutes designed to protect and limit the exposure of Provider,
including, without limitation, the Indiana Tort Claims Act and the Indiana Medical Malpractice
Act. IPS agrees to defend, indemnify, and hold harmless Provider, its directors, managers,
officers, agents, and employees from and against any and all claims, liabilities, demands, damages,
losses, costs, lost profits, fines, penalties and expenses, 9including reasonable attorneys' fees)
arising out of, resulting from or attributable to (i) IPS’ breach of the Agreement, (ii) the acts,
omissions or other conduct of IPS staff and or students in connection with the performance of IPS’
obligations or duties under the Agreement, (iii) personal injury, property damage, fraud,
negligence, or intentional misconduct caused or alleged to have been caused by IPS or an
employee of IPS in connection with the performance of, IPS’ obligations under this Agreement, or
(iv) any investigation, review or other action in connection with an alleged, threatened or
attempted breach of IPS’ representations or warranties set forth in this Agreement.

Attachment A

Services To Be Provided

Not every IPS student will receive each of the services listed below and on occasion there may be additional services
available to IPS students and their families in office locations of (Sandra Eskenazi Mental Health Center) other than
in the IPS schools. The following mental health services are available to students of IPS and will be offered to
students on an as needed basis and at the discretion of Sandra Eskenazi Mental Health Center’s staff:

Individual counseling

Group counseling

Family counseling

Case management

Activities of daily living
Clinical consultation to IPS staff

IND REEhebSPUBLIC SCHOOLS AG Dfcusigned by:
By: By: ot JA pW“’”
0T03B6T40CA348B... AEGSAZEDF7794BE
cortnei Flucas Sigfrido Pagan
Name: Name:
Tite: USS Officer Title: VP> Supply Chain Management

7/31/2023 | 10:13 AM PDT 8/2/2023 | 2:11 PM EDT
Date: Date:
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be provided or made available to you by The Health & Hospital Corp of Marion County
during the course of your relationship with The Health & Hospital Corp of Marion
County.


https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements
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MEMORANDUM OF UNDERSTANDING (“Agreement”)
Between Health and Hospital Corporation of Marion County
d/b/a Eskenazi Health, Sandra Eskenazi Mental Health Center (“SEMHC”) and
The City of Indianapolis, Indianapolis Metropolitan Police Department (“IMPD”)
(Individually a “Party” and collectively the “Parties”)

WHERTEAS, SEMHC is a department of Eskenazi Health, which is a Division of the
Health and Hospital Corporation of Marion County, and political subdivision of the State of
Indiana.

WHEREAS, the Mobile Crisis Assistance Teams (MCAT) is a shared collaboration
between IMPD and SEMHC created to respond to specialized public safety needs in the city of
Indianapolis, with the focus of treatment in the community rather than in a hospital or jail
setting;

WHEREAS, the mission of MCAT is to promote the intersection of public safety,
mental health, and personal and community wellness by providing real-time or follow up
assistance to individuals in crisis (hereinafter “clients”) by facilitating assessments, triage, and
linkage to appropriate services;

WHEREAS, MCAT partners a crisis intervention team trained IMPD officer (CIT
Officer) with mental health professionals and/or peer specialists from SEMHC who, respond
together during and/or after an active mental health or substance use related call to 911 in order
to provide assistance including, but not limited to crisis assessment, education, and if requested,
linkage to treatment and services;

NOW, THEREFORE, in consideration of the premises, the mutual terms and conditions
set forth herein, and other good and valuable consideration, IMPD and SEMHC agree as follows:

SECTIONI. TERM AND TERMINATION

1.01  This Agreement will be effective as of the date signed by both Parties and will continue
for one (1) year, unless terminated as described below.

1.02 At the end of the term of this Agreement, it shall automatically renew for an additional
one year term unless thirty (30) days’ prior written notice of termination is given by
either Party to the other. The auto renewal of the Agreement shall cease after five years
absent further action or agreement by the Parties.

1.03  Either Party may terminate this agreement at any time, for any reason, and without need
to show cause simply by giving the other Party thirty (30) days’ prior written notice of

termination.

SECTIONII. PERSONNEL
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2.01

2.02

2.03

2.04

2.05

2.06

2.07

The Parties, shall meet on an annual basis, or earlier as mutually agreed upon by the
parties, to determine the appropriate staffing needs as identified in Exhibit A based on the
prior year’s utilization of services. The Parties may throughout the term of the Agreement
collaboratively increase or decrease staffing to reflect then existing community need
and/or availability of staff.

SEMHC will provide mental health professionals and/or peer specialists with applicable
licensure, certification, and training as appropriate and required by SEMHC.

IMPD will provide officers certified by the Indiana Law Enforcement Academy who
have completed 40 hours of CIT training, Mental Health First Aid, and maintain all other
required trainings as requested by IMPD.

Each Party shall provide a supervisor to provide oversight of that Party’s day to day
operations and employees.

The Parties agree to attend regularly scheduled leadership meetings at a time and interval
mutually agreed upon by the parties.

SEMHC employees working on the MCAT under this Agreement shall be identified at all
times to the public as MCAT personnel, and not as SEMHC personnel.

‘While on scene, the MCAT mental health professionals will defer to the IMPD officers
for safety.

SECTION III. LOCATIONS AND HOURS OF OPERATION

3.01

3.02

Location and operational hours of MCAT will be mutually agreed upon by the Parties
and may be changed upon mutual agreement of the Parties to reflect community and
operational needs.

IMPD shall provide parking for SEMHC employees working on the MCAT at all
locations identified in Section 3.01.

SECTION IV. POLICIES AND PROCEDURES

4.01

4.02

The Parties shall collaborate to establish policies and protocols as necessary to carry out
the tasks and mission. The Parties shall come to an agreement regarding addendums to
policies or protocols prior to implementation.

Notification of policy or protocol addendums will be disseminated to staff members by
the Parties’ supervisors.

SECTION V. PROVISION OF SPACE, UNIFORMS, AND EQUIPMENT
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5.01

5.02

IMPD shall provide adequate space for the exclusive use by SEMHC at each location
decided upon in Section 3.01. Adequate space shall include office furnishings, ata
minimum, desks, chairs, and a lockable file cabinet.

IMPD shall provide SEMHC a dedicated internet connection, a telephone line, access to
office equipment to include, at a minimum, printer, fax, and copier.

SECTION VL. DOCUMENTATION, HIPAA, AND CONFIDENTIALITY OF

6.01

6.02

6.03

6.04

INFORMATION

SEMHC employees shall document all face-to-face interactions, phone calls, and
attempted contact in EPIC, the electronic medical record licensed to Eskenazi Health.
However, MCAT encounters documented in EPIC are not Eskenazi Health encounters,
are not billable, and are not considered part of the Eskenazi Health Designated Medical
Record as defined by Eskenazi Health policy. Documentation will be completed by
SEMHC employees in accordance with SEMHC MCAT leadership direction. In
addition, SEMHC MCAT personnel will complete the Mobile Crisis Data Flowsheet with
each documented encounter. IMPD shall maintain their own documentation.

MCAT documentation will not be released by Eskenazi Health as part of its medical
record.

In all matters relating to this Agreement, the Parties shall comply with HIPAA and abide
by the established Business Associate Agreement (Exhibit B) between the IMPD and
SEMHC, as well as follow IIPAA and the ethical guidelines of Eskenazi Hospital, when
communicating with other providers. The Business Associate Agreement is attached and
incorporated by reference. SEMHC employees will review the HIPAA policy annually
as required training and will receive in-service HIPAA training as needed.

The Parties understand that the information provided to them or obtained during the
performance under this Agreement is confidential and may not, without prior written
consent from the client, be disclosed except to employees or agents of SEMHC or IMPD
who have a need to know in order to perform under this Agreement. The failure to
comply in all material respects with this section shall be considered a material breach of
this Agreement. The obligations of this section shall survive the termination of this
Agreement. Confidential information shall not include information, that: (a) was known
by the Parties at the time it was received; (b) is, as of the time of its disclosure or
thereafter becomes, part of the public domain through a source other than the Parties; (¢)
is made known to the Parties by a third person who does not impose any obligation of
confidence on the Parties with respect to such information; (d) is required to be disclosed
pursuant to governmental authority, law, regulation, duly authorized subpoena or court
order whereupon cach Party shall provide notice to the other Party prior {o such
disclosure; or (e) information that is independently developed by the Parties without
references to the confidential information.
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SECTION VII. GENERAL PROVISIONS

7.01

7.02

7.03

7.04

7.05

Independent Contractor. The Parties agree that SEMHC and IMPD are independent
entities and are not employees or agents of the other. The Parties acknowledge that they
are not insured in any manner by the other Party for any loss of any kind whatsoever.
The Parties agree that neither Party has the authority, express or implied, to bind or
obligate the other Party in any way. Each Party shall retain responsibility for its agents,
employees, interns, and other persons under its control or supervision.

Subcontracting. The Parties agree that neither Party shall subcontract, assign or delegate
any portion of this Agreement or the Services to be performed hereunder without prior
written approval of the other Party.

Indemnification. Each Party to this Agreement shall be responsible for its own acts or
omissions and any claims, liabilities, injuries, suits, demands or expenses of any kind that
may result or arise out of any alleged conduct by the Party, its officers or employees, in
the performance or omission of any act or responsibility of that Party under this
Agreement. In the event a claim is made against either or both Parties, the intent of the
Parties is to cooperate in the defense of said claim and to cause an insurer, if any, to do
likewise. However, each Party shall have the right to take any action it believes necessary
to protect its interests.

Notice. Any notice, invoice, order or other correspondence required to be sent under this
Agreement shall be sent to:

To SEMHC: To IMPD:

General Counsel IMPD, Office of the Chief
Eskenazi Health 50 N. Alabama Street
Legal Affairs Indianapolis, IN 46204
Fifth-Third Office Bldg,

720 Eskenazi Ave.

Indianapolis, IN 46202

Non-discrimination. The Parties to this Agreement shall not discriminate against any
employee, applicant, or contractor; employed by or employed in the performance of the
Agreement with respect {o his or her hire, tenure, terms, conditions, or privileges of
employment, or any matter directly or indirectly related to employment, because of her or
his race, religion, color, sex, gender identity, sexual orientation, disability, national
origin, ancestry, age or United States military service veteran status. These prohibitions
shall further apply to any contractors or subcontractors engaged by the Parties in carrying
out the respective obligations set forth in this Agreement. Breach of this section shall be
regarded as a material breach of this Agreement.
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7.06

7.07

7.08

Force Majeure. In the event that cither Party is unable to perform any of its obligations
under this Agreement — or to enjoy any of its benefits — because of natural disaster or
decrees of governmental bodies not the fault of the affected Party (referred to as Force
Majeure Event), the Party who has been so affected shall immediately give notice to the
other and shall take commercially reasonable actions to resume performance. Upon
receipt of such notice, all obligations under this Agreement shall be immediately
suspended except for payment obligations with respect to service already provided. If the
period of nonperformance exceeds sixty (60) days from the receipt of the Force Majeure
Event, the Party whose ability to perform has not been so affected may, by giving written
notice, terminate this Agreement.

Insurance. SEMHC shall obtain and maintain at its expense (except as otherwise set
forth in this Agreement) customary forms of insurance in commercially reasonable
amounts covering SEMHC and activities and personnel for which SEMHC is responsible
under rules of law applicable to this Agreement. Such coverage may be by commercial
insurance, reinsurance or self-insurance established on an actuarially sound basis. All
insurance required pursuant to this Agreement shall be on an occurrence basis unless a
particular type of insurance is not available on an occurrence basis on commercially
reasonable terms and is available on commercially reasonable terms only on a claims
made basis, in which case such insurance shall include (or subsequently be made to
include) “tail” coverage (or its equivalent in effect) in the event of this Agreement’s
expiration or termination (provided that such coverage is available on commercially
reasonable terms). Upon request, SEMHC shall provide IMPD with written
documentation evidencing such insurance coverage.

IMPD shall obtain and maintain at its expense customary forms of insurance in
commercially reasonable amounts covering IMPD and activities and personnel for which
IMPD is responsible under rules of law applicable to this Agreement. Such coverage may
be by commercial insurance, reinsurance or self-insurance established on an actuarially
sound basis. All insurance required pursuant to this Agreement shall be on an occurrence
basis unless a particular type of insurance is not available on an occurrence basis on
commercially reasonable terms and is available on commercially reasonable terms only
on a claims made basis, in which case such insurance shall include (or subsequently be
made to include) “tail” coverage (or its equivalent in effect) in the event of this
Agreement’s expiration or termination (provided that such coverage is available on
commercially reasonable terms). Upon request, IMPD shall provide SEMHC with written
documentation evidencing such insurance coverage.

Compliance with Law. The Parties believe that this Agreement complies with all
applicable local, state, and federal laws and regulations, specifically including, but not
limited to, the Indiana insurance laws, Medicare/Medicaid Fraud and Abuse Anti-
Kickback Statute (42 U.S.C. §1320a-7(b), Stark Laws (42 U.S.C. §1395nn), the Indiana
Anti-kickback Statute (Ind, Code §12-15-24), and the Internal Revenue Code,
specifically including the proscriptions against private inurement and private benefit
(hereinafter “Law” or “Laws”). If, at any time, this Agreement is found to violate any
Law, or if either Party has a reasonable belief that this Agreement creates a material risk
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7.09

7.10

7.11

7.12

7.13

7.14

7.15

7.16

of violating any Law, then such Party shall provide written notice along with opinion of
counsel to the other Party and the Parties shall work in good faith to amend the
Agreement. If a mutually agreeable amendment to any problematic provision cannot be
made within thirty (30) days of the date of written notice of violation or material risk of
violation of Laws, then the Agreement may be terminated immediately upon sending
written notice to the other Party.

