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September 14, 2012

Patrick O’'Donnell, Clerk of the Legislature
State Capitol, Room 2018

PO Box 94604

Lincoln, Nebraska 68509

Dear Mr. O’Donnell,

Nebraska Revised Statute 43-4408 requires the Department of Health and Human Services to report to
the Health and Human Services Committee of the Legislature by September 15, 2012, on the
department's monitoring of any lead agencies or the pilot project, including the actions taken for
contract management, financial management, revenue management, quality assurance and oversight,
children's legal services, performance management, and communications.

This report is attached.

Please contact me with any questions, 402-471-1878.

Respectfully,

Thomas D. Pristow, MSW, ACSW
Director, Division of Children and Family Services

Helping People Live Better Lives

An Equal Opportunity/Affirmative Action Employer
printed with soy ink on recycled paper
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Section I: Continuous Quality Improvement Framework

DHHS Division of Children and Family Services (DCFS) utilizes a variety of methods to monitor the
contract and performance of the Pilot Project. These methods have changed; improved and evolved

over the last year and certainly since the original contracts were developed.

Over the past 10 months, DCFS has completely restructured the Quality Assurance monitoring system
used to evaluate case management performance. The former system focused primarily on case
reviews and federal reporting requirements. A new system was implemented to continually assess
information on quality and implement necessary changes to improve performance. This newly
developed Continuous Quality Improvement (CQl) framework is used to monitor DHHS performance as
well as the performance of the Pilot Project. The goal of the continuous quality improvement system is
to assess child welfare practice, outcomes, and compliance, and to use data and results to guide and
change policies and practices in order to ensure that children and families receive quality services.
Continuous Quality Improvement focuses on constant learning about practice and outcomes, not

simply quality assurance or compliance.

—~" VALUES

Adopt
oLUtComeas,
indicators and
standards

| = Train and

II =] support
Ty Apply laadars, staff,
o laamings children, youth,

[ E families and

stakehaoldars

Raview,

analyza,

and interprat
data

N

-

CULTURE

ORGANIZATIONAL

--"'\-\..

/

Colleot
data and
Infasrmation

NOISIA
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By January 2013, our plan
is to involve direct line
staff, families and key
system stakeholders at the
statewide CQl meetings as
well as at the local level
CQl meetings. DHHS has
been facilitating CQl
meetings on a monthly
basis with the Pilot Project
quality assurance staff
since fall 2011. These
discussions have provided
an opportunity for
targeted, ongoing
feedback on practice and
outcomes; as well as
discussions on strategy
development to improve
practice.

DHHS has a variety of

formal and informal

methods to provide feedback to the Pilot Project. DHHS' role in monitoring the Pilot Project has
evolved over time. As the process for contract monitoring has been modified to incorporate lessons
learned, so has the training of staff responsible for many of the contract monitoring activities. Internal
and external communication processes have been modified and strengthened over the past year.



The chart below illustrates the types of formal communication processes currently in place.

Type of Feedback Participants Frequency Purose
Local Administrative DHHS Service Area Monthly To identify system issues that can be
Meeting Administrator, mutually worked on, review
NFC CEO/President outcomes data, identify trends
Executive Leadership DHHS CEO, DHHS COOQ, Monthly Review fiscal and performance data
Meeting DHHS Director, DHHS
Deputy Director, DHHS
Service Area Adm., NFC
Staff, Boystown Staff
Quality Assurance Team Local DHHS QA Staff and Monthly To discuss Compliance Reviews,
Meeting NFC Quality Assurance Staff monitor Process and Outcome
Measures, identify strategies to
improve performance
Local Operations Meeting Local Leadership from DHHS | Monthly To review overall systems issues at
and NFC the local level and strategize
solutions
Entries & Exits Conference | Local DHHS and NFC Weekly To ensure the right children are
Call Program Staff entering and exiting the system
Court Liaison Conference Local DHHS Staff and NFC Weekly To review issues pertaining to the
Call Program Staff courts e.g. missed hearings, lack of
reports, timely access to services
Statewide Continuous DHHS and NFC Leadership Monthly Review data reports-Operations Plan-
Quality Improvement and Quality Assurance Staff improve data integrity, improve
Meeting performance, improve safety,
permanency and well-being
outcomes for children/families
Financial Analysis and DHHS Program and Financial | Monthly Review financial data

Monitoring Meeting

Staff




Section lI: Contract Monitoring and Accountability

A. Compliance Reviews

Compliance Reviews assess the contractor’s compliance with statutes, regulations, and specific terms
of the contract (Attachment #1). These specific reviews are one method of monitoring the Pilot
Project’s compliance with contractual requirements. The specific reviews were identified as being
significant given their direct connection to child safety. The table below identifies the specific type of
Compliance Reviews conducted, the frequency of the review, the size of the review sample and the
actual dates the review was conducted or the frequency by which the data report is generated.

Type of Review | Frequency Definition or Items Included in Review Frequency of
of Review Data Report
and or Date of On-
Sample Site Review
Size
Personnel File | Quarterly/ | Background Checks, Training and Supervision of Staff, Pre-Service 6-22-10
Review- 25-75 files | Training, Multi-Ethnic Placement Act (MEPA) Training, Indian Child 9-23-10
On-Site Review Welfare Act (ICWA) Training, Confidentiality Agreement Policy, 12-9-10
Transportation Policy 3-10-11
6-22-11
5-18-12
6-5-12
6-20-12
6-21-12
Quarterly & Quarterly Training Report, Foster Plan Recruitment and Retention Plan, June 2010
Annual Data & Evidence Based Practice Report, Non EBP Quick Indicator Report, October 2010
Annually- Progress on Accreditation, Performance Improvement Plan (PIP) January 2011
Data Reports 100% of Documents, Personnel File/Sub-Contractor, Detention Plan, April 2011
per Federal Reports Disaster Plan, Aftercare Services, Coordination with Tribes, July 2012
and State Collaboration, Inter-County Adoptions, Quality Assurance System,
Requirements Chafee Foster Care Independence, Protocol for Reporting
Suspected Abuse and Neglect, Insurance-Copies of Certificate of
Insurance, Foster Care Rates and Adoption, Guardianship Subsidy
Structures, Annual Finance Report, Audited Financial Statement, IRS
Form 990
Child Ongoing- 24 Hour Timeframe: The following documents are due to DHHS Monthly
Placements in 100% of Resource Development within 24 hours of the child being placed in
Non-Licensed Placements | out of home care: IRS W-9, Background Check Request Form,
Homes Home-Study Referral/Request to load in NFOCUS, and placement
documented in Narrative Section on NFOCUS.
7 Day Timeframe: Potential caregivers must complete fingerprint Monthly
process for the State and National Criminal History Checks within 7
days of the child being placed in out of home care.
30 Day Timeframe: Home study must be completed and submitted | Monthly

to DHHS Resource Development within 30 days of the child being
placed in out of home care.




Cont’d Cont’d 60 Day Timeframe: Fingerprint results must be submitted to DHHS | Monthly
Resource Development within 60 days of the child being placed in
out of home care.
Documentation | 100% of All contact information shall be up-to-date within seventy-two Monthly
of Placement Placement | hours of any placement change (NE Revised Statute 43-1314). Report
Change Changes




B. Process Measures

The measures listed below were identified as critical case management practices that have a direct
impact on child safety, permanency and well-being. Data reports for these measures are prepared
monthly by DHHS and shared with the Pilot Project during continuous quality improvement monthly

meetings.

Process Measure

Goal and Definition

Frequency of
Data Report/

Review

Monthly Child Contractor will visit children in out of home care one Monthly
Contact time each month 95% of the time. Case managers will
(Federal have monthly face to face visits with children in foster
Measure) care-95% of the time (federal definition).

a) At the end of Quarter 1 2012 (Jul.-Sept)

Contractor will achieve 90.5%

b) At the end of Quarter 2 2012 (Oct.-Dec.)

Contractor will achieve 92%

c) At the end of Quarter 3 2013, (Jan.-Mar)

Contractor will achieve 93.5%

d) Atthe end of Quarter 4 2013 (Apr.-Jun.)

Contractor will achieve 95%
Family Team Contractor will facilitate a family team meeting once Monthly
Meeting every 30 days.
Caseload Size Per the DHHS approved caseload size standards (May Monthly

2012).

Court Contractor will submit court reports/case plan to the Monthly
Report/Case Plan | courts in accordance with judicial timeframes 98% of the
Timeliness time.
Court Contractor will attend all juvenile court hearings. Monthly

Attendance




C. Outcome Measures
The Outcome Measures identified below focus on the safety, permanency and well-being of children.
These Outcome Measures mirror the measures developed by the federal DHHS-Administration for
Children and Families (ACF) are reviewed during the Children and Family Services Reviews (CFSR) and
are included in the contract with the Pilot Project. Data reports for these measures are prepared
monthly by DHHS and shared with the Pilot Project during continuous quality improvement monthly

meetings.
Outcome Indicator Definition of Federal Benchmarks Frequency
Measures of Data
Report/
Review
Safety: Contractor The percentage of a) At the end of Quarter 12012(Jul.- Monthly
Children are will achieve children who had Sept) Contractor will achieve 93.6%
protected 94.6% previously been victims b) At the end of Quarter 2 2012, (Oct.-
from abused absence of of substantiated or Dec.) Contractor will achieve 93.9%
and neglect maltreatment | indicated abuse or c) At the end of Quarter 3 2013, (Jan.-
and safely recurrence by | neglect who did not Mar) Contractor will achieve 94.27%
maintained in | June 30, 2013. | experience a recurrence | d) At the end of Quarter 4 2013 (Apr.-
their homes. of maltreatment within 6 | Jun.) Contractor will achieve 94.6%
months. e) All Quarters after July 2013,
Contractor will maintain a minimum of
a94.6%
Permanency: | Contractor Federal Composite a)At the end of Quarter 1 2012 (Jul.- Monthly
Children will will achieve Measure: Two or Fewer | Sept) Contractor will achieve 98.64
experience 101.5 Placement Settings for b)At the end of Quarter 2 2012 (Oct.-
stability and composite Children in Care for Less Dec.) Contractor will achieve 99.59
permanency. score for Than 12 Months, Two or | c)At the end of Quarter 3 2013, (Jan.-
placement Fewer Placement Setting | Mar) Contractor will achieve 100.54
stability for for Children in Care for d)At the end of Quarter 4 2013 (Apr.-
children in 12 to 24 Months, and Jun.), Contractor will achieve 101.5
care. Two or Fewer Placement | e)All Quarters after July 2013,
Settings for Children in Contractor will maintain a minimum of
Care for More Than 24 101.5
Months.
Permanency Contractor Federal Composite a)At the end of Quarter 1 2012 (Jul.- Monthly
cont’'d will achieve a | Measure: Timeliness of Sept) Contractor will achieve 100.58

106.4
composite
score for
timeliness to
adoption by 6-
30-13

Adoptions of Children
Discharged from Foster
Care; Progress Toward
Adoption of Children in
Foster Care for 17
Months or Longer; and
Progress Toward
Adoption of Children
Who are Legally Free for
Adoption.

b)At the end of Quarter 2 2012 (Oct.-
Dec.) Contractor will achieve 102.51
c)t the end of Quarter 3 2013 (Jan.-
Mar) Contractor will achieve 104.44
d)At the end of Quarter 4 2013 (Apr.-
Jun.) Contractor will achieve 106.4
e).All Quarters after July 2013,
Contractor will maintain a minimum of
106.4




Permanency Contractor Federal Composite a) Atthe end of Quarter 12012 (Jul.- Monthly
cont’d will achieve a | Measure: Timeliness of Sept) Contractor will achieve
122.6 Reunification and 116.21.
composite Permanency of b) Atthe end of Quarter 2 2012 (Oct.-
score for Reunification. Dec.) Contractor will achieve
timeliness and 118.34.
permanency ¢) Atthe end of Quarter 3 2013 (Jan.-
of Mar) Contractor will achieve
reunification 120.47.
by June 30, d) Atthe end of Quarter 4 2013 (Apr.-
2013. Jun.) Contractor will achieve 122.6.
e) All Quarters after July 2013,
Contractor will maintain a
minimum of 122.6.
Safe Contractor Point in Time Data Contractor will achieve: Monthly
Transition of will safely As of May (average)
Youth from transition 8% | 2012: The number of a) At the end of Quarter 1 2012 (Jul.-
Out of Home of youth from | ESA children in out of Sept) no more than 1,913 children will
to In Home out of home home care was 1,976. be in out of home care.
Care. placements to b) At the end of Quarter 2 2012 (Oct.-
NE SPECIFIC- in home Dec.) no more than 1,874 children will
Permanency placements. be in out of home care.
Outcome c) At the end of Quarter 3 2013, (Jan.-
Measure. Mar) no more than 1,835 children will

be in out of home care.
d) At the end of Quarter 4 2013 (Apr.-
Jun.), no more than 1,796 children will
be in out of home care.




Section lll: Fiscal Monitoring

Fiscal monitoring of the Pilot Project is conducted by DHHS and involves both program staff and
financial services’ staff. Monthly meetings take place to review the report for the previous month’s
financial activities. DHHS also has frequent meetings with NFC leadership to review current and future
financial considerations.

Contractually, DHHS requires the Pilot Project to provide a monthly report that includes the following
financial data.

Type of Report: Purpose of Report:
Income Statement Summary of management’s performance as reflected in the
profitability (or lack of it) of an organization over a certain period.
It itemizes the revenue and expenses of the past that led to the
current profit or loss, and indicates what may be done to improve
the results. The purpose of the income statement is to show
whether the organization made or lost money during the reporting

period.
Accounts Payable Summary of the relationship between unpaid supplier’s bills and
Summary the firm’s total debt in an accounting period.
Accounts Payable Aging Process of determining which suppliers are being paid on time,

which are not, and how far their bills are behind the payment date.
This analysis indicates which supplier(s) must be paid first in order
to avoid any credit or supply problem.

Accounts Payable Pending | Summary of accounts payable that are pending, typically in a range

— Aging of dates from 0-45 days, 45-60 days, 60-90 days, 90-120 days and
everything over 120 days.
Cash Flows Financial statement that shows how changes in balance sheet

accounts and income affect cash and cash equivalents and breaks
the analysis down to operating, investing and financing activities.
Essentially, the cash flow statement is concerned with the flow of
cash in and cash out of the business. The statement captures both
the current operating results and the accompanying changes in the
balance sheet.

Balance Sheet A condensed statement that shows the financial position of an
entity on a specified date, usually the last day of an accounting
period. It states what assets the entity owns, how it paid for them,
what it owes (or liabilities), and the amount left after satisfying the
liabilities. A balance sheet must give a true and fair view of an
organization’s state of affairs and must follow the provisions of
GAAP in its preparation.




Section IV: Corrective Action

DHHS is ultimately responsible for the quality and nature of the services children and families receive,
the achievement of outcomes, appropriate use of taxpayer funds, and compliance with federal and
state law. When performance concerns are identified by DHHS, there are a variety of methods to
address the Pilot Projects performance in an effort to improve or correct the identified performance
problem. Informal and formal communication through telephone calls, meetings, and formal
documentation are all used in an effort to improve performance and provide the Pilot Project with
relevant and timely feedback regarding performance. Depending on the performance issue identified,
DHHS may utilize a formal approach to improve performance by issuing a letter outlining the nature of
the performance problem which requires the Pilot Project to submit a response to DHHS detailing their
plan to correct the problem and improve performance. The corrective action letter provides specific
timeframes for plan development. DHHS reviews each plan submitted and either approves or requests
additional information until the plan is approved. DHHS then monitors the Pilot Project’s compliance
with the plan until performance is improved.

Section V: Functional Capacities

DHHS has conducted a review organized by the strengths and needs of the Pilot Project’s functional
capacities as required by legislation. DHHS also requested the Pilot Project conduct a self-assessment
of the 14 functional capacities (Attachment #2).

A. Direct Case Management
DHHS Analysis of Direct Case Management Capacity:

Sufficient capacity for case management exists as evidenced by the number of employed case
managers and ability to maintain the required case load size of less than 16 cases per worker. Case
management staff receives necessary training and DHHS reviews and approves training curriculum.
Administrative infrastructure to support case management exists and includes: Clinical Services,
Human Resources, Legal Services, Finance, Communications, Information Technology and Training.
Collaboration members of the Pilot Project have years of child protection and safety experience and
expertise. Collaboration members of the Pilot Project have a long history of providing quality services
to children and families.

B. Utilization of Social Work Theory and Evidence-Based Practices to Include Processes for Ensuring
Fidelity with Evidence-Based Practices

DHHS Analysis of Social Work Theory and Evidence Based Practices Capacity:

Collaborating members of the Pilot Project have a long history of applying social work theory to
practice and utilizing the evidence based practices that are designed to improve outcomes for the
target population being served. Collaborating members of the Pilot Project have expertise and
experience with on-going fidelity monitoring of evidence-based practices. The three evidence based
practices utilized by the Pilot Project are referenced in the self-assessment.



C. Supervision

DHHS Supervision Capacity Analysis:

The organizational chart demonstrates that supervision capacity is available and identifies the
following leadership positions: President/CEO, COO, Legal Counsel, Human Resources Manager,
Accounting Director, Grant Development Director, Research and Analysis Manager. The supervisor to
case manager ratio is 1:7 and is consistent with best practice standards.

D. Quality Assurance

DHHS Quality Assurance Capacity Analysis:

The Pilot Project has sufficient capacity for Quality Assurance as evidenced by the Performance and
Quality Improvement Department (PQI). DHHS has frequent communication with the Director of PQI
and Network Administration, Contract Network Manager, Foster Care Manager as well as others
involved with PQI functions with the Pilot Project.

E. Training

DHHS Training Capacity Analysis:

The Pilot Project has adequate capacity to complete the core functions of training. Staff training
delivered by the Pilot Project is reviewed and approved by DHHS. DHHS has also directly observed
training classes provided. The collaborating members of the Pilot Project have a variety or training
resources and a wealth of experience and expertise in the area of training.

F. Subcontract Management

DHHS Subcontract Management Capacity Analysis:

The Pilot Project has the organizational capacity to sufficient capacity to manage subcontracts with a
variety of vendors/providers. This is evidenced by the organizational chart and the experience of the
collaborating members of the Pilot Project.

G. Network development and management

DHHS Network Development and Management Capacity Analysis:

The Pilot Project has the organizational capacity to develop and manage a network of providers for
service provision. The collaborating members of the Pilot Project have long standing relationships with

other providers in the community and are considered leaders amongst their peers. The current
organizational infrastructure would allow for sufficient network development and management.
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H. Financial Management
DHHS Analysis of Financial Management Capacity:

The Pilot Project has sufficient capacity to manage the Pilot Project’s finances. This is evidenced by the
Finance Department which consists of a Director of Accounting, Staff Accountant and Billing Specialists.
Members of the collaboration also bring a wealth of resources and expertise in the area of financial
management.

I. Financial Controls
DHHS Analysis of Capacity for Financial Controls:

The Pilot Project statements are audited annually by the independent auditors of KPMG LLP. Audit
results are reviewed by the parent company Board of Trustees and by the Pilot Project’s Board of
Directors. Financial statements are also certified by the CFO and CEO of the parent organization.
DHHS has approved the policies for payment process and internal auditing. The Pilot Project has
sufficient capacity in the area of financial controls.

J. Utilization Management

DHHS Analysis of Utilization Management Capacity:

The Pilot Project has dedicated personnel sufficient to perform utilization management. DHHS staff
work with individuals from the Pilot Project’s Utilization Management Team on a regular basis to
ensure the youth/families have access to the right services. The collaborating members also bring a
variety of resources and experience and expertise to the Pilot Project in the area of utilization
management.

K. Community outreach

DHHS Analysis of Community Outreach Capacity:

In the Pilot Program’s self-assessment, over 20 partnerships with local community agencies were
identified. In addition to local outreach, the Pilot Project or its member Agencies are also connected to
statewide commissions and initiatives e.g. NE Children’s Commission, Through the Eyes of the Child,
IV-E Subcommittee. Member agencies of the Pilot Project have rich traditions with engaging in
sustainable community outreach and networking.

L. Coordination and Planning

DHHS Analysis of Coordination and Planning Capacity:

The self-assessment completed identifies a variety of coordination and planning activities engaged by
the Pilot Project. The collaborating members also have years of experience in this area and share
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resources with the Pilot Project in the area of coordination and planning. The Pilot Project has
infrastructure sufficient to support coordination and planning activities.

M. Community and Stakeholder Engagement

DHHS Analysis of Community and Stakeholder Engagement:

The self-assessment conducted by the Pilot Project identifies a variety of initiatives indicative of active
community and stakeholder engagement. The collaborating member agencies also have a rich history
with engaging diverse community members and stakeholders. Capacity is available.

N. Responsiveness to requests from policy makers and the Legislature

DHHS Analysis of Responsiveness to Requests from Policy Makers and Legislature:

The organizational structure and number of employees is sufficient to gather data, analyze data and

develop requested reports. On many occasions DHHS has requested data reports and such reports
have been delivered timely and organized in the manner requested.
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AMENDED AND RESTATED SERVICE DELIVERY, COQRDINATION AND
CASE MANAGEMENTCONTRACT

BETWEEM THE

WEBRASKA DEFARTMENT OF HEALTH AND HUMAN SERVICES
DIVESION OF CHILDREN AND FAMILY SERVICESAND

NEBRASKA FAMILIES COLLABORATIVE
FOR EASTERN SERVICE AREA

AMEMDMENT TWO TO RESTATED CONTRALT, JUNE 2012

This contract 1z enlored -nie By acd Between 1he Mehraska Depandmeat of Healtk
ard Heman Services,  DIVISION OF CHILDREN AND FAMILY SERVICES
(herginaller "OHHE™. and NEBRASKA FAMILIES COLLABORATIVE
(herginaflar Contractor ).

FLURFOSE To provde an mdivdualized syswem of care for famidies and their
chitdren and youlh whi are wards of he Slale of Nebeaska invalved in (he Chitd
wWe'fare ar Juvanile Services Systern of wihn are non-court involved crildren ard
famihes invelved in the Child Welfare System. Service, senvice coardination, and
case managerment funclions will be provided for families serses in the Eastem
Service Ared.  Nebraska Families Collaborative currenily serves a'l of the
children and families descnbed sboue in the Eastern Screice Arca NFC wilt
continue case management, service coordination. and servce dolivery for all
such children ged farmibes in the Eastern Service Arex.

The Amended ard Restaled Contract between the parties dated August 16. 2011
and Arncngment Qne Jhercio arg heraby gineaded q5 llows

Article 1. CONSIDERATION A is deletsd in its entirely and reglaced wilh the
following language:

OHHS agrees to poy the Contractor the tetal amount nob bo axcesd
362,855 438 00 frem Novermber 1, 2009 thrcugh June 30, 2014, for services
ang aciivities specified herein. The parties acknowledge ihat the componsalion
in the currert agresmant for the perniod begnning July 1. 2013 acd cnding Jure
20, 2014 does not reflect the increased scope of sernces for that perod.

anicie || CONSIGERATION B, & (g) 15 defeted in ils enbrety ard replaced wih
the fallawing language.
o Compensation om July 1. 2012 through June 3G 2014:

oonleasl Amasrdmeny i
UEITA



t. BHHS will pay "o contracter a fiwed gayment of 51,154,167 53 each montn
for services provided July 1, 2032 "hrough June 30, 2013, one half payable
after line Tifleentl of the month, and one nall after the end of tive month,
QS will initsate processing of payinents a5 soon a5 praciicalie after e
tidecnth and last days of the reonth.

