ACTUARIAL SERVICES CONSULTING AGREEMENT
This ACTUARIAL SERVICES CONSULTING AGREEMENT (“Agreement”) entered into as of January 1,
2022 (“Effective Date”) is between Gallagher Benefit Services, Inc., a subsidiary of Arthur J. Gallagher & Co., a
Delaware corporation (“Gallagher”) and Morrison County (“Client”).
Gallagher and Client desire to arrange for the provision of services by Gallagher to the Client as set forth
herein. In consideration of the promises and mutual covenants set forth herein and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto agree as follows:
1.
ENGAGEMENT. The Client engages Gallagher as an employee benefits consultant as stated in this
Agreement and Gallagher accepts this engagement. During the time that Gallagher is performing services for the
Client under this Agreement, and for all purposes outlined in this document, Gallagher’s status will be that of an
independent contractor of the Client.
2.
TERM AND TERMINATION. The term of this Agreement will commence on the Effective Date and shall
remain in effect for a period of 2 years (ending December 31, 2023) in accordance with this Agreement (the
“Consulting Period”). Either party may terminate this Agreement by giving the other party at least thirty (30) days
written notice of its intent to terminate. Client shall be responsible to Gallagher for any services performed prior to
the date of termination and Gallagher shall be responsible to Client to continue to provide services until the date of
termination of this Agreement. Upon termination of this Agreement for any reason, Gallagher will be paid fees
specified on the in Exhibit B for work which is then in progress on a proportional basis, and expenses incurred through
the effective date of such termination, and contingent upon Client’s full payment for services and incurred expenses,
Gallagher will deliver to Client any and all of its information, forms and documentation.
3.
SCOPE OF SERVICES. Gallagher will provide to Client the services, functions, or responsibilities as set
forth in Exhibit A (the “Scope of Services”) attached hereto for the Morrison County OPEB Plan, herein referred to
as the “Plan” or “Plans”. Additions or changes to the Scope of Services may result in additional fees, to be mutually
agreed upon by the parties in writing prior to commencement of any added or changed service(s).
4.
COMPENSATION. Client will pay Gallagher a fee for services rendered under this Agreement as set forth
in the Exhibit B (the “Compensation Disclosure Statement”) attached hereto. Client shall be responsible for all
expenses incurred by Gallagher in the performance of its services under this Agreement, and will reimburse Gallagher
for previously approved expenses within thirty (30) days of the date of Gallagher’s invoice. Any amounts not paid
when due will accrue interest at the rate of one percent (1%) per month or the highest rate permitted by applicable
law, whichever is less. Nonpayment of undisputed amounts due in full will constitute a material breach of this
Agreement. Any variation from the not to exceed, total fees as stated in the Compensation Disclosure Statement will
be discussed with Client prior to commencing with the required work. Client understands and agrees that all
compensation described in Exhibit B has been disclosed to Client and does not constitute a conflict of interest, and
the Client expressly waives any and all claims alleging any such conflict of interest.
5.
CLIENT OBLIGATIONS AND RESPONSIBILITIES. To enable Gallagher to perform its obligations under
this Agreement, Client shall at no charge to Gallagher:
5.1.
As reasonably requested by Gallagher, Client will provide timely management decisions, and make
available complete and accurate data, documentation, and information so that the Scope of Services contemplated
by this Agreement may be accomplished.
5.2.
Exercise all discretionary authority and control over the management and disposition of Plan assets
to the exclusion of Gallagher. Gallagher shall not exercise any authority or control with respect to the management
or disposition of the assets of the Plan. Gallagher shall have no responsibility or liability with respect to any funding
of Plan Benefits.
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5.3.
6.

Perform any other administrative functions not expressly assumed by Gallagher hereunder.

PERFORMANCE AND SCOPE.