Waiver. The Parties delay or inaction in pursuing remedies set forth in this Agreement,
or available by law, shall not operate as a waiver of any of the Parties’ rights or remedies.

Severability. If any provision of this Agreement is held to be invalid, illegal, or
unenforceable by a court of competent jurisdiction, the provision shall be stricken, and all
other provisions of this Agreement which can operate independently of such stricken
provisions shall continue in full force and effect.

Cooperation with Regard to Litigation and Claims. The Parties shall (a) promptly notify
one another of events that may give rise to claims, or the assertion of potential ¢laims, or
the filing of claims, related to Services hereunder, and (b) cooperate to the extent
appropriate in the resolution or defense of claims.

Media Releases. The Parties shall make best efforts to coordinate any MCAT related
media releases, media appearances, public disclosures, and/or similar public
announcements, whether written or verbal, with the other Party.

Successors and Assigns. SEMHC and IMPD each binds itself and its partners,
successors, executors, administrators and assigns to the other Party of this Agreement and
to the partners, successors, executors, administrators and assigns of such other Party, in
respect to all covenants of this Agreement; except as otherwise provided herein, the
Parties shall not assign, sublet or transfer interest in this Agreement without the written
consent of the other Party. Nothing herein shall be construed as creating any personal
liability on the part of the Parties’ officers or agents.

Non-Exclusivity. This Agreement shall not limit IMPD’s rights to obtain like Services
from sources other than SEMHC.

Entire Agreement. This Agreement constitutes the entire agreement between the Parties
and supersedes all prior agreements, written or verbal, between IMPD and SEMHC on
this subject matter. No statements, promises or agreements whatsoever, in writing or
verbal, in conflict with the terms of the Agreement have been made by IMPD or SEMHC
which in any way modify, vary, alter, enlarge or invalidate any of this Agreement’s
provisions or obligations. This Agreement may be amended and modified only in writing
signed by both IMPD and SEMHC.

Governing Law. Any lawsuit arising out of this Agreement will be brought in the courts
of Marion County, Indiana, and will be governed by the laws of the State of Indiana.
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IMPD and SEMHC will at all times comply with and observe all federal, state, and local
laws, ordinances, and regulations in effect during the term of this Agreement.

7.17  Survival. This Agreement’s termination shall not terminate the Parties” obligations and
rights that have arisen during the period in which this Agreement was in effect, and
accordingly, the provisions hereof shall survive to the extent necessary to satisfy their
specific terms ot as necessary to enforce the Parties’ rights and obligations arising while
the Agreement is in effect.

7.18  Use of Names. IMPD and SEMHC will agree upon appropriate uses of their respective
names related to this Agreement. No unconsented public or promotional use of either

Party’s name is allowed.

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement on the dates
subscribed below.

d/b/a Eskenazi Health, Sandra Eskenazi
Mental Health Center

By: Sl'/)ﬁ/idu Pagpun

Sigfrido Pagan

Name:
. VP, Supply Chain Management
Title:

10/13/2022 | 3:10 PM EDT
Date:

Indianapolis Metropolitan Police Dept.
By AL 0. JQ‘%{.\@, &)

Name: Randal Tavlor

Title: Chief of Indianapolis Metropolitan
Police Dept.

Date: __ |0~ ~ 2622,
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Attachment A

Mobile Crisis Assistance Team Proposed Staffing!

IMPD commits to dedicate staff to work in MCAT, and will endeavor to maintain the level
of staffing consistent with staffing for MCAT as of the date of the execution of this

Agreement.

! This is only proposed staffing and the Parties may throughout the term of the Agreement collaboratively increase
or decrease staffing to reflect then existing community need and/or availability of staff.

8
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EXHIBIT B
THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between THE CITY
OF INDIANAPOLIS, INDIANAPOLIS METROPOLITAN POLICE DEPARTMENT. (the
“Business Associate”) with an address at 50 N. Alabama Street, Indianapolis, Indiana 46204 , and
THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY D/B/A SANDRA
ESKENAZI MENTAL HEALTH CENTER (“SEMHC?”) (referenced collectively as “Covered
Entity™), with an address at 720 Eskenazi Avenue, Indianapolis, Indiana 46202 (each a “Party”
and collectively the “Parties”).

The Parties have an MCAT and IMPD Crisis Intervention Team Memorandum of
Understanding (“Underlying Agreement”) under which the Business Associate creates, receives,
transmits, maintains, uses or discloses Protected Health Information (PHI) in its performance of
services for the benefit of the Covered Entity. The Parties are committed to complying with the
Standards for Privacy of Individually Identifiable Health Information (the “Privacy Rule”) and the
Standards for Security of Electronic Protected Health Information (the “Security Rule) under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), the Health Information
Technology for Economic and Clinical Health Act (Title XIII of the American Recovery and
Reinvestment Act of 2009) (“HITECH”), and all related statutes and regulations as amended from
time to time. This Agreement, in conjunction with the Privacy and Security Rules, sets forth the
terms and conditions pursuant to which PHI (electronic and non-clectronic) that is created,
received, maintained, or transmitted by, the Business Associate from or on behalf of Covered
Entity, will be handled between the Business Associate and Covered Entity and with third parties
during the term of their Underlying Agreement and after its termination. The Parties agree as
follows:

1. PERMITTED USES AND DISCLOSURES OF PHI

1.1 Services. Pursuant to the Underlying Agreement, Business Associate provides services
(“Services™) for Covered Entity that involve the use and disclosure of PHI. Except as otherwise
specified herein, the Business Associate may make any and all uses of PHI necessary to perform
its obligations under the Underlying Agreement. All other uses not authorized by this Agreement
are prohibited. Moreover, Business Associate may disclose PHI for the purposes authorized by
this Agreement only: (i) to its employees, subcontractors and agents, in accordance with Section
2.1(d), or (ii) as otherwise permitted by or as required by the Privacy or Security Rule.

1.2 Business Activities of the Business Associate. Unless otherwise limited herein and if such
use or disclosure of PHI would not violate the Privacy or Security Rules if done by the Covered
Entity, the Business Associate may:

a. use the PHI in its possession for its proper management and administration and to fulfill
any present or future legal responsibilities of the Business Associate provided that such
uses are permitted under state and federal confidentiality laws.
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b. disclose the PHI in its possession to third parties for the purpose of its proper

management and administration or to fulfill any present or future legal responsibilities
of the Business Associate, provided that the Business Associate represents to Covered
Entity, in writing, that (i) the disclosures are required by law, as provided for in 45
C.F.R.§ 164.501 or (i1) the Business Associate has received from the third party written
assurances regarding its confidential handling of such PHI as required under 45 C.F.R.
§ 164.504(e)(4) and § 164.314, and the third party notifies the Business Associate of
any instances of which it is aware in which the confidentiality of the information has
been breached.

Business Associate may, if permitted by the Underlying Agreement, provide data

aggregation services relating to the health care operations of the Covered Entity.

2. RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

2.1 Responsibilities of the Business Associate. With regard to its use and/or disclosure of PHI,

the Business Associate hereby agrees to do the following:

a.

Not use or disclose PHI other than as permitted or required by the Agreement or as
required by law;

Use appropriate safeguards, and comply with the Security Rule with respect to
electronic PHI, to prevent use or disclosure of PHI other than as provided for by the
Agreement, which shall include, at a minimum: (i} implementing and documenting
appropriate Administrative, Physical and Technical Safeguards in order to preserve the
Confidentiality, Integrity and Availability of all PHI and prevent any unauthorized Use
or Disclosure of PHI or any Breach or Security Incident or other violation of HIPAA,
and (i) making such documentation available to Covered Entity for review upon
request;

Report, in writing, to Covered Entity within five (5) business days any use, suspected
use, disclosure or suspected disclosure of PHI not provided for by the Agreement of
which it becomes aware, including Breaches of Unsecured PHI as required at 45 C.F.R,
§ 164.410, or any Security Incident of which it becomes aware, and cooperate with the
Covered Entity in any mitigation or breach reporting efforts. Said report shall identify
(i) the known facts and circumstances related to the incident; (ii) the PHI that is known
to be the subject of the incident; (iii) the persons who are known to have information
about the incident; and (iv) the corrective action that Business Associate took or will
take to mitigate any deleterious effects of the incident and to prevent future incidents.
The Parties acknowledge and agree that this provision shall constitute notice by
Business Associate of any unsuccessful Security Incident, which includes, but is not
limited to: pings and other broadcast attacks on Business Associate's firewall, port scans,
unsuccessful log-on attempts, denials of service and any combination of the above, and
which does not result in unauthorized access, use or disclosure of PHI. Additionally,
Business Associate in its capacity as a “service provider” to Covered Entity under the
FTC Red IFlags Rule set forth at 16 C.F.R. Part 681, as amended, shall report to Covered

10
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ml.

Entity any suspicious circumstances or “red flags” indicative of actual or possible
identify theft or deception as require therein;

In accordance with 45 C.F.R. §§ 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, to
ensure that any subcontractors that create, receive, maintain, or transmit PHI on behalf
of the Business Associate agree in writing to the same restrictions, conditions, and
requirements that apply to the Business Associate with respect to such information;

Ensure that any agent or subcontractor to whom the Business Associate provides PHI,
as well as Business Associate, not export PHI beyond the borders of the United States
of America;

Within ten (10) business days' request of Covered Entity, make available PHI in a
designated record set, if applicable, to Covered Entity, as necessary to satisfy Covered
Entity’s obligations under 45 C.F.R. § 164.524 and with respect to an individual’s
request for an electronic copy of PHIL

Within ten (10) business days, make any amendment(s) to PHI, if applicable, in a
designated record set as directed or agreed to by the Covered Entity pursuant to 45
CFR. § 164.526, or take other measures as necessary to satisfy Covered Entity’s
obligations under 45 C.F.R. § 164.526;

As applicable, maintain and make available the information required to provide an
accounting of disclosures as necessary to satisfy Covered Entity’s obligations under 45
C.F.R. § 164.528;

To the extent the Business Associate is to carry out one or more of Covered Entity's
obligation(s) under the Privacy Rule, comply with the requirements of the Privacy Rule
that apply to the Covered Entity in the performance of such obligation(s);

Comply with minimum necessary requirements under the HIPAA Rules;

Not use or disclose PHI it received in its capacity as a business associate for marketing
or fundraising purposes,

Make its internal practices, books, and records relating to the use and disclosure of PHI
received from, or created or received by Business Associate on behalf of Covered Entity,
available to the Secretary for the purpose of determining Covered Entity's compliance
with HIPAA, subject to the Business Associate’s professional obligations with respect
to such practices, books and records. For purposes of clarity, this provision does not
obligate Business Associate to provide any information unrelated to the services
provided to Covered Entity by Business Associate pursuant to the Underlying
Agreement(s); and

Acknowledge that if it violates any of the requirements provided under this Agreement,
Business Associate will be subject to the same civil and criminal penalties that a

11
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Covered Entity would be subject to if such Covered Entity violated the same
requirements. This liability includes all costs arising from a Breach of Unsecured PHI
or Security Incident for which Business Associate is responsible.

2.2 Responsibilities of Covered Entity. With regard to the use and/or disclosure of PHI by the
Business Associate, Covered Entity hereby agrees:

a. To inform the Business Associate of any limitations in the form of notice of privacy
practices that Covered Entity provides to individuals pursuant to 45 C.F.R. § 164.520,
to the extent that such limitation may affect Business Associate’s use or disclosure of
PHI;

b. To inform the Business Associate of any changes in, or revocation of, the permission
by an individual to use or disclose PHI, to the extent that such limitation may affect
Business Agsociate’s use or disclosure of PHI; and

c. To notify the Business Associate, in writing and in a timely manner, of any restriction
on the use or disclosure of PHI that Covered Entity has agreed to or is required to abide
by under 45 C.F.R. § 164,522, to the extent that such restriction may impact in any
manner the use and/or disclosure of PHI by the Business Associate under this
Agreement. Except if the Business Associate will use or disclose PHI for (and the
Underlying Agreement includes provisions for) data aggregation or management and
administration and legal responsibilities of the Business Associate, Covered Entity will
not request Business Associate to use or disclose PHI in any manner that would not be
permissible under the Privacy and Security Rules if done by the Covered Entity.

3. TERMS AND TERMINATION

3.1 Term. The Term of this Agreement shall commence on the Effective Date, and shall terminate
on the termination date of the relevant Underlying Agreement or on the date Covered Entity
terminates this Agreement for cause as authorized in paragraph 3.2 of this Section, whichever is
sooner.