2. In additon to the fixcd monthly payment an the foreqoing paragraph, DHHS
agrees o pay Ihe contractor a vaaakle manthly payment on or abeut *he 150
day of the month following the month sernces are pronded {or the period
begnmng July 1, 2212 and ending June 30, 2013, The vanable paymeant wil!
pe faser] on the number of cases reponed each week on tha Paintin Time
Managonient Reper for each calegoery of case  Tha numborn 9F casaes wil be
averaged durng the morth o which semvices worg provided. The menthly
average number ol cases will then be musltiplied by 1he number of days in the
marth limes a per diem rale establshed for each category of case. The
average number of cases will be determined by OHHE wsing a Point i Time
Maragerment Report generated using M-Foous data.

Thizra are twg case mrembership categories,  The In Home Case Category
mncludes families in which 1he children fwards and chiddrer in non-coue cases)
are placed o the famdy home. Tho services and suppans arg poovidod 1 ke
entire family which incledes parcnts (custodial and non-custec:al), siblings.
and significant aduits whec provide sorme care-giving role tc 1he child. Each
family will count @s ore (1} case and the contractar will be compensated at
the in home rate.

The Dut of Horre Case Category noludes children who aie placed owviside of
thiz farily ome twards, waluntary placemeant ageements. and children in
RON-COWA Cases) Senvices and suppans are prosvided 10 the entive Lantily
which includes carents (cusiodial and non-cussadial), siblings. and foster
parents.  Each child wili count as one {13 case ana the contracioc will e
compensaled 2’ the out ot fuume rate.

a. Farihe In Home Case Memboership Categery, the dadly vanable fate s
=17.02.

L Farthe Dut of Horme Case Membersh p Categary. the daily va-abla rate s
LR

3. DHHS will pay 32 254,091,232 each menth for services provided July 1,
2013 through June 30, 2014, one hall payable after the fifteenth of the mann,
ane one half after 1he end of the manth, DHHS will nitiate processing of
payrments as s00n as practicable afer the “fteenth ard last days of Whe
mcnih.

The ccmpensation i Artcle 13 Consderaten B 6 o is aubjec o rovicw and
dapproval by the Admonigiration for Crildren ard Famidics.

Camiradct Arrenclrmel Z
ez



4. Toe consideration in this garagragh will be rovicwsd by tme parhes pror ta the
end af September. 20012

Adicte [| COMNSIDERATION B 12, 14, and 15 are delsted in heir antiraty.
Ardicke L CONIINDERATION I s amended 0 read

The method of payrrent siracture ard revicw %o cach subsequent Slale's fiscal
year Eeqirning July 1. 2077 undl Jene 20, 2214 will be cetermimed priar to the
beqirning of each sizle hscal year remaining of tre contracl. Conlractor has onby
bheen case managing 100% of the childrer and families it e Easlem Semvice
Argn since March 1, 2012 For this reason, the case raie and paymsant siagiureg
will e resiewnd price 10 Qoioben 1 2012 and may be wnogetiated hased o
add-tional nranths of data.

Arhicle || CONMSIDERATION M.z deleted in ils entirety and replaced with the
following language.

M. The rontract is pedanmance basad with entifisd cutcomes  Penalties wiil
e assessed by DHHES to the Cordractadn e the event of any of the following

1. Contragicr [ails o comply wilh 2 court grdors and the coutt imposcs a financia,
penalty or sanction on OHAZ

2. Cariracter als to comply with any Federal slandards o requirermenis and a
fina=cial penaity or sanchicn 15 impoesed by the Federal Government upon the
state of Nebraska as a resut of such faiiure to comply.

The amaours of 1he penally assessed agains: Conkracor wil: be egoal to the
renaly azssessed againat e State of Nebraska and atinbutabie (o Contractor's
nencompliance. IFthe penalty i@ specific 0 the Eastern Senice Arca, contraclon
will B asgessed 100% of the penally  Hine penaity & a statewide penalty,
CHHS will prorate the applicable ameunl 1o Coentractar commensurate with
Ceontractor's noncemphance. Penalty paymenis will Ee withield from sums due
Contracior under this contract.

Article 1| COMSIOERATION & is deleled it its entirely and replaced with the
following languares:

QI payn=ent for g mensia heaith or substance abese redtmsnl Sevice 15
denied by the Administrat.ye Senices Grganization (RS0, b the semice s
e ardered | the Contractor will be responsble for payment of Ine sennce,

Aicle I CONSIDERATION P s deleted in 15 entirely and raptaced with 1ha
folawing lang:.age

L anlrag] Amengme o 3
eIt b,



The Costracter is ndt responsitic for paymeert of tho follewing:

Sennces paid by Mecicad, private irsuraace o5 alternative funding scurce
Fhysical heallh care costs of childien whe are not Madicad Elgikle;
Serv.ces ‘onded by State Ward Educadion;

Lozl ol & uvenie’s placernegnlon Be Youth Rehabilitation and Treatsent
Center al Keaney and Geneva or the |lastings Eeqional Center;

Lost of 2 wvenile's placeiment in 2 Mebraska Detention Zaglty;

Adaoplien and Guardianship Subsides

Mainterance payments for a ward's child;

Slale ward independent wing mamtenarce payments:

-hl:.-"h-.i—l'l;J

o -r O £

All pther costs asseciaied with e pedforrmancs of this contract are ke
respongitnlly of the Contactor This incudes bubs net imied 1o coort grdoed
aenvices for which Contractar is unakle to secure alternate fund:ng sources and
assistance with funeral costs i requested by fam Iy or legal guarzian, for any
child who 4 es while in the [egal custody of DHHS or while being actvely served
under this contract without cour invclvement.

Aricle 1| CONSIODERATIONM T 5 added o read:

T Monthly financal statements well e pogeicded Dy Dontractor (o 1he DHHS
wetnin 30 days of the end of the mignth The fingngal stateromts well inch:de 2
balarce sheel, income sta‘erent, and 2talenent of cash fliows ina lormat tnat s
acceptable o DHHE. The financial slaterments wil be prepared usirg Ihe accrua!
basiz of accounting and u=ing geneially accepted accoun’ing princip’es {GAAF.

Tharty Says following the end of gach month Eeqirning July, 2012, an aging of
acrounits payable must be prov.ded by Contracion le OHHS. The accocunts
payable aging will be canzistent with the manthly firancial stalements provided 1o
DS avd List by vensdor the ameurd owed o each vendor and: what peron of
tha amoun: cwed has Deen due less than 30 days; what podion bhas been due
between 30 days and 59 days, what paftion has Bees dug between S0 days and
88 days; what parion has been due boebyeen 80 days and 178 cays; and what
podicn has been due 120 days of langer. 10 addition, a reconcilation of accrued
axpenses to tne balance sheet will also be prowided each month to the

OHHS. Mothing in this sect:icn is inlended to limit access ko Conlractor's recosds
and information as prov:ded eisewhera in this contract and the terms of this
saction shall survive termination of this cont-act

Arficle Hr, SCOPE OF SERVICES A, 3 s deleted ir its entirety and ceplaced with
1he fodlowing language:

3 Comply with the Qperations Manual cated Juneg, 2092, (herginafter tha
Manual) ag amendad hergafier by mulual consent of the parias  The Manyal will
descnbe inodetail the paries’ regquired operational duhics during 1he satice
conmract pered

Comrac Ssocndmer 4
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afico [ SCOFE OF SERMICES A6 is deictea nots entirety and cep.aced vwiln
the foilowirg language:

G Alow and orcvids DHHS access to any and allinfornat on a0d data sollested
resatad 1o the perfonrance of this cont-act

Ardicle I SCOPEF OF SERVICES & 12 s deleted in itz estrety and replacod
with the following language:

1Z. Licersing anc Aoproval Reguiremenis:

a. Al foster hames must be icensed or approved as definred i pohey. reles or
ragulations DHHS will igsue the icense and 5 responsible for all izensing
ackeng

b Cortractor ahall cnsare that peraons peoviding fastor cae are in complianoe

with apelicakble Siate Statutes, mcludirg, tut nct limited 1o, Nek. Reyv, Slat § 7i-
1502,

Anicle (L, SCCPE OF SERVICES A 15 Lo delsted in s entirgty and replaced
with the folowirg [arguage:

b Gontractor may not allew 8 sub-contracter (o funher sub-conract for scenicaes,
cther than foster fanmly carc. snder thes contract

Article 1B SCOPE OF SERVICES AL 205 deleted in ts cnfirety and replaced
with the fellowing language

£ Cnild Placemeant Prachices:

a The Conbattor agrees thal a child o youth in nead of oul-of-nome caie will be
placed in an appropriate approved or licensed home ar licensed facility upar
prinr appropsal frone DS,

b The Contractor agrees that DHHS appeoval 2 reguired for placement of any
child aryosth covired under this contract with an erployee of CHHE Division of
Children and Family Seraces. Contraclor or @ sub-contracior.

c. Ali placerrems must have prior approval by DHHS.

d. Al placemerts musl be docurrenied i WFOCUS within 72 howrs of @ chid or
youlh's placement.

& The Cantraclcr shall obtain and masntain an active and engoing Child Mading
Agency lizense with DHHS.

Aficle Il SCOPE OF SERVICES A. 235 is deleted inits anticety aed replaced
wailh e following language:

23 Court Altendance 2t Counl Requirements:
a. The Canlractar sl comgly with all coul ordess.

Confract Amerddmen:
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b. o Contractor agrecs trat (e Case Manager a0 stal with airgct knowledge of
lhe famisy wilf Ee availakle to aitend court hearings and be proparcd te eMectively
testify of requested

GoAny expet wilr @55 testirmeny (equired vwill be at ihe Contraclor's expensze.

d. The Comracion will ensure {hat all chilidren and youth attend court, unless
olthonewiss dircectod ny RS or the Cowrt

2. I[f the Cantractor and DI HS are in disagreement abaut a recommendalion o
l#: made 1o lhe court 1he Prefessional Judgrment Resalutior. Process shal' be
Tollovwed z5 se ferth in the Manual, I resolubion cannet be reached OHHE will
determing e recammrendation o be presented to the court and wll make the
court awane of the Gonlractonrs posilion regarding that recommendation.

f. The Confractar will work with the coart and OHHS regasding court arders that
do not mest fzdoral and statitony regquirgrnenis,

Aricle IlE. SCORPE OF SERVICES A 24 s deleted inils entirety and replaced
with fhe following largquage:

24 Afercara

A Contractor shal offer ard provide twebve (12) continuous months of attercare
Fer any family forwhich a Cage Plan was requered. Excusions w providing after
care are defined in the Manual,

b. The intent of praviding aftercare is to preven: families, children and youtin from
reeatering the Child Welfare/Juvente Justice system.

. Contractor shall develop a comprehcnsive aftercarc systern which includes
defiritionns, types of suppont services availakle, frequency ang melhed of conlac
ior alercare, and intendad oulcomes. Contractor will submit this information o
DHIS Ter aporoval within 20 days of the executicn of ths contract.

adicto [ 5C0OFE OF SEEVICES A 26 15 daleied i its entrely and replaced
wilh the followirng languane:

25, Indepencent Living

a [qdependent lving sereces will be provided by 1he Contractor as defingd inthe
Masua

Article Il 3C0OPE OF SERVICES AL 26 15 deleted 10 its entirely and replaced
v th the follow ng language

26 Parformance Standards.

a, The Contraclor is responsikls for mesting the outcorras st fsrth herairatter
Quanerly irdicators have been devalsped as benchmarks to gunde performance.
The Caontractar is expected 1o devalon strategies which condan the achon sleps
AeECcERsAry 0 Actieve gutceme meas.res. When guartely indicalors ae not mes,
the Contracton wil develop and submit a Perfonmance Inproverent Plan thal
centains specific and maasureable sirategies that will immediately rectify
Confractor's performance The Perfermance Impravement Plan prust be

Canleadl A 2men? [
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sibnnitled Lo THHS wihin fouleen bosiness days Don time outcome ©atka 1s
prwidled b the Contractor and meest be appeoyved oy OHBES, The dala soarce will
be DHHS COMPASS Measises the DHHE Point in Tinee Management Repor,
ard the DHAS Conbaccus Quality Improvement (CON Repert Th felowing are
outcomnes and .néicalors to guede and reasure performance.

1. QUTCOME. Safeby
Childven aie protected from abose and neglect and safely maiotaingd in ther
a0

(MLRCATOM 1a°

Cantraciar wll 2chieve B4 6% absence of malirez'ment recurrence by June 33,
L NY

Definiicn of Federal Measure:

The percemage of chilkdren wha had preyviously Been vichims of sunstantated or
irdicated abuse or neglect who did not expecenace a recuirence of malifeatment
welin S nontha

As of May 2012 Contraclor perfarmance was at 833.3%:. Contracter will achieve
the goal sel fofth in Isdicater 1a according to the felicwng schedule:

al AL e enck of Quarter 1 201 21Jul.-3ept] Cantracior wil achiswe 93.05%

B At the end of Quartar 2 2012, (Ot -Dec ) Contracior will achieye 92.9%

eh At fhe end of Cuaner 2 2013, (Jan.-Mar) Contractor will achisye S 2734

dy Al e ena of Quarter 4 2073 (Ape-Jun) Contractoer will achieve 346750

ed Al Qiarters after July 2013, Cenfractar will maintain a micinum of 2 54.68%

INDICATOR 1b:
Contractor wiil sately reduce the numeer of children iz out of home care 1o 1, 736G

of ess by Jurne 300 2043 including State Wards and Non-Court ch ldeen in oot of
harme care.

A of May 2012, the number of chuldven in ot of home care [May average) was
1867 childeen. Contracto will achieve the goal set fanh in Ingicator 16
aceording 1o the fellewing schedule

ak Atthe end of Quattes 1 2012 (Jul -5cpt) na mare than 1 213 children will
bein ot of horne care.

ol Atthe eng of Quarer 2 2012 {3Act -Dec) no more than 1,874 childeen will
ce in cul of home care.

z At the end of Quarter 3 20° 3, (Jan.-Ma) no more "han 1,835 children wall
be n cul of hams care.

d) At the end of Quarter 4 2013 (Apr.-Jun.), no more than 1,796 ch ldren wilk
b in cut of kome care.

o mract Avendrr et
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2 QUTCOME: Permansncy
Childian will experence stabilily and permanency

IMCHCATOR Z2a°

Cantractar well achieve 101 5 composite scorg for placemont stability far chitdren
n care.

Cafinilon of Federal Measure: Two or Fewer Placemeni Setings for Children in
Caare for Less Than 12 Rtanths, Two or Fawe Placement Setting for Ch ldren in
Care for 12 10 24 Months, and Twe or Fewar Placerment Settings Tin Childras in
Care for More Than 24 Konths,

As of May 2012, Contracter's performance was at 97.689. Contractor will achieve
Hie goal set lofth in Indicator 2a according to the followicg schedule

al At lthe erd of Quarter 1 2012 {Jul-Sepl) Cortractor will achigve 98,54

B AL the engd of Quarer 2 2012 (00t -Dec ) Contracter wil achieys 99 539
oy At the end of Quare 3 2043, (Jan -Macy Contractor will achiewe 10054
d} Abthe cnd of Quancr 4 2013 (Apr.-Jun ), Contracior will achieve 1015
g} All Cuarters after July 2013, Contracior wall maitain a mirinm of 107 4

INDICATOR 2o:

Contractor will achieve a 1C6.4 compesile sccre for Timeliness o adoplion by
June 30, 2913,

Definition of Federal Measure. Campasite score of: Timelingss of Adophons of
Children Dscharged from Fagster Care; Progress Toward Adoption of Children in
Foster Care for 17 Manths or Lengaer and Progeess Toward Adaplion of Children
Who are Legaly Free for Adoption

As of May 2012, Contractor s pertormarce was at 88.65. Coatracter will achicwe:
*her goal set forth in Indicater 2b sccoiding fo the fellowing schedule:

at Althe and of Duaner 1 2M2 (Jul.-Sept) Contractor will ackieve 00 58
o) Al tre end of Quarter 2 2012 {(Oet -Ces Contracter wil ackeve 162.51
) Athe end of Qearter 3 2013 (dan.-Mar) Conlractor will acheeve 104 .44
d} At the end of Quarter d 2013 {Apr -Jun ) Contractar will achigws 106 4

&) Al CGuarers afer July 2013, Confracto’ wll mastam a marmue of 106 4

IMOICATOER 20

Contractor will achiews a 122 .6 comaosite score for irnalingss and petmarenay
of reurification by June 39, 2013

Definition of Federal Meazure Compesite 2core of Timelineas ol Recrnification
and IPerranency of Reumficaticn.

ottt Manendirae]
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Az ol May 2012, Contraciot's performance was at 114 385, Contracior will
schigye bre goal sel fodth i Indcatar 2o according b the do lowirg schedale:

av At e end of Quanter 12012 (Jul.-Sept Contractar will acheve 116.21
by At the end of Guarter 2 2012 {Oct.-Dec.) Cortractor will acheeye 518,24
o] £k the end of Quarter 3 2013 (Jar -Mar) Sontractor will achisve 120.47
d) Al ihe erd of Quarter £ 2003 (Apr Jun.) Confractos will achieyve 22 6

g All Quaners after July 2013, Contackor wall mantan a minpmum gf 1256

INCHCATOR, Zd
Lontraciarw Il subEmit court repodalcase plan to the cours in accordance with
jugicial linwfranes 95% of the hime.

As of May 2072, Confracter's perormance 15 al 81 6% Contractor will achieves
the goal set forth n Indicator #d acecordang 1o the following schedule

a. Afthe end of Quarker 1 2012 (Jul-Sept Contractor will achieve B3 7%

b Althe end of Cuarier 2 2012 (Ot -Dec ) Contractor will achicve 58 B

e AL e ond of Guaner 3 2013, (Jan -Mar) Contractor will achicwo 205.94%,

d. Altae end of Quare: 4 2013 (Apr.-Jun.] Contractor will achieve S5%

3. QUTCOME Well Being

IMCICATOR 3d:

Contrastor will visit shildrer i gul of hame care ane Eme each manth 95% of the

T,

Detinilion of Federal Measure Case managers will have manthly face ta face
visita wath ¢hildrin in fostor carc-35% of the time

ne of Apnl 2012 Confractor performance s a! 89%. Contractor will achieve the
goal set forth in Ind cator 34 according 1o the fellowing scheduls.

4} Atthe end of Quarter 1 2012 [Juk -Septh Contractor wil acheys 87 5%
B} At the end of Quarter @ 2012 [Ocl.-Dec ) Contracior vall achieye %2%,
ch At the end of Quaner 3 2013, {Jan-Mar} Contractor «ill achiewe 373 5%
d) Atthe end of Quarter 4 2013 (Apr.-Jun.) Contractan will achiews D25

Aticle [l SCOPE OF SERVICES B 1 d is doxcted in ils cntireny:

arle (11 SC0OPE OF SERVICES B 2 ¢ 2 deleted i its entirety and replacod
with the following language:

&. Thi: Contractor wilt complete the inttial background crecks before the
ndivichual has direst contact with any vouth.

T THEA R M E R
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1 i a backgroundd heck resuds any non-traff.oorecord baing dentf e, b
Coprtractor afall not allow the indiedyal (o have dirggt gentact with any youth

2. All requirced background checks must BEc current witiun bavo (2) years for each
employes

3. All background check decumeniation shall be mainiained in staff personne|
records, Tris includes documentalion requested and recewed from states ofler
wnar Mabraska

4. If abkacegeound chock rosuliz inoa none-traffic reocord bong identitied, the
Conteactor zhall develog 2 process to review and determire if they wart to
request UHHS approval to hire an employes Requests for an exception shall be
made n witing to OHHS and will include tre name and background information,
along with suppothing docurentat-cn from the Contractor as to why Contracior

b heves thad such persan does not pose a threat o children or families, THHS
shall have 10 business days 10 respond 10 such & reguest, Failung 19 respond
shall ngl constitute approva: by OHHS Al docememation selated o 1he process
iz maintained in the contractor = staff persgrnel ecords.

Article il SCOFE OF SERYICES B. 4 12 deleted in ts entirety and replaced with
the folloving language:

a. Laws Violations by Emnplovees.

a The Contracior s required 10 repoit withm 24 hoors to the Cartract L aisan
any non-traffic arrest or conviclions of an employee who may Rave contact with
childrar youir and familics in the peformance of this contract.

Arickz 1[Il SCOPE OF SERVICES B 5 is deleted in s entirely and replaced with
the fallowing language:

8. Recuired Reparts: The Conlracior agreas to orepare and submed reports as
defined in the Manual o as recuestes by DHHS,

Article (L SC0PE CF SERVICES B. 7 s deleted nits entirely and regoased vath
the followwing languans

7. Quality Assurance: The Conteactor shall perform Quality Assu-ance pussuant
to thig contract. The Conlractor wll develop, implement and monior
merovernent plans Eesed on cuicomes of qualily assurance and contract
monitenng results conducted oy DHHS and Confractors internal Gaal by
Assurance syslem.

Article (11, SCOFE OF SERVICES B. 2 & 15 delsted in ils entirely and replaged
with 1he following language.

5 Catix: DHHS wilt provide an appropoate number of Citrix licenses for remola
aceess o the DHHES compuler systaerm. DHHS will detennine the level of access
grarted and the appleathity of 2ach regquess.

ConlFacl Armendmenl
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Artic'e LIl SCOPE OF SEREVICES B, 12 15 deleted in s entirely and replaced
with the fallowirg larguags,

12. Professional Dewe cpmenttrairng

a. Fffective July 1 2012, the Centractor skall provide the core Service
Coordinator’Case Manager iraining as approved by DHHS, at ne adailicnal cost
io DHHS.

o The Contracicr shall provide opportunities or s1aid o rateive 2 hours of
annual professioral deyecprmeant Uraining

Adicle Il SCOPE OQF SERVICES B 13 is delcted in ils entirety ard repiaced
with the fallowing language:

13. V'erformance Qulcomes and Accountatiliby:
4. The Conlracios wili be accauntable for the Outesme Measures defined in 1he
Manuval and elsewhare inthis conteact

Anicte Il STOPE QF SEREVICHS [ 13 is deleted in 15 entirety and rep:aced
with the following l[anguage-

'%2 Foster Care Review Office (FCRO):

a. The Contractor agrees they are subject to and will comply with state law
reqarding the FCRI

Article ||l 3COPE OF SERVICES E. 12 is added 1o read as ollows’

18, Monthly Chuld Advecacy Center Ropor.