6.1
Representations and Warranties. Each party represents, warrants and covenants to the other that:
(i) it has full power and authority to make, execute, deliver and perform its obligations under this Agreement; (ii) the
performance of its obligations pursuant to this Agreement shall be in accordance with all applicable laws; (iii) this
Agreement has been duly executed and delivered by an authorized representative of such party and constitutes the
legal, valid and binding obligation of such party, enforceable against such party in accordance with its terms; and (iv)
there are no other agreements presently in force which would encumber or prevent either party’s compliance with
any terms of this Agreement.
6.2
Standard of Care. Gallagher shall perform its duties, responsibilities and obligations in accordance
with generally accepted industry standards and with the care, skill, prudence and diligence that a prudent benefits
consultant or actuary acting in a like capacity and familiar with such matters would use in the conduct of an enterprise
of a like character and with like aims under the circumstances then prevailing.
6.3
Reliance. In the performance of its duties, Gallagher may rely upon, and will have no obligation to
independently verify the accuracy, completeness, or authenticity of, any written instructions or information provided
to Gallagher by the Client or its designated representatives and reasonably believed by Gallagher to be genuine and
authorized by the Client. Gallagher shall incur no liability resulting from Gallagher’s reasonable reliance on such
instructions or information.
6.4
No Practice of Law. Gallagher will not be obligated to perform, and the Client will not request
performance of, any services which may constitute unauthorized practice of law. Any advice given by Gallagher is
not intended to be nor shall should it be construed as legal advice. The Client will be solely responsible for obtaining
any legal advice, review or opinion as may be necessary to ensure that its own conduct and operations, including the
engagement of Gallagher under the scope and terms as provided herein, conform in all respects with applicable State
and Federal laws and regulations (including ERISA, the Internal Revenue Code, State and securities laws, and
implementing regulations) and, to the extent that the Client has foreign operations, any applicable foreign laws and
regulations.
6.5
Conflict of Interest. Gallagher’s engagement under this Agreement will not prevent it from taking
similar engagements with other clients who may be competitors of the Client. Gallagher will, nevertheless, exercise
care and diligence to prevent any actions or conditions which could result in a conflict with Client’s best interest.
6.6
Subcontractors. Gallagher may cause another person or entity, as a subcontractor of Gallagher,
to provide some of the services required to be performed by Gallagher hereunder; provided that Gallagher shall
remain responsible for all acts and omissions of any such subcontractors (each of which shall be bound by Gallagher’s
obligations under this Agreement). Gallagher shall seek prior written approval from Client for any subcontractors
providing substantive consulting, professional or managerial services. Prior written approval shall not be required for
clerical, office, secretarial, IT back-up, administrative or similar support services.
7.

CONFIDENTIAL & NON-IDENTIFYING INFORMATION.
7.1

Confidential Information.

(a)
As used in this Agreement, “Confidential Information” means any non-public, proprietary
or personal data and information furnished by either party or its agents or representatives to the other party or its
agents and representatives, whenever furnished and regardless of the manner or media in which such information is

Morrison County | July 2022
©2022 Arthur J. Gallagher & Co. All rights reserved.

Page 2 of 8

furnished, which the receiving party knows or reasonably should know to be confidential. Each party shall treat
Confidential Information as confidential and only use it in the performance of its obligations under this Agreement.
(b)
The parties acknowledge that Confidential Information includes personal data provided to
Gallagher by Client for the benefit of Client and/or its employees to facilitate the performance of services set forth in
this Agreement or applicable Project Assignment. Both Parties also agree that the Confidential Information may
include information that alone, or in combination with other information, uniquely identifies an individual. Client agrees
that Gallagher is permitted to disclose and transfer Client’s Confidential Information to Gallagher’s affiliates, agents
or vendors that have a need to know the Confidential Information in connection with the services provided under this
Agreement (including insurance carriers, as necessary, for quoting and/or placing insurance coverages). Gallagher
has established security controls to protect Client Confidential Information from unauthorized use or disclosure. For
additional information, please review Gallagher’s Privacy Policy located at https://www.ajg.com/privacy-policy/.
(c)
Both Gallagher and Client agree to comply with all state and federal laws, rules, and orders
that relate to privacy and data protection which are, or which in the future may be, applicable to Confidential
Information, the services or the performance of obligations under this Agreement. Upon request, Gallagher will
cooperate with Client pursuant to applicable law(s) to comply with requests from individuals regarding their personal
information.
7.2
Use of Names; Public Announcements. No party will use the names, logos, trademarks or other
intellectual property of the other party without its prior written consent. Except as may be required by law, no party
will issue any press releases or make any public announcements of any kind regarding the relationship between the
parties without the other party’s prior consent.
7.3
Aggregated Data. Gallagher shall own any non-identifying, aggregated and statistical data that
might be derived from providing services to Client (the “Aggregated Data”). Nothing herein shall be construed as
prohibiting Gallagher from utilizing the Aggregated Data for purposes of operating Gallagher’s business. Gallagher
shall not: (a) disclose to any third party any Aggregated Data that reveals Client’s identity or its Confidential
Information; or (b) reveal the identity, whether directly or indirectly, of any individual whose specific data might be
used by Gallagher on behalf of Client.
8.