3.2 Termination for Cause. Business Associate authorizes termination of this Agreement and the
Underlying Agreement by Covered Entity, if Covered Entity determines Business Associate has
violated a material term of the Agreement and Business Associate has not immediately taken all
steps necessary to cure the breach or ended the violation within the time specified by Covered
Entity,

3.3 Obligations of Business Associate upon Termination. Business Associate agrees to return or
destroy all PHI pursuant to 45 C.F.R. § 164.504(e)}2)(i1)(J). Prior to doing so, the Business
Associate further agrees to recover any PHI in the possession of its subcontractors or agents. Ifit
is not feasible for the Business Associate to return or destroy said PHI, the Business Associate will
notify Covered Entity in writing and the Covered Entity may disagree with the Business
Associate’s determination. This notification shall include: (i) a statement that the Business
Associate has determined that it is not feasible to return or destroy the PHI in its possession, and

12



DocuSign Envelope ID: COED2825-90C8-4697-8365-02581AEA7A5D

(ii) the specific reasons for such determination. Business Associate further agrees to extend any
and all protections, limitations and restrictions contained in this Agreement to the Business
Associate’s use and/or disclosure of any PHI retained after the termination of this Agreement, and
to limit any further uses and/or disclosures to the purposes that make the return or destruction of
the PHI infeasible. If it is not feasible for the Business Associate to obtain, from a subcontractor
or agent any PHI in the possession of the subcontractor or agent, the Business Associate must
provide a written explanation to Covered Entity and require the subcontractors and agents to agree
to extend any and all protections, limitations and restrictions contained in this Agreement to the
subcontractors’ and/or agents’ use and/or disclosure of any PHI retained after the termination of
this Agreement, and to limit any further uses and/or disclosures to the purposes that make the
return or destruction of the PHI infeasible.

3.4 Automatic Termination. This Agreement will automatically terminate without any further
action of the Parties upon the termination or expiration of the Underlying Agreement.

4, INDEMNIFICATION

Each Party to this Agreement shall be responsible for its own acts or omissions and any claims,
liabilities, injuries, suits, demands or expenses of any kind that may result or arise out of
any alleged conduct by the Party, its officers or employees, in the performance or
omission of any act or responsibility of that Party under this Agreement, including failure
to perform its obligations under the HIPAA Rules. In the event a claim is made against
either or both Parties, the intent of the Parties is to cooperate in the defense of said claim
and to cause an insurer, if any, to do likewise. However, each Party shall have the right to
take any action it believes necessary to protect its interests.

This indemnification obligation shall survive the expiration or termination of this Agreement for
any reason.

5. MISCELEANEOUS

5.1 Business Associate. For purposes of this Agreement, Business Associate shall include the
named Business Associate herein. However, in the event that the Business Associate is otherwise
a Covered Entity under the Privacy or Security Rule, that entity may appropriately designate a
health care component of the entity, pursuant to 45 C.F.R. § 164.504(a), as the Business Associate
for purposes of this Agreement,

52  Survival. The respective rights and obligations of Business Associate and Covered Entity
under this Agreement, shall survive termination of this Agreement indefinitely.

5.3 Amendments; Waiver. This Agreement may not be modified, nor shall any provision hereof
be waived or amended, except in a writing duly signed by authorized representatives of the Parties.
A waiver with respect to one event shall not be construed as continuing, or as a bar to or waiver of
any right or remedy as to subsequent events. The Parties agree to take such action as is necessary
to amend this Agreement from time to time as is necessary for compliance with the requirements
of the HIPAA Rules and any other applicable law.
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5.4 Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with
the HIPAA Rules.

5.5 No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to
confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or liabilities whatsoever.

5.6 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below.,

If to Business Associate to:

Company Name: City of Indianapolis, Indianapolis Metropolitan Police Department
Address: 50 N. Alabama Street

City/State/Zip Indianapolis, Indiana 46204

Contact; Office of the Chief

Attn: IMPD Legal Unit

Phone: 317-327-2710

Email: IMPD-Legal@indy.gov

If to Health and Hospital Coerporation of Marion County d/b/a/ SEMHC:

Eskenazi Health

Legal Affairs

720 Eskenazi Avenue — FOB 5" Fl.

Indianapolis, Indiana 46202

Attention: Privacy Director & Associate Counsel

Each Party named above may change ifs fax or address and that of its representative for notice by
the giving of notice thereof in the manner hereinabove provided.

57  Counterparts: Facsimiles. This Agreement may be executed in any number of counterparts,
each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be originals.

5.8 Disputes. If any controversy, dispute or claim arises between the Parties with respect to
this Agreement, the Parties shall make good faith efforts to resolve such matters informally.

59 Changes in Law. The Parties recognize that this Agreement is at all times subject to
applicable state, local, and federal laws. The Parties further recognize that this Agreement may
become subject to amendments in such laws and regulations and to new legislation. Any provisions
of law that invalidate, or are otherwise inconsistent with, the material terms and conditions of this
Agreement, or that would cause one or both of the Parties hereto to be in violation of law, shall be
deemed to have superseded the terms of this Agreement and, in such event, the Parties agree to
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utilize their best efforts to modify the terms and conditions of this Agreement to be consistent with
the requirements of such law(s) in order to effectuate the purposes and intent of this set forth in an
executed written agreement within thirty (30} days of receipt of notice from one Party to the other
Party setting forth the proposed changes, then either Party may, by giving the other an additional
sixty (60) days written notice, terminate this Agreement, unless this Agreement would terminate
carlier by its terms. In the event amendments or changes in existing law, general instructions, or
new legislation, rules, regulations, or decisional law preclude or substantially preclude a
contractual relationship between the Parties similar to that expressed in this Agreement, then,
under such circumstances, where renegotiation of the applicable terms of this Agreement would
be futile, either Party may provide the other at least sixty (60) days advance written notice of
termination of this Agreement, unless this Agreement would terminate earlier by its terms. Upon
termination of this Agreement as hereinabove provided, neither Party shall have any further
obligation hereunder except for (i) obligations occurring prior to the date of termination, and (ii)
obligations, promises or covenants contained herein which are expressly made and intended to
extend beyond the term of this Agreement.

5.10 Construction of Terms. The terms of this Agreement shall be construed in light of any
applicable interpretation or guidance on HIPAA and/or the Privacy Rule issued by the Department
of Health and Human Services Office for Civil Rights from time to time.

5.11 Contradictory Terms. Any provision of the Underlying Agreement that is directly
contradictory to one or more terms of this Agreement (“Contradictory Term”) shall be superseded
by the terms of this Agreement as of the Effective Date of this Agreement to the extent and only
to the extent of the contradiction, only for the purpose of the Covered Entity’s compliance with
the Privacy Rule and only to the extent that it is reasonability impossible to comply with both the
Contradictory Term and the terms of this Agreement.

5.12 Governing Law. This Agreement and any Underlying Agreement shall be governed by
Indiana law notwithstanding any conflicts of law provisions to the contrary.

5.13 Legal Obligations. In the event Business Associate believes it has a legal obligation to further
disclose any PHI in Business Associate’s possession, including, but not limited to, obligations that
arise from the issuance of a third party discovery request, subpoena or court order, Business
Associate shall notify Covered Entity as soon as reasonably practical after it learns of such
obligation, and in any event within a time sufficiently in advance of the proposed release date such
that Covered Entity’s rights and interests would not be prejudiced, as to the legal requirement
pursuant to which Business Associate believes the PHI must be released. If Covered Entity objects
to the release of such PHI, Business Associate shall allow Covered Entity to exercise any legal
rights or remedies which either Covered Entity or Business Associate might have with respect to
further Disclosure of PHIL.

5.14 Exclusions for Limitation of Liability. If the Business Associate has limited its liability to
the Covered Entity under the terms of any underlying services agreement, whether with a
maximum recovery for direct damages or a disclaimer against any consequential, indirect, punitive
damages, or other such limitations, notwithstanding such language in such underlying agreement,
all such limitations shall exclude any damages or indemnification obligations owed to Covered
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Entity arising from Business Associate’s breach of its obligations under this Agreement or HIPAA,
or relating to its Use, Disclosure or safeguarding of PHIL

5.15 Confidentiality under 42 C.F.R. Part 2. Covered Entity operates substance use disorder

programs that must comply with the Federal Confidentiality of Substance Use Disorder Patient
Records law and regulations, 42 USC § 290dd-2 and 42 C.F.R. Part 2 {collectively, “Part 2.

a. Qualified Service Organization (“QSO")Agreement Responsibilities

i

ii.

To the extent that in performing 1ts services for or on behalf of Covered Entity,
Business Associate uses, discloses, maintains, or transmits Protected Health
Information that is protected by Part 2, Business Associate acknowledges and
agrees that it is a QSO for the purpose of such federal law; acknowledges and
agrees that in receiving, storing, processing or otherwise dealing with any such
patient records, it is fully bound by the Part 2 regulations; and, if necessary will
resist in judicial proceedings any efforts to obtain access to patient records
except as permitted by the Part 2 regulations.

Notwithstanding any other language in this Agreement, Business Associate
acknowledges and agrees that any patient information it receives from Covered
Entity that is protected by Part 2 may be disclosed to agents or subcontractors
only under the following conditions: 1) the disclosure is for the purpose of
payment or health care operations only; and 2) there is a written contract or
comparable legal instrument that requires the third party not only be bound by
42 CF.R. Part 2, but also implement appropriate safeguards to prevent
unauthorized uses and disclosures, and report any unauthorized uses,
disclosures or breaches of Part 2 information to the Business Associate,

6. Definitions

The following terms used in this Agreement shall have the same meaning as those terms in the
HIPAA Rules: Breach of Unsecured PHI, Data Aggregation, Designated Record Set, Disclosure,
Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected
Health Information (“PHI”), Required By Law, Secretary, Security Incident, Subcontractor, and
Use. Specific definitions include:

a. Business Associate. “Business Associate” shall generally have the same meaning

as the term “business associate™ at 45 C.F.R. 160.103, and in reference to the Party
to this Agreement, shall mean [IMPD].

Covered Entity. “Covered Entity” shall generally have the same meaning as the

term “Covered Entity” at 45 C.F.R. 160.103, and in reference to the Party to this
Agreement, shall mean SEMHC,

HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach
Notification, and Enforcement Rules at 45 C.F.R. Part 160 and Part 164.
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d. Electronic Protected Health Information or Electronic PHI. Electronic PHI which
is transmitted by Electronic Media (as defined in the HIPAA Rules) or maintained
in Electronic Media.

e. Privacy Rule. Privacy Rule shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 C.F.R. Part 160, and Part 164, Subparts A and
E.

f.  Secretary. Secretary shall mean the Secretary of the Department of Health and
Human Services (HHS) or his or her designee as defined by HIPAA.

g. Security Rule. Security Rule shall mean the Standards for Security of Electronic
Protected Health Information at 45 C.F.R. Parts 160, and 164, Subparts A and C.

h. A reference in this Agreement to a section in the HIPAA Rules means the section
as in effect or as amended.

IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly
executed in its name and on its behalf.

d/b/a Eskenazi Health, Sandra Eskenazi
Mental Health Center

Kune (M?aH/Fosfow

By:
Rene Wyatt-Foston

Name:

Title: Senior Counsel & Privacy Director
10/13/2022 | 3:07 PM EDT

Date:

Indianapolis Metropolitan Police Dept.
By: \)&—«Q‘r[)\k féﬂ l)

Name: Randal Taylor

Title: Chief of Indianapolis Metropolitan
Police Dept.

Date: (O -~-66- 2022
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gy SERVICE REFERRAL AGREEMENT

MARIDN SUPERIOR 2BURT
PROBATION DEPARTMENT

STRVINRTHE COUMSANDTHESORMURICY

Pursuant to the provisions of Indiana Code 12-23-14 and the Rules of the Judicial Conference of Indiana, the
Marion Superior Court Probation Department and Alcohol & Drug Services (MSCADS) Program (hereinafter known
as "Programm”} and Eskenazi Health Midtown (hereinafter known as "Agency”), enter into a Service Referral
Agreement. This agreement covers the following services indicated below:

Alcohol and Drug Services [[] Batterers Intervention Programming
I_] Anger Control Counseling [”] Parenting Classes
["1Sex Offender Counseling [] Anti-Theft/Conversion Programming
[ Life Skills Programming I_] Other (List Below)

The agreement is intended to establish a referral and service program designed to provide quality and consistent
services for clients of the Program that may be referred to the Agency. it does not agree to a predetermined
number of referrals or that the Agency will be preferred over any other Agency that has entered into a similar
agreement with the Program. The Program reserves the right to include or exclude any of the services being
provided by the Agency. Acceptance of this agresment is pursuant to the Program establishing and maintaining an
understanding of your Agency’s purpose, scope, and program, Acceptance also means that you agree to
consistently provide timely and routine progress reports and/or alerts including but not limited to updates,
relapses, reports of drug screens, missed sessions, and discharge summaries on each client. Failure to provide
timely and routine progress reports on all Probation referrals serves as grounds for immediate termination of this
agreement.

For each referral, the Program will provide the Agency with the following information:

Individual Service Contract {except for Life Skills programming), including the required services.
For Alcohol and Drug Services referrals, a copy of the Interview Guide completed with the client.
s Probable Cause and/or Charging Information, when available, for the case in which they are being referred
for services.
o  Sumimary of the client’s prior criminal charges.
The client’s most recent Indiana Risk Assessment System transcript.
A copy of any other risk assessments completed,

The Agency is encouraged to utilize this material to their best advantage, in conjunction with their own
procedures, in a manner cenducive to reducing repetitive intake and assessment information, which may add

unnecessarily to client expenses.

Service Providers will honor the recommended course of programming outlined in the Individual Service Contract,

where possible. To alter the recommended course of programming, the Agency must consult with the assigned
prebation officer and his/her supervisar. If an agreement cannot be reached on the best course of programming for
the client, the Program Director shall intervene. As a last resort, the client may be referred to a different Agency by

the Marion Superior Court Probation Department,

If the Agency cannot service the client for any reason, the client must be referred back to the Program with a
recommendation for referral elsewhere. The Agency is not to refer the client to another Agency without first
consulting the Program as it may not be an Agency utilized by the Program.

Agencies agree to send monthly progress reports to the assigned officer.




In an effort to better assist our clients, the Program employs evidence based practices and requires our agencies to
do the same.