Pursuant te L B 951 & 1.8 1160 (2012, Contractor shall submit a manthiy report
i OHHS and !ocal Child Advocacy Centers for woluntary/non-cour! fartibes, The
manthly report must cortain:

a) Child's name;

b} Child's age;

c) The olan implemented by Contracior or OHES a5,

d) The slatus of compliance with the case plan by the Eaily

Artucle |V SCOPE OF SERVICES B 1915 added to read as follows:

149, Annlal Siovey:

Fursuand to LB 961 & LI V160 (20712], Contractor shali annually survey childrer,
parents, loster parenis, judges, guamdian ad itern atterneys representing
parenis, and service providers invalved wilh the chid welfare system 1o mentar
salisfaction with (a) adeguacy of communication by the case manager. (b)
respense by DHHS ar Centracter 1o requests and problams, {c) transponiation
iszues, [@) medical 2nd psychological services foar children and parents (g)
vis:tatizn schedules (fy payments, (g} suppo-t services to Toste parents, (b

Cesdraet Ansnenedeenl |2
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adequacy of informatm e about Toster chi'dren provided 1o fester parems. and (i)
the casc managai 5 Tulflinent of his or her resporeitrlitics

A summary of this antwal survey 15 1o be provides to DHHS no laler thar
Seplermbar 1, 2012 and each Septambes 151 thereafter

Artcle il SOOPE OF SERVICES 2 20 2 added to reac as fol' ows

20. Board of Directors

Ir accordance wth LB 821 (20%2), by Seplember 1, 2012 Cenlractor shall
furmish DHH'S wikh 2 plar regarding nowr Conlacior swell establish a Board of
Crireciors of which at laas! ffy-one pereent of the memeership s comprigsed of
Mebiaska residenls who are not employad by the Costractor o by a 5ub-
contzactor of the Contractor. The plan must icentify hovw Comraciar vall be i full
comalianco weth the abowve by April 1 20173,

Article 3. SCSOFRC OF SERVICES B .21 s added to rrad as follows:

2°. Durect Serviges:
Cusraclon skall not directly provide moee than thirty-five peroent of drect
semices reguired undar this confract.

Artcle 11l SCAQPE OF SERVICES B.22 is added 1o read as follows

22. Mebraska Chidron's Comnnesion:

Ceontractor shatl cocoperate with the activibies of the Neobraska Children's
Commission and corrply with any and all requests for informat:on oy the
Mebraswa Children's Comm.ssiar.

Aricke [ 2L0OPE OF SERVICES B.23 15 added (o raad as follows

A3 Aaditional Repoiing Bedguirenients

Contractarn vell timely previde any information requested by D1HHS necessary to
complete reperts reguired by any applcable Federal or S1ale law or requlatan.
A-icle 1l SCOPE OF SERVICES B .24 13 added to read as folows:

Z4. Feadiréss Assessmert:

Contracter wil timely provide any infcrmation fegquested oy DHHS necessaty 1o

compiele any 12adiress assessment developed by DHHS

All other 1erins and condit.ons remam in il foce and effect.

Carnlzad Amgimcnl LE
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IN WITNESS THEREOF, the parties have duly executed this conlract hereto,

and each party acknowledges the receipt of a duly executed copy of this contract
with original signatures.

FOR DHHS: FOR CONTRACTOR:
E_J = [g-f —"/
igngature Signature
Kerry T. Winterer David P. Newell
Chief Executive Officer President and CEO
Depariment of Health and Human Services Mebraska Families Collaborative

DATE: é’g’%ézarz DATE: /p-29- 20/
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AMENDED AND RESTATED SERVICE DELIVERY, COORDINATION AND
CASE MAMAGEMENT CONTRACT

BETWEEN THE

NEERASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISICN OF SHILDREM AND FAMILY SERVICES AND

NEERASKA FAMILIES COLLABORATIVE
FOR EASTERMN SERVICE AREA

AMENDMENT ONE TO RESTATED CONTRACT, FEBRUARY 2012

Tiig cortleacl & anteigdd vihe Dy are sebages il Nebrassa Depadnmest of Foallly
ane Human Sendcss IVISION QF CHILOREN AND FAMILY SERVICES
vrersngfer "OREHEY. ard WEBRAEBKA  FAMILIES COLLABORATIVE
renonaler Conbractor™.

PLURPOSE |0 provds ar icdendualzed systen ol gae for Tamidies ang fier
shidren anz youlr wha aro warss of ihe Sige of Mebrasha woived noime Child
Welfas of Junlfite Jervices Byeier o owlhe ars ros-courl mveled cnlencs and
farikes rwohigd nogige Crald Wellars Sysler, Serace, 280vide fonidinaton, &ng
case managenett furclons will ke prov-ded for famibes served i the Ezshen
Serecc Arca. Morraska Farsilizs Co'labaratiea corrcally seeves asprcdamaicly
Iec-Thirets o Ihe anridres acd famobies Sescriced atinve 1 1he Easiern Basana
Areg, SNFS wli gesoms cass mMEnsgernant, serdace coorhratior, and serice
celivary tor 2ll sucr Znitd-en and famciies .0 e Eastern Service Area efective
Marzn 1, 2012,

Th Amendaed and Hestaies Confract notwoeen 10 pacies dated Avgust 15, 2011
i Rre iy arnenied as foloes:

Acicle Il CONMSIDERATION A g celeled n il entirely and replanad with B
lolleouwing lang:.age:

CHHE agrees o pay the Contradior the tolal amount aob o oecedd!
£136, 433 757 00 from Movember 1. 200% through Jure 30, 2004, for surv ces
and aclivilies specified hercn. 7he parties acknowledge that the compensation
in the corrent agrecn 2l foe the pacnd baginning July 1 22312 and ending Juae
AG, 2014 does nol reflect the ncreased scope of saraces and e parligs ane
presanty negolaling aporoprinte campensation 'or that penad,

Dretrzel Aaeetrmenl
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Arivie I, COMNSIDERATION B. 6 (b) 15 deleled n ds enlirety and replacsd wilh
the following "amguage:

b. DHHE wll pay $2.561,298.00 each reonth “or scrices praviced July 1, 2011
thicugh Febraary 25 2002 and 354153405325 #ach monlh far sereces prov ded
Mairch 1 2002 1hrough Jure 300 2082 ong half pavable aller she Aflesni of e
i, anc one hglf alker she erd of ine mortn. OREE will nitiate processing of
ouyments as 5000 a3 praclicable after thc TRAeenth and 251 days of the manth.

e ) BEOPE OF SERYVICES AL 18 (11 s adiladn 10 resd

Y The Coctracter will provide addil cral @ervicns for children and

Favines corrgnlby Soretd Iy MWD Bohaoeeral Faalt~carc
heorzska o, (KW noibe Baglern Serege Area rengliorng Le
MEC g3 foilows

1.

worlractor Sl cause 10 oo somgItied, A 30on as praceoan.ag,
gy artngked o cusstanding iefgreair o sardnes sich s
sabstarce 2kdse evaualizrs, therapy regoris visizon
w00 Socunontal oo, tosling resals, peyonclogcsl Enc
oA @valpatons, dreg weshng resulls Tedicn resa s
fster ang agoclie hores sludias, aporova! sty tase
clanmsicourt recoris, ard amsy clher case mansgeme
aocynentabon o sereccs. Mg in th s paragrach s
mrierited o maks Corracksd responsiale for bulls aroinsnices
tor weork corolesied or servicas padanmed Sy vendors and
geboontractors of KD prior o Yarch 1. 2272,

[FCamracios dhisenerrs tat chuld bafare data has net baen
grlered b lhe M=0CUS syslen for servces snos 1 March
1, 2012 Cortracter wil rotity JHHS and the partizs will
felerming e DESE appeeaci o ectanng e ata.
[FConlracio Jmeovers Biab 1 Tes of cholcres aqi farchas
trans honed from KV are missirg current place ment
mforneation. docwmontation of wisits, Rites of agrecntonit.
P sy dacumariaticn o eiher raguraed docamenabion,
Comracior vl nobfy OHHS and the peries wil detanmira (b
neEt aporaach o obiainirg the dozamaentation far the hles.
ortractan will insw g thal a case slafling has hee completad
for each case and will maet with KWYE staff as neated
Cortractcr agrees o coozerale 1o thio oxlent necessary to
accomplish the iqlenl of those iarstiors seaices To- chilaren
gnc familes currantly seread iy KVG that are referred 1o NFC
for cas® managen crt. service cocrdinalicr, 2nd service
dalivery.

Al adres lerms and condilans remair in Tull farce and edect.
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IN WITNESS THEREOF, the parties have duly executed this contracl hereto,
and each party acknowledges the receipt of a duly executed copy of this contract
wilh original signatures.

FOR DHHS: FOR CONTRACTOR:
D PR
Signature A
Kerry T. Winterer David P. Newsll
Chief Executive Officer President and CEQ

Department of Health and Human Services Mebraska Families Collaborative

DATE: g%g DATE: €0 fe {no ol
&

Coniract Amendmant a
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AMENDED AND RESTATED SERVICE DELIVERY, COORDINATION AND CASE
MANAGEMENT CONTRAGT
BETWEEN THE

NEERASKA QEPARTMENT OF HEALTH AMD HUMAN SERVICES
DIVISION OF CHILDREN AWD FAMILY SERVICES
AND

MEBRASKA FAMILIES COLLABORATIVE

This ¢ontract &5 anterad Nt by and beteeen the Nebraska Deparment of Health and
Human Services, DIVISION OF CHILDREN AMD FAMILY SERVICES  (hereinafier
“DHHE"). and NEBRASKA FAMILIES COLLARCRATIWE (herzinafter "Confractor™,

PURPOSE. To reslate and amend the confracl of the paries dated Ooleber 30, 2009
and it3 =aven amendments relating [0 compansation angd ingraasing the percentage of
families and children served by the Contraclor, To provide an individualized system of
care for families and their children and youth who are wards of the State of Mebrazka
imvalved in the Child Walfare or Juvenile Services System o who ara non-court inyodvad
childran  and families nyolsed in the Child ‘Welfare System, Serdcs, service
coordination, and case management functions will bé provaded for families sersed in the
Easlem Service Area. Mebraska Families Collaborative currently sarves approximately
13.0% of the children descibad above and il is tha understanding of the parties that the
parcenlaga of chiidren served by MNebraska Familias Qollaborative will increass to
26.0% more of less by Decernber 31, 2041, These are percentages of chikdren served
throughoul the enlire state bul the lamilies and children Wb be served By contracior will
be within the Eastern Soervice arca.

|. TERM ANO TERMINATION
A. TERM. This contradl is in effpel from Movember 4, 2009 unti] June 30, 2014,

B, TERMINATIOM. This contmcl may be terminated al any time upon muluzal written
eonsent or by either parly for any reason upon submigsion of wrtEBn notice 0 he
cther party al least Nincty [90) days prier 1o the effeciive date of lermination. DHHS
ray 2136 erminats this contract in acoord with 1he prewvisions designated “FUNDING
AVAILABILITY" and "BREACH OF CONTRACT.” In the evem eithar party teqminates
thig contract, the Contracioe shall provide w DHHE all work 0 prograss, work
complatad, and malenals provided to it by DHHS in conneclion with this comract
immedialaly.

Il CONSIDERATION
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A DHHG agrees 1o pay the Contractor tha latal amount pol to esgaed
5125325 119.64 [{One hundred twenty«five mitlion three hundred twenty-five
thousand cna hundred ninateen dellars and sixty-four cents) from
Mowvember 1, 200% thmugh June 30, 2014 far sarvicas and aciivities spaclied
herein,

B. DHHS will pay the Contractor a5 follows:

. $862,524.13 (Eight hundred sixty two Thousand five hundred twenty

four dollars and thirtean canta} on November 1, 2009 or on the date the
cortracd is signed, whishawer is |ater,

. On or about the first of e month from December 1, 2009 through June

30, 2010, a tolal amcount 386252413 (Elght hundred sixty twa
thousand five hundred twenty four dollars and thirmeen cants) minus
any paymenls made in the prior mondh for direct services paid throogh M-
FOCUS.

. $1. 147,045,668 {Qne milien ane hundred fary seven thousangd forty

five dollars and sixty 51X cents] an July 1, 2010 or on Ihe dale
Amendment Three, July 2010 was execuled.

- $1,147 045,66 [Ong million ¢ne hundrad forty saven thousand forty

flve dolfars and sixty sid sents) on or aboul Augusl 1, 20140,

. 1,147 045,66 {One million one hundred forty seven thousand forty

five dollars and sixty six cents) on or about Seplembar 1, 2610.

. 8. DHHS will pay §F860,284.25 each month for senicas provided July 1,

2090 threwgh June 30, 2091, one half payable afier the Mfieenth of the
rmenth, and one half afer the &nd of the month. DHHES will iniliate
processing of payments a3 soon as practicable after the fifteenth and last
days of the manth,

b OHHS will pay $2,561,258.00 each menth for services provided Juby 1,
2011 through June 30, 2012, ocne half payable afler the fifleenlh of the
momh, angd ape half afgr the end of the month, DHHES will jnikale
processing of payments as soon as pracicable alter the fifleenth and last
days of the monln.

e. DHHE will pay $2,294,081.32 sach month for sarvices provided July 1,
2MZ through June 30, 2014, one half payable after the MReenth of the
month, and one hall after the end ol the month. DHHS will initioe
processing of payments as soon as praclicaile aflar the Maanth angd [ast
days of the manth,

d. Beginning January 1, 2011, payments will o longar ba made through
N-FOCUS, and payments made under Aricle |1, CONSIDERATION
Secon B. 3, 4, 5 and 6 Grough N-FOCUS will be reconciled o the
maximum payment Lo which contragior would have bean enliled from Lluly
1, 2010 through December 31, 2010, which |5 38 602 84248, To the
exlent Contraclor has been vnderpaid from July 1 through December 31,

Sva Condract Faz Funda Sofdact 1o A=133 Budit 2
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2010, OHHS will initiate processing of payment of the remaining amauwnt
due on January 3, 2011, To the axtani Contracior has heen overpaid from
July T through December 31, 2010, e nexd manthly payment under
Arficle 1. CONSIDERATION Soclion B. & will be adjusied by the amount
al the ovempayment, Monthly  payments  undar  Aricle 1,
CONSIDERATION Seclion B, 6 are contingent upon full and complels
parfarmance of tha contract obligations but are not contingent upon Lhe
dollar amaount of statements for services submidad throeugh N-FOCUS,
beginming January 1, 2611, OHHS reserves the right lo withhold fulure
payrenis upon the failure of Conlractor to submil statements for all
services provided as requiced under Article [l SCOPE OF SERVICES C,
below.

In no event will the aggregate payments made pursuan! to this contract
eveceed the amount set larth in Article (L CONSIOERATION Sedtion A,

In the gvent the contract is lerminated prior to the end of a calendar
manth, contracior shall be entitled to payments due under Arlicle 1,
COMNSIDERATICN Sedien B, & on a pro rawe basis, provided he
contractor is not in default. Fodher, if the contract is eminated prior 1o
June 30, 2012, costtracior will relum o OHHS a porlion of the
compensalion paid under Article I CONSIDERATION Section 8. 11,
taltulated as folkows;

&An amount aqual to the aggregate compensalion under Article 11,
CONSIDERATION Sedion B. 11 due Contractor through the date of
tarminalion minus an amouni calculaled by mulliplying the aggregale
campansalion under Arlicle N, COMSIDERATION Sectien B, 11 dua
Conlractor Lhigugh the date of arminalion by & fraclion where the
numeraar is the number of full months bhe contract is pedormed from
January 1, 2071 through June 30, 2012 and ihe dencminator is 12.

Morlkly payment smoont may be impacled by changes in Stale or
Federal appropriations.

10.-Nomithstanding Aricla |10 CONSIDERATION Saclion B, 1 {hmugh 9

1.

above, Three million dollars will be pard as follows: One million dollars wall
be paid during each of the months of Qotober, November, and December
2010 by the 15" day of each month.

In addillen 1o the consideration set forh in Aricle I, CONSIDERATION
Section B. 1 through B. 10, OHHS will pay the Contractor 77777797
each month, commencing January 201, throegh and  including
Saptomber 2011, upon full and complete performance of this contract,
subjeci o repayment upan early termination as set lorth i Articde 1.
CONSIDERATION Seclion B. 8. Consideration under this seclion is
payabte one half afier the fifteenth of the rnonth, and one half afler the and
of the month, THHHS will inlliate processing of paymenls as soon 3%
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praclicable after the fiteenth and last deys of lhe monih. Mo pro Tata
paymenls will ba made under thes saction,

12.For the fiscal year ending June 30, 2013, Contracior shall be reaniursed

for its agiual expansas incurmed in the performance af its ohigations under
this contract in excess of 52418000723 per month for the panod
beginning July 1, 2012 and ending June 30, 2013,  Reimbursable
expensas above 52 416, 08123 per month shall not include administrative
salanes, non-admimistralive  wages,  employee  benefits,  amployes
wilhholding, tExes, or operating oosts. Reimbursement onder  this
pataqraph  will ot exceed F613,196.50 per mondh  and  total
reimbursement undar this paragraph will net exceed 57,358 358.00 for the
fiscal yaar ending June 20, 2013,

13.For the Ascal year ending June 30, 2014, Contractor shall be reimbursed

for s actual expenses mcwTed in the performance of its obligations under
this contract in excess of 32535 758.00 per rmonth for the perid
beginning July 1, 2013 and ending June 30, 2074. Heimbursable
gxpohees above $2,335,758.00 per month shall not includa admipistrative
salaries, non-admmstrative  wages, employes  bepsfils,  employes
withholding, tares. or operating cosls.  BEeimbusement onder  his
paragraph  will not exeesd %$125689.75 por monlh and  tolal
reimbursament under 1his paragraph will not exceesd 51,508,277.00 for the
fiscal year andimg June 30, 2014,

14.The additional compensakion under Arficle 11, CONSIDERATION Sectlion

B. 42 and 13 above shall be payable upon receipt by DHHS o
ducumentation of actual expanses from Contracior ina form acceptable to
DHHS. The aggregale amount of addional compensation under Aricla 1.
CONSIDERATION Seclion B. 12 and 13 will not exceed 7,358, 358,00 for
the fizcal yaar engding June 30, 2013 and 31,508, 277.00 far the fiscal year
ending Juna 30, 2014, Any porlion of the additienal consideration in Aricle
[l COMNSIDERATION Section B, 42 and 13 not pawd W0 Contractor Tor
gualified excecs expenses will be available for use by DHHS including, but
nat limited {0, the enhancement of prevention measures, aftercare, and in-
home supgorts for children and families,

15.A¢8 the end of fiscal year 2013 and prier o remifting (na! paymeant ko

Conractor for services rendeted, Contractor will prowide DHHS wilh
documentation aof actual expensgs for the fiscal year, If payments mada
by OHHSE under Aricle [ COMNSIDERATION Jecton B, 12 for the fiscal
year ending June 30, 2013, are mare than the gualified expenses inousred
in thg perfomiange of its obligations under this centract in excess of
$20,028 095,00, Contraclor shall refund the difference o DHHE, If
payments made by CHHS are less than the qualiied expenses incurred in
the parformance of ity obligations ungder this conWract in excess of
P29.029.086.00, DHHS will pay contractor tha diffaronce provided the
aggregate amounl of all paymenls made lor gualified excess expenses
doas not exgeed 57,358, 35800 for the fiscal year ending June 33, 2013
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16,41 the end of fiscal year 2014 and pricr to remiling final payment o
Contractor for sarviees fendered, Confracior will provide DHHS with
dacurnentalion of actuai expanses for the scal year, N paymenls made
by DHHS under Article 1. CONSIDERATION Seclion B, 13 for the fizcal
year anding June 30, 2014, are more tham the gualficd expenses incurred
m the performance of i1s obdigations under this contract in excess of
328 .0253,095.00, Contractor shall refund the differcnce o DHHS.  If
payrmonts made by DHHS ane lazs than the gqualified expanses ingured in
the parformance of 1= obligations under this confract in eXcess of
528,029 096,00, DHHS will pay contmaclor the difference provided lhe
aggregata amount of all payments mada for qualified excess axpenses
does nol axcesd $1,508,277.00 lor the fiscal vaar ending June 30, 2014,

. (Mowed 10 Arlicle (Il SCOPE OF SERVICES Jetlion C))

0. BDHHE and Contractor agree that the tolal State contract amount for the paricd
Mowemisar 1, 2004 through Juna 30, 2010 represents an agreed upon budget
arnount [or the State fiscal year (July 1, 2008 hrough June 30, 2010 minus an
agreed upon estimalad amount of funds necessany for DHHS to pay service
claims recaved between fuly 1, 2009 and June 30, 2010, for direct services
provided cutside of this contract, [n the avent thal tha amaurt of slaims paid by
Jurte 30, 2010 for direct sanvices provided oulside of this contracl is less than the
amouni set aside to pay claims as defined above, DHHS will pay the Contracior
12.98% of tha remaining funds. 1o the event that the smount of daims paid by
June 370, 2010 for direc! services provided outside of this conlecl is more than
the amount set aside to pay claims as defined above, Contractor will pay to
DHHS 12.98% of the shortfall not to cxceed $1,538,225.00 {Qne millian, five
hundred thirty eight thousand, two hundred twenty five dollars and no
cenls}. Upon request of lhe Contrascior said amount may Se withheld from fre
payiments to the Contractar,

E. (Deleted)

F. The method of payment struciure and review for each subseguent Stale's fiscat
year heginning July 1, 2001 untll June 30, 2014, will be determined prior to the
beginning of #ach state fiscal year remaining of the contract,

. Tha Conlractor agreas that DHHS will maintain responsibility 1o assurs that funds
eapended within this contract are identified for Use as matching funde o secure
Federal lunding. The Contraclor and DHHS agree that amendmeants o 1ha
Contraci may be made ko assure availability of funds requirad as malching funds
to access Federal funds.

H, The Contractor must track and repart quaderly and annually its faderal and slate
expendrures, Including admimslaliye costs, in a foemmal provided by DHHS.
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. The Contractor is required o Confosm o ne faderal agendy codiflications of the
granls managament conuman ruke accassible on the Intemel st
hitp:fivwaw whilshousa.qeviombigrants dofaull! for expenditure of faderal funds.,

J. Al payment frorn DHHS 1o the Contracior will be made clecironically.

K, The Conilracior is responsibke for any and 2l costs associated with the production
and delivery of reports. No chamges for reports may be submitted under the
larms of this Contract without pricr approval and agraameant of DHHES,

L. Fayment Emors - Should &ither party harelo discover paymant erors thoge emors
will ba communicated immadiataly 10 the oliner party by written nalice. Bath
parties merele shall work 11 good faith to corect all errors by The neat billing cyele
after receipt of notice.

M, The contract iz perfomanes hased with Incontives and penalies based on
identified outcomes. Penalty payments must be paid directly to DHHS within 60
days of lhe nolice of the penally unless held in abeyance. If panalty payment is
nct received within 60 days, all future payments to the Contragler will he withheld
ty DHHS until the penalty payment is received, In¢aniive payments will be made
within 60 days aMer nolice of varification of submilled dala.

M. DHHS will pay tha state palrol chargais) for procassing requirad criemnal higtony
chacks of foster'adoptive parants,

O If payment for a mental health ar substance abuse treatment service s daniod
but the sarvice s caurt ordered, the Contracier will he responstble or payment of
lhe sarvice,

F. The Contractor is not responsible for payment of the following:

Sarvices paid for by Medicaid, private insuranca ¢r alternalive funding scurce;
FPhysical health cara costs of childran, youth and lamilies who are nol
tMedicaid Eligible;

aenices funded by State Ward Education;

C ozl of placement in 1he Youlh Rehabilitation and Treatment Canter at
Keamey and Geneva or the Hastings Regional Cenler;

Cost of placemneni in a Nebraska Delention facitify;

Adoption and Guardianship Subsidies,;

Maintenance paymenls for a wand's child;

Slata ward independent living mainlenance payments;

State patrel ¢hargels) for processing required criminal history checks of
Iasterfadopive parenls,

[

-

e

L. The Caontracier agrees Io follow all stale and locally developed policies and
profecals relaled to the authonzatien Iar the purchagse of senvices for cmidren,
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youth and families being served. This includes, but is nol limiled lo accessing
ather payment sources prior to wtilizing chils weltare or juvenile saraces funds.