REPRESENTATIONS AND WARRANTIES.
8.1
Representations and Warranties. Each party represents, warrants and covenants to the other that:
(i) it has full power and authority to make, execute, deliver and perform its obligations under this Agreement; (ii) the
performance of its obligations pursuant to this Agreement shall be in accordance with all applicable laws; (iii) this
Agreement has been duly executed and delivered by an authorized representative of such party and constitutes the
legal, valid and binding obligation of such party, enforceable against such party in accordance with its terms; and (iv)
there are no other agreements presently in force which would encumber or prevent either party’s compliance with
any terms of this Agreement.
8.2
No Other Representations and Warranties. EXCEPT FOR THE REPRESENTATIONS AND
WARRANTIES SET FORTH IN THIS AGREEMENT, NO OTHER REPRESENTATION, EXPRESS OR IMPLIED,
AND NO WARRANTY OR GUARANTEES ARE INCLUDED OR INTENDED BY GALLAGHER IN THIS
AGREEMENT, OR IN ANY REPORT, OPINION, DELIVERABLE, WORK PRODUCT, DOCUMENT OR
OTHERWISE. THIS SECTION SETS FORTH THE ONLY WARRANTIES PROVIDED BY GALLAGHER
CONCERNING THE MATTERS COVERED BY THIS AGREEMENT. THIS WARRANTY IS MADE EXPRESSLY IN
LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION, ANY IMPLIED
WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE OR MERCHANTABILITY, OR FROM A COURSE
OF PERFORMANCE, DEALING, OR TRADE USAGE.
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9.

LIMITATION OF LIABILITY.

9.1.
Notwithstanding anything contained herein to the contrary, even if advised of the possibility of loss,
liability, damage or expense, Gallagher shall not be liable for any indirect damages, including any lost profits, data,
business, goodwill, anticipated savings, opportunity or use or other incidental or consequential damages.
9.2.
Furthermore, Gallagher shall not be responsible for damages caused by acts of Client’s employees,
representatives, agents, subcontractors, vendors, or suppliers.
9.3.
Gallagher’s aggregate liability under this Agreement, if any, to Client for claimed loss or damage
arising under this Agreement shall not exceed the amount actually paid by Client to Gallagher.
9.4.
Client hereby expressly acknowledges and agrees that in view of the amount of the fees paid or to
be paid hereunder, the limitations of liability in this section are in all respects fair and reasonable and reflect a duly
considered allocation of risk between the parties.
9.5.
Notwithstanding the foregoing, this section shall not limit any liability for the personal injury to or
death of any individual or physical property damage directly caused by Gallagher or beyond the extent to which the
limitation would be prohibited by applicable law.
10.
INDEMNIFICATION. In performing its obligations under this Agreement, Gallagher neither insures nor
underwrites the liability of the Client’s Plan. Gallagher shall have no duty or obligation to defend against any legal
action or proceeding brought to recover a claim for Plan benefits or any causes of actions for expenses or liabilities
incident to the Plan. Gallagher shall, however, make available to Client and its counsel, such evidence relevant or
relates to such action or proceeding as Gallagher may have as a result of its services on behalf of Client.
11.

GENERAL PROVISIONS.