By entering into this agreement, the Agency agrees to participate in a yearly fidelity review process. As part of a
process, the Agency agrees to permit and authorize representatives from the Program to visit, review, research
and/or evaluate the Agency's program, operations and/or service practices. This will include the ability to either
sit in on group sessions or review files of those client’s referred.

For services the Agency wants to offer, the following must be made available to the Program within 30 days of
being requested:

program curricujum

course syllabus

course lesson plans or outlines,

a list of supporting materials
references to the Program Director

" s ¢ 5 °

At a minimum, this information will be reviewed annually as part of the fidelity review process.

CERTIFICATIONS

Agencies wishing to receive to referrals for Alcohol and Drug Services must agree to maintain active certification
with the Indiana Department of Mental Health and Addictions (DMHA).

Agencies wishing to receive referrals for Batterer's Intervention Programming must agree to maintain active
certification with the Indiana Coalition Against Domestic Violence (ICADV).

A copy of these documents must remain on file with the Program at all times. This documentation must be made
available to the Program within 30 days of being requested. At a minimum, this information will be reviewed
annually as part of the fidelity review process.

PROFESSIONAL LIABILITY

The Agency agrees to provide professional liability Insurance for all participating staff and accepts sole
responsibility for the adequacy and consequences of services.

Verification of this insurance must remain on file with the Program at all times. This documentation must be made
available to the Program within 30 days of being requested. At a minimuim, this information will be reviewed
annually as part of the fidelity review process,

INSTRUCTORS/COUNSELORS

The Agency will provide the Program with a current listing of all staff members working with Program clients. This
list shall include the status and credentials of all staff members, This documentation must be made available to the
Program within 30 days of being requested. Ata minimum, this information will be reviewed annually as part of

the fidelity review process.

ELIGIBILITY CRITERIA FOR REFERRAL AND ACCEPTANCE

The Agency'’s eligibility criteria for referral and acceptance of clients is as follows:
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Clients must meet diagnostic criteria for substunce abuse disorders according to DSM. Various specialty services are
provided to clients also having mental illness and co-occurring disorders. As a matter of practicality, Eskenazi Health
Midtown services clients living in Marion and surrounding counties. Eskenazi Health Midtown's Narcotics Treatment
Program serrves central Indlana,

The referral process for the Agency is as follows:

Clients will contact Eskenazt Health Midtown's Access Center at 317-880-8491 for immediate phone screening and
appointment scheduling. The Access Center will briefly assess the client's needs and refer to the appropriate
clinic. A full assessment will then be completed at the designated clinic by a clinician in collaboration with the
client, Probation will forward the client service contract through email to the Access Center for processing.

The Program requires that all referrals be sent to an Agency utilizing email. All referrals from the Program shall be
sent to the following email address:

Service contracts are emailed ta our Midtown Access Department at all contacts listed:
moneta.curry@eskenazihealth.edu, elizabeth.luksch@eskenazihealth.edu

SERVICE FEE COLLECTION AND INDIGENT CLIENTS

The Agency agrees to provide the Program with a current schedule of service fees. The Agency farther agrees that
each client referred shall be solely responsible for paying fees charged to them and neither the Marion Superior
Court nor Marion Superior Court Alcohol & Drug Services Program will have any lability for payment of fees.

The Agency criteria for referrals and acceptance of indigent clients is as follows:

Eskenazi Health Midtown provids financial counselors to dssist patients in establishing insurance coverage including
coverage for clients that meet poverty guidelines. Clients must provide necessary paperwork including proof of
financial status, insurance, and application for any eligible benefits. Finacial counselors are available to assist clients
in coilecting documentation and completeing necessary applications. Co-payments are required based on individual
financial status. Midtown Narcotics Treatment Program accepts Medicaid for refmbursement of services and a
standard weekly fee for clients that do not have Medicaid.

COMPLIANCE REQUIREMENTS

The Agency agrees to abide by applicable Federal and State confidentiality rules and regulations; specifically:
42CFR, part 2. Also, no person will be discriminated against with regard to provision of services, scope of services,
or the extension and/or withdrawal of any program benefit whatsoever on the basis of race, sex, religion, gender,
pational origin, ethnicity, sexual orientation, age, disabilities, marital status, socioeconomic status or political
affiliation.

For those agencies providing Alcohol and Drug Services, the Agency also agrees to comply with MSCADS policy and
procedures that govern its program.

The participating Agency acknowledges that there will be a copy of the regulations available for review in the
Program Director’s office along with the procedures for compliance, The regulations may be amended in writing
whenever deemed appropriate, but at least bi-annually.
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DURATION

This Contract will commence on 01/01/2018 and continue for an initial period of 12 months until 12/31/2018
unless terminated earlier as provided herein. Thereafter, this Contract will renew automatically from year to year
unless terminated earlier as provided in this Contract. Either party may elect not to renew this Contract by giving
notice to the other party at least thirty (30) days prior to the next anniversary date of this Contract, in which case
this Contract will be terminated effective as of that anniversary date. The term "anniversary date” refers to the
initial anniversary date and each subsequent one (1) year anniversary thereafter.

This agreement may be terminated at any time by either participating Agency. Written notice of termination to the
other Agency must be in writing 30 days in advance of the termination date. The Program will investigate all
complaints received by clients and/or Program staff. While investigating complaints, the Agency will be notified by
the Program Director of said complaints.

If probable cause is found, the Agency may receive a suspension from receiving new referrals. If the problem is not
rectified or reoccurs, the Agency will not be allowed to receive referrals from the Program for a minimum of one
year. Grounds for termination by MSCADS include, but are not limited to:
* Mistreatment of clients and/or Program staff;
Soliciting Program clients directly for your program;
Failure to send monthly progress reports or alerts in a timely manner;
Failure to send monthly discharge lists to Program Director;
Failure to notify Program Director of staff changes;
Yeailure to notify Program Director of Agency employee criminal (any charge) arrests;
Failure to notify program staff of client’s positive urine drug screens;
Non-certified or authorized staff providing services to program clients;
Providing unauthorized services to program clients;
Failure to respond to Court Subpoenas for testimony on clients;
Unsatisfactory recidivism rates; And or
Failure to alert Program Director of any inappropriate client conduct including attempts to solicit
favoritism, preferred treatment, or altered records.

> @ 5 & © ¢ 5 & & & 0

The Marion Superior Court Alcohol & Drug Services Program is a certified program authorized by 1C 12-23-14 to
provide court-administered alcohol and drug services to persons who are alcohol abusers, drug abusers, or both,
Any questions concerning our certification and authorization should be addressed to the Indiana Office of Court

Services.

[Signature page to follow]
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Contract Date: ADDENDUM

Contracting Party: Contract Title:

The Health and Hospital Corporation of Marion County d/b/a Eskenazi Health (“Eskenazi Health”) and Contracting Party (“CP”), (collectively,
“Parties™), expressly incorporate the following provisions into the attached Contract:

1.

10.

Any references to “Wishard Health Services” or “Wishard” in an existing Agreement or Contract are changed to “Eskenazi Health” due to the
organization’s name change from Wishard Health Services to Eskenazi Health.

This Addendum is coterminous with the Contract between the Parties. The terms of this Addendum shall not be superseded by the terms of a
document renewing the Contract unless specifically stated in such document. In the event of conflict between or among the provisions in the
attached Contract, and its aftachments, and one or more of the provisions of this Addendum, the provisions contained in this Addendum control.

Indiana laws govern the interpretation, construction, performance, and enforcement of this Contract. Any legal action or proceeding related to
this Contract shall be brought exclusively in either the United States District Court for the Southern District of Indiana, or, if that court lacks
subject matter jurisdiction, in Marion County Superior Court of Marion County, Indiana. The Parties consent to personal jurisdiction of these
courts, and waive any objections to the selected forum.

CP will at all times comply with and observe all applicable federal, state, and local laws, ordinances, regulations, and executive orders in effect
during the term of this Contract. Services furnished under this Contract shall meet all applicable standards of The Joint Commission.

Pursuant to federal, state, and local law, CP agrees that it and its subcontractors, if any, will not discriminate against any employee or applicant
for employment to be employed in the performance of this Contract with respect to hire, tenure, terms, conditions or privileges of employment,
or any matter directly or indirectly related to employment, because of race, religion, color, sex, disability, national origin, ancestry, age, sexual
orientation, gender identity, genetic information, or veteran status. CP affirms that it is an equal opportunity employer. Nothing in this section
shall be construed to imply or establish an employment relationship between Eskenazi Health and any applicant or employee of CP or any

subcontractor,
Eskenazi Health may terminate this Contract for any reason upon thirty (30) days’ written notice.

Eskenazi Health, as a political subdivision of the State of Indiana, is exempt from taxes. CP agrees that Eskenazi Health is not obligated to pay
or reimburse any taxes in connection with this Contract,

As required by Indiana Code § 22-5-1.7, CP swears or affirms under the penalties of perjury that CP does not knowingly employ an
unauthorized alien. CP further agrees that: (a) If this is a contract for services, CP shall enroll in and verify the work eligibility status of all
newly hired employees through the E-Verify program (“E-Verify”), unless E-Verify no longer exists; (b) CP shall not retain an employee or
contract with a person that CP subsequently learns is an unauthorized alien; (c) CP shall require his/her/its subcontractors, who perform work
under this Contract, to certify to CP that the subcontractor does not knowingly employ or contract with an unauthorized alien, and that the
subcontractor has enrolled and is participating in E-Verify. CP agrees to maintain this certification throughout the duration of the term of a
contract with a subcontractor; and, (d) Eskenazi Health may terminate for default if CP fails to cure a breach of this provision no later than thirty
(30) days after being notified by Eskenazi Health. In the event of termination under this section, CP may be liable for actual damages.

The following provisions apply if CP provides personnel to Eskenazi Health who: (a) provide, or assist in providing, direct patient care services;
(b) regularly work in patient care areas; or (c) provide services (not limited to patient care services) in Eskenazi Health’s facilities on a frequent
or ongoing basis (as determined by Eskenazi Health), Subsection (c) applies, for example, where CP’s personnel provide on-going services in
Eskenazi Health’s facilities that are typically performed by Eskenazi Health employees, but may not necessarily involve patient care. With
regard to the above personnel, CP agrees to: (i) provide proof of compliance with OSHA requirements for TB tests and Hepatitis
immunizations; (ii) provide (a) documentation of vaccination with >1 dose of Measles, Mumps, and Rubella (MMR) and Varicella
(chickenpox); (b) have laboratory evidence of immunity; (c) a physician documented history of illness and proof of an initial and second step
tuberculin skin test within the last year. If CP cannot provide these items, CP agrees to require its personnel to undergo appropriate screening for
these diseases, and to provide proof of screening; (iii) provide proof of pre-employment drug screening; (iv) if applicable, provide proof of
professional liability insurance; (v) if requested, furnish criminal history checks; (vi) provide verification that personnel have completed
appropriate Eskenazi Health orientation, and if requested, direct personnel to complete any additional orientation and/or education requirements,
and to provide Eskenazi Health with information necessary to enroll personnel in Eskenazi Health’s E-Learning system; and (vii) evaluate
personnel on an annual basis and, if requested, provide the evaluation to Eskenazi Health.

CP represents and warrants that neither it, nor any of its employees or other contracted staff (collectively in this paragraph, “employees™) has
been or is about to be excluded from participation in any Federal Health Care Program (as defined in 42 U.S.C. §1320a-7b(f)) under 42 U.S.C.
§§1320a-7 or any other law or regulation. CP agrees to notity Eskenazi Health within five (5) business days of CP’s receipt of notice of intent to
exclude or actual notice of exclusion from any such program. The listing of CP or any of its employecs on the Office of Inspector General’s
exclusion list, the General Services Administration’s Lists of Parties Excluded from Federal Procurement and Nonprocurement Programs for
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11.

12.

13.

14.

16.

excluded individuals or entities, any state Medicaid exclusion list, or the Office of Foreign Assets Control’s (“OFAC™’s) blocked list shall
constitute “exclusion” for purposes of this paragraph. If CP or any of its employees are excluded from any Federal Health Care Program or
placed on the OFAC’s blocked list, it shall be a material breach and this Addendum shall immediately terminate without penalty to Eskenazi
Health, unless Eskenazi Health elects in writing to continue this Addendum. If CP is excluded from any Federal Health Care Program and fails
to notify Eskenazi Health within five (5) business days of receipt of notice of exclusion by CP, CP agrees to indemnify Eskenazi Health for any
sanctions, penalties, or fines incurred under the federal Civil Monetary Penalty Law (§1128A of the Social Security Act), the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), or the Balanced Budget Act of 1997, as a result of Eskenazi Health entering this

Addendum with CP.

If CP is deemed a subcontractor subject to the disclosure requirements of 42 U.S.C. 1395x(v)(1)(I), CP will, until the expiration of four (4) years
after the furnishing of services pursuant to this Contract, make available, upon written request by the Secretary of Health and Human Services,
the Comptroller General, or any of their duly authorized representatives, a copy of this Contract, and the books, documents, and records of the
CP that are necessary to verify the nature and extent of the costs incurred under this Contract. If CP carries out any of the duties of this Contract
through a subcontract with a value or cost of $10,000 or more over a twelve (12) month period with an organization related by common control
or ownership as established by the applicable governing law, such subcontract will contain a clause to the effect that until the expiration of four
(4) years after the furnishing of such services pursuant to such subcontract, the related organization will make available, upon request by the
Secretary of Health and Human Services, the Comptroller General, or any of the duly authorized representatives, a copy of the subcontract and
the books, documents, and records of such organization that are necessary to verify the nature and extent of such costs.