The Caontractor spacifically agreas that any bonus, gift, exlra benefit, or other
paymeant of funds beyond base pay or 52lary and the Contrastor's narmal
employee benelit package provided to an empknyee, prospeclive employee,
Gorteactor oF subcontracior o be paid from %unds provided under this contract
shall be approved by DHHS before the Contracior pays or commits @ pay any
such amount.

The Conbracter shall make paymeant in full to the Sub-Contractor for all qoods
delivered or services rendared on or befure the forby-fflh calendar day after the
date ¢f recoipt by the Contractor of a bill meeting the Contractor's requirements,
as set forlh in Contractar's woilen policy, protocol or contrack terms with tha Sub-
Contractar, Payment ta treatment sut—contractons delayed due to coordination of
benclits with insurance providers will be paid on or belore the one hendred and
gightieth ¢alendar day after rapeipt of a bill as described aboyve, Malhing In this
canlact is intended lo traate a Ihicd party benchciary relationship with sub-
conlractors. This provision shall survive termination of the contract.

lll. SCOPE OF SERVICES

Pregram Standards - The Contractor shall de the following:

1.

Accept and serve all children, youth and families referred by DHHS. Thig is 8 no
reject, no ejed comtract, Children and families whe are served through this
Canracl may be ocourt invalved or non-court invalved, Children, youlh and
families will be =erved unconditionally regacdiess of & child or family's diagnosis,
history, presenting problems, Family composition or benaviors.

Alnde by all pobcy requirements of Nabraska Administrative Code 380, 474 and
47 and applicable state and federal stalutes and regulations; and any other
applicable codes; applicable writlen policy direstves and inlerpretations from or
as direclad by the Division of Childran and Family Servicos.

Cormply with the COperations Manual dated January 4, 201 1{herainatar ihe
Manual} as amended herealler by motual consenl of Ine parlies. The Manual
will describe in defail the parles’ required operalional duties during the entire
sentract period.

Frovida service coordination and case managemeant functions for trealment and
non-traatment services for courtinvolved and non-court involved children, youth
and familias as defined tn the Manual.

{Deletadh

Allow OHHS accass to any and all infarmation and dala colledied relaled o Lhe
performance of this contracl.

Abide by all Mational Youth in Transiion Database {NYTO) reguirements as
outlined in the kManual incorporated herein.
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8. Guardisnshnip AuthoTity:
a. Molwilkstanding any other provizien of this Contragh, the Contractor

acknowiedges that DHHE has legal guardianship of slate wards served
under e temms of this Coptragh, Lhat such guardianshig auihority cannat he
delegated o other parties, and thay DHAS raserves all fights and
responsibililies of a guardian unto tself,

b Al services in court involvad cases will bz in accordance with any erdats
issuad Dy the court.

9. Complaints:
& The Contractor will maintain a clear writtan policy of how to lodge

cormplaints, A copy of this policy will be prownded o children, youth and
families served under this contract

B, The Contractar will respand to complaims related 1 the peformance of this
coniratd as direcled by DHHS.

£. I lha complaint involves an issue relaled to 2 specific case, the Professional
Judgrnent Regolubion process as defined in the Manual will be used,

d. Contractor will maintzmn a ke of ali complainls relaled 12 the performance of
this conlract, which shall be available for nspection by DHHS upon request.

10, Ingidem Repods:  The Contracior shall immadialely report {verbally) o DHHS
all significant events which will aMest the youlh's slatus {&.8., Tunning away,
angressive behavior, suicidal idealion, minor illness bhal does not respond to
trealment, major illness, accident, change in school status, atc).

a. Cmical lncident Repart: The Contraclor shall immedizely repon (verbally)
o DHHES any Crilical Incident. The term Critical Incidend includes, but is not
Lirnited 1o

1. Daalh of a childfyouth resulting from abuse or negect;

2. Mear fatality, Wfe threatening condition or serious injury of a
childfyouth resuliing from abuse or neglect,

3. Suicide, or atiempted suicide of a stale ward or ¢hildiyouth DHHS
is invobved with;

4, [Death of a state ward or childfyouth DHHS is warking with by clher
maanz, accidental or non-accidental;

5. Death or non-accidantal sergus injury of a staff persan while on the
foby;

5. Alegations or arrests of A state ward or childyouth BHHS is
invabead with for sarous Magaticriminal activity (ie, homicide,
manslaughter; near falalty of another persan; saxual assault,
assault — first or second degree; agoravaled or ammed robbery; e,

7. Any other avant Ihat is highty concemning. poses potenkal hakility,
o115 of ameanging poblic imares!;

B. Any other incident designated by the Oivision Director.

b. The Contractor shall provide to DHHS a written report of the Crilical Ingident
within 4 hours, The Contractor shall continue to provide infemmaton relaled
I the Cntical lncidenl as requested by DHHE,
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g, Other special reporls may be requested by DHHS az mutvally agreed upon
by both parties.

11. Transportalion Standams:

A, The Contracior i raspoensible lor providing al in-skale and out-of-state
transporiation related 1 the Contractor's primary business of senving ihe
needs of children, youth and lamilies.

B, Tha Contracior muzst fgllew all DHHS policies, rules and reguiations and
provisions contained in Lhe Manual regarding ransporation.

¢, The Comraclor is responsitle far ensurning 1hat it complics with all
appllcable Public Servipe Commission regulations and raquiremeants o the
extent ey apply lo the Contractors aotiviies in tha perfformance of {nis
contract.

d. The Contracior agress W Utlize an escon for all commersial ransporlation
services ulilized {or children ages 12 and under or a5 needed for & youth
ages 13 tkrough 18.

€, The Contracier will make reasonable efgrs o mainlain consistency in the
indivichoa| derver(s) providing ransporiation and/or escort senaces for the
child ar youth,

. The Contraclar is responsible for 21 secura transpaoriation in compliance
wilh BHRS reguiremenls.

12. Licensing and Asproval Heguirements:
a. Al fostar homes must be licensed or approved as defined in policy, rules

or reguilauons. DHHE will issue the licanse and is responsibbke (e all
licensing aclions.

13, Foster Parent Recryitment;

a. The Contracior agrees o develop and implement a recruitment plan, and
reparl quarterly on prograss related in recruilment, wilization and retention
of fosker parents. Tha Contracior agrees o collaborale with DHHS in the
development of the state wide recruitment plao.

14. Consenl for Treatment:
a. DHH3Z is sofely responsible for consent & medical care, mantal health or
substance abusa treatment, The Contractor will conlaci CHHS to oblain
consent.

15, Sub-contractors:
a. The Contracior wall Be held responzible for all acls and omissions related

to service dalivery, as well as ocutcomes and specified temms in this
conlract,

b. Contracior may nol allow a sub-contractor o iher sub-contracl far
serviges, other Inan fostar tamily care, vnder this contract unless the sub-
contractor is alsd g |gad cantractor with OHHS for service coordination
and case management.
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. The Contractor will cnsure that informmation redained by any sub-contracior
meals State and Faderal comaliance requirements and will be available to
C*HHS upon reguest,

d.  The Canfractor will ensure 1hat suz-coniraciors mesat all background check
reguirements outlined in Adicle [, SCOPE OF SERVICES Section B. 2. of
this contract.

16, Dafetly Siandards;

g. The Contractor shafl immediately reporl any circumstances which would
require a rapon purguant to Neb. Rav. Stat. §28-711 to the DHHS Hotling
{(1-800-652-18949), or approgiate law enforcameant agendy, of 311 ifan
ametgency, in addition 1o the assigned DHHS persannel.

b. Upon execution of this Contracl, the Contractor will provide documeniation
of their protocol for eparting suspectad abusse and neglest {or stafl In their
employ and with any subcontractors.

17, Referral Progess:
a, The Contractor will maintain a contact number W0 receive refarrals 24
hours a day. seven days a week, and 3E5 days a year.
B The Cantraclor wil develop a protocoel with ine Samnvice Area regarding the
referral process,
& I the gverl the Conbracior believes thers should be 4 devialion from the
profocol, the Contractor will contacd DHHS for resalution.

18. Senvice Coordination and Case Manaagement Funclops:

a. The Conractor will carmy out casze management funchinns excapl those
finctions DHHS nolifies tha Contraclor inosweiting aof 0 perfofm,

b. The Contractor will coordinate all non-treatment and lkeatment services.
Thiz includes providing services to children, youth and families as well as
cogrdinating all aspects of care, organization and planning for the children,
woullt and families.

¢, The Conlractor will work collaboratively with the Administrativa Service
Organization {ASCH provider ko coordinate Medicaid treatmenl services.

d. The rgle and function of Sarvice Coordination and Case Managemeant and
the superasion of Sepace Coordiration and Case Managemen! may not
be sub-contracted by the Contractor. Senvice Soardinalion and Case
Managemenl staff must be direci employees of the Contracior,

2, In tha avant ha Conlracior becpmes aware of a conllicl of inlerast, he
Contractor must notily DHHS inmediately. DHHS will datermine how the
camlicl will be resolved.

19. Servises.;

3. The Contracior will provide a completa continuum of nan-trealment, non-
Medicaid lundad sanvices, suppors and placement resources 0 meat the
meeds of childran, youlh and families,
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b, The Conmfraclor will be responsible o ansure that appropriate and timely
memal health, behavioral health and substance abuse weatment servces
are provided to dull family rmembers, children and youth.

t.  The Conractor agraes 10 follow all stata and locally devalopad palicies
and pratocols related to the authorization for the purchase of senvices W
children, youth and familics being senved.

20. Child Placement Praclices:

a. The Contractor agrees thal a child or youth in need of out-of-home cars
will be placed in an appopriate approved or ligansed home or licen sed
facilty vpon prior approval frem DHHS.

b. The Contractor sgrees thal PHHS approval is required for placement aof
any child or youth govered under this contract with an employee of DHHS
Division of Children and Family Services, Contracior or a sub-coniactor.

c. Al placements and the use of respite care mus! have prior approval by

CHHHS.

21_Multi-Ethnic Placemenl Act. {MEPA]

a. The Contractor agrees to comply with the MEPA, in making placaments,
arrangtd for placemants, or doing homa stydies for foster or adaplive
farmslies,

b. The Contractor furthar agrees that each staff parson responsibla for
making placernznts, arranging for placements, or doing homea studies for
fosker or adoptive famikas, will be frainsd vpon hidng and annually
thereafter regarding the requiraments of MEPA,

c. The Conlractor agrees 1o make available to DHHS documenlalion of this
training.

d. DOHHS agreas 1o provide the Contractor wilh & training outling to be used
in the training. The Contraclor is responsible for copies of materals.

22.1ndian Child Welfars Act, {1CWA T

a. Tha Contraglor agreas ko camply with the [CWA, in making placemeants,
amanging for placements, or doing home studies for foster or adoptie
Families.

b. The Contractor further agrees thal each slaff porson responsible for
making placernents, arranging for placements, or doing homa studies for
foster ar adoptive families, will be trained upon hiring 2nd annually
thereafter reqgarding the requirements of the |[CYWA_

¢. The Confractor agrees to make avallable 1o DHHS documeniation of this
training.

. DHHS agrees o provide the Contracior with a training owline 1o be used
in the trainlng. The Contractar is rasponsible for copias of mategals.,

23 . Court Aftendence and Courd Reguireme nts:
a. The Contractor will comply with all court ardars,
b. The Contrecter agrees that appropriate sfall will be available & attend

Sys Conlrady Fed Funas Satdect o A-1535 Audis 11
R, 003



.

court hearings, and be prepared o elechvely leslily i requesied,

The Contractor will enzuee that all children and youth attend court, unlass
Aherwise direcied by DHHS ar the Court.

If the Contractor and DHHS are in disagreement aboul 2 recommendation
Lo bz riade tothe coun the Professional Judgment Resoluion Process
shzl! be followed as sel fonhin the Manual, 1 resolotion cannat be
reached OHHS wili determine the recommendalion to ba presented to the
caurt and will make ke coun aware of the Contraclors position ragardging
Ihat recommendation,

The Contractor will work with the court and DHHS regarding courd orders
that do no meel federal and statutory reguirement

24_ANercare:

da-

The Contractor shall provide aftercare as dafined in the Manual.

25_Independent Living

a. The Contractor shall provide fomer wands with ongoing support or accoss

to ongaing suppart provided by any fedarai programs dasigned o sarve
this papulation.

26, Performancs Slandards and Inplamentation Schodule: Attached hercio and

Ineorporaked herein 15 2 sel of parformanca slandards and implomeantation
schedule to be followed by the Contrctor in addibon to and it eonjunction with
the ocutcome maasuras in the Manual.

B. Adminstrative Standards - The Contractor shall dothe fllowing: .

1. Contract Feguirements:

a,

b.

C,

Fror 10 or during this coniract, e Contracier shall complele a Businass
Associates Agraement wath DHHE as requestzad,

Priose to &r during this conbract, the Contractor shall complele 5 Social
Seeurity Adminislealion Access Agresment as requested.

Freor 1o or duing this contragl, the Contractor shall complele all papensork
o requas! External Access o DHHS compuler system, This in¢ludes imtal
and ongoing requests and docurmentation for each employes neading
arcess to DHHE computer sysiem.

Tha Contracter agrees in ordar for DHHS 1o be compliant with the
Slatewide Aulomated Child Weallare Inlarmation Systam, [SACWIS), It will
not operata a separate case management syslem that collects data
regarding childran or youth served thiowgh this Contract,

The Contractar agress (o vse DHHS Computar Bystem [N-FOLCLUS) as the
only authorized casa management system o ulfll the terms and
congditions &f this contract.

The Coniractor will maintaln is exlsting 2ecraditahon relevant to the
servicas provided under the terms of this conlract or provide to DHHS, by
January 1, 2071, documeniation that it ia in the procass of bacoming

Swe Conlrack Fed Fupds Bubmd 4o 4-133 Aadi 12

ey, Dm0



accredited and ghall be fully accredited no later than July 1, 2013,

Z. Background Checks: The Contracior will ensure all background checks have
bean completed on al amployecs, (ntemns, and volunicers if itis foreseaalile
that the individual may have contact with ¢hildren, yaulk ard families in the
performance gf this conlkract, This section is nol applicable to loster family
carg. Regquirements for faster family care are contained in licensing standards
and policy.

a. Background checks willinclede a check of the following:

Sextal Offandar Rogisiry

Child and Adult Ablse and Meglast Central Register/tne

State repository of driving records

Faferences

Orug Test for stalf providing senvice toordination or case managemenl,

and slaff providing ransporiation o childeen, youlh and families under

[his contract
6, Intemet search with an appropiake search engine,

b. In addition, far all employees, interns, and vojuntesrs whe have been
emploved or resided in Nebraska for less than five (5) years i it is
foreseaabls that Ihe Individual may have comact with children, youth and
families in the performancs of this Comtract, e Conlractor will also
pariarm the folivwing checks in the individoal’s prior slates of employment
or residence:

1. Cricningl Fistory check for each stale inwhich e individual resded
or worked

2. Sexual Ofander Registry

3. Child and Adult Abuse and Meglec Central Ragistedny

4. Slaie repusilony of diiving recomds

A L By

If an individuals prier slate of residence does not maintain a Sox Offender
Registry, Child Abuse and Neglecl Cantral Ragister, an Adull Abese and
Meqglect Central Registry, or a similar registry, tha Contraclor shall
complete criminal background checks in the cities, coumies and slates of
previous residenca.

€. The Contractar will comptele the initial background checks before the
individual has direct contact with amy youlh,

1. If a background check rasulls in a record being idantified, the
caniractor shall not allow the individual to hava direct contacl with any
yaulh.

2. Al required background chacks myst be coment within bwo (2) years
for each employvee.

3. Al background check documeniation hall be maintained in steff
parsonnel repords. This indudes documenalion requested and received
frewn Elales cAher than Mabraska,

4, If & background check results In a record baing identfled, the Contractor
shall devglop a procass to review and delermine if Ley want to request
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Dhhs approval to hire an employec. Reguests 1or an axcaption shall be
made mn wiiting K DHHS and will melude the name and background
information, along wilth suppoting documentation frem the Coniragtar as
to why thay belisve that such peeson does nat pose a threal 1o children
or families. The Contractor shalt utilize cnlena sel forth by OHHE.
DHHS shall have 13 business days to respond to such a request. All
docsmentation ralated Lo the process is mainiained in the contraclors
slafl personnel records,

d. This requirement must be completed on all existing employees within 30
days of Ina execulion of this contract.

€. The Gontracior will ensire hal all subcontrastors will compliete all
background checks on any amployee, intern or wolonteer if itis
(oresesable Ihat that :ndividyal may hawve direct contas! with ourt and
nen-Gourt nvolved shildren and their lamilies dunng 1he courze of
providing direct services in petdormance with his Contract. This
requirement is not applicable to those subcontraclors descnbed in Chapter
10 Sectian G, & ¢, Personngl File Reviews, of the Manual, Background
chesks shall be complated Lefore the individual has direct contack with
children and their families and every two {2) years thereafier,

f.  The Coniractor mugt maka arrangements with a qualified professional for
the purpose of condecting drug tesks, The crileria isted below must be
applied when dnig tasts are completed;

1. The sampie will be tesled qualitatively for at teast the {ollowing
substances,
a. Amphalamines,
h. Cocaing mgtabalite,
¢ Marijuana,
d. Opiates, and
e. Phencyclidine PCP.
2. The conlractor will submit to DHHES the Contractor's policies and
procadures regarding the handiing of positive nitial scregning resulls.
3. The Conltaciar must comply with all slate and federal laws raquiring or
allowing reporting of positive kest resulls to professional ioenging
boards, raquifatory bodies, or gther appropriata owersight enfiliss,
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3. Hipno Standards;
a. Saff vamying out Service Coordinetion and Case Management funclions

and Supervisors of staff camying cut those funclions must have & menirmum
af 2 Bachelors Degree,

b. Verficalion of the employee's college education musl be maintained by the
Contracior.

¢ Prowders of diredt services most maet the mirmmum educationfcerdification
requirements as oullined in implementalion of any Evidenco Based ar
Promising Practice.

4, The Contracior will maka all atlempis 1o hire colturally competent stafl
based on the demographics of the community for which the Senice
CoodinatorfCase Manager is working,

4. Laws Violalions by Employees
8. The Contractor is required to noport within 24 bours L the Contracd Liaison
any amrest or comeclions of an employee who may have conlac with
children, yauth and amiles in the performance of this contrac.

». Reguired Raportz: The Cantractor agreas 1o pegpara and submlil repons as
defired n the Manual,

6. Profassional Judgment Resodution: In siluabions when the Confractor and
DHHE are in disagreamant, thay will [olow the Professional Judgment
Easolution Proceszs as sel forh in the Manual,

7. Chaalily Assurance: The Conbraclor shall perform Cuality Assurance pursuant 1o
s contracl, The Contractor shall work in collaboraton with DHHS Quality
Atcurance and Contracl Moniaring staff in monitoring and reporting acleitiss.
Tha Contractor will devekop, implement and monitor improverent plans based
on culcomes of quality assurance and confract monitoring results.

8. |nfomrnation Systams:

a. The Confracter agrees that DHHS compuker system access will only be
granted to employess of the Contractor. DHHS computer systam accazss will
rgt ha granted {0 sub-confractors or employoees af sub-conlrastars,

b. The Contractor agrees thal all information ascessed, stored, or processad in
OHHS computer systerns N-FOCUS, MMIS, and CHARTS is the sola
proparty of DHHS; Contractor employees ara granied access 1 this
informatisn under the teims and conditons of this contract. All infermation
callecled and compiled by the contraclor on behalf of GHHS under the tanms
and conditiens defined in this conlract is the sole propady of DHHS and
subject 1o all privacy and securty safeguards defined by OHHS.

c. The Contractor agrees bo access DHHS Computer Systems N=-FOCLUS,
MMIS, and CHARTS data systems only through DHHS supplied CITRLX
Access and endnyplion Echnglogy,
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d. Tha Comractor agreas ihat uniqua access log-on dccaunts into DHHE
Compuater Systems N-FOCUS, MMLS, and CHARTS data systems will be
assigned lo each individuz| and that the iegen account may only be used by
tha indndduial 1o which it is crginally assigned.

e, The Contractor agiees thal they will assign a saouenfy admimstrator for all
their siles with the duty and responsibility o immediately:

1. Moufy OHHS Help Desk when a Contract emplayee is toaminated or
leaves employment so the Hell Desk may 1erminals the amployees
Citrix. access and the Contractor agrees not to allow any other
Contractor employese ko usa the [og-on aeccass of a mrminaled amployes,

2. Howky DHHS Help Desk when a new employes 15 hired inclutding
compiling and sending 2l necessary original documeantation o DHHS.
All documentation and necegsary infomation must be receved before
Ihe regquest for & new user log-on accass will be accepled,

. The Contractor agrees to meet compliance requirermants for all applicable
Glate and Fedaral Plvwsical, Administrative, and Electronic salequard
standards (as par salegquard publication isled balow) and abida by DHHS
IMfarmalion Technoogy Policies thal govem (he appropriale use of,
disclosure of, privacy of, and securty of information provided &y OHHS or
compiled by the Coptractar on behalf of DPHHS undar the termg and
enndifions defined inthis contract,

Safequard Fublications

1. Health Insurance Porlahbilly Accountability Act of 1998 [HIPAA) Privacy

Rule 45 CFR Pan 160 and Subparts A and E of Pan 164

HIFAA —Sacurity Rille 45 CER Parl 160 and Subpants A and © Parl 164

Inlernal Revenus Service {IRS) - Pubhcation 1075

Social Security Administration (S54) - Compuier Match Agreerent

PHHS Information Technalogy Policies

Q. The Contractor agreas that DHHS or any applicabie Stlate ar Fedaral agency
with jurisdiction (iL.e. QCR, IRE, S8A, DHHS, or Slate Auditors QOise) may
conduct unannounced compliance inspections relating i the Physical,
Administrative, and Electronic safeguards defined in the publicationg listad
anove,

b, The Contracior undersiands that it will be held responsible for all criminal and
civil penalties for actions of the Contractor or anyone in their employ a3
dafined in tha publications listed abova.

1. The Contracior agrees to immedlaiely nolify DHHS HIPAA PrivasySecurity
Office of any suspected loss of, theft of, inappropnate disclosure of,
unauthonzed access ¢f, or dastruction of andfor cormuption of DHHES
information gbtained from DHHS computer syslerns and agrees to comply
with inciden! reparting criteria as defined in applicable Business Associales
Agrecmenis and the publications isted in Articte 1. SCOPE OF SERVICES
Sectien B. & . abuve.

G2 B
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j.  The Contracior agrees to comply with the Financial Dala Protection and
Consumer Naolificgtion of Data Security Ereach Al of 2008 £ §7-501 {hrough
BOT any time there is a suspacted logs of parsenal infonmation as definad in
lhe Revized Slatute.

k. The Contractor agrees that only Contractor awned and supporied deskiog
wiarkstations, laptap compulers, or mobike wirgless devices are permilted to
gocess, process, or stare DHHS informaiion or avcess DHHS compuier
systems as defined under the lerms of this contract.