11.1. Assignment and Subcontractors. Client may not assign this Agreement without Gallagher’s prior
written consent. Gallagher may deem it necessary to outsource or subcontract all or any portion of the services to
be performed by it under this Agreement. If this is necessary, Client will be notified of this and has the right to request
a professional of their choice. If the person chosen by the Client requires assistance from Gallagher, Client will be
billed for Gallagher’s time at its regular hourly rate. This Agreement shall inure to the benefit of, and shall be binding
upon, both Gallagher and Client and their respective heirs, legal representatives and permitted assigns.
11.2. Force Majeure. Neither party shall be liable to the other for any delay or failure to perform any of its
obligations under this Agreement (other than payment obligations) as a result of flood, earthquake, storm, other act
of God, fire, derailment, accident, labor dispute, explosion, war, act of terrorism, sabotage, insurrection, riot, embargo,
court injunction or order, act of government or governmental agency or other similar cause beyond its reasonable
control.
11.3. Severability. In case any one or more of the provisions contained in this Agreement shall, for any
reason, be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or unenforceability shall
not affect the other provisions of this Agreement, and this Agreement shall be construed as if such invalid, illegal, or
unenforceable provision had never been contained herein.
11.4. Notices. Any notices, requests or other communications pursuant to this Agreement will be
addressed to the party at its address listed below. Such notices will be deemed to have been duly given, (a) if
delivered in person or by courier, upon delivery; (b) if sent by an overnight service with tracking capabilities, upon
receipt; (c) if sent by registered or certified mail, postage prepaid, within five (5) days of deposit in the mail; or (d) if
sent by electronic mail, at such time as the party which sent the notice receives confirmation of receipt by the
applicable method of transmittal.
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EXHIBIT A
SCOPE OF SERVICES

Annual Actuarial Services
Other Postemployment Benefits (“OPEB”) Actuarial Valuation
For the Client-sponsored retiree medical plan, Gallagher will prepare a GASB 75 actuarial valuation for fiscal years ending
2022 and 2023. The Minnesota state statute minimum required benefits are covered under a separate contract with the
LOGIS Association and this contract covers the Client’s additional benefits. All benefits will be combined to a single annual
report. Excess fees related to additional benefits is only applicable for plan years using updated census data. GASB 75
requires annual valuations, with updated census every other year. Fiscal year end 2022 will require new census. Fiscal year
end 2023 will be an interim report and use the prior valuation’s census data, as long as no major census changes have
occurred.
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EXHIBIT B
COMPENSATION DISCLOSURE STATEMENT
One of the core values highlighted in The Gallagher Way states, “We are an Open Society,” and Gallagher’s open
society extends to the compensation it receives. As the industry moves toward complete disclosure of all forms of
compensation, Gallagher embraces this effort and is committed to leading the way.
To achieve this purpose, Gallagher has disclosed the fee that it will earn for the actuarial consulting services it will
render on Client’s behalf.
It should also be noted that:


Gallagher is not an affiliate of the insurer or vendor whose contract may be recommended. This means the insurer
or vendor whose contract may be recommended does not directly or indirectly have the power to exercise a
controlling influence over the management or policies of Gallagher.



Gallagher’s ability to recommend other insurance contracts or vendors is not limited by an agreement with any
insurance carrier or vendor, and Gallagher is effecting the transaction for applicable plan(s) in the ordinary course
of Gallagher business. Thus, pertinent transaction(s) are at least as favorable to the applicable plan(s) as an arm’s
length transaction with an unrelated party.



Gallagher is not a trustee of the plan(s) and is neither the Plan Administrator of the plan(s), a Named Fiduciary of
the plan(s), nor an employer which has employees in the plan(s).

CONSULTING FEES
Compensation for providing the actuarial consulting services listed in Exhibit A shall be billed on a fee-per-hour basis
using the hourly rates stated below, and based on a fixed, not to exceed cost of $2,000.
Gallagher will provide Client with an invoice providing a description of the services performed or completed based on
the timing outlined in the chart below. All invoices for payments due Gallagher will be paid by Client per Section 4 of
the Agreement.
Gallagher’s fee structure for services listed in Exhibit A is as follows:

Service

Fee

FYE2022 GASB 75 Actuarial Valuation – costs for including postretirement medical benefits in excess of the Minnesota state statute

$2,000

FYE2023 GASB 75 Actuarial Valuation – costs for including postretirement medical benefits in excess of the Minnesota state statute