If CP is deemed a subcontractor or subgrantee of a federal grant or contract, 41 U.S.C. §4712 shall apply. CP must give written (in the
predominant native language of the workforce) notification of the whistleblower protections provided by 41 U.S.C. §4712 to its employees
working on any federal grant or contract. This notification must include, but is not limited to, the protection that an employee of a subcontractor
or subgrantee may not be discharged, demoted, or otherwise discriminated against as a reprisal for whistleblowing. Whistleblower protections

cannot be waived by any agreement, policy, form, or condition of employment.

If applicable, CP agrees to sign Eskenazi Health’s Business Associates Agreement (“BAA”), which sets forth the terms and conditions by which
Protected Health Information (“PHI”) shall be handled in compliance with HIPAA and other legal security and information privacy
requirements. The confidentiality obligations agreed to in the BAA shall survive this Contract and remain in full force and effect after the

expiration or termination of this Contract.

CP agrees to direct personnel to follow Eskenazi Health’s policies and procedures that do not materially affect or alter any provision of this
Contract, including but not limited to Eskenazi Health’s Integrity and Corporate Compliance Program’s policies and procedures, which are
provided to CP as part of the vendor registration process, and Eskenazi Health’s campus-wide Tobacco-Free Policy.

Pursuant to Indiana Code §5-14-3.8-3.5, and effective July 1, 2017, Eskenazi Health (as a political subdivision of the state of Indiana) is
required to upload a digital copy of any contract that exceeds $50,000. If this Contract is subject to statutory contract submission requirements,
Eskenazi Health will upload this Contract, including any and all attachments, exhibits, and addenda. To the extent the Contract can be redacted
pursuant to an exception listed in the Indiana Public Records Act, Ind. Code §5-14-3-4, it is CP’s sole responsibility to provide Eskenazi Health
with a redacted version of the Contract within 30 days of contract execution. (If redactions are challenged by a third party, CP shall be
responsible for defending the rationale for its redaction and demonstrating compliance with the law.) Notwithstanding the foregoing or any other
section of this Contract, if CP does not provide redactions that comply with the Indiana Public Records Act, Eskenazi Health shall
upload/provide the Contract as required by law, and shall not be liable for the disclosure of content that CP deems confidential, proprietary,

trade secret, or otherwise protected.

CP shall register in Eskenazi Health’s Vendor Registration System, GHX/VendorMate, and pay the assessed fee prior to the commencement of
business with Eskenazi Health, Thereafter, the annual fee shall be paid for as long as CP provides goods or services to Eskenazi Health. The

Registration website may be accessed at www.ghx.com.

Matthew R. Gutwein ~
President and CE(
Health and Hosp

The Health and Hospital Corporation of Contracting Party ; N
Marion Countyd/b/a Eskenazi Health \4 . } /kk@
oN, N

poration of Marion County

3/3—7/1 v Date: L( - (ﬁ_{\g

Date:
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CORPORATION

3838 North Rural Street
Indianapolis, IN 46205

tele 317-221-2000
fax 317-221-2020
www.hhcorp.org

May 15, 2023

Lisa Harris, MD

Chief Executive Officer
Eskenazi Health Center
720 Eskenazi Avenue
Indianapolis, IN 46202

RE: City of Indianapolis and Marion County
Workforce Pipeline
Contract #20011

Dear Dr Harris:

This letter, when completely signed, is the Agreement entered into by and between Health and Hospital
Corporation of Marion County d/b/a Marion County Public Health Department (“MCPHD”) and Sandra
Eskenazi Mental Health Center (“SEMHC”) for the budget period beginning January 1, 2023, and ending
December 31, 2024 in the amount of $3,750,141.

SEHHC will administer a talent pipeline development program to increase the behavioral health clinician
workforce and provide the work and services specified in the Scope of Services.

Attached hereto and incorporated herein to this letter, is a copy of the City’s Grant Agreement including
budget (“Attachment A”).

If you concur, please sign in blue ink on the line provided and return this document to this office within
seven days. After all of the necessary signatures have been obtained, I will send you a copy of the fully
executed document. If1 can be of any further assistance, please contact Lector Obara at
lobara@hhcorp.org.

ASY. A (isa Harvis
Paul T. Babcock, President/CEO Lisa Harris, M.D., CEO
Health and Hospital Corporation of Eskenazi Health Center

Marion County

Dat

5/24/2023 | 6:37 PM EDT
Date:

e_5/23/2023 | 6:34 PM EDT

HEALTH

susiic ESKENAZ| 852 pouusos
| “EMS

" DEPARTMENT

Prevent. Promote. Protect.
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“vaachment A

SERVICES AGREEMENT

This Services Agreement (“Agreement”) for services related to the City of Indianapolis’s

COVID-19 emergency response, entered into by the Consolidated City of Indianapolis and
Marion County, Indiana, by and through its Office of the Mayor (“City”) and Health and
Hospital Corporation of Marion County (“Sub-recipient”), is executed pursuant to the terms
and conditions set forth herein.

SECTION L. INTERPRETATION AND INTENT

1.01

1.02

1.03

1.04

1.05

The “Agreement,” as referred to herein, shall mean this Agreement executed by City and
Sub-recipient, and shall include these Terms and Conditions, any Attachments described
herein and attached hereto and any written supplemental agreement or modification entered
into between City and Sub-recipient, in writing, after the date of this Agreement.

This Agreement. constitutes the entire agreement between the parties and supersedes all
prior agreements, written or verbal, between City and Sub-recipient. No conflicting
statements, promises, or agreements, in writing or verbal, have been made by City or Sub-
recipient which in any way modify, vary, alter, enlarge, or invalidate any of the provisions
and obligations herein stated. This Agreement may be amended and modified. only by
means of a writing signed by both City and Sub-recipient.

In resolving conflicts, errors, discrepancies, and disputes concerning the scope of the work.
or services to be performed by Sub-recipient or other rights or obligations of City or Sub-
recipient the document or provision thereof expressing the greater quantity, quality, or
scope of service or imposing the greater obligation upon Sub-recipient and affording the
greater right or remedy to City, shall govern.

Any interpretation applied to this Agreement, whether made by the parties hereto, by an
arbitrator, court of law, or by any other third party, shall not be made against City solely
by virtue of City or City’s representatives having drafted all or any portion of this
Agreement.

This Agreement shall include, and incorporate by reference, any provision, covenant, or
condition required or provided by law or by regulation of any state or federal regulatory or
funding agency.

SECTION II. DUTIES OF SUB-RECIPIENT

2.01

Sub-recipient shall administer a talent pipeline development program to increase the
behavioral health clinician workforce. Specifically, Sub-recipient agrees to provide the
work and services specified in Attachment A, Scope of Services, attached to this
Agreement and fully incorporated herein.

SECTION I11. TERM
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3.01

3.02

The term of this Agreement shall begin on January 1, 2023, and shall end on December 31,
2024, unless the Agreement is terminated earlier in accordance with the terms of this
Agreement. Upon successful delivery of an updated spend plan no later than June 1, 2024,
and with evidence of sufficient expenditure benchmarks, the City of Indianapolis will
extend the agreement to May 30, 2026

This Agreement may be renewed by the parties’ mutual consent. The term of the renewal
may be shorter, but shall not be longer, than the term of the original Agreement. A renewal
shall be only by means of a written instrument signed by both City and Sub-recipient and
attached hereto as an amendment. If the parties execute a renewal, unless otherwise stated
in writing, all other terms and conditions of the Agreement shall remain the same as set
forth herein during the renewed term of the Agreement.

SECTION IV. COMPENSATION

4.01

4.02

4.05

Sub-recipient proposes to furnish all labor, materials, and supplies, in accordance with the
conditions of this Agreement, necessary to complete the work and services as defined in
Attachment A, and in accordance with the project budget which is fully incorporated into
the Agreement and attached hereto as Attachment B. Sub-recipient’s total compensation
for work or services under this Agreement shall not exceed Three Million Seven Hundred
Fifty Thousand One Hundred Forty One Dollars ($3,750,141.00).

Source of Funds. Sub-recipient’s funding will be provided partially or entirely through
funds provided to City from the Coronavirus Local Fiscal Recovery Fund, CFDA No.
21.027, created by Section 9901 of the American Rescue Plan Act, Pub. L. No. 117-2
(March 11, 2021) (the “Act”). The Act requires that the payments from the Coronavirus
Local Fiscal Recovery Fund only be used to cover costincurred: (1) to respond to the public
health emergency with respect to the COVID-19 or its negative economic impacts; (2) to
respond to workers performing essential work during the COVID-19 public health
emergency by providing premium pay to eligible works or providing grants to eligible
workers who perform essential work; (3) to enable replacement of government revenues
reduced due to the COVID-19 public health emergency; or (4) to make necessary
investments in water, sewer, or broadband infrastructure. Fund payments are subject to the
following requirements in the Uniform Guidance (2 C.F R. Part 200): 2 C.F.R. § 200.303
regarding internal controls, 2 C.F.R. §§ 200.330 through 200.332 regarding sub-recipient
monitoring and management, and subpart F regarding audit requirements.

Sub-recipient shall submit, on a monthly basis during the term of this Agreement, a
properly itemized invoice for services performed and eligible expenses incurred. Sub-
recipient shall cooperate with and provide any other necessary information to City. City
will pay Sub-recipient within thirty (30) days after receipt of such properly itemized
invoices, crediting the initial payment against these invoices.

SECTION V. GENERAL PROVISIONS

5.01

Independent Contractor. The parties agree that Sub-recipient is an independent contractor
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5.02

as that term is commonly used and is not an employee of the Consolidated City of

Indianapolis and/or Marion County. As such, Sub-recipient is solely responsible for all
taxes and none shall be withheld from the sums paid to Sub-recipient. Sub-recipient
acknowledges that it is not insured in any manner by City for any loss of any kind
whatsoever. Sub-recipient has no authority, express or implied, to bind or obligate City
in any way.

Subcontracting.

5.02.1

5.02.2

5.02.3

Approval required. The parties agree that Sub-recipient shall not subcontract,
assign, or delegate any portion of this Agreement or the services to be performed
hereunder without prior written approval of City. In the event that City approves
of any such subcontracting, assignment, or delegation, Sub-recipient shall remain
solely responsible for managing, directing, and paying the person or persons to
whom such responsibilities or obligations are sublet, assigned, or delegated. City
shall have no obligation whatsoever toward such persons. Sub-recipient shall take
sole responsibility for the quality and quantity of any services rendered by such
persons. Any consent given in accordance with this provision shall not be
construed to relieve Sub-recipient of any responsibility for performing under this
Agreement.

Prompt Payment Required. To the extent Sub-recipient uses any subcontractors in

the performance of services under this Agreement, Sub-recipient shall pay any
subcontractors and/or suppliers funds due from previous progress payments within
forty-five (45) business days of receipt of payment from the City. During the term
of this Agreement and upon completion of this Agreement, the City may request
documentation to certify payments to subcontractors and suppliers and Sub-
recipient shall provide such documentation within thirty (30) days of such request.

Minority, Women's, Veteran’s, or Disability-Owned Business Enterprise
Participation. To the extent Sub-recipient uses subcontractors or other agents in the
performance of services under this Agreement, Sub-recipient shall either:

(a) Use, at a minimum, fifteen percent (15%) Minority Business Enterprises,
eight percent (8%) Women’s Business Enterprises, three percent (3%)
Veteran’s Business Enterprises, and one percent (1%) Disability-Owned
Business Enterprises in the performance of services under this Agreement;
or

(b)  Demonstrate a good faith effort to achieve such percentages, in compliance
with the policies and to the satisfaction of the City of Indianapolis
Department of Minority & Women Business Development.

Sub-recipient shall also comply with the requirements and be subject to the
penalties for non-compliance referenced in the Consolidated City of Indianapolis
and Marion County MBE/WBE/VBE/DBE Business Utilization Plan found at
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5.03

5.04

https://www.indy.gov/activity/certify-your-minority-women-veteran-disability-
owned-business and in Article IV of Chapter 202 of the Revised Code of the
Consolidated City and County.

Failure of Sub-recipient to comply with this section shall constitute a material
breach of this Agreement.

Necessary Documentation. Sub-recipient certifies that it will furnish City, if reasonably
requested, any and all documentation, certification, authorization, license, permit, or
registration required by the laws or rules and regulations of the City of Indianapolis, the
County of Marion, other units of local government, the State of Indiana, and/or the United
States. Sub-recipient further certifies that it is now and will remain in good standing with
such governmental agencies and that it is now and will maintain its license, permit,
registration, authorization, or certification, as applicable, in force during the term of this
Agreement. Failure of Sub-recipient to comply with this paragraph shall constitute a
material breach of this Agreement.

Confidentiality.

5.04.1 The obligations of this section shall survive the termination of this Agreement and
shall be applicable to the full extent permissible under statutes governing access to
public records. Sub-recipient understands that the information provided to it or
obtained from City during the performance of its services is confidential and may
not, without prior written consent of City, be disclosed to a person not in City’s
employ except to employees or agents of Sub-recipient who have a need to know
in order to provide the services. Except as otherwise set forth in the Scope of
Services, Sub-recipient’s work product generated during the performance of this
Agreement is confidential to City. The failure to comply in all material respects
with this section shall be considered a material breach of this Agreement.
Confidential information shall not include information that: (a) was known by Sub-
recipient at the time it was received; (b) is, as of the time of its disclosure or
thereafter becomes, part of the public domain through a source other than Sub-
recipient; (c) is made known to Sub-recipient by a third person who does not impose
any obligation of confidence on Sub-recipient with respect to such information; (d)
is required to be disclosed pursuant to governmental authority, law, regulation, duly
authorized subpoena, or court order whereupon Sub-recipient shall provide notice
to City prior to such disclosure; or (e) is independently developed by Sub-recipient
without references to the confidential information.