. The Conlragtor agrens that all DHHES infarmation stored, processed, emailed,
or glherwise ransmitted on mobele davices ncluding 1aptop compulers, will be
encrypted at all timas using DHHS approved technology.

m. The Coplractor agreas w immediately notify DHAS of any lost or siolen
eomputer nardware hat may have been used 1o adcess, protess, or store
DHHS infamation or OHHS compuler systems.

n, The Contractor is respoensible far all compuler hardware suppart, the
mavement of all scomputer aguipment, any neaded network support, server
and LAM prirder suppor! and software installation and configuration.

rr. The Contracior will appoint 3 technokogy coordindtor as the primary contact
betwaen tha Camactor and DHHS Ly address 1T refated issues,

p. The Contractor agrees it i their responsibitly o provide necessary Intetnel
connections o support Contractor employee access o DHHS compulor
systems via CITRLX.

g. Tha Contractor is responsible for purchasing all hardware and software.

r. The Conbraclor is responsibe for upgrading equipment and softwane as
necessany to condinue o access required DHHE computer systems.

g. Ciirix: DHHS will provide up to 116 Citfx icenses for remote access 1o
PHAS computer sysfem.

. Dalabase. DHHS will provide actess 1o data conlaired within the State's
information syslem.

W OHHS will receive and route produclion support calls regarding DHHS
camplter syslems.

v, The Contractor understands that remols ofice and home office work sites are
pemnitted under the 1erms of this contract provided each location meets e
compliancg raquiremants as daldiled in publications lisied in Arbche (],
SCOPE OF SERVICES Section B, 8, above. DHHS informetion may only be
actessed Irom or stored on a Contlractor oaned and supported computer ar
elecironic device at these locations. The Contractor agrees ko ensure all
COmmuUnication transatissions from ramele sies, including e-mail, use DHHS
approved ancryption lechnology.
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w, The Contaclor agrees to ensure that reatonable and appropnale aclions have
been taken to ensure remota work sites meet compliance roquiremant and
will perform and document arnual physical gite peviews for all cemole office
and home office lpeations. The sile saleguard reviews will include inspeclion
ol physical, adrmntsirative, and electronic saleguards implemented at each
[aCation, Documentation waill induda any noted gaficiensies,
recormmendations, and aclions taken W address noted deficiencies. Sile
safaquard reviaw docurmentation will ba made available upon reguest 10
OHHS agents or olher applicabke compliance oflicers with jurisdiclion [see
Aricle . Section B. 7. abowve).

£ The Caniracior agrees 1o ansura Qontractor amployces ke all appropriale
physical and electronic safeguard precautions when accessing DHHS
information frem a remote worksite including heme offices, dient residonees,
nolel roomns, or any othar public 1pcation.

w, The Contraclor undersiands that wareless [aplops are parmitiad under the
terms and condiliens of this contract and agrees to implement policies ihatl
address the physical sacuty of mobile devices, the sk of using unsecured
wirelgss connecicens, and rules of behavior that govemn the appropriate Usg
and saleguards Contracior emplowess must lake whan using mobile devices
outside Contractor office locations.

z. The Cantractor must utlize either an assigned Siate of Nebragka domain
Cutlook email account or the State IronPoft Securaail system whan e-
makling communication that may comain HIFPA defined alectranic protecled
heallh information andior any olher private and confidential information
defined Dy the Agency.
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9. Tobacco Smoke Frohibited Public Law 103-227, also knowh as the Fro-
Children Act of 1384 [Act), requires ha' smoking not be pemited in any
partion ©f any mdoor facilily owned, of leased, of contracled [or by an entity
and used roulinely ar regulary for lhe provisia of health, day cares, early
childhood development services, education, or library services o children
under the age of 18,  the sernces ara funded by Federa! programs ejiher
directly or Ihrough Stale or local govemments, by Pederi grant, contract, Joan,
or lzan guarantce, The law also appliss 1o children's scrices that are prowvidod
in indewr facilities thal are construchkaed, operated, or mamiained with such
federzl funds. The law doas nok apply to children's sarvices providas in private
residences; portons of facilities used for inpatien! drug or alcohol freament;
sarvice providers whose sole source of applicable Fedaral unds is Medicare or
Medicaid; or facililies where WIC coupons are redesmed. Failure to comply
with the provisions of the [aw may result in the impeosition of & céal manclary
penalty of uvp 10 31000 for each wolation andfar the imposition of an
adminisirative compliance oider on 1he regponsible antity. The Contractor
agrees to comply with the requirements of Ihe Act and will not allow smoking
within any partion of any indoor facility used for the provigion of servicas for
childrer as defined by the Agt The Conlraclar agraes to prohiblt smaking v
any vehicla operaled by ifs employeesislafl when transparting children while
providing services under this Contract.

160, Insurance

a. INSURANCE COVERAGE AMOUNTS REQUIRED
. WORKERS' COMFEMNAATION AND EMFLOYER"S LIABILITY

Coverage A Slatutory

Coverage B

Badily lnjury by Acgident $° 031,000 gach acciden'

Sodily njury by Dispase EnO0.DCT policy limil

Bodily njury by Diseasc 100,000 each emplopes
2. COMMERCIAL GENERAL LIABILITY

Genaral Apgragate &2 000, (H0

FrodurtsCompleted Crparations Aggregats 32 000,000

Ferzanalf&dvertising [njury £7,000, 00 Ary DNe pErson

Badily Injury’'Fropedty Damege $1,000,000 per occurrence

Flre Damaqge $00 (K] any ona hre

Madical Payrients 50,000 any oNe Person

3. COMMERCIAL AUTOMOBILE LIABILITY
Bodily Injury!Property Damage 51,000,000 combined single limit

4. UMBRELLAVEXCESS LIABIL'TY
Crear Primany Insurance 51, 000 000 per occurrence

. EVIDEMCE QOF COVERAGE
The conlracitor should fumish DHHS with & cerificale ol insurance coverage
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eamplying with the above pgquiraments. The certificates shall inglude the
name of the company, policy numbers, effective dales, dates of expiration
and amounts and lypes of coverage afforded. If the Slate is damaged by the
failura of the Contractor (o mainlain such nsuranca, thao the Contracior shall
be responsible for all reasonable costs properly elinbutable thereta.

Meotice of cancallation of any required ingurance pohcy must be sebouttad o
DHHS when issued and 8 new coverage binder shall b submilted
immadiately o enzure no break in coverage.

11. Helsase of ldgnljming Infarmation.

a. Mo photoqraphs or slides or gther identifying information ragarding a child or
wouth may b releasad for use on postars, N presentatlons, press releases,
newslettars eto., without the wrillen consent of DHHS and agreement of the
parent, if parental rights are intacl

12. Prifessiopal DevelopmeptTraining:

a. Effectree January 1, 2011, he Conlraclor shall provide Servics
Coondinator/Case Manager training as approved by DHHS, atno
additonal cosi ip DHHE,

k. The Conlractor agress 10 work with DHH S in accessing Title [V-E funding
10 suppor the traiming tosls of Contrachsr's stail.

.. The Gontracior shall provide rgining in the service arga on evidence
based and promising prachice and lamily driven carg concepls, Familios
and youlh will be included in the planning and delivery of this training. The
Sonlractor will coomdinate with othar Conlraclors to provide joink training.

13, Pedormance Ouicormes and Accoyntability:

a.  The Conladtor will be accountable for the Federal and Stale oulcomes
related o safety, permanency and well-being for children, youlh and
familiez. Tine Contracior shall work toward the achievement af tho
DULCOMas and serice delivery raquiremants as idantifiad in the Manual,

14. Pregram imprgvemert Plan.

a. The Contractor agraes to work coliaboratively with OHHS in oeder to meet
lhe pravisions idantiied o0 ke currenl Fedaral Child, and Family Sarvicas
Feview Program [mprevement Flan for Matraska,

15. Foster Care Review Board (FCERY:

a. The Cenlractor agrees they are subject o and will comply with slate law
regarding the FCRE.

16. Ombudsman:
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a. The Conlracior agrees they are subgeet b and will comply with state law
regarding the Qffice of Publc Council [Dmbudsman}.

17, {Celatad)

»Gontractar shall submit satements of serdces provided bo chidren, youlh and
familiss through N-FOCUS using 4 format prescribed by DHHS. The Contracioe will
submit a schedule of rales for services provided under this contracl, DHHS must
approve the rates for services pror to contrac start date, The Contracior may adjust
the rates upon witien spproval of DHHS, which approval will not be unreasonally
withheld, Tha Contractor ghatt subrit statements for all sarvices provded, edeent
Service Coordination and ase Managamen! aclivities, The Confractor shall submit
stalements for direct services at heir discretion but no later than 80 days foliowing
the &nd of the month in which the service wasz provided, axcept In the instancas of
paymeanl for treaiment services demed by MedicaidtAdminisirative Services
{Organization. The obligation to submit statements of all services provided shall
survive the termination of this contract. If DHHS determines thar Contragior has noy
submitted statemenls for all services provided within ninety days following the end of
the month in which the services were provided, payments may be wilhhatd unlil
Contractor submils the statermenls as requined.

1. Develop specilic sirateqias and targeted improvements no BlEr Lhan
Januany 1, 2002 w1 obkain timely pesmanency for children, and decrease the
frequency and duration of ool of hemea and congregale placemenls and
increase tha utilization of children and families served in the family home. YWhen
non-medically negessarny treatment is ordered by the courd, the pames will work,
togethar o identity altemativas fer the court's consderation.

2. Nolater than October 31, 2010, and on a quartery basis thercaler, raviow
and revise program and linancial owtocomes, objeclives and stratagies that
will furdarmantally reform the child wellaraluvanile sarvices system Lo
more quickly ackhieva ernhanced salety, permanency and well baing
outeomes. Targeled outcomes will be specified for November and
Bacamber 2010 and then January, Fabraary, and March 2011 and then
quartery thareafter.

3. Starting Cretobear 12, 2010 and monthly thereaftar, idenify and explore
aulsomes, obleclives and strategies for mutual efficiency, effecliveneszs
and accouritabilty that will result in financial stabilty and improved servica
delivary on both a short and long lerm basis. The parties will collaborate
an ways ko maximize federal kinding susn as Tite IV-E.

4. The parlizs will endeavor Lo develop a suslainable reflom modal in which
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lhe contractor is responsible for orgotng case management and service
conrdination unclions as allowabie By statute and debned and agreed upon by
bath parties to be implemented no later than Jarwary 1, 2314,

o, Monilor pragrass on terns 1 1hraugh 4 thraugh an eversighl comumitiee
campnsed of DHHE and each of the Lead Contraclors, The Commites
will assese the impact of the efforts idenlified in items 1 threusgh 4 on
averall progress and identify fulura needs and siratagies or the sucoess
uf the Refomm.

G, Both pares will work, 1ewards developing @ mode! for mproved oulcemes for
Mebraska children and families utilizing nalonal exporise,

IV, GEMERAL PROVISIONS

A, ACCESS TO RECORDS AND AUDIT RESFPONSIBILITIES.

1. All Contracler books, records, and documents regardless of physical form,
l[ncluding data maeintained o computer files or ot magoetis, opticel or other
media, releting o work performed or monies received under this contract shall be
subjact to audit ai any reasonatle time upon the provision of ressonabla notice
by OHHS. Contractor shall maintain all records for five (5] years from the date of
fimal payment, except thal records that fall under the provissons of the Heaith
Insurance Portabitity and Accountabitity Acl (HIPAA)Y shall be maintained for six
{€)} full years from the date of final payment In addition to Lhe (pregoing retantion
periods, all records chall be matntained annl all issues related W an audi,
tigaton of athar action ara resolved o the calisfaction of DHHES, All records
shall be malntained in acoordance with generally accepted business practices.

2. Tha Contraclor shall provide DHRS any and all wiillen communications receaived
by the Contractor from an audilar related o Contractor's intarmal ¢onliol over
financial reporing requirements and communlcation with tnose charged wiln
govemance including those in complance wilh or related t© Slatemept of
Auditing Slandards [S85) 112 Communicating Internal Confrol relafed Mallers
fdeptiied in an Avdil and SAS 114 The Auditors Communication with Thosze
Charged With Governance, The Contractor agrees ' provide DHHS with a copy
of 2l such written communications immadialely upen receipd or instruct any
auditor it erploys 10 deliver opies of such written commumcaiong B DHHS el
the same tme copies are dalvered L the Conlraclor, in which case lhe
Contractor agrees to verfy that DHHS has received a copy.

3. The Contrador shal immediately correcl any matenial weakness or condition
reported o OHHS in the course of an audit and notifr DHRS that lhe comraclions
have been made,

4. In addition Iz, and in no way in limilation of any obligation in {his contract, the
Contracior shall ba liable for audit exceplions, and shall retum 1z DHHS ali

Swe Contrac Fad Funde Subgac to A3 Audil parg
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payments made under this contracl for which an exception has been Laken or
whick has been disallowed becausa of sych an axception, upon damand from
OHHE,

B. AMENDMEMNT, This contract may be modified only by written amandment executed
by bolh parties. Ko alteration of vanation of the terms and conditions of this contract
shall be valid unle=s made in Wwiting and signed by the parties.

C. ANTI-DISCRIMINATION, The Contractor shall comply wilh all apphcable lozal, state
and federzl slatutes and regutalions ragarding civil nohls and equal opportunity
ampiaymeant, ircluding Tite W1 of the Civil Rignts Act of 1964 ; the Hehahililaton Act
of 1973, Publc Law 93-112; the Americans wilh Disabililes Ad of §950, Public Law
10:€-338; and the Nebraska Fair Employment Practice Acl, NER. REv. STar. B8 48-
1101 1o 48-1125, Viokation of gaid statutes and regulations will conskitute a matenal
breach of contract. The Conimclor shall insert this proswasion in all subcorbracls.

[, ASSIGMMEMNT, The Contractar shall not assign or transfer any interest, Aghts, or
dutes under this ¢ontracl I any persen, firn, or comporaton wilthout prior weitten
consent of DHHS,  In the absence of sush written consent, any assignment or
attempl to assign shall consttule a breach of this contract.

E. ASSURANCE. If DHHS, in good faith, has reasen 10 believe thal the Contrachor
does not inkend to, is unable o, or has refused o peform or continues to perorm all
malanal obligations under this contect, OHHS may demand in writing thatl the
Contractor give & written assurance of intent W perform, Failure by Lhe Contractor to
provida wrillen assurance wilhin the number of days specified in the demand may, a*
DHHS's option, be the basis for wrminating thiz contract.

F. BREACH OF CONTRACT. OHHS may lerrminate tha contrast, in whole or in parl, if
the Conlractar fails to pefform its obligations under the contract in 2 timecly and
proper manner, DHHS may, by providing a written notice of default lo the Contracior,
gllow the Conlraclor W cuce a fallure or breach of contract within @ period of thidy
(30} days or longer at BDHHS's discrelion considering the gravity and nature of the
defaull. Said notice shall be delivered by Certified Mail, Retumn Recaipl Ragquesisd
oF i parson with proof of delivary. Allowing the Contractor time Lo cure a fathure of
breach of contract does nol wabse DHHES'S Mght o immoediately terminate the
contracd for the same or ditferent contract breach which may oocur at a different
time, OHHS may, at ity discration, contract for any sarvices reguirad to completa this
contmasl and hald the Contractor liable Tor any excess cost caused by Contractor's
defaull This provision shall not preclude the purswit of ather remedies for breach of
contract a5 allowsad by 3w,

G. CONFIGENTIALITY. Any and all infarmabon gathesd in ke performance of this
contracl, mither independenlly or through DHHS, shall be held in the sihclest
confidence and shall be rekeased © no ong other than BHHS without the pror
written authorzalion of DHHS, provided, tha! contrany contrad provisions sal forth

Svs Conraet Fed Fund: Subjet 1o A-132 Audil b
R, 02000



herein shall be deemed o be aulhorized exceplons jo this gereral confidentiality
peevision. This praovision ahall survive lemmination of this contract.

H CONFLICTS OF \NTEREST. In the peadormance of this contracl, the Contractor
shall avoid all confliglz of inferest and all appearances of conflicls of intercst, The
Contractor shall immediztaly notily BHHS of any such instansss encountered so that
olher amangements can be made ta complele the work.

[ COSET PRINCIPLES AND AUDIT REQUIREMENTS, The Contracior shall fallow the
applicable cost principles set forth i OMB Circular A-87 for Stale, Local and ndian
Teiba Governments or A-122 for Non-Profit Organtzations.  Audit reguiremeants are
dependent on the tolal amount of fedaral funds received by the Comraclor, set in the
table below znd Attachment 1, Audit Requiremenl Cetification. Audits must be
prapared and issued by an independent cerified public accourdan! ficansed 1o
prachcs, A copy of the annual financial review or apdit is o be made electromeally
avallable or senl to; Mebraska Depadmenl of Health and Human Services, Financeal
Senices, P.O. Box 35026, Lincoln, NE 68508-5026,

Amount of annua) lederal payments Audit Type 3
Lozs thar 84700, 000 Audi ket maets Govesiment Audiding Siandards
T BA A0 ar mare in fedarsl paymenis T ]?JEEM - - T

=

J DATA OWNERSHIF ANMD COPYREIGHT. Al data collected as a result of this project
shall be the property of DHHS. The Contracior shall nol copyright any of the
copyrightable material produced in conrjunciion with the performance required woder
this Gontract withoot writlen consent fiom DHAS, DBHAS hershy resarves @ royally-
free, nonexclusive, and imewscatle nght 0 reprotuce, pubhsh, or otherwise use, and
lo autherze othors o use (he copyrighleble matedal kor slate govemment purposes.
This provision shail sumvive temnination of Ihis contrast.

K. DEBARMENT, SUSPENSION OF DECLARED WELIGIBLE. The Contraclor
cemifies that neither it nor its principals are presently debamed, suspended,
praposed  for  debamment, declared neligible, or  wvolunlarly oxcuded  from
participation in this transaction by any faderal deparmant or agensy,

L. DOCUMENTS INCORPORATED BY REFERENCE. Al relerences in this contract
to laws, rulas, regulations, guidelines, direclives, and altachmanis which sat fodh
standards and procedures 1o be followad by the Contractor in discharging ils
pbligations under thiz contracl shall be deemed incorporated by ralerance and mada
a part of this ¢ontracl wilh Ine sama force and effact as i set forth in full taxd, hereln.

M. DRUG-FREE WORKPLACE  Contrador cedifies bhat it maintaing a dmug-free
workplace envirgnmeant ko ensure workar safety and workplace integrity. Contracior
shall provide 3 copy of its Srog-Treg workplace policy at any Lme upon regquest by
CHHS.
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W, FEDERAL FIMANCIAL ASSISTANCE.  The Contractar shall camply with all
applcable provisions of 45 CF. K, & 87.1-87.2. The Contractor shalk nol use girect
lcderal financial assisiance to ¢ngage in inharently roliqious aclivities, such ag
worstip, religqiows nstoweclion, and/er prosalytzation,

O, FORCE MAJELIRE, MNeilfier parly shall be liabta for any ¢osts or damages resuliing
from s inability 10 padorm any of it obllgations under this contract gue o a natural
dizaster, or other similar event outside the control and not the 1ault of the affecied
party (*Forge Majoure Evant”), A Force Majeura Event shall not congtitute a braach
of this sontract, The pary 50 affected shall immediately give nolica 16 the other
party of the Force Majeure Evenl Upon such notice, all obligatiens of the affected
party undar 1his coniraci which are reasonably relatad 1o ha Force ttajeurs Event
shall be suspended, and the affectad party shall do everything reasgnably necessany
to resume perdfommance @s soon @5 possitle. Labor dispules with the impaced
party's cwn employeas will nol be considered a Foree Majeura Evenl and will not
suspend pedormance requiraments under thes contract.

P. FUNDHMNG AVAILABRILITY. DHHS may terminata Ihe conlracl, in whole or in pad, in
the evem funding is no knger available. Should fund= nol b appeopriated, DHHES
may erminate the conbract wath respecl 10 those payments for the bscal years for
which such funds are not appropdated. DHHS shall give the Contractor wiitten
notice thify {30} days prior to the cfective date of any termination. The Conlractor
shall be enfitled to reccive just and aquitatle compensation for any authorized work
whizh has bean satislactonly compieiad ag of g lomnsbion date, Inono event shall
the Contractor be paid for & loss of andisipaled profil

1, GOVERNIMNG LAY, The canfract shall be govarmned in all respects by Uhe laws and
stailtes of the Slate of Mabraska, Any legal procaeadings againsl DHHS or the State
of Nebraska regarding this contract shall be brought in Nebrazka administrative or
fudicizf forums as defined by Mebraska State law. The Conbaclor shall comply with

all Nebraska statulory and raqulalory law.

F. HOLD HARMLESES.

1. The Contractor shall defand, indemnify, hold, and sava harmlass the State of
Mebraska and its amployges, volunteers, agents, and ils elecled and appointed
officdats Mhe indemnibed parigs”] from and against any and all ciaims, liens,
demands, damages, liability, actions, causes ol aclion, lossas, judgments, cosle,
and expenses of gvery nalurg, ncluding imégstigalion costs and expensag,
selflament costa, and atorney fees and axpenses (“lhe clims'), susisined or
asserled against the Slate ol MNebraska, adsing out of, resulling from, or
attributable w the willful misconduct, negligence, emor, or omisston of the
Contractor, its employees, sUbContracters, consultants, represanlalives, ard
agents, except to the exlent such Contractar liabiity is atlenuated by any action
of iha Skate of Mabraska which direclly and proximately conlibuted Lo the claims.
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2. DHHS' liabiliry is limited & the exent provided oy the Nohmska Ton Claims A,
the Mohraska Contract Claims Act, the Nepraska Miscellanegus Claims Acl, and
any other applicable provisions of law, DHHS does not assume LEability far the
aclion of iks Contrackors.

5. INDEPENDENT CONTRACTOR. The Contractor is an Independent Contractor and
neither it nor any of ik employees shall for any purpose be daemed employeas of
CHH3, Tha Contracier shall employ and dimd such personnel as il requires 1o
perform its abligations under this contract, exercise full authorly over its parsonnel,
and caomply with all workers' compensalion, employar's kabilily and cther fadaral,
slale, county, and menicipal [aws, ordinances, rutes and regulatlons required of an
employer providing services 25 conlemolated by this comtract.

T. IWVOICES, Invoices for payments submitted by the Contracior shall conlamn
sulficient Jelail to suppart payment. Any erms and condiions included in the
Contraclor's invoice shall be deemed ta be solely for the convenience af tha parties,

W INTEGRATION, This wntten gontract represents the entire agreement between the
parlies, and any priar or conlemporaneocus represanlalions, promizes, or slatements
by the parties, that are not incorporated herein, shall nol serve o vary or conleadict
the temms get forth in this contract,

V. LOBBYING.

1. Mo Federal appropriatcd finds =hall be paid, by or on behalf of the Contractor, to
any pergon for nfluencing or afiernpling 10 infpence an offiser or employee of
any agensy, 8 Mamber of Congress, an officer or amployes of Congress, or an
employes of 3 Member of Congress In connedlion with 1this contract or (a) the
awarding of any Federal agregment; {5} the making of any Federal grant; (¢ (he
antaring inlo of any conparative ageeement; and {d} tha extension, contnuation,
ranewal, amendment, or modification of any Fadecal agreemeant, grant, loan, or
cooperalive agreement.