$0

Travel Expenses
Expenses are to be kept to a minimum and are billed at actual cost for (but not limited to) the following: consultant
travel, lodging, meals, local transportation, and airport, meeting, and parking expenses. Hotel expenses will typically
be based on preferred rates obtained by Client or Gallagher; however Gallagher may select a non-preferred major
chain (e.g., Marriott; Hyatt; etc.) if personal safety factors, geography, or meeting requirements dictate. Charges for
airfare will be based on the most economical means of travel wherever possible, however, due to scheduling
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difficulties, aircraft capacity, and/or fare availability, charges may on occasion include higher cost, refundable fares
fees, full coach, or non-refundable business/first class charges.
Any additions to, or changes in the services to be provided to Client per this Agreement, or any increases in the notto-exceed costs as stated above, will require prior written approval of both parties.
HOURLY RATES
Position

Average Hourly Rate*

Professional Standards Review

$495

Actuarial Lead Consultant

$420

Actuarial Manager

$350

Actuarial Analyst
$295
* Hourly rates for subsequent years of services may be increased to reflect trends in hourly rates and changes in
market conditions, however any increases shall not exceed five percent (5%) in any year.

For Employers and Plan Sponsors Subject to ERISA: This Disclosure Statement is being given to the
Client (1) to make sure Client knows about Gallagher’s and Gallagher affiliates’ income before purchasing the
insurance product and (2) for plans subject to ERISA, to comply with the disclosure, acknowledgment and
approval requirement of Prohibited Transaction Class Exemption No. 84-241, which protects both Client and
Gallagher2. Disclosure must be made to an independent plan fiduciary for the ERISA Plan(s), and Client
acknowledges and confirms that that this is a reasonable transaction in the best interest of participants in its
ERISA Plan(s).

For more information on Gallagher’s compensation arrangements, please visit www.ajg.com/compensation. In the
event a client wishes to register a formal complaint regarding compensation Gallagher receives, please send an email
to Compensation_Complaints@ajg.com.
1

Which allows an exemption from a prohibited transaction under Section 408(a) of the Employee Retirement Income Security Act of 1974
(ERISA).
2
In making these disclosures, no position is taken, nor is one to be inferred, regarding the use of assets of a plan subject to ERISA to purchase
such insurance.
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PURCHASE OF SERVICE AGREEMENT
The County of Morrison County, through its Health and Human Service Agency, hereafter referred
to as the "County", and Greater Minnesota Family Services, 2320 East Highway 12 Suite 2,
Willmar, MN 56201, hereafter referred to as the "Provider", enter into this Agreement for the
period from January 1, 2022 to December 31, 2023, and shall remain in effect until a new contract
is signed by both parties or terminated under provisions of Section 24.
WITNESSETH
WHEREAS, the Provider is an approved vendor according to Minnesota Statutes, Section
256.0112 to provide services; and
WHEREAS, Minnesota Statutes, Sections 245.461 to 245.486 and 245.487 to 245.4887
establishes the Comprehensive Adult Mental Health Act and the Comprehensive Children's
Mental Health Act; and
WHEREAS, the County is required to provide mental health services in accordance with the
Comprehensive Mental Health Act; and
WHEREAS, Morrison County, pursuant to MN Statutes, section 373.01, 373.02, and 256M.60,
wishes to purchase such program services from the Provider; and
WHEREAS, the Provider represents that it is duly qualified and willing to perform such services;
NOW, THEREFORE, in consideration of the mutual understanding and agreements set forth,
Morrison County and Provider agree as follows:

1.

Purchase of Service:
a. Pursuant to MN Statutes 256M (Vulnerable Children and Adults Act) and as further
detailed in Attachment A to this Agreement, Morrison County agrees to purchase,
and the Provider agrees to furnish the following services:
Collaborative Intensive Bridging Services (CIBS) and In-Home Therapy Services.
Provider will deliver Purchased services at the Eligible Recipient’s residence, other
residential settings, the Provider’s office, County offices, public schools, and other
community settings arranged by Provider with Eligible Recipient.

2.