5.04.2 Sub-recipient shall not, under any circumstances, release information provided to
it by, or on behalf of, City that is required to be kept confidential by City pursuant
to Indiana law, except as contemplated by Section 5.04.1(d), above.

5.04.3 Sub-recipient acknowledges that City will not treat this Agreement as confidential
information and will post the Agreement on the City of Indianapolis website as
required by Section 141-105 of the Revised Code. Use by the public of any
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5.05

5.06

507

document or the information contained therein shall not be considered an act of
City.

Records; Audit. Sub-recipient shall maintain books, records, documents, and other
evidence directly pertinent to performance of services under this Agreement. Sub-recipient
shall comply with the records retention requirements indicated for federal grant sub-
recipients at 2 C.F.R. § 200.333 and any additional regulations that may be promulgated
by the Department of the Treasury relating to the Act. Sub-recipient shall make such
materials available at its offices at all reasonable times during the Agreement period and
for five (5) years from the date of final payment under this Agreement for inspection by
City or any other authorized representative of the City of Indianapolis, Marion County,
Indiana. Copies thereof, if requested, shall be furnished at no cost to City.

Ownership.

5.06.1 “Works” means works of authorship fixed in any tangible medium of expression
by Sub-recipient or its officers, employees, agents, or subcontractors in the course
of performing the services under this Agreement, including, but not limited to,
computer programs, electronic art, computer generated art, notes, specifications,
drawings, flow charts, memoranda, correspondence, records, notebooks,
documentation, reports and charts, regardless of the medium in which they are
fixed, and all copies thereof.

5.06.2 Sub-recipient shall retain all rights in and to its know-how, methods, techniques,
discoveries, concepts, and ideas, whether patentable or not, and whether possessed
by Sub-recipient prior to or acquired by Sub-recipient during the performance of
this Agreement. Sub-recipient also shall retain all rights in and to all works of
authorship fixed in a tangible medium of expression which were made, created or
acquired by Sub-recipient prior to the effective date of this Agreement (“Pre-
Existing Works”), provided that a list of such Pre-Existing Works, if applicable, is
attached to this Agreement.

5.06.3 Sub-recipient agrees that any publications produced with federal funds provided to
Sub-recipient under this Agreement must display language acknowledging the
federal source of funds. Sub-recipient will not make any such publication prior to
consultation with City on any acknowledgment language that may be required.

Insurance. Sub-recipientis a self-insured municipal corporation maintaining liability limits
of $700,000 per person and $5,000,000 per occurrence in accordance with the liability
limits in Indiana Code § 34-13-3-4.

5.07.1 Certificates of Insurance, naming the Consolidated City of Indianapolis and Marion
County as an "additional insured," showing such coverage then in force shall be
filed with City prior to commencement of any work. The coverages afforded under
the policies shall not be cancelled or not renewed until at least thirty (30) days after

5



DocuSign Envelope ID: F3144A9F-8E70-4496-BEBB-OFFE8A8D5C55

written notice has been given to City. Upon cancellation, Sub-recipient shall obtain
a new insurance policy in accordance with Section 5.07 of this Agreement and send
a copy of the new policy to the City.

5.08 Termination for Cause or Convenience.

5.08.1

5.08.2

5.08.3

5.084

Termination for Cause. If Sub-recipient becomes insolvent, or if it refuses or fails
to perform the work and services provided by this Agreement or Attachment A, or
if it refuses to perform disputed work or services as directed pending resolution of
such dispute, or if it otherwise violates or fails to perform any term, covenant, or
provision of this Agreement, then City may, without prejudice to any other right or
remedy, terminate this Agreement in'whole or in part, upon providing Sub-recipient
(1) not less than ten (10) calendar days’ ‘written notice of City’s intent to terminate,
and (2) an opportunity for consultation with City prior to termination. In
determining the amount of final payment to be made to Sub-recipient upon such
termination for default, if any, no amount shall be allowed for anticipated profit on
unperformed services or other work. In the event that City terminates this
Agreement after Sub-recipient has materially breached the Agreement, City shall
be entitled to pro-rata reimbursement for services Sub-recipient has not performed
as of the date of material breach and to reimbursement for all services that have
failed to comply with the material terms and conditions of the Agreement,
regardless of when such non-conforming services were completed. Furthermore, an
adjustment shall be made to the extent of any additional costs incurred or
reasonably foreseen by City to be incurred by reason of Sub-recipient’s default.

Termination for City’s Convenience. This Agreement may be terminated in whole
or in part in writing by City for City’s convenience; provided that Sub-recipient is
given (1) not less than thirty (30) calendar days’ written notice of intent to terminate
and (2) an opportunity for consultation with City prior to termination. If City
terminates for City’s convenience, Sub-recipient shall be entitled to compensation
for services performed, in compliance with Attachment A and all terms of this
Agreement, as of the date Sub-recipient receives notice of termination.

Upon receipt of notice of termination for cause or termination for City’s
convenience, Sub-recipient shall (1) promptly discontinue all services affected,
unless the termination notice directs otherwise, and (2) deliver or otherwise make
available to City all Works and such other information, materials, or documents as
may have been accumulated by Sub-recipient in performing this Agreement,
whether completed or in process.

If, after City terminates for cause, it is determined that Sub-recipient was not in.
default or cause did not exist to terminate the Agreement under sub-paragraph
5.08.1 above, the termination shall be deemed to have been made for the
convenience of City. In such event, adjustment of the price provided for in this
Agreement shall be made as provided in sub-paragraph 5.08.2 and the recovery of
such price adjustment shall be Sub-recipient’s sole remedy and recovery.
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5.09

5.10

5.11

Termination for Failure of Funding. Notwithstanding any other provision of this
Agreement, if funds for the continued fulfillment of this Agreement by City are at any time
insufficient or not forthcoming through failure of any entity to appropriate funds or
otherwise, then City shall have the right to terminate this Agreement without penalty by
giving written notice documenting the lack of funding, in which instance this Agreement
shall terminate and become null and void on the last day of the fiscal period for which
appropriations were received. City agrees that it will make its best efforts to obtain
sufficient funds, including but not limited to, requesting in its budget for each fiscal period
during the term hereof sufficient funds to meet its obligations hereunder in full.

Indemnification. Indemnification shall be determined by the liability obligations of the
parties under the Indiana Tort Claims Act.

Notice. Any notice required to be sent under this Agreement shall be sent by internationally
recognized overnight courier, certified mail, facsimile, or other delivery method which
provides confirmation of receipt and shall be directed to the persons and addresses
specified below (or such other persons and/or addresses as any party may indicate by giving
notice to the other party):

To the Sub-recipient: To the City:
Health and Hospital Corporation of Marion County Office of the Mayor
Attn: Paul Babcock Attn: Daniel Parker
3838 North Rural Street, 8™ Floor 200 E. Washington Street
Indianapolis, IN 46205 Indianapolis, IN 46204
5.12 Disputes. Sub-recipient shall carry on all work required under this Agreement and

5.13

maintain the schedule for services during all disputes or disagreements with City. No work
shall be delayed or postponed pending resolution of any disputes or disagreements except
as Sub-recipient and City may otherwise agree in writing. Should Sub-recipient fail to
continue to perform its responsibilities as regards all non-disputed work without delay, any
additional costs incurred by City or Sub-recipient as a result of such failure to proceed shall
be borne by Sub-recipient, and Sub-recipient shall make no claim against the City for such
costs. City may withhold payments on disputed items pending resolution of the dispute.

Non-discrimination.

5.13.1 Sub-recipient and its officers, agents, employees, and subcontractors shall not
discriminate against any employee or applicant for employment to be employed in
the performance of this Agreement, with respect to her or his hire, tenure, terms,
conditions, or privileges of employment, or any matter directly or indirectly related
to employment, because of her or his race, sex, sexual orientation, gender identity,
religion, color, national origin, ancestry, age, disability, or United States military
service veteran status.
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513.4

5.13.5

Sub-recipient shall comply with Title VI of the Civil Rights Act of 1964, which
prohibits recipients of federal financial assistance from excluding from a program
or activity, denying benefits of, or otherwise discriminating against a person on the
basis of race, color, or national origin (42 U.S.C. § 2000d et seq.), as implemented
by the Department of the Treasury’s Title VI regulations, 31 C.F.R. Part 22, which
are herein incorporated by reference and made a part of this Agreement. Title VI
also includes protection to persons with “Limited English Proficiency” in any
program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq.,
as implemented by the Department of the Treasury’s Title VLregulations, 31 C.F.R.
Part 22, and herein incorporated by reference and made a part of this Agreement.

Sub-recipient agrees to provide full cooperation to City to facilitate City’s and Sub-
recipient’s fulfillment of the Assurances of Compliance with Civil Rights
Requirements from City to the Department of the Treasury, which document is
attached to this Agreement as Attachment C and is fully incorporated herein.
Specifically, Sub-recipient acknowledges the record-keeping and documentation
requirements of Paragraphs 9 and 10 of Attachment C and agrees to comply with
such requirements and provide full cooperation to City.

Sub-recipient additionally acknowledges the following federal statutory and
regulatory provisions prohibiting discrimination by recipients of federal grant funds
and agrees to comply with them to the extent made applicable to sub-recipients by
2 C.F.R.Part 200 and Appendix II:

e The Fair Housing Act, Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §
3601 ef seq.), which prohibits discrimination in housing on the basis of race,
color, religion, national origin, sex, familial status, or disability;

e Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. § 794),
which prohibits discrimination. on the basis of disability under any program or
activity receiving or benefiting from federal financial assistance;

e The Age Discrimination Act of 1975, as amended (42 U.S.C. §§ 6101 et seq.)
and the Department of the Treasury’s implementing regulations at 31 C.F.R.
Part 23, which prohibit discrimination on the basis of age in programs or
activities receiving federal financial assistance; and

e Title IT of the Americans with Disabilities Act of 1990, as amended (42 U.S.C.
§§ 12101 et seq.), which prohibits discrimination on the basis of disability under
programs, activities, and services provided or made available by state and local
governments or instrumentalities or agencies thereto.

The violation of any provision of this Paragraph shall constitute a material breach
of the Agreement.

5.14 Conflict of Interest.

5.14.1

Sub-recipient certifies and warrants to City that neither it nor any of its officers,
agents, employees, or subcontractors who will participate in the performance of any
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services required by this Agreement has or will have any conflict of interest, direct
or indirect, with City.

5.14.2 For purposes of compliance with IC 36-1-21, Sub-recipient certifies and warrants
to City that neither Sub-recipient nor a person who wholly or partially owns Sub-
recipient is a relative, as that term is defined by IC 36-1-21-3, of either the Mayor
of Indianapolis, Indiana, or a member of the City-County Council of Indianapolis
and Marion County, Indiana.

5.14.3 Sub-recipient additionally acknowledges and agrees to be bound by federal
conflict of interest regulations found at 2 C.F.R. § 200.318(c). As a sub-recipient
of federal funds awarded by City, Sub-recipient acknowledges its responsibility to
disclose in writing to the Department of the Treasury or City, as appropriate, any
potential conflict of interest affecting the awarded funds in accordance with 2
CFR. §200.112.

Non-contingent Fees. Sub-recipient warrants that no person or selling agency has been
employed or retained to solicit or secure this Agreement upon an agreement or
understanding for a commission, percentage, brokerage, or contingent fee, excepting bona
fide employees. For breach or violation of this warranty City, shall have the right to annul
this Agreement without liability or in its discretion to deduct from the Agreement price or
consideration, or otherwise recover, the full amount of such commission, percentage,
brokerage, or contingent fee.

Force Majeure. In the event that either party is unable to perform any of its obligations
under this Agreement — or to enjoy any of its benefits — because of fire, explosion, power
blackout, natural disaster, strike, embargo, labor disputes, war, terrorism, acts of God, acts
or decrees of governmental bodies, or other causes beyond such party’s reasonable control
(hereinafter referred to as Force Majeure Events), the party who has been so affected shall
immediately give notice to the other and shall take commercially reasonable actions to
resume performance. Upon receipt of such notice, all obligations under this Agreement
shall immediately be suspended except for payment obligations with respect to service
already provided. If the period of nonperformance exceeds sixty (60) days from the receipt
of notice of the Force Majeure Event, the party whose ability to perform has not been so
affected may, by giving written notice, terminate this Agreement.

Applicable Laws: Forum.

5.17.1 Sub-recipient agrees to comply with all applicable federal, state, and local laws,
rules, regulations, or ordinances, and all provisions required thereby to be included
in this Agreement are hereby incorporated by reference. This includes, but is not
limited to, the Federal Civil Rights Act of 1964 and, if applicable, the Drug-Free
Workplace Act of 1988. The enactment of any state or federal statute or the
promulgation of regulations thereunder after execution of this Agreement shall be
reviewed by City and Sub-recipient to determine whether the provisions of the
Agreement require formal modification.
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5.17.2 This Agreement shall be construed in accordance with the laws of the State of
Indiana without regard to conflict of laws principles, and in accordance with all
applicable Municipal Ordinance or Codes of the Consolidated City of Indianapolis,
County of Marion. Suit, if any, shall be brought in the State of Indiana, County of
Marion.

Waiver. City’s delay or inaction in pursuing its remedies set forth in this Agreement, or
available by law, shall not operate as a waiver of any of City’s rights or remedies.