2. If any funds gthar than FFederal appropriated funds hava been paid o will be paid
tx any person [or nfluending or alamptirg o nfluence an officer or employee of
any agency, 2 Member of Caongress, an officer or employee of Congress, ar an
amployege of a Mamber of Congreasg in conneclion wilth this ¢onlract, the
Conlraclor shall somplete and submit Federal Standard Form-LLLE, "Disclosure
Form to Report Lobbying,” in &ccordance with ils instructions.

W, NEBRASKA NONRESIDENT INCOME TAX WITHHOL DING, Contracior
acknowledges thal Nebraska lave requires DHHS o withhold Nebraska income tax if

paymenls for personal sotvices are made in excess of six hundred dollars ($600) 1o
arvy conlraclor wiho is not domicited in Nebraska or has not maintained a permanent
plage of business or reswlence in Mebraska for a period of at least six months. This
provision applies to individuals, to a corporation if BU% or more of the voling stock of
the corparatien i bald by {he shameholders who an porforming personal services,
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and 10 a gadnarship or limied Habdity company if 805% ar moere of the capital inlarest
or prafits irlerest of the parinership or limited biabilib compary is held by the
partners or membears who ane peforming perscnal SEMNices.

The parties agree, when applicable, to properly ctmplste the Mebraska Teparment
of Hevenua KMebraszka Withholding Ceartificata for Monmesident Individuals Fomm
W-ANA or ils successor, The formis available at:

hHpofaes revenuc.ne gowlaxcumentT w-4na.pdf or

htto:ffunw. revenua. ne gostacicper e Bill-ind_w-4na.ogf

X NEBRASKA TECHNOLOGY ACCESS ETAMDARDS,

The Contractor shall reviaw {he Nebraska Technology Acoess Standards, found &t
hileo ey nite.stale ne us/standardsiaceassibililygtactnal biml - and  ensure  that
products andar seraces provided under the Confracl comply with the applicable
gtandards. In the evant such standards change dunng e Contiracior's
parfpmance, the Siale may create an amendment to the Contract 1@ reguest that
Conlracl comply with the changed standard at a cost mutlally acceptable to the
parties.

Y, NEW EMPLOYEE WORK ELIGIBILITY STATUS, The Contracior shall use a
federal immigration verfication system to delermine the work eligibiity status of new
cmployces physically pedorming services within he Stale of Nebraska. A federal
imrmgralion vonfication system means the electronic vanfication of the work
authorization program aulhorized by the Dlegal Immigration Beform and Immigrant
Respansibiity Act of 1886, 8 U.S.C. § 13244, known as the E-Verify Progeam, or an
equivalent lederal pregram designated by the Linted States Depadment of
Homeland Secunty or other federal agency authorized to verify the work eligibility
slatuz of a newly hired amployee.

If the Cantraclar is an individual or sole proprielarship, the following applies.,

1. The Contraclor must complete the United States Cilizenship Atteslation Fomn,
available on the Department o Adminigtrative Services wabsiie  at
waw das slale ne us,

2. If the Conlraclyr indicales on such atteslation form that be or she iz a qualified
aben, Ihe Contractar agrees to provide the U5 Clizeaship and Immigration
Services Jocumenrdsticn required 1o verify the Contracior's lawtul presance in the
United Slates using the Systematic Alien Verification for Enlllements [SA%E)

Pragram,

3. The Centracior ungerstands and agrees that lawlul prezencs in the United States
iz required and the Contracior may be digqualified or the contract lerminatod i
such fzwiul presence cannot be verfied as required by NEE. REY. STAT. § 4-108.
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BE,

cC.

(B0

EE.

FE.

FPROMPT BPAYMERNT. Paymentl shali be mada in conjunction with iha State of
Nebraska Prompt Payment Act, Nes, REv, STaT, §5 851-2401 through §1-2408.
Unless otherwise provided hiergin, payment shall be made by elecironic means.

ACH Eprgllment Formn Requiremenits for Payment
“H iz the responsibility of the vandor to complele and sign the State of Wehragka

ACH Bnrgliment Forme and {0 obtain the nedessany information and signalinres from
their linancial institution, The compeled form must be submited before payments o
the vendar can be made.”

Dewnload ACH Form:
hitp Mwwer.das. state ne us/accounling/nis’address book info htm

PUBLIC BEMEFITS ELIGIEILITY STATUS, Pursuant I MEB. REV. S7aT. §Y 4-108
Lhrough 4-114, DHHS shall oblain atiestations and SAVE veriflicalions a5 Recessary
when & publc Benefil s provided 1hrough this contract. The Comracior agraes to
cooperale with DHHES as necessary for complianca,

FUBLIC COUNSEL. Inthe event Contracior provides health and human saryiges (o
individuals on bahald of DHHS undar the terms of this contrad, Cantragtor shall
submil to the jurisdiction of the Pukhic Coonsel under ME. REV. S7aT. &8 £1-8.240
lhrough B81-B.254 with respect (o the provision of serices under this contracl. This
clause shall nol apphy to contracis betwesn DHAS and long-tarm care (aciiltias
sUbject 1o the junsdichon af tha state long-tesmn Care ombueaman pursyant 1o ne
Long-Tam Care Ombudsman Acl.

RESEARCH. The Conracmar shall nod engage in researsh utilizing the information
cbtained through 1he performance of this contract without (he express wrilten
consenl of DHHS. The term "research” shall mean e investigation, analyeis, or
revigw of information, other than agaregats statistical information, which 1g used for
purposas Unsonnectad with this contract,

SEVERABILITY. If any tean or condition of Lhis contract is declared by a court of
compatent purisdiction to be [liggal or in conflicd with any 1aw, ha validity of the
remaining tenns and cohditions shall nol be affected, and the rights and cbligafions
of the parties shall bé construed and enforced az if this conlrect did nol conlain the
particiiar provision held o be invalid.

SUBCONTRACTORS. The Conlrackor shall not subcontracl any portion of this
contract without prior wrilen consenl of DHHS. The Contractar shall ensure that all
subconiractors comply with alk reqguirameants ol this contrast and applicable lederal,
atale, county and municipal laws, ardinances, rles and regulations.

TIME |5 OF THE ESSEMCE. Tima 15 of the assence i his contract, The
acceplance of late performance with r withoul abjection ¢r reservation by DHHS
shatl nol waive any fighta of GHAS nor consttule a8 waiver of the equirement of
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tmely padomance of any ohligations on the part of the Contractor rematning to be
performed.

MNOTICES, Molices shall pe in wilting and shall be cfective upon recaipt. Writlan
netices, including all repords and other weitten conununications reguired oy this contrack
shall ba sent to the following addrosaos:

FOR DHHS: FOR CONTRACTOR;

Wicki Maca, Familics Meter Administralor Cravid P. Newell, Executive Direcior
Drapartment of Health and Human Zarvicas Mebraska Familiezs Collaboralive

301 Centenmal Mall South. 3™ Floos 14100 Crawdord Street
FO Box 95026 Boys Town, ME G010
Lincaln, NE 68509-5026 A0 2.AQ8-1207

q02-471-5328
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i WITKESS THEREDF, (he parlies have duly execuled this contract hereto, and each
party acknowledgas the receipt of 2 duly executed copy of this contragl with original

sanAtkres.

FOR DH

Kerny T. Winterzr
Chigf Exacutive ONjcor
Departmeni of Haalth and Human Services

DATE: éjjfi/zmﬁ

Swx Conbrae! Fed Fuads Bubjesl 10 A-533 Audil
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FOR CONTHACTOR:

Ay

David F. Mawell
Execulive: Director
MNebraska Families Collabarative

OATE: Exrfi';f::fi'-f.i{
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MEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
Fastar Carg Progrmm under Tille IY-E
Promating Safe and Stable Famifes Grant
AUDIT REQUIREMENT CERTIFICATION

Subgrantces and ceftdin coniraciors roeeiving funas from the Nebrasks Deparimert & Health
and Human Lenacas are reguirad to complate this dscument.  Heference ta the Office af
Manzgemani and Evdged Sirewlar A-133 Audits of Statas, Local Govdrnments and Moa-Crale
Drganizations, it s document is “Cifpular A-1377

Grant Name Fosfar Care Progrant apder Tale V-2 Gramt  QOQTNENAM CFDAME 93 658
Grant Marme Fromoting Safe and Stable Famitics  Grant # S=-080TNEECSS CFDAH 93 558

“ICalalog of Federal Domestic Assistance)

Contractor's Hama f!-"llfh_é- Y R s T lfr::' flobong 7’{ P
address: s4/nd  Oagodaesd Clocet ——

City: ég};‘“ 2 L State: Q.= Zip Code: _b ¥ af 2

Federal Tax Identification Number {FTIN) __7 4 —«refde ot

Conlrpetor's Fiscal Year __ /= ROy e g0 - 3 -

All wrillen sommonications iram e Cartified Publc Accountant (CPA) engaged under #% or &2
bedow, qven to Iha cantractar inclading thosa e comphance with of related 1o Suatement of
Audiling Slandards (SA5) 112 Commumicating fnlermal Control reizted Matters fogntified 10 &n
Audid and SAS 14 The Auditor's Commomicalion with Thosa Chargeg Wilh Governance must
te provided by the contractor o e Webraska Cepartmend, of Heallh and Human Services
immediately upon recelpt, unless the conlractor bas directed the CPA 1o powide the copy
diractly 1o the Deparnent and has venfwd his has occumed.

Chieck eilher 1 of 2 and complste the signature block an page 2-

1. _. As the contreclor named ahove, we expact 1o éxpand less than $500.000 from zll
Federal Flnanmal Agsistancs sources, nol just the granl namsed above, and incltuding
commodities in our currert fiseal year.  Therelore, wa ane nol subject o the aodil
requirertents of Circular A-134.

We are, howewer, responsible for engaging 2 licensad Cerlified Publiz Accountant {GRA)
to conduct and prepare either, a review {expendilures bess than 375,000} or audil repor
[expenditures 575, 000-24 099, 929 al gur organization's financial stzements and a report
issued by e CPA Wea acknawledqe tha aodit must be comaletad na katar than ning
magnths ater tha end af qur crganizallon’s cument fiscal year. A copy of tha report mast
e subwmied to the Mebmaska Department of Health and Human Sersdces address as
shown below wiathin the garler of 30 days afer receipl of the suditor's reporlis}h, or nine
monlhs after the end of the awdit period.

Ruv. O7I0D 1



2. A5 the confracts narmed above, we expad! 1 expend 3508,000 of more fram all Federa)
Financial Asszistance szources. nob just the grand pamed above, and including
commeditics 0 our cursent Tiscal year. Therefore we are sobjes] to e single aodit
teouirerrants of Crroular A-135.

We will engage a licensed Cenified Public Accourtant 1o conduel ane grepara the audit
of our organization's finarcial stalemerts and compenznts of 1Re sin0lc acdit seraining
Lo those financizl Saements. We ackrowledge tha aodit must ba completed wa Yatar
than nine manths afer the end of our current Tiscal year,

We further acknowladge, as ihe contractor, thal a single audit perfermed in accocdance

with Crredlar 8-133% must be submitted 10 the Federal Auvdit Cleznmnouze. The

regoiing package, as evidense the audit was complated sl cantain.

+  Tha eontraclar's finansial statemeants,

+ acschedua of Expenditure of Faderal fawards,

v d Summary Schedule of Paar Awdit Findings (f applicate],

r A coerachve actan plan §f apphcasle] and

v (he auditcrs reportis) which mcludes an oplnion on this contrasiors fnancsl
stzioments and Schedule of Expendgitores of Federsl fewards, a report on this
corlcactar's jnlarnal confrel, 2 report an s gonlractes's complanca and a Schadule
al Findmgs and Questiomad Cosls,

We futher acknowledge e avdior and this contreclor must coxmplele and submit wilh
the rapofting packaqe a Date Coffcclian Forg vy Reporting on Awdits of Slafes, Local
Govammants ant Mon-Frofit Organizanens [SE-SAC.

Wa furlher acknewladge 2 copy of thiz subgranleas financial statamenls, agdior's
repor ard SF-5AC musl be submitted, a1 the time these doguments are sybmilied to the
Fedaral Audit Clearinghou se, 1o tha-

Mebraska Department af Health and Human Services
Financial Services

Grants and Cost Managemeni

F.0. Box 99026

Limcadn, ME EBSOS-5026

or fhe Contractor must notily the Department when the reporting packege becames
avpilabla and provide the Deparlment wilh access 19 an electtonic varsion of its anousl
audit and finencel reporl, Moification of availability will be sem to the Mebraska
Depatment of Health and Human Semiges, Fmancial Services, Grant and Cost
Management is a formal similar # the folkewing:

The Canfractor's latest A- 133 Aodit s now available for yous use at
hp e,

The Contractor's fimanclal rapoi is avalladie at
fiflp: ey

The fereqaing submissions or nadificalion and electronic aceess o the anowal audit and Mmancial
repod must be mada within the cadier of 30 davs alter recelnt of the auditar's ropar(s), or ring
mpalbnz =fher ihe end of the audit peried,

Rev. V04 2



."rl'?m.f.-'l- fﬂ ;-"'I.-"Ir:‘i.-.-’e'.-'I.'r .-"i'__.':-"F-"".r.-?flu...-'ri- JI:}:..-"'."'.""'?‘{{:'.-"

Prini/Type Nama FrimlTyps TIle

o f%f

‘LSEnature £

O G 2 AL <G J23 0
Date Talaphane Humber

Few, 0705



N‘ol)r(ls}«.
Families

NFC Report prepared for DHHS 1160 Report-July 2012

This report has been prepared for the Department of Health and Human Services, Division of Children and Family
Services, and outlines the functional capacities of the NFC as a pilot project. The following sections provide detail
for each required area as outlined in Legislative Bill 1160 and as requested by the Department.

Direct Case Management

NFC Mission
The mission of the NFC is to build on child, family, and community strengths so that every child is safe, healthy,
and in a forever family.

NFC Vision
A community with strong families in which children are safe and thriving

NFC Values
Every child or youth deserves a family
Autonomy and self-direction of families
Dignity in all aspects of families’ lives
Cultural competence in all staff behaviors and actions

The NFC staff adheres to its Guiding Principles related to case management. These principles are:

e  Children, families, and communities need to be safe.

e Children will live with their families. Exceptions will be made only when the provision of services will not
protect them from further harm.

e Children and their families, along with their natural support systems, will participate in service planning.
The services offered will be unique to the child and family.

e Children and their families will be encouraged and supported in the execution of their service plan.

e  Children’s/families' needs are best met through collaborative actions with families, friends, existing
community resources, cultural systems, and other natural supports.

Family Permanency Specialists (FPS) partner with families, contracted providers, DHHS, legal parties, and others to
develop and support family-driven case plans while focusing on family-centered practices to meet safety,
permanency, and well-being outcomes. Family Permanency Specialists ensure reasonable efforts and best interests
are provided to children and families.

The NFC currently has twenty-one (21) Family Permanency Teams. Teams are supported by a Utilization
Management Specialist, who ensures the appropriate services are accessed in a timely manner for children and
families. NFC operations teams utilize the additional support of a Team Support Specialist to provide support to the
FPS teams.

Each FPS maintains a caseload of sixteen (16) or fewer families. During the months of October through December
2011, the NFC caseload was increased to eighteen (18) to accommodate the DHHS transition of one-third of the
Eastern Service Area (ESA) child welfare population to the NFC.
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Family Permanency Specialists are responsible for the overall case management of families assigned. Specific roles
and responsibilities are outlined here:

o Ensure appropriate services, interventions, strategies, or resources are secured to adequately address
identified safety concerns.

e Provide oversight and monitor effectiveness of the Safety Plan and utilize the Structured Decision-Making
Family Strengths and Needs Assessment to assess child and family needs.

e Develop strategies to address the identified child and community safety threats and the diminished
capacities to achieve the outcomes and ensure sustainable change.

e Conduct safety, risk, and needs assessments in cases of child abuse/neglect, dependency, status offenders
and juvenile law violators, and develop Safety Plans as needed.

e  Monitor and ensure case records and documentation, including but not limited to, case plans, forms,
reports, narratives, outcome measures, demographics, etc., are completed appropriately and on time.

e  Gather collateral information and complete necessary assessments to expand on Initial Assessment
information.

e  Provide training and support in developing and utilizing functional skills to individuals/families with
problems (i.e., child management, personal and family adjustments, finances, employment, and physical
and mental impairments) that occur in the family, home, and community.

e Attend juvenile court to provide case plans and court reports along with testimony when required.

e Develop, evaluate, and monitor service plans to include concurrent planning and recommend changes to the
plan based on the needs of children, youth, and families.

e Develop and maintain effective working relationships with families and build on family skills and
competencies.

e Develop timely permanency plans for youth who cannot return to their biological families and ensure the
plans are in the best interest of the youth.

e Engage families in the case planning process for youth and assess individual client needs that are culturally
competent to most effectively meet the needs of each family.

e Coordinate provision of all non-treatment services and supports.

e  Facilitate monthly Family Team Meetings.

e  Write case plans and court reports with child/family involvement that include information concerning
family social, economic, background information, case plan development, and identification of methods of
case plan implementation.

e Maintain complete and accurate master case files.

o  Complete child-specific home studies, adoption packets, and guardian paperwork to determine placement
as needed or to achieve permanency.

o  Ensure that each child’s or youth’s educational and medical needs are met.

e  Conduct face-to-face visits with children, youth, and families consistent with federal guidelines.

e  Document information in N-FOCUS.

e Recommend case closure.

e Coordinate access to supports and after-care services for children, youth and families.

e Maintain a working knowledge of and compliance with all contractual requirements.

e Maintain a working knowledge of and compliance with all NFC policies and procedures.

e  Adhere to applicable federal guidelines, Nebraska statutes, and NDHHS policies and procedures.

e Advocate for children, families, and youth at all times.

e Cooperate and collaborate with NFC staff, DHHS, subcontractors, and other key stakeholders.

e Recommend the need for an out-of-home placement or change in placement to DHHS based upon the best
interest of the child.
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e Serve as arole model in carrying out the NFC mission.

e Provide written notification to the court and all legal parties of change of placement according to statutory
timeframes.

e Locate non-custodial parents for potential placement.

e  Assist with visits following a child’s or youth’s removal from the parent or guardian, and complete the
Parenting Time/Visitation Plan.

e Attend IEP/ IFSP and participate in other school meetings pertaining to the child.

Utilization of social work theory and evidence-based practices to include processes for ensuring fidelity with
evidence-based practices

The purpose of the child welfare system has been to ensure the safety, permanency, and well-being of the children
and youth it serves, while assisting families to be successful. The child will/must be kept at home if at all possible.
Social Work Theory has long proposed the basic premise of attachment theory: A child's relationship with a
primary caregiver during infancy is critically important to later development and serves as a prototype for the child's
relationship throughout his or her lifespan. Social Work Research has found that a secure parent-child bond is a key
to healthy child development and serves as the primary protective factor to prevent child maltreatment.

Child and family interventions are based on "Trauma Informed" Care and will include the family in problem
identification and collaborative problem solving. Permanency planning is a guiding principle of child welfare
practice for social workers. The planning is intended to limit the child’s time in out-of-home care. It is essential to
implement a “family-focused” approach and to have services directed to the entire family.

The National Association of Social Workers (NASW) “works to enhance the professional growth and development
of its members, to create and maintain professional standards, and to advance sound social policies”. NASW has led
in the development of best practices for social workers in the child welfare for the past 30 years. NASW has
published sixteen (16) Standards for Social Work Practice in Child Welfare. These Standards give defined guidance
to social workers in the following areas:

o Emphasizing client empowerment and self-determination while engaging families as “partners.”

e Directing ethical decision making in social work.

e Defining a set of comprehensive knowledge- and skill-building training that is needed to work with
children and families involved in the Child Welfare System.

o Knowledge requirements include child development, cultural competency, parenting issues, family
dynamics, and community resources that are available to the child/youth/family.

e Demonstrate knowledge and skills in delivering culturally competent practice to include placement
decisions.

e Maintain compliance with agency policies and procedures, as well as State and Federal Child Welfare laws.

NFC incorporates the following child welfare evidence-based practices (EBP):

1. Wraparound
2. Structured Decision Making
3. Signs of Safety

Wraparound
Wraparound is a multifaceted intervention strategy that involves “wrapping” a comprehensive yet coordinated array

of individualized services and support networks “around” children and families. This approach emphasizes
developing services that are highly individualized to the child’s/family’s needs, is strength based, and is community
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oriented. In May 2011, Dr. John VanDenBerg, a national wraparound expert, trained NFC staff regarding the most
recent innovations in the wraparound process.

Fidelity to the wraparound approach consists of using the Wraparound Fidelity Index (WFI) as a way to measure the
degree to which a given program complies with the essential principles of the wraparound philosophy. The WFTI is
administered to caregivers, Family Preservation Specialists, youth (11 years or age or older), and team members
referred to NFC. The WFI-4 is an extensive set of interviews that are organized by the four phases of the
wraparound process (Engagement and Team Preparation, Initial Planning, Implementation, and Transition) and the
10 principles of wraparound. These interviews are intended to assess both conformances to the wraparound practice
model as well as adherence to the principles of wraparound in service delivery. NFC will continue to use the WFI-4
to assess fidelity to the model.

Structured Decision Making
All case management staff, including Family Permanency Specialists and Supervisors, are required to receive a

comprehensive training curriculum that includes practice, implementation, and N-FOCUS training. SDM
assessments are reviewed by supervisors and also receive a second-level review using the CRS/DHHS-approved
review tool. Results of the second-level review are used to provide feedback to FPSs regarding their use of the
scoring tool and the documentation supporting the scores; to provide feedback to the training department regarding
training needs, both initial and ongoing; and to provide feedback to supervisors.

Signs of Safety
Signs of Safety is an EBP for family engagement and is a case staffing model that is in the process of being

implemented. As part of this model, supervisors are prompted to review SDM assessments for appropriate
completion of the tool.

Supervision

The NFC staffing structure consists of a staffing ratio of one (1) supervisor to seven (7) Family Permanency
Specialists. Supervisors are Master’s Degree-prepared with five years of experience working in the field of child
welfare. Supervision responsibilities include weekly supervision and consultation to staff. Each supervisor is
responsible for meeting the daily responsibilities of working directly with children and families assigned to his or
her caseload. Supervisors conduct periodic review of cases to ensure case planning and reasonable efforts are being
made toward achieving timely permanency. Supervisors also review services to ensure that they meet the needs of
each family and review and monitor the quality of service the family receives.

Supervisors are required to review and monitor their team’s data regarding Family Team Meetings and required
face-to-face contacts and other deadlines to ensure that performance standards are met. Supervisors work to develop
team competencies and skills related to family engagement, family voice and choice, and facilitating effective
Family Team Meetings. Supervisors conduct file and documentation reviews to ensure timely and quality
documentation. Supervisors ensure that all HHS policy and procedures, and state statues that apply to child welfare
and NFC policies are followed. Supervisors address employee performance directly with staff and work with
Human Resources to address any disciplinary concerns related to performance. Supervisors also assist with
interviewing and hiring new FPS staff.

The role of the supervisor is critical to the long-term success of staff. Development of staff helps support a vibrant
workforce and supervisory skills are essential to assist in such development. Once staff complete the initial training
required of all new employees, they work directly with their supervisor to co-attend court hearings and Family Team
Meetings to provide support and monitor whether staff members have achieved core competencies.
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Quality Assurance

Nebraska Families Collaborative is committed to continuous quality improvement efforts and initiatives, and
employs staff whose sole responsibilities include directing and managing quality assurance and quality improvement
initiatives. The continuous quality improvement efforts undertaken within the NFC ensure that youth and families
served are safe and the provided interventions are proven and effective.

The NFC Performance and Quality Improvement (PQI) Department consists of the following staffing structure:

The Director of PQI and Network Administration is responsible for quality assurance, provider network
development, contract management, compliance, and overall fidelity. The PQI Department ensures organizational
compliance with licensing and accreditation standards and oversees the utilization management/intake processes and
training.

The Contract Network Management Manager is responsible for the overall management of NFC Network
Providers; the development of new provider services based on utilization and need; contract management; ensuring
that all services are paid by the appropriate payer; and compliance and overall quality and fidelity of the NFC
Provider Network, including maintaining an updated comprehensive list of available community service providers.
The Management Manager works collaboratively with other NFC Directors to ensure a comprehensive continuum of
quality services are available to children and families and all internal and external systems are operational to fiscally
manage costs of services.

The Foster Care Manager is responsible for ensuring quality services for all foster care families in the NFC Foster
Care Network. The Foster Care Manager ensures contract compliance is met with all sub-contractors.

The Records Coordinator leads, plans, and coordinates all tasks necessary to ensure the efficient functioning of the
Nebraska Families Collaborative Case Records Management System. This position also performs routine clerical
duties following established methods and procedures related to the filing of records, reports, and correspondence.
The Records Coordinator interacts with various agencies, professionals, and administrators regarding youth and
family records, and pulls and prepares case records for oversight activities.

The Utilization Management Supervisor develops and oversees processes for ensuring resource maximization
through the appropriate authorization of services. The UM Supervisor approves request(s) for service authorization
to ensure the documentation supports expenditures of funds. This position provides oversight to special projects and
other referral/network provider tasks as needed.

The Quality Support Coordinator provides management of quality support specialists in the Program Quality
Improvement Department. This position is responsible for providing a wide variety of advanced-level clerical,
administrative, and receptionist support for the Department, and providing assistance to other staff, volunteers, and
visitors.

The Quality Specialist is responsible for direction and guidance on quality improvement and management
programs, including accreditation. This Quality Specialist conducts quality audits and may also be responsible for
COA requirements. The Quality Specialist also is responsible for the reporting and analysis of whether child and
family care meets quality standards that support continuous quality improvement using CFSR and other tools.

Quality Assurance and Improvement System

The NFC has a Quality Assurance and Improvement System capable of tracking and evaluating the effectiveness of
coordination and service delivery for children and families in the Eastern Service Area.
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NFC has developed innovative quality assurance strategies based on federal legislation, child welfare research, and
national QA standards similar to those of the child welfare world. Our QA system is designed to be imbedded deep
within all aspects of case management and service delivery that goes beyond compliance monitoring.

NFC quality assurance is designed to assess not only outcomes, but practices. NFC utilizes data to affect positive
change in practice by sharing information with stakeholders.

NFC utilizes the PDCA cycle to carry out change by continuously improving processes and systems across the
organization. Just as a circle has no end, the PDCA cycle should be repeated again and again for continuous
improvement. The PDCA cycle involves four basic steps — Plan, Do, Check, and Act.

Plan — Identify and recognize a particular problem and brainstorm solutions.
Do — Implement the solution on a small scale and collect data on the results.
Check — Evaluate the data to assess if the solution worked as planned.

Act — Take action based on what you learned in the ‘Check’ step. If the solution worked, implement on a large scale
with involvement of stakeholders. If the solution did not work, return to the planning phase.

Goals

Make Requirements

changes

Implement
changes

Measure results

To further understand the PDCA process, a case example is included here:

CFSR Outcome: Well-being. Youth receive adequate services to meet their physical and mental health needs.

PLAN: All youth are to receive a Health Check and have access to medical care. UM staff identifies that youth are
not receiving a Health Check in a timely fashion based on data maintained by CFS staff and that this does not meet
CFSR outcomes related to Child Well-Being. The UM staff tries to determine whether this is an isolated occurrence
by reviewing data and auditing records to determine the frequency and timeliness of Health Checks for youth on this
caseload.
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DO: After a careful review of data, it is determined that this is an isolated occurrence. Therefore, system change is
not required. Training will be provided to staff to ensure access to health care services is further incorporated and
prioritized when working with families.

CHECK: UM staff conduct an ongoing review of youth and families by conducting file audits, reviewing UM data,
and measuring and monitoring timeliness to health care appointments. Staff review data monthly to determine if
additional action or training is necessary over time.

ACT: In this example, no additional follow-up other than continuing to monitor standardized data. (Should trend
data indicate an issue with access to health care, this would be addressed through consultation, additional training,
and education to the family on the importance of Health Checks).

NFC uses data to measure and manage outcomes and develop individualized strength-based service plans for each
youth family. NFC relies on program evaluation and accountability reviews to ensure quality care so that the highest
level of success is possible for the family. It is both a performance assurance and performance improvement system.
This extensive evaluation system provides the information necessary to assess the quality of the lives of the youth
and connects to the improved outcomes of service provided. The design of the evaluation system helps maintain the
program and allow staff to focus solely on the youth and their family.

NFC anticipates enhanced use of data for the purpose of service planning, which will result from ongoing
assessment activities by NFC Family Permanency Specialists and greater input from the family. This information is
reviewed to support service planning and delivery so that trend data is monitored.

At the organizational level, the NFC Board is responsible for mission attainment and the continuous quality
improvement (CQI) activities that support the mission and related goals.

CQI activities include:

= Accreditation = Program operations
= Audits =  Review of critical incidents
= Case staffing = Service gaps and needs
= CFSR outcome review = Staff observations
=  Community input and feedback = Staff surveys
= Cost benefit analysis = Subcontractor compliance
=  Family input and feedback = Training
= Licensure =  Youth and consumer satisfaction
=  Documentation reviews = Case file reviews
Training

NFC Family Permanency Specialist training consists of three distinct phases. Each phase must be completed before
advancing to subsequent phases. NFC's curriculum follows learning objectives approved by NDHHS.

Phase 1: Orientation and Classroom Training

Trainees will attend agency orientation and the Nebraska Families Collaborative training plan (NFC U), as well as
complete field training activities as outlined in the trainees’ field training manual. Trainees will begin working on as
many field training activities as possible during non-classroom days during Phase 1. This phase includes 140 hours
of classroom presentation. Currently, Phase 1 encompasses seven (7) calendar weeks of classroom instruction. NFC
will implement an updated Phase 1 structure in July 2012, which will span four (4) calendar weeks. This is in
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response to DHHS's recent decision to reduce the initial training to two weeks of classroom training and two weeks
of field work.

Phase 2: Field Training

Field training begins once the FPS has successfully completed all requirements of Phase 1. At this time, the trainee
will begin to co-manage up to four (4) cases with his or her mentor. Phase 2 lasts a minimum of four (4) weeks.
Trainees work with mentors to co-manage cases with the expectation that the mentors, supervisors, and trainers will
provide on-the-job practice and classroom training necessary to prepare the trainee to take on full case management
responsibilities.

Trainees are assigned secondary responsibility of no more than four cases under supervision of their supervisor and
a trainer, and with support from their mentor. Trainees complete additional field training activities to support
learning such as attending Family Team Meetings, court sessions, or other activities with mentors, training
specialists, or supervisors.

Goal Development: Trainees work with their supervisors to develop job-specific goals and professional
development goals. The job-specific goals focus on skills and knowledge related to Safety, Permanency, and Well-
being (CFSR) Outcomes. These goals are used for evaluation purposes.

Co-assignment: Trainees act as secondary workers for a small number of cases during their field training
experience. Trainees receive no more than four cases for co-assignment during Phase 2.

Trainee as a secondary worker: Trainees will work with their mentor and team to begin assuming job
responsibilities as an FPS. Supervisors will assign the trainees as secondary workers to the assigned Master Cases.

Trainees are allowed to: attend and co-facilitate visits and meetings (with their mentor/supervisor) and conduct
visits and meetings (with their mentor or alone when deemed appropriate by the supervisor); enter narratives; assist
in developing and writing court reports and referrals; gather information; and participate in any other case
management responsibilities.

Trainees are required to seek supervisory consultation prior to: conducting visits or meetings on their own;
modifying any Safety Plan; identifying Safety Plan participants; writing affidavits; and preparing final court reports.
Trainees are not allowed to participate in the on-call rotation or attend court alone. Trainees are learning during this
field training period and observing their mentor’s skills and organization during this time.

Transfer to Phase 3

FPS trainees cannot move to Phase 3 until a Phase 3 meeting is held with the supervisor, trainee, and a member of
the Training Department. Until the Phase 3 meeting is held, FPS trainees continue to co-manage no more than four
families. The purpose is to ensure that trainees have met all requirements of Phase 1 and Phase 2, and to assess the
trainees’ readiness to move to full case management responsibilities.

Phase 3: Transition to case management

The NFC Field Training Book will be reviewed during monthly supervision. Trainees assume case management
responsibilities. Employees and supervisors are responsible for continuing to monitor the completion of the field
training activities. All field training activities (related to the job position) must be completed within one year of
employment. If the Field Training Book is not fully completed within one year of an employee’s hire date, the
supervisor must review a plan for its completion or for the need of a Performance Improvement Plan with the
Training Department and Human Resources.

Field Observations: During Phases 2 and 3 (the first six months of employment), the FPS completes a minimum of
four field observations. The FPS will receive individualized feedback on his or her interactions with children,
youth, and families. Additional field observations may be requested by the FPS, the trainer, or the Supervisor.
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The following is a list of NFC Initial Case Management Training curriculum.

Training Meeting 1 and Intro to Child Welfare & Juvenile Services: Trainees are introduced to foundational
child welfare topics, including: The Nebraska Juvenile Code, maltreatment definitions, the scope of maltreatment,
factors contributing to maltreatment, and disproportionality in child welfare. Trainees combine pre-read activities
with classroom discussion. Trainees are introduced to general and advanced topics of child abuse and neglect while
attending trainings provided by Project Harmony. Trainees also attend Project Harmony’s Medical Aspects of Child
Abuse and Neglect. NFC partnered with Project Harmony to offer these trainings to every new training group in an
effort to connect staff with key community stakeholders. These trainings often include members of the police
department and other community partners.

Documentation and Case Closure: Participants explore the importance of documentation in the overall case
management process, with emphasis on requirements for successful case closure. Trainees will look at how
Structured Decision Making is utilized in the case closure process, and how to successfully articulate a case closure
request. Participants will learn about the aftercare process, including the role of aftercare and the process by which
cases are referred to aftercare.

Document Management: Trainees are introduced to the NFC file system, including the records management
system. Trainees review the process to submit documents for filing as well as request documents from the Records
Department.

Solution-Focused Interviewing: Trainees are introduced to the core concepts of Solution-Focused Interviewing.
By combining classroom discussion and group activity, trainees practice the seven strategies of Solution-Focused
Interviewing. Trainees utilize in-class scenarios to gain greater understanding into the critical thinking process.
Trainees are challenged to identify trends in their own case analysis process and potential biases and assumptions
that can impact the decision-making process.

Signs of Safety Overview: Signs of Safety training introduces staff to an overview of Signs of Safety. This model
focuses on family engagement through focused discussions of safety, risk, strengths, barriers, and next steps. There
is growing interest into the benefits of combining a structured assessment process, such as Structured Decision
Making, with a proven family engagement model.

ICWA: Trainees learn about the policy and procedures surrounding ICWA. This includes the historical basis behind
ICWA, as well as case management processes and procedures impacted by ICWA. This training must be repeated
annually.

Structured Decision Making: Trainees receive instruction on the six Structured Decision Making assessments —
Safety, Prevention, Family Strengths and Needs, Risk Reassessment, Reunification, and Placement Safety and
Suitability. Trainees spend time completing each assessment as they work in small groups on the standardized
training test family. Trainees are introduced to the concepts of risk and safety, case planning and safety planning.

Court Process: Trainees are introduced to our child welfare and juvenile justice legal process. This three-day
training covers key legal stakeholders and their roles within the system, important legal policies, and key legal
procedures.

Nonviolent Crisis Intervention: This training will provide staff with the understanding and skills to communicate
and engage with their clients using effective communication. This training also provides the skills and knowledge to
recognize triggers and agitation and how to respond using active listening skills and de-escalation techniques.
Trainees will learn the Stress Model of Crisis, the Importance of Self-Awareness, Verbal Crisis Communication,
Identifying Feelings and Reflective Responses, Behavior Management Techniques, and the Anger and Crisis Cycle.
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Program Quality Improvement: Trainees are introduced to the PQI and Utilization Management process at NFC.
Trainees explore the provider handbook and the potential strategies and interventions available to meet client needs.
Participants spend time completing service referral practice activities.

N-FOCUS 101: N-Focus 101 is the introduction course to the N-Focus system. Trainees learn about basic
navigation and N-Focus functions.

N-FOCUS 201: N-Focus 201 exposes trainees to more advanced N-Focus topics. Trainees will practice
documentation, staff assignment, visitation plans, and placement changes.

Court Report: Trainees are introduced to the core concepts of court reports, including the importance of clearly
articulating recommendations, the importance of timely court reports, and the key components of a court report.
Trainees are provided examples of well-written court reports. Trainees also practice writing court reports based on
the Structured Decision Making example case.

Case Plan: Trainees are introduced to the case planning process, including goal writing and utilization of the SDM
Family Strength and Needs Assessment. The training includes both lecture as well as practical application.

Safety Planning: Trainees continue their SDM training by developing Safety Plans as a result of the SDM safety
assessment. Participants learn how to properly gauge safety and create appropriate safety interventions that will
control safety while allowing for naturally occurring resources.

Genograms: Trainees learn how to utilize genograms and ecomaps as family engagement tools. Participants work
in small groups while practicing completing genograms and ecomaps. Trainees explore how these tools increase
family engagement as well as assist with identification of naturally occurring resources.

Wraparound Family Team Meeting: Employees identify areas of skill development in all four phases and ten
Principles of Wraparound. Employees then practice these skills through role-plays and feedback. NFC has
partnered with community stakeholders to ensure this training accurately simulates a Family Team Meeting. This
partnership includes Project Everlast to provide a child’s voice and the Millard School District school social
workers, who offer an educational component. This training is ongoing to continuously meet the needs of the staff
and is open to all staff regardless of hire date.

Independent Living Training with Computer Lab: Trainees are exposed to the Independent Living process,
including IL plans and resources available to Independent Living youth. Trainees will spend time completing
Independent Living plans.

Time Management and First Steps in Case Management: Trainees will gain an understanding of general time
management strategies.

Subcontract Management

NFC has created a neighborhood-based network of services designed to keep children close to home and cared for,
whenever possible, by family, neighbors, and other community members. Children experience less disruption when
they can remain with extended family or other culturally familiar placements and services. NFC continues to
actively recruit service providers who represent the cultural groups being served. It is required that all services will
be competency based with a focus on specific-skill assessment, corresponding intervention, and progress evaluation.

NFC is committed to the implementation of evidence-based practices that are a match with the unique and varied

families served. The NFC’s service model ensures that identified outcomes are met through collaborative
partnership focused on respect and shared decision making based on the principles of Family-Centered Practice.
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The Nebraska Families Collaborative service model requires shared decision making based on the Family Centered
Practice. The following values, beliefs, and program characteristics serve as the foundation for ALL services to be
delivered:

= Safety for children/youth is the highest priority;

= Safety of the community is the highest priority in cases involving youth adjudicated as delinquent;
= The child and child’s family are the focus of services;

=  Services work to promote family as the first priority permanency option for children and youth;
= Services are provided in the least intrusive and most effective and efficient method possible;

= A child’s educational, physical, and mental health needs are met;

*  Family and community connections will be maintained whenever possible;

= People can and do change;

=  Family Centered Practice’s basic values, beliefs, and principles guide the work;

= A crisis is an opportunity for change;

* Do no harm.

Additionally, as part of ongoing education and oversight, NFC provides to its subcontractor information related to
its service model, service array, service array standards, quality assurance processes, and billing and authorization
via Provider Handbook, Provider Newsletter, Quarterly Provider meetings, and Provider intranet/portal.

NFC is responsible for the oversight and subcontractor management of its network of providers. NFC only contracts
directly with service providers that meet licensing and accreditation standards. Each provider is required to submit
to NFC various copies of documentation of proof of insurance, license, accreditation certificate, policies and
procedures, evidence-based programs utilized, completed W-9, and others. NFC also ensures that staff hired to
provide direct services to children and families meet the required background check requirements and adhere to a
rigorous review of personnel files.

NFC requires its subcontractors to adhere to specific service requirements, documentation standards, and service
delivery expectations. There are specific service standards related to bed holds, clothing and personal needs,
discharge criteria, discharge planning, and training requirements.

Critical Incidents: Nebraska Families Collaborative is committed to ensuring the safety, well-being, and
permanency of the children and families being served. In order to do this, NFC requires subcontractors and
employees to report critical incidents and serious occurrences that impact the safety and permanency status of
children in the Eastern Service Area.

Critical incidents include death, suicide or serious suicide attempts, hospitalizations, emergency room visits
requiring medical attention, incidents of violence by the child/family to include police contacts, incidents resulting
in moderate to severe injury to children, family members, or staff (i.e. physical assault, sexual assault), severe
property damage, and any other highly concerning event that poses potential liability or has the potential to attract
media attention.

Current processes require subcontractors and employees to submit written reports on critical incidents via the
Nebraska Iron Port System. Per contract with the State of Nebraska, an immediate verbal report must be made to
DHHS, followed by a written report within four (4) hours of the incident. The written critical incident reports are
reviewed by the following NFC administrative team members to ensure they are a complete and appropriate follow-
up and that notifications have occurred:

1. Legal Counsel 4. Family Permanence Directors
2. Program Auditor 5. Director of PQI
3. Chief Operating Officer
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Incident reports are forwarded to DHHS by the Chief Operating Officer or designee. Subcontractors and staff are
required to call the DHHS Hotline as mandatory reporters. NFC employees are required to submit an incident report
if they witness a reportable event, or if an event is communicated to them. NFC requires subcontractors to provide
immediate verbal notification of all significant events that affect the youth’s status. This includes, but is not limited
to:

Youth missing

Aggressive behavior

Suicide ideation

Minor illness that is not responding to treatment
Major illness

Accidents

Nk W=

Change in school status

Verbal reports are made directly to the Family Permanency Specialist or the NFC’s after-hours number, as well as
directly to DHHS. Incidents are tracked by the Program Auditor to ensure appropriate follow-up has occurred so
that trends are identified and remedied. As part of NFC’S ongoing CQI process, incident report data is aggregated
on a monthly basis and reviewed by the NFC Board of Directors. The incidents are rated by the Program Auditor
with an acuity rating of 1 to 3. Incidents are rated at Level 3 when the physical safety of the youth, family, or the
community is in jeopardy and include all critical incidents. Level 2 incidents involve situations that place
individuals at risk (although the risk may not be imminent) or may result in a change of placement or status. Level
2 incidents include: 1) youth whereabouts unknown; 2) physical assaults that do not cause major injury; and 3)
police involvement for offenses such as shoplifting, vandalism, etc. Level 1 incidents include events deemed
noteworthy by agency or NFC personnel.

The process is continually reviewed with the goal of improving reporting consistency, timeliness, accuracy, and
response, as well as establishing benchmarks related to overall safety. NFC is in the process of purchasing a web-
based information management system that will allow further refinement of incident information.

Grievances: Feedback is paramount in the delivery of quality services. To ensure the feedback loop is complete,
children, families, providers, and stakeholders, as well as employees, are invited to share concerns regarding their
experience. Several avenues to submit grievances are available to accommodate individual preferences.
Grievances can be submitted via phone, email, or letter. NFC recently implemented a web-based system that allows
employees to file a grievance anonymously.

Nebraska Families Collaborative promotes the use of the grievance process to ensure the receipt of valuable
feedback. Family Preservation Specialists meet with children and families at intake. Family and youth rights, along
with the grievance process, are explained and a written copy of both is provided. If language is a barrier, NFC
provides interpreters to ensure families understand the array of services, their rights and responsibilities, and the
grievance procedures. Currently, written documents are available in English and Spanish to explain rights and the
grievance policy. The grievance policy, grievance form, and the grievance link are available on the Nebraska
Families Collaborative website. In addition, NFC is providing outreach regarding the grievance process at
community events and making this information available in hard copy form.

Nebraska Families Collaborate has established an audit function that includes the investigation and resolution of
grievances. The Program Auditor receives the grievances directly, and provides acknowledgment of the receipt of
the grievance within 24 hours. An acknowledgment is made in the format in which the grievance was received.
Available documentation is reviewed, further information is obtained through interviews if needed, and action is
taken by appropriate NFC personnel. Program Audit tracks the grievances and reports trend information back to
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administrative leadership for consideration of process or system changes. Grievance information is presented
monthly to the NFC Board of Directors.

NFC requires all of its in-network providers to ensure all background checks have been completed on all employees,
interns, and volunteers if it is foreseeable that an individual may have contact with children, youth, and families in
the performance of the subcontract. NFC conducts on-site reviews of HR personnel files every two (2) years. NFC
initiates a personnel file review of all agency staff provided by the agency and reviews all documentation and
records to be included in the file review. This process does not apply to foster family care since there are separate
licensing standards and policies for child-placing agencies, to which we adhere. The following information is
required to be contained in the staff personnel file and available for on-site review upon reasonable request by the
NFC.

Background checks include verification of the following:
e  Statewide criminal history check
Sexual Offender Registry
Child and Adult Abuse and Neglect Central Register/Registry
State repository of driving records
References
Drug test for staff providing transportation to children, youth, and families
Google search or other appropriate search engines
E-verify or equivalent

The subcontractor must perform out-of-state background checks on all employees, interns, and volunteers who have
resided in Nebraska for less than five (5) years if it is foreseeable that an individual may have contact with children,
youth, and families. The subcontractor must perform the following checks in states where the individual previously
resided or was employed:

»  Criminal history check for each state in which the individual resided or worked
=  Sexual Offender Registry

= Child and Adult Abuse and Neglect Central Register/Registry

= State repository of driving records

If the state where an individual resided does not maintain a Sex Offender Registry, Child Abuse and Neglect Central
Register/Registry, an Adult Abuse and Neglect Central Registry, or a similar registry, the subcontractor must
complete criminal background checks in the cities, counties, and states of the individual’s previous residence.

If a background check results in a record being identified, subcontractors must develop a process to review and
determine if they want to request Department approval to hire an employee. Requests for an exception must be made
in writing to NFC and include the background information and supporting documentation from providers as to why
they believe the prospective hire does not pose a threat to children or families. NFC submits a request for approval
by the Department.

Network Development and Management

Nebraska Families Collaborative offers an array of child and family services in Douglas and Sarpy counties. NFC has
selected qualified subcontractors to assist families in accessing quality services geared toward meeting the CFSR
outcomes. All services focus on child/parental skill acquisition, improved family functioning, increased parent/child
interactions, and community engagement for support and sustainability.