Severability. If any provision of this Agreement is held to be invalid, illegal, or
unenforceable by a court of competent jurisdiction, the provision shall be stricken, and all
other provisions of this Agreement that can operate independently of such stricken
provisions shall continue in full force and effect.

Attorneys’ Fees. The Parties agree that attorney's fees will be paid by the other party if
required by Indiana Law or a court order.

Successors and Assigns. City and Sub-recipient each binds itself and its partners,
successors, executors, administrators, and assigns to the other party of this Agreement and
to the partners, successors, executors, administrators, and assigns of such other party, in
respect to all covenants of this Agreement. Except as otherwise provided herein, Sub-
recipient shall not assign, sublet, or transfer its interest in this Agreement without the
written consent of City. Nothing herein shall be construed as creating any personal liability
on the part of any officer or agent of City.

Authority to Bind Sub-recipient. Notwithstanding anything in this Agreement to the
contrary, the signatory for Sub-recipient represents that he/she has been duly authorized to
execute agreements on behalf of Sub-recipient and has obtained all necessary or applicable
approval from the home office of Sub-recipient to make this Agreement fully binding upon
Sub-recipient when his/her signature is affixed and accepted by City.

Debarment and Suspension.

5.23.1 Sub-recipient certifies, by entering into this Agreement, that neither it nor its
principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from or ineligible for participation in any Federal
assistance program by any Federal department or agency, or by any department,
agency, or political subdivision of the State of Indiana. The term “principal” for
purposes of this Agreement means an officer, director, owner, partner, key
employee, or other person with primary management or supervisory
responsibilities, or a person who has a critical influence on or substantive control
over the operations of Sub-recipient.

5.23.2 Sub-recipient certifies, by entering into this Agreement, that it does not engage in
investment activities in Iran as more particularly described in IC 5-22-16.5.

10
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5.23.3

5234

5.23.5

Sub-recipient shall provide immediate written notice to City if, at any time after
entering into this Agreement, Sub-recipient learns that its certifications were
erroneous when submitted, or that Sub-recipient is debarred, suspended, proposed
for debarment, declared ineligible, has been included on a list or received notice of
intent to include on a list created pursuant to IC 5-22-16.5, voluntarily excluded
from, or becomes ineligible for participation in, any Federal assistance program.
Any such event shall constitute a material breach of the Agreement and entitle City
to terminate for cause pursuant to Section 5.08.1 of the Agreement.

Sub-recipient shall not subcontract with any party which is debarred or suspended
or is otherwise excluded from or ineligible for participation in any Federal
assistance programs by any Federal department or agency, or by any department,
agency, or political subdivision of the State of Indiana. Violation of this provision
shall constitute a material breach of the Agreement and entitle City to terminate for
cause pursuant to Section 5.08.1 of the Agreement.

Sub-recipient acknowledges that this Agreement, and the services performed
hereunder, are subject to 2 C.F.R. Part 180 regulations governing federal debarment
and suspension and the Department of the Treasury’s implementing regulations at
31 C.F.R. Part 19, and that the Agreement is a “covered transaction” as defined by
2 C.F.R. Part 180, Subpart B.

Compliance With E-Verify Program. By executing this Agreement, Sub-recipient affirms

under the penalties of perjury that Sub-recipient does not knowingly employ an
unauthorized alien. Sub-recipient further agrees that:

524.1

5242

5243

5244

Sub-recipient shall enroll in and verify the work eligibility status of all its newly
hired employees through the E-Verify program as defined in IC § 22-5-1.7-3. Sub-
recipient is not required to participate should the E-Verify program cease to exist.
Additionally, Sub-recipient is not required to participate if Sub-recipient is self-
employed and does not employ any employees.

Sub-recipient shall not knowingly employ or contract with an unauthorized alien.
Sub-recipient shall not retain an employee or contract with a person that Sub-
recipient subsequently learns is an unauthorized alien.

Sub-recipient shall require its subcontractors, who perform work under this
Contract, to certify to Sub-recipient that the subcontractor does not knowingly
employ or contract with an unauthorized alien and that the subcontractor has
enrolled and is participating in the E-Verify program. Sub-recipient agrees to
maintain this certification throughout the duration of the term of a contract with a
subcontractor.

If Sub-recipient is in violation of IC § 22-5-1.7, and fails to cure the breach within

30 days after being notified by the City, such circumstance may constitute a
material breach.

11



DocuSign Envelope ID: F3144A9F-8E70-4496-BEBB-OFFE8A8D5C55

5.25

5.26

5.27

528

5.29

Key Persons. [omitted]

Electronic Signature. Sub-recipient and City agree to signature both in counterparts and by
facsimile.

Post-Employment Restrictions. Sub-recipient certifies to City that no employee, contract
employee, or sub-contractor of Sub-recipient:

5.27.1 Participated in any way in the solicitation, negotiation, or awarding of this
Agreement while previously employed by an agency of the City of Indianapolis or
Marion County for a period of one (1) year prior to the execution of this Agreement;

5272 For a period of one (1) year after such employee ceased supervising the
administration or performance of this Agreement on behalf of an agency of the City
of Indianapolis or Marion County, shall perform any functions on behalf of Sub-
recipient under this Agreement with respect to the City, unless the employee’s
former agency has consented to the employee’s performance for Sub-recipient in
writing;

5.27.3 Has violated any provision of Chapter 293 of the Revised Code regarding the
solicitation, negotiation, awarding, or the performance of this Agreement;

5.27.4 Is currently an official or deputy mayor of, or has appointing authority to, any
agency of the City of Indianapolis or Marion County; and

5.27.5 Was previously employed by the City of Indianapolis or Marion County within one
(1) year of this Agreement and currently has the performance of lobbying activity
(as that term is defined in Section 909-101 of the Revised Code) related to an
agency or an official as a responsibility of his or her employment or contractual
relationship with Sub-recipient.

Violation of this certification shall constitute a material breach of this Agreement and, upon
such a violation, City may terminate this Agreement. In addition, upon a violation of this
certification, City shall report such violation to the Office of Corporation Counsel who
may, at its discretion, debar Sub-recipient from eligibility: for future city or county
purchasing, bids, contracts, or projects.

Method of Payment. Sub-recipient shall accept invoice payments via City/County check,

City/County Purchasing Card (Master Card) or Automated Clearing House (ACH) at the

City’s sole option and discretion. City will not be responsible for any card fees or other
bank charges incurred by the Sub-recipient.

Additional Information upon Request. Sub-recipient shall, upon request of City, make
available its policies, practices and standards for the hiring of applicants, except as
prohibited under Indiana Code § 22-2-17-3, to the extent such information is related to the

12
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provision of services under this Agreement.

Wage Theft/Payroll Fraud. Sub-recipient shall report, and shall require its subcontractors
to report, all complaints or adverse determinations of Wage Theft or Payroll Fraud against
the Sub-recipient or its subcontractors to City’s Office of Finance and Management within
thirty (30) days of notification of the complaint or adverse determination. If an adverse
decision is rendered against Sub-recipient with respect to services provided to the City, the
City may terminate this Agreement, reduce the incentives or subsidies to be provided under
this Agreement, or seek other remedies.

By executing this Agreement, Sub-recipient affirms under the penalties of perjury that Sub-
recipient has not had any adverse determinations rendered against the Sub-recipient within
the preceding three (3) years.

Applicability of 2 C.F.R. Part 200 and Part 200 Appendix II Requirements. Sub-recipient
agrees that, to the extent the 2 C.F.R. Part 200, Appendix II requirements apply to the type
of work performed under the Agreement, Sub-recipient shall comply with those
requirements. The parties further agree that Sub-recipient is a “sub-recipient” as the term
is defined by 2 C F.R. Part 200, and that Sub-recipient is bound by all regulations found in
2 C.F.R. Part 200 that apply to sub-recipients or sub-awardees performing work or services
of the type described in this Agreement.

Equipment. For purposes of this Agreement, “equipment” means property having a useful
life of more than one year and an acquisition cost of five thousand dollars ($5,000.00) or
more per unit. For any equipment purchased by Sub-recipient for performance of work or
services encompassed by this Agreement, and as to which Sub-recipient seeks
compensation or reimbursement from City partially or wholly out of the source of Project
Funds described in Paragraph 4.02 above, the following conditions must be met:

5.32.1 Use. Equipment must be used by Sub-recipient for the Project for which it was
acquired for as long as it is needed. Sub-recipient must not encumber the equipment
for another use without prior approval of City. When equipment is no longer needed
for the original Project, Sub-recipient must contact City regarding appropriate use
or disposal. The requirements of this subparagraph survive the end of the Project
Term and/or the Agreement’s Term.

5.32.2 Records. Property records must be maintained that include a description of all
equipment, a serial number or other identification number, the source of funding
for the equipment (if any sources other than the Project Funds were used), who
holds title, the acquisition date, the cost of the equipment, the location, use, and
condition of the equipment, and information on ultimate disposition of the
equipment.

5.32.3 Inventory. An annual physical inventory of the equipment must be taken and the

results reconciled with the records required to be kept pursuant to subparagraph
5.32.2.

13
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5.32.4 Controls. A control system must be developed to ensure adequate safeguards to
prevent loss, damage, or theft of the equipment. Any loss, damage, or theft must be
investigated.

Supplies. For purposes of this Agreement, “supplies” means all tangible personal property
that does not meet the definition of “equipment” provided in Paragraph 5.32 above. All
supplies that have been purchased by Sub-recipient for performance of work or services
encompassed by this Agreement, and as to which Sub-recipient has sought compensation
or reimbursement from City partially or wholly out of the source of Project Funds described
in Paragraph 4.02 above, must be used for purposes consistent with the Project as described
in Attachment A. If supplies with an aggregate value of at least five thousand dollars
($5,000.00) remain unused upon completion of the Project, Sub-recipient’s use of such
supplies for purposes other than the Project must be approved by City before it may
commence. The requirements of this paragraph survive the end of the Project Term and/or
the Agreement’s Term.

Lobbying. Sub-recipient acknowledges that City is bound by the Department of the
Treasury’s restrictions on lobbying by recipients of federal funds, which are found at 31
C.F.R.Part21. Sub-recipient hereby certifies that no funds provided to Sub-recipient under
the Agreement have been or will be spent on lobbying activities in connection with the
Agreement. Sub-recipient agrees to make disclosure as required by 2 C.F.R. § 200.450 if
funds other than funds received under this Agreement are spent or committed for lobbying
activities.

Drug-Free Workplace. Sub-recipient acknowledges that City’s award of funds under the
Act is subject to Department of Treasury award regulations implementing the Government
Requirements for Drug-Free Workplaces, which are found at 31 C.F.R. Part 20. Sub-
recipient agrees to comply with such regulations to the extent applicable to sub-recipients
of federal funds.

Uniform Relocation Assistance and Real Property Acquisitions Act. Sub-recipient
acknowledges that City’s award of funds under the Act is subject to the Uniform Relocation
Assistance and Real Property Acquisitions Act of 1970 (42 U.S.C. §§ 4601 through 4655)
and implementing regulations. Sub-recipient agrees to comply with such regulations to the
extent applicable to sub-recipients of federal funds.

Clean Air Act and Federal Water Pollution Control Act. Sub-recipient agrees to comply
with all applicable standards, orders, and regulations issued pursuant to the Clean Air Act,
42 U.S.C. §§ 7401-7671q, and the Federal Water Pollution Control Act as amended, 33
U.S.C. §§ 1251-1387. Sub-recipient acknowledges that City will report all violations to
FEMA and the regional office of the Environmental Protection Agency (EPA).

Sub-recipient acknowledges that false statements or claims made in connection with this
Agreement may violate federal or state criminal law and may result in fines, imprisonment,
debarment from participating in federal, state, or City awards or contracts, and/or any other

14
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1.

ATTACHMENT A -- SCOPE OF SERVICES

Project Purpose. Sub-recipient shall administer a talent pipeline development program to
increase the behavioral health clinician workforce. Sub-recipient, in partnership with
Ascend Indiana (Ascend) and an institute of higher learning, will develop and scale training
programs that prepare individuals for behavioral health careers as care coordinators and
peer recovery coaches. The programs will seek to connect individuals disconnected from
the workforce because of COVID-19 with trainings for jobs in the behavioral health field,
which was a health area disproportionately impacted by the pandemic. With the support of
Ascend, Sub-recipient Center will map the career pipelines for behavioral health
professionals, identify the needed education and training to advance along the development
pipeline, engage relevant education partners, and guide the development of sustainable
talent pipelines and sector-based strategies. Together, these behavioral health talent
pipelines will create shared value for job seekers, education providers, and the region,
mitigating mental health needs and associated economic burdens that face Indianapolis.

Program Eligibility. While the program will benefit all members of the Marion County
community, the immediate beneficiaries of the program will be students working toward
earning their bachelor’s degree in social work (BSW) and peer recovery coaches working
in the SEHCWDP apprenticeship program. Recruitment for both programs will prioritize
the need to address diversification in the workforce. The program will also provide paid
student internships of up to $9,900.80 per student per year (reflecting an hourly rate of
$17.68 for 560 dedicated hours). SEHCWDP will also offer financial support to peer
recovery coach apprentices to help pay for training, application, testing, and certification.
Additionally, peer recovery coach apprentices will be hired by the Sub-recipient during
their time as apprentices, allowing them the opportunity to do coursework, get field
experience, and develop skills that will lead to certification and eventual employment all
while being paid a competitive wage.

Project Term. The Project will begin January 1, 2023 and will continue to December 31,
2024 (the “Project Term”). Upon successful delivery of an updated spend plan no later than
June 1, 2024, and with evidence of sufficient expenditure benchmarks, the Project Term
may be extended, conditioned on the parties’ mutual agreement, through an end date no
later than May 30, 2026.