The following table lists Child Welfare Service Types and NFC Service Definitions:
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Service Type

NFC Service Definition

Adoption Support Services

Adoption Website and Specialized Recruitment
Post-Adoption Services
Home Studies

Drug Screening and Testing

Drug Testing for Adults and Youth

Day Reporting Service

Day Reporting

Electronic Monitoring

Electronic Monitoring/GPS

Family Support Services

Family Support Services

Intensive Family Preservation

Intensive Family Preservation

Mediation and Facilitation

Mediation

Tracker Services

Tracker Services

Visit Supervision/Monitoring

Parenting Time

Interpreter

Interpreter/Translation Services

Group Home Care

All Types

ABFC Continuity Placement
Agency-Supported Foster Care
FC Minimal

FC Moderate

FC Basic

FC Intensive

Relative Foster Care
Emergency Foster Care

Foster Care (All Types)

Residential Safety Sve

Residential and/or Shelter Services

FP Respite Care

Respite

Family Group Conferencing

Family Group Conferencing

Home-Supported Services

Home-Supported Services (23:59)

In-Home Safety

Crisis Response

Intervention Hours

Home Studies

Mentoring Support Services

Peer to Peer Mentoring

Specialized Counseling

Relinquishment Counseling
Relinquishment/Permanency Education

As part of NFC’s service array, service standards for all child welfare services are clearly outlined in written format
in the NFC Provider Handbook. These standards are communicated to the subcontractors in the Provider Handbook
and are trained to not only the subcontractors but to NFC staff as well. These standards provide a brief description

of the services, minimum service requirements, staff education requirements, and service location requirements.

Service standards are used to ensure that all contacts with a youth’s family are made in accordance with the plans

approved by the Family Permanency Specialist. The subcontractors are required to involve the youth’s family in all
aspects of service delivery and integrate the family through regular communication and activities to include: family

meetings, teaching of specific behavior management techniques, parent education, parent support groups,
participation in school and community activities, medical appointments, and participation in developing and
implementing transition and discharge plans. Additionally, NFC has identified other standards for areas such as

recreation, safety, personal needs, dietary, special needs, transportation, medication, etc.

A family’s service needs are identified by case management through the SDM and Family Strength Needs
Assessment (FSNA). The Family Permanency Specialist assembles the Family Team Meeting (FTM), which

conducts the wraparound planning process, identifies the individual needs and strengths of the child and family, and
develops a customized wraparound approach. The child/youth and family support network comprise the majority of
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the FTM. The FTM, with the assistance of the FPS, develops a sustainable case plan and permanency objective that
is consistent with the level of care assessment (use of standardized tools), individual needs, UM guidelines,
evidence-based practices, and use of natural and informal supports, whenever possible. Once service needs are
identified, the network service array is reviewed to identify the appropriate service intervention.

NFC proactively reviews its network to identify gaps in services. The gaps have been relayed to the provider
network with a request for proposals via provider newsletter, provider meeting, individual agency meetings, and
requests for specialized recruitment. The current needs of the network are as follows:
e  Stable and permanent families for teens
Foster families willing to adopt
Families that can keep brothers and sisters together
Families that can support youth with special needs
Supports for youth with high-risk issues
Youth residing in detention (including Multidimensional Treatment Foster Care models)
Youth with mental health history
Unconditional Care Models
Foster care families open to developing healthy relationships with birth parents
Supports for teenage mothers/fathers and their children
Substance abuse treatment for youth
Professional Foster Care proposals that meet FFTA standards

NFC is currently working with its subcontractors to create services such as Professional Foster Care and Crisis
Family Preservation. Through the identification of gaps and needed outcomes, it is NFC’s intention to begin
developing and collaborating with its network outcome-based services to meet the needs of the children and family
we serve. We anticipate creating additional services focusing on meeting the needs of Spanish-speaking families,
new American citizens, and newly immigrated populations.

Nebraska Families Collaborative provides oversight to all of its in-network subcontractors. NFC works with its
subcontracted providers to develop outcomes that are focused on the safety, permanency, and well-being of children
and families as defined in the Child and Family Services Plan (CFSP), the Adoption and Safe Families Act (ASFA),
and the Child and Family Services Review (CFSR).

=  Safety
o  Children are, first and foremost, protected from abuse and neglect.
o  Children are safely maintained in their homes, whenever possible and appropriate.

=  Permanency
o Children have permanency and stability in their living situations.
o The continuity of family relationships and connections is preserved for children.

=  Child and Family Well-Being
o Families have enhanced capacity to provide for their children’s needs.
o  Children receive appropriate services to meet their educational needs.
o  Children receive adequate services to meet their physical and mental health needs.

NFC’s CQI system is designed to evaluate the quality of service of its providers and to identify strengths and needs
of the service delivery system, generate reports, and evaluate program improvement measures. This process allows

NFC to continue to conduct trend analysis to identify additional needs or gaps in services so that early identification
of needs is determined.

Financial Management
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NFC is a not-for-profit, tax- exempt corporation under IRC 501(c)(3). NFC is primarily funded through the service
delivery contract with the State of Nebraska, supplemented by partner contributions. Funding from grants and other
sources does not currently significantly impact NFC revenue.

Direct services costs paid to network providers during 2011 were approximately 75% of NFC’s expenses; case
management salaries and benefits made up another 16.5%. Per 2011 audited financial statements, 95% of NFC’s
costs were program service expenses, with support or administrative expenses of 5%.

NFC’s Finance Department staff structure consists of the following:
e Director of Accounting (1): Responsible for internal and external financial reporting, budgeting and

projections, supervising and reviewing work product of the Billing Department, and reviewing all payments
with the exception of payroll.

e  Staff Accountant (1): Responsible for reconciliation of outstanding provider billings, preparation of internal
financial reports, and preparation of expense detail for financial reporting. In addition, the Staff Accountant
provides support to the Billing Specialists and Director of Accounting if needed, and acts as proxy for the
Director of Accounting in her absence.

e Billing Specialists (3): Responsible for payment of foster parents and providers; preparing mileage reports for
payment; evaluating the legitimacy, appropriateness, and allowability of all payment transactions; reviewing
and authorizing all PCard and mileage payments; and reviewing and preparing all petty cash, gas card, bus pass,
and direct payment requests.

Reports and timeframes for reporting
e Internal financial reports: Monthly
o  Audit of random mileage forms and outliers; documentation of any issues including timeliness
provided to FPS supervisors for further investigation
o Expense by FPS and team, including mileage, direct service costs, treatment service costs, travel,
and other expenses

e External financial reports: Monthly
o NFC Board of Directors: Statement of Financial Position, Statement of Activities, Detail of Direct
Service Costs, Actual-to-Budgeted Expenses comparison
o Department of Health and Human Services (DHHS): Statement of Financial Position, Statement
of Activities, Statement of Cash Flows, Accounts Payable Aging

The NFC payment system allows claims to be paid through the Provider Network payables system, which is
uploaded from the Penelope payables system. The following steps occur during the process:

e  Authorization of service by FPS or UM Specialist
e After it is provided, electronic billing of service through provider portal
e Review of documentation related to service by QA Department

o Invoices are uploaded in the Provider Network system by a Billing Specialist, reviewed by a Specialist and
the Director of Accounting, and sent to the Boys Town Accounts Payable Department, where checks are
issued.

o All three of the above steps must be completed in order for an item to be considered a “clean” claim; the
Provider Network can only upload clean claims into each provider’s invoice.

o Treatment services must be invoices and, in addition to documentation of service delivery, must include
evidence of Medicaid denial.

o NFC’s policy is to pay clean claims within 30 days after the final date for providers to enter units of service
for payment into the system, which is the 5™ of each month. Per Provider Handbook, services must be
entered into the provider portal by the end of the day on the 5™ of each month in order to be paid in a timely
manner.
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NFC maintains a payment process to ensure timely payment to providers. The majority of “clean” claims are paid
within thirty (30) days of entry into the provider portal. On average, 95% + of NFC’s payables balance is claims
outstanding 45 days or less. All clean claims are paid within 30 days once they have been verified that services
meet quality documentation standards and requirements in accordance with the NFC Provider Handbook and all its
internal quality assurance reviews.

Financial Controls

Financial Controls — Financial reporting
NFC’s financial statements are audited annually by independent external auditors, KPMG LLP. These auditors are

selected by the Audit Committee of Boys Town, the parent organization. The Audit Committee selects and meets
with the auditor and reviews the results of the audit. Audit results are also reviewed by the parent company Board
of Trustees and by the NFC Board of Directors. The financial statements are certified by the CFO and CEO of the
parent organization. No members of the Audit Committee are members of NFC management. NFC’s budget is
prepared by the Director of Accounting and must be approved by the Board of Directors and the Boys Town Board
of Trustees. Budget variance analyses are performed on a monthly basis.

Financial Controls — Payment process

System controls do not allow invoicing or payment of items that are not authorized, are billed in portal, or are
reviewed for supporting documentation. Rates for services may only be entered by IT, QA, or Contract
management; Accounting cannot change contracted rates. Contracted provider payments must be paid using blanket
purchase orders authorized by the Director of Accounting, the CEO, and Boys Town financial personnel, including
the CFO, based on the limit of purchase order. All payments must be reviewed and authorized by the Director of
Accounting. Any payments not made through purchase orders must be reviewed and authorized by the Director of
Accounting and electronically approved by the Director of Accounting, the CEO, and Boys Town financial
personnel, including the CFO, based on the amount of payment.

Boys Town Internal Audit performs tests on Accounts Payable and Expenses on a quarterly basis. All expenses,
including mileage and travel expenses, are reviewed by Billing Specialists; any unusual items noted are brought to
the attention of supervisors and the Director of Accounting. The Director of Accounting must review and authorize
all mileage forms. Monthly audits are performed to test the accuracy and appropriateness of mileage expense. Any
purchasing card expenditures, petty cash requests, gas cards, or bus passes must be approved by the employee’s
supervisor; expenditures of two hundred and fifty dollars ($250) or more must be approved by a Director of
Operations. Support in the form of receipts must be provided for all expenditures, and documentation supporting the
need for the purchase must be approved.

Utilization Management

An enhanced feature of the NFC’s oversight process is that of a Utilization Management unit. The role of Utilization
Management is to ensure that children receive the right services and supports, in the right amount, at the right time,
and for the right duration, to support quality and permanency goals. The UM role is to provide a centralized service
authorization by dedicated personnel to ensure that service planning is continuous, comprehensive, and integrated.

NFC’s CQI system supports all utilization management capabilities by providing the capacity to prepare and submit
reports, allowing UM staff to track and evaluate the following:

=  Number of children and families served by service type

= Average length of stay by service type

=  Number of children and families successfully discharged by service type

= Number of direct service hours provided to children and families by service type
= Number of referral requests by service type and date

= Response time as outlined by contract
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= Percentage of required documentation completed

= Number of referrals sent out of network due to network capacity

= Review of court orders and tracking of court orders per service per judge per team

= Review of all youth wards 15 and older who have a documented ILP that includes individualized goals,
needs, and strategies

There is a focus within the UM process to identify, track, and evaluate a number of key indicators, including: the
number of youth and their length of stay in out-of-home care; timeliness of adoptions; timeliness of reunification;
permanency measures; placement stability; and absence of maltreatment. Additional utilization and management
data items used to monitor the Safety and Permanency services include:

= Population Data = Financial Data
= Enrollment Data = Human Resource Data
= Encounter Data

The NFC’s PQI and Network Administration Department ensure a quarterly review of authorization and placement
decisions for all network services, including a sample of 10% of open and closed cases. NFC also reviews annually
10% of contractor case records. Nebraska Families Collaborative adheres to utilization guidelines for NFC services.
These guidelines were created by review of industry standards and best practice.

Community Outreach

NFC has actively been working with community agencies to develop a more comprehensive community approach
related to the safety, permanency, and well-being of children and families. The following list details a few of the
community agencies that NFC has partnered with, along with a variety of outreach efforts designed to make the
Eastern Service Area a better place for children and families:

e Metropolitan Child Abuse Coalition to educate the Greater Omaha Community regarding the prevention of
child abuse

Omabha Public Schools

Kim Foundation

National Reunification Day in Omabha.

Hosted evening for all Project Everlast Program Providers in regard to NFC’s Intake Procedure, Assessment
Processes, and State Contract Requirements for the purpose of developing a better referral process in order to
fully participate in the ESA Independent Living Plan.

Women’s Center for Advancement

Faith-Based Organizations

Family Advocacy Movement

UNMC College of Public Health-Center for Reducing Health Disparities

Grace Abbott School of Social Work —Development of Workforce Development

Project Harmony

Girls Inc.

Kroc Center

Communities in Schools

Arbor Health

Nebraska Children and Families Foundation

Clarkson College School of Nursing

Heartland Family Service

Child Saving Institute

Boys Town

OMNI Behavioral Health

Building Bright Futures

Concord Mediation Center

NFC Report prepared for DHHS 1160 Report-July 2012



19

Coordination and Planning

NFC participates in ongoing coordination and planning efforts in the Eastern Service Area. The primary
coordination and planning that NFC participates in includes working directly with:

e CFS e  NFC Partners
e Families e NFC Network
e Youth e  Other Stakeholders

NFC participates in ongoing meetings with the Department to review operational planning, review of entries and
exits, and monthly CQI meetings. NFC also works daily with CFS to address ongoing issues and concerns, and
conflict resolution cases that identify barriers and attempt to overcome such barriers.

NFC engages families to increase the voice and choice of families. NFC has a Community Advisory Board, and
during its meetings we are informing the community about efforts internal and external to NFC that impact child
welfare in the ESA. There is a wide representation from the community on this board which includes HHS, family
members, youth, and community partners. All are encouraged to participate and provide input in the decisions
related to safety, permanency and well-being. NFC strongly believes that the family voice and choice helps to
improve a community-based system of care. Families are active members of Family Team Meetings and Family
Group Conferences.

NFC engages youth, both those who are currently in the system as well those who are aging out of the system, to
develop strategies for successful implementation of youth empowerment. NFC coordinates and plans monthly with
all key stakeholders in the ESA community. Each meeting or planning event has children and families at the focus
to ensure that the right decisions are being made in their best interests as they work with NFC.

Most recently, NFC partnered with a partner agency to develop a flier containing contact information for all NFC
foster care providers. The flier was designed to be distributed to relative foster parents to provide information on the
process of becoming a licensed foster parent.

This past May, during Foster Care Awareness/Foster Parent Appreciation Month, NFC placed an advertisement in
the Omaha World-Herald thanking foster parents for providing care to children and adolescents in need in our
community. This advertisement also spoke of the need for foster parents for teenagers and encouraged interested
potential foster parents to contact one of NFC's Foster Care Network providers.

Most recently, NFC has been working with its Foster Care Network to increase the number of licensed versus
approved foster homes. NFC has been very active with its Foster Care Network to ensure that these homes become
licensed and has been diligent in these efforts as it directly relates to LB 820.
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Community and Stakeholder Engagement

Family Engagement — NFC has worked with stakeholders to include families’ participation in Family Team
Meetings and Family Group Conferencing. NFC also includes family members in its Community Advisory Board,
which meetings monthly.

Youth Engagement — NFC worked closely with the Project Everlast Council to plan and implement an Eastern
Service Area Permanency Planning Conference for Older Youth. A strong youth voice is incorporated into all grant
development that directly impacts older youth.

Grants Efforts — NFC has been engaging the community and partnership efforts through its grant efforts. Several
types of community engagement in the community include:

e Project Everlast Regional (ESA) — The Permanency Planning Grant Coalition received a grant to plan and
implement the second phase (action steps) to the Permanency Plan for Older Youth. The Coalition included
present and former foster youth, foster parents, NDHHS, NFC, LFS, and the Foster Care Review Board.

e Developed a Grant Partnership with Omaha Healthy Kids Alliance, UNMC College of Public Health-Center for
Reducing Health Disparities, Eastern Service Area Foster Care Agencies, and NFC to submit a grant to the
Environmental Protection Agency.

e Developed a Partnership with Project Everlast, Nebraska Children and Families Foundation, UNMC College of
Public Health-Center for Reducing Health Disparities, and NFC to submit a grant to the Robert Wood Johnson
Foundation. Competed with 423 applicants to be selected as one of 54 finalists with 20 awards to be granted.
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Schools (Omaha Public Schools) — NFC has been working with the Communities in Schools Program, targeting 10
schools with students who are at high risk not to graduate.

Medical — NFC has been working with the medical field to ensure that adequate health care services are available to
current wards, and that youth who are aging out of the foster care system have ongoing medical care access.

MH/SA Magellan — NFC and Magellan have been working collectively to develop alternative services that can
address the mental health and substance abuse needs of wards and their families and develop child welfare
placement services within the network.

NFC has been involved in various community engagements and participates in multiple teams, workgroups, and
outreach efforts on an ongoing basis. Here is a list of many of the groups that NFC is involved with as a community
member.

e 1184 Multidisciplinary Teams (Douglas and Sarpy counties) — NFC is actively engaged into all 1184
Multidisciplinary Teams for Douglas and Sarpy counties. NFC will refer children and families for review
by these teams for assistance with case planning and identifying treatment services that may be beneficial
to the family. NFC collaborates with all team members and actively assists with other children and
families that are presented during this team meeting.

e Billing and Claims Workgroup — NFC engages with providers during this meeting to discuss updates and
trends that are occurring in child welfare.

e  Douglas County Drug Court — NFC works with four (4) drug courts in Douglas County (3 family courts
and 1 juvenile court). NFC has family and youth involved with all of these drug courts. NFC is active in
planning for all families and the drug courts to ensure positive outcomes and success for all families and
youth involved with the drug courts.

e  Douglas County Court Collaboration — NFC is an active participant during the monthly meetings in the
Douglas County Juvenile Court. NFC engages in the problem-solving and educational discussions to
ensure that Families Matters reform is able to progress in key areas that are presented to this group.

e  Foster Care Review Board — NFC works on a monthly basis with the Foster Care Review Board. NFC has
assisted in CQI activities and works closely to improve the file retention and N-FOCUS documentation that
will allow Board members to have adequate information to review the children and families during the
month.

e  Foster Youth Council — NFC attends monthly meetings with the Foster Youth Council and interacts during
other community meetings. NFC provides a monthly forum for the Foster Youth Council staff to attend
and provide information about activities occurring in the community for young people.

e Metro Child Abuse Coalition (MCAC) — This is a community group that provides education and training to
community social workers and child welfare advocates. NFC is an active member and utilizes these
community trainings to assist its staff in professional growth and development opportunities.

e  Metro Hospital Medical School Worker Meetings — NFC participates in this meeting on a quarterly
basis. This meeting has been beneficial to ensure that connections and relationships between area hospital
social workers and NFC can be established. Through this quarterly meeting, NFC has been able to increase
our understanding of the process and protocols established within area hospitals and what they require
when children and families need additional assistance from the Child Welfare System.

e Nebraska Association of Homes and Services for Children (NEAHSC) — NFC participates in the
Association with other providers to discuss issues and trends across the state.

¢  Omaha Independent Living Plan — NFC participates with multiple committees and groups associated with
the Omaha Independent Living Plan. These connections and meeting have allowed NFC to have a greater
understanding of the multiple resources available for young people in the Omaha metro area. NFC has a
positive working relationship with many stakeholders and agencies that work with the Omaha Independent
Living Plan.

e Sarpy County: Through the Eyes of Child — NFC attends the Sarpy County Model Court Meetings on a
monthly basis. This meeting has allowed NFC to establish key relationships with court professionals and
stakeholders involved with the Sarpy County Juvenile Court. NFC has been involved in focused
discussions, which have facilitated a greater understanding of the Families Matters reform and allowed
NFC to provide increase knowledge of our Service Delivery Model.
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e Region VI TRY Team — This team has been integral in allowing NFC to establish key relationships with
providers of Adult Mental Health and Developmental Disability Services in the Omaha Metro area. NFC
has been able to work with this group to ensure that youth approaching the age of 19 have well-established
and coordinated services as they age out of the Child Welfare Foster Care System.

e  Omaha Community Partnership Meeting — This group meets monthly and includes key stakeholders in the
Omaha community. The groups look at ways to better address the underlying issues faced by children and
families in the Omaha community.

e NFC Roundtables — These are ongoing meetings with NFC network providers to review trends, discuss
services, identify gaps in services, develop quality indicators, and develop performance-based contracting.

e Missing Runaways — NFC partners with Region VI Behavioral Healthcare to develop alternative placement
strategies for runaway and missing youth identified through the Crisis Response program. Other
community partners and providers also participate to identify service needs.

e  Seneca Group, Family Findings — NFC has ongoing engagement and participates in community planning
with Kevin Campbell to develop training and ongoing training to the NFC network and NFC staff.
Planning with national experts is going to further develop family engagement and connections with
families.

e Alternative to Detention Workgroup — NFC participates with key stakeholders to develop successful
strategies and services for serving youth in alternative settings in the community.

e Jim Casey Youth Opportunities — NFC partners with various stakeholders to increase fostering connections
and increase adoptions with youth transitioning to adulthood.

e  Magellan Weekly Conference Call — NFC and Magellan of Nebraska have standing weekly conferences to
discuss the systems issues related to NFC children and families. Topics include specific youth and
Magellan’s alternative recommendations for treatment level of care, treatment packages for youth and
families, and discussing the status of residential treatment of care authorizations or appeals.

e Residential Shelter Workgroup — In 2010, Residential Shelters and NFC adopted and enacted into a
contract mandatory benchmarks for youth in shelter care. NFC, the Child Saving Institute, Boys Town, and
Heartland Family Services participate in weekly phone calls and data collection in order to facilitate shorter
length of stay in shelter settings using the benchmarks.

e Case Staffing Reviews — NFC and out-of-home agencies have collaborated to review youth who are
currently in congregate-care settings to determine action steps to return the youth back to their community
and their permanent home.

e  Provider Newsletter/Training — NFC sends out a quarterly Provider Newsletter to its in-network providers
to communicate information about contract changes and data related to the progress of reform. Training
topics have included, but not limited to, the transition of families from DHHS and KVC, billing and claims,
SDM training, the UM process, documentation training, and performance measures and outcomes.

e Planning for Permanency — NFC is working with foster care agencies in the ESA to create and execute
permanency plans that will decrease the length of stay in foster care. Meetings focus on discussing
recruitment and retention plans for the ESA and recruitment of agency and relative foster homes to become
forever families.

e Community Advisory Board — The NFC Community Advisory Board is responsible for providing
recommendations to the NFC Board of Directors concerning the structure, model of service coordination,
and service delivery in the Child Welfare System in the Eastern Service Area. The group also assists in the
identification of any service gaps or needs of children and families served by NFC.

Responsiveness to Requests from Policymakers and the Legislature

NFC participates in providing responses to timely requests from policymakers and the Legislature. This last
legislative session, NFC provided reports, data, CFSR measures, and progress and status reports to stakeholders.
Requests made by policymakers and legislatures include information on the role of case managers, foster parent
payments, access to care standards, caseload standards, financial reports, outcome data, and other reports. NFC is
committed to outreach efforts that are focused on educating all stakeholders so that informed decisions can continue
to be made to determine future reform efforts and progress in the Eastern Service Area.

NFC Report prepared for DHHS 1160 Report-July 2012



23

NFC fully intends to participate and comply with requests for data as determined by the Department and the HHS
Committee. NFC is prepared to submit reports as outlined in LB 1160, Sections 6, 7, 8 and 9. Further, NFC is
prepared to comply and participate in requests and information sharing so that the national evaluator can be engaged
and knowledgeable in evaluating Nebraska’s child welfare system.
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