Final Report. Within sixty (60) days of the end of the Project Term, Sub-recipient will
provide to City a final report on the Project, including a full breakdown of Project spending
and data-supported conclusions concerning the results of the expenditures in meeting the
City’s goals for the program.

Direct Costs. Sub-recipient will be reimbursed for all reasonable documented expenses
associated with the Project, as described in Paragraph 1 above. Contractor’s monthly
invoice submitted pursuant to Section IV of the Agreement must contain an itemized list
of all expenses for which reimbursement is sought, supported with appropriate
documentation.

Budget. Sub-recipient’s Project expenses will reasonably conform to the projections
contained in the budget contained in Attachment B.

Documentation for Eligible Expenses Incurred. For direct costs, City will reimburse
only for expenses incurred and paid. Proof of payment is required and should be included
as backup documentation. Proof of payment includes a copy of invoice and proof invoice
was paid (check, check number, credit card payment information, or bank statements

16
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9.

10.

showing deductions). For utility and rent payments, please include proof that payments
were made, as well as documentation that it is within the allowable period.

Documentation for Personnel Costs. For personnel costs incurred for administration and
management of the Project, Contractor’s invoice must include payroll information to
support the request. Adequate payroll documentation includes, but is not limited to, pay
stubs or detailed electronic payroll reports. Required details include:

Name of the employee

Gross wages earned

Total hours worked during the period and hourly rate of pay
Pay period begin and end dates

Pay date

All deductions for taxes/benefits/etc.

MmO oo o

Ongoing Expenditure Benchmarks. HHC agrees to ongoing expenditure benchmark
monitoring from the City, as of the date this agreement is fully executed. If HHC fails to
sufficiently meet expenditure targets throughout the performance period of the grant, City
may terminate the Agreement for cause and funding may be recalled and reallocated to
other recipients.

Delivery of Spend Plan. HHC will deliver to the City an updated spend plan for funds
expended after 12/31/24 by no later than June 1, 2024. This spend plan should demonstrate
an updated budget for the 2024-2025 and 2025-2026 cohorts, as well as a reallocation plan
in the event of underspend within any budget category or line item.

City will reimburse Sub-recipient for eligible expenses invoiced in accordance with the
above paragraphs within thirty (30) days of receiving Contractor’s invoice or the resolution
of any dispute concerning the eligibility or reasonableness of expenses contained in an
invoice. City and Sub-recipient will act in good faith to resolve any disputes, and Sub-
recipient will provide City promptly with all information or documents necessary to resolve
any dispute concerning expense eligibility or reasonableness any dispute conceming
expense eligibility or reasonableness.

17
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ATTACHMENT B — BUDGET

Behavioral Health Clinicians Budget

Budget Category Budget
Salary
1.0 FTE Program Coordinator $262,727
4.0 FTE Training and Development Facilitator $803,636
1.0 FTE Talent/School Liaison $185,454
Total Salary 81,251,817
Fringe Benefits
Fringe Package $450,653
Total Fringe 8450,653
Total Personnel $1,702,470
Supplies
General Supplies
Laptops $82,500
General Office Supplies $4,500
Behavorial Health Academy Training Supplies
Essentials of CBT Training (training of instructors) up to 20 people $4,500
‘ Cognitive Behavioral Therapy (CBT) Group Consultation (training of $1.350
instructors) up to 6 people ’
CBT 3" Edition Reference Volume $6,200
CBT Techniques for Everyday Clinical Practice DVD $2,200
‘ Certiﬁed Addictions Informed MH Profession Trauma Focused DVD $4.400
Training ’
MINT Motivational Interviewing Application for Training $800
MINT Training (with approved application above) $4,500
CPI Training $20,000
CPI Renewal (third year) $7,500
Mental Health First Aid Instructor Training $10,000
Peer Recovery Training Supplies
Application Fee $1,575
Exam Fee $5,175
Training Fee $11,250
Peer Fellowship — 6-month fellowship for 10 FTEs until they can pass
certification and meet billing requirements 3970680
Supervisor Training (3.0 FTE per year) — Peer Ethics (16 hours) $1,440
Supervisor Training (3.0 FTE per year) — Supervision Training (14 hours) $1,440
Supervisor Training (3.0 FTE per year) — HIV/STI Training $720
ICAADA Membership $1,125
ICAADA Exam Fee $1,350
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ICAADA Certification $900
Social Work and Peer Recovery Licensure/Exam/Certification Supplies
‘ ICAADA Addiction Conspltan’t in Training Certification (ACIT) $22 750
(includes ICAADA membership) ’
ICAADA ACIT 1II (employed credential) $18,000
BLSW Application (for BSW students) $3,500
BLSW Exam $16,100
BLSW Exam Prep $33,460
Licensed Addictions Counselor (LACA) application $3,500
LACA Exam $16,450
LACA Prep $6,650
Background Checks $2,100
Total Supplies $1,266,615
Travel
Student mileage reimbursement $18,000
Total Travel $18,000
Support for Students
Paid Internship for Students $693,056
Field Instructor Internship $70,000
Total Support for Students $763,056
Total Request $3,750,141
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ATTACHMENT C - ASSURANCES OF COMPLIANCE WITH
CIVIL RIGHTS REQUIREMENTS

OMB Approved No. 1505-0271
Expiration Date: November 30, 2021

ASSURANCES OF COMPLIANCE WITH CIVIL RIGHTS REQUIREMENTS
ASSURANCES OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

As a condition of receipt of federal financial assistance from the Department of the Treasury, the
recipient named below (hereinafter referred to as the "Recipient") provides the assurances stated
herein. The federal financial assistance may include federal grants, loans and contracts to provide
assistance to the Recipient's beneficiaries, the use or rent of Federal land or property at below
market value, Federal training, a loan of Federal personnel, subsidies, and other arrangements with
the intention of providing assistance. Federal financial assistance does not encompass contracts of
guarantee or insurance, regulated programs, licenses, procurement contracts by the Federal
government at market value, or programs that provide direct benefits.

The assurances apply to all federal financial assistance from or funds made available through the
Department of the Treasury, including any assistance that the Recipient may request in the future.

The Civil Rights Restoration Act of 1987 provides that the provisions of the assurances apply to
all of the operations of the Recipient's program(s) and activity(ies), so long as any portion of the
Recipient's program(s) or-activity(ies) is federally assisted in the manner prescribed above.

1. Recipient ensures its current and future compliance ‘with Title VI of the Civil Rights Act of
1964, as amended, which prohibits exclusion from participation, denial of the benefits of, or
subjection to discrimination under programs and activities receiving federal financial assistance,
of any person in the United States on the ground of race, color, or national origin (42 U.S.C. §
2000d et seq.), as implemented by the Department of the Treasury Title VI regulations at 31
CFR Part 22 and other pertinent executive orders such as Executive Order 13166, directives,
circulars, policies, memoranda, and/or guidance documents.

2. Recipient acknowledges that Executive Order 13166, "Improving Access to Services for
Persons with Limited English Proficiency," seeks to improve access to federally assisted
programs and activities for individuals who, because of national origin, have Limited English
proficiency (LEP). Recipient understands that denying a person access to its programs, services,
and activities because of LEP is a form of national origin discrimination prohibited under Title
VI of the Civil Rights Act of 1964 and the Department of the Treasury's implementing
regulations. Accordingly, Recipient shall initiate reasonable steps, or comply with the
Department of the Treasury's directives, to ensure that LEP persons have meaningful access to
its programs, services, and activities. Recipient understands and agrees that meaningful access
may entail providing language assistance services, including oral interpretation and written
translation ‘where necessary, to ensure effective communication in the Recipient's programs,
services, and activities.
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3. Recipient agrees to consider the need for language services for LEP: persons when Recipient
develops applicable budgets and conducts programs, services, and activities. As a resource, the
Department of the Treasury has published its LEP guidance at 70 FR 6067. For more
information on taking reasonable steps to provide meaningful access for LEP persons, please
visit http:// www.lep.gov.

4. Recipient acknowledges and agrees that compliance with the assurances constitutes a
condition of continued receipt of federal financial assistance and is binding upon Recipient and
Recipient's successors, transferees, and assignees for the period in which such assistance is
provided.

5. Recipient acknowledges and agrees that it must require any sub-grantees, Sub-recipients,
subcontractors, successors, transferees, and assignees to comply with assurances 1-4 above, and
agrees to incorporate the following language in every contract or agreement subject to Title VI
and its regulations between the Recipient and the Recipient's sub-grantees, Sub-recipients,
subcontractors, successors, transferees, and assignees:

The sub-grantee, Sub-recipient, subcontractors, successor, transferee, and assignee shall
comply with Title VI of the Civil Rights Act of 1964, which prohibits recipients of federal
financial assistance from excluding from a program or activity, denying benefits of. or
otherwise discriminating against a person on the basis of race, color, or national origin
(42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury's Title VI
regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part
of this contract (or agreement). Title VI also includes protection to persons with "Limited
English Proficiency” in any program or activity receiving federal financial assistance, 42
US.C. § 2000d et seq., as implemented by the Department of the Treasury's Title VI
regulations, 31 CFR Part 22, and herein incorporated by reference and made a part of this
contract or agreement.

6. Recipient understands and agrees that if'any real property or structure is provided or improved
with the aid of federal financial assistance by the Department of the Treasury, this assurance
obligates the Recipient, or in the case of a subsequent transfer, the transferee, for the period
during which the real property or structure is used for a purpose for which the federal financial
assistance is extended or for another purpose involving the provision of similar services or
benefits. If any personal property is provided, this assurance obligates the Recipient for the
period during which it retains ownership or of the property.

7. Recipient shall cooperate in any enforcement or compliance review activities by the
Department of the Treasury of the aforementioned obligations. Enforcement may include
investigation, arbitration, mediation, litigation, and monitoring of any settlement agreements
that may result from these actions. The Recipient shall comply with information requests, on
site compliance reviews and reporting requirements.

8. Recipient shall maintain a complaint log and inform the Department of the Treasury of any

complaints of discrimination on the grounds of race, color, or national origin, and limited
English proficiency covered by Title VI of the Civil Rights Act of 1964 and implementing
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regulations and provide, upon request, a list of all such reviews or proceedings based on the
complaint, pending or completed, including outcome. Recipient also must inform the
Department of the Treasury if Recipient has received no complaints under Title VL

9. Recipient must provide documentation of an administrative agency's or court's findings of
non-compliance of Title VI and efforts to address the non-compliance, including any voluntary
compliance or other agreements between the Recipient and the administrative agency that made
the finding. If the Recipient settles a case or matter alleging such discrimination, the Recipient
must provide documentation of the settlement. If Recipient has not been the subject of any court
or administrative agency finding of discrimination, please so state.

10. If the Recipient makes sub-awards to other agencies or other entities, the Recipient is
responsible for ensuring that sub-recipients also comply with Title VI and other applicable
authorities covered in this document State agencies that make sub-awards must have in place
standard grant assurances and review procedures to demonstrate that that they are effectively
monitoring the civil rights compliance of subrecipients.

The United States of America has the right to seek judicial enforcement of the terms of this
assurances document and nothing in this document alters or limits the federal enforcement
measures that the United States may take in order to address violations of this document or
applicable federal law.

Under penalty of perjury, the undersigned official(s) certifies that official(s) has read and
understood the Recipient's obligations as here in described, that any information submitted in
conjunction with this assurances document is accurate and complete, and that the Recipient is in
compliance with the aforementioned nondiscrimination requirements.

City of Indianapolis

Recipient

Date

Signature. of Authorized Official
PAPERWORK REDUCTION ACT NOTICE

The information collected will be used for the U.S. Government to process requests for support.
The estimated burden associated with this collection of information is 30 minutes per response.
Comments concerning the accuracy of this burden estimate and suggestions for reducing this
burden should be directed to the Office of Privacy, Transparency and Records, Department of the
Treasury, 1500 Pennsylvania Ave., N.-W., Washington, D.C. 20220. DO NOT send the form to
this address. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a valid control number assigned by OMB.

22



DocuSign Envelope ID: F3144A9F-8E70-4496-BEBB-OFFE8A8D5C55

20011

The parties have, through their duly authorized representatives, entered into this Agreement.
The parties, having read and understood the foregoing terms of this Agreement, do by their
respective electronic signatures dated below agree to the terms thereof.

CONTRACTOR

By: " Poul TBabeock_ Date: 4/17/2023

Printed:  Paul T Babcock
Title: CEO

Company: HEALTH & HOSPITAL CORP OF MARION COUNTY

AGENCY/DEPARTMENT

By: Date: 04-17-2023

Printed:  Daniel J Parker
Title: Chief of Staff

Agency/Department: OFFICE OF THE MAYOR

APPROVED AS TO AVAILABILITY OF FUNDING

By: " Debora Hall o Date: 04/19/2023

Printed:  Debora Hall

Title: Grants Administrator on behalf of Ken Clark, Controller

Agency/Department: OFFICE OF FINANCE AND MANAGEMENT
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APPROVED FOR EXECUTION BY MAYOR OR MAYOR’S DESIGNEE

E Signed : 2023-04-19T16:26:20-0400

By: Date: 4/19/2023

Printed:  Matthew Giffin
Title: Corporation Counsel

Agency/Department: OFFICE OF CORPORATION COUNSEL

APPROVED AS TO FORM AND LEGALITY

Date: 4/19/23

By:

Printed:  Richard McDermott
Title: Deputy Chief Counsel

Agency/Department: OFFICE OF CORPORATION COUNSEL
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