Attachments/Contract Documentation:
a. As part of its role to document compliance with contracting requirements, state and
federal laws, rules and regulations, the Provider will be expected to provide the
following items upon County request:

1

Exhibit A:

Program Narrative/Brochure, including description of services to be
provided and eligibility criteria (when applicable)
Exhibit B: Job Descriptions and Professional Qualifications of Personnel
Exhibit C: Financial Data
Exhibit D: Organization Status and Structure, Names and Addresses of
directors, partners, and/or officers as applicable
Exhibit E: Applicable Licenses
Exhibit F: Participant’s Appeal Process (Client Complaint Policy)
b. As a condition precedent to the execution of this Agreement, the Provider shall
provide the following documents or information to the County.
Exhibit G: Provider Fact Sheet
Exhibit H: Affirmative Action Certificate or Exclusion Statement
Excluded Provider Policy
Insurance
Bonding/Theft Coverage Form
Other, as follows: ______________________________
c. All documents and/or information provided pursuant to this Section shall be
maintained in the Agreement supporting documentation file.
3.

4.

Cost and Delivery of Purchased Services:
a. Total Cost: The total amount to be paid by the County pursuant to this Agreement
shall not exceed $71,100.00.
b. The provider agrees to follow the billing process described in Attachment A,
“Program Reports and Payment Procedures.”
c. The Provider shall not charge any program or service fee to social service eligible
clients.
Eligibility for Services:
The parties understand and agree that the eligibility of the client to receive the
Purchased Services is to be determined in accordance with eligibility criteria established
by the Agency Children and Community Services Plan or Child Care Assistance Plan.
The parties understand and agree that the County must determine preliminary and final
client eligibility.
The parties understand and agree that when the Provider has been delegated to make
the preliminary determination of the client’s eligibility for Purchased Services, the
Provider must complete and send to the County, within five working days of the date of
application, an Application for Social Services. The County will, within five calendar
days of the receipt of the application, certify in writing to the Provider the recipient’s
eligibility for purchased social services, and prescribe the amount, disposition, and
method of collection of any fees for said purchased services.
2

a. It is understood and agreed by the parties that, when applicable, fees will be charged
and collected in accordance with fee policy and schedules adopted by the county
board of commissioners in accordance with Minnesota Statutes, section
256M.06, subd. 6.
b. The Provider must not charge any program or service fee to social services eligible
clients except in accordance with a. above.
c. When the County has determined that the client is no longer eligible to receive
Purchased Services or that services are no longer needed or appropriate, the
County must notify the Provider within 5 days of the determination. The County must
notify the client of proposed termination of services in writing at least 10 days prior to
the proposed County action, and of the client’s right to appeal this proposed County
action.
d. The Provider must notify the County and the client in writing whenever the Provider
proposes to discharge or terminate service(s) to a client. The notice must be sent
at least 30 days prior to the proposed date of discharge or termination and must
include the specific grounds for discharge or termination of service(s). The Provider
must not discharge or terminate services to a client prior to the proposed date unless
delay would seriously endanger the health, safety, or well-being of other residents
or service recipients.
e. The Provider must establish written procedures for discharging a client or
terminating services to a client. The written procedure must include:
1) Preparation of a summary of findings, processes, and plans to be transmitted
with the client.
5.

Provider Qualifications and Training:
a. The Provider is qualified to provide the purchased service(s) and if required,
licensed to provide the purchased services.

6.

Payment for Purchased Services:
a. Payment Rates: The payment rates below include all services and administrative
costs and are subject to change as they are amended from time-to-time by the
Minnesota State Legislature. The County shall pay for services:
1) As set out in the schedule attached as Attachment A, “Program Reports and
Payment Procedures.”
It is understood and agreed by the parties that the County assumes no obligation
to purchase from Provider any minimum amount of services under this
Agreement.
b. Reasonableness of Rates:
1) Provider certifies that the services to be provided under this Agreement are
not otherwise available without cost to eligible clients. Provider shall not charge
3

a program service fee to clients except in accordance with Section 6.d below
and this section.
c. Collection of Fees: Provider agrees to cooperate fully with the County in the
collection of fees from recipients who are legally required to pay for services
furnished pursuant to the terms of this Agreement, including but not limited to
providing accurate record keeping and being available to appear as a witness
where required in any action for collection.
d. Certification of Expenditures: The Provider must within 15 working days following
the last day of each calendar month, submit a standard invoice for social services
purchased to Morrison County Health and Human Services for the monthly salary
support cost.
e. Payment: The County must, within 30 days of the date of receipt of the Invoice, make
payment to the Provider.

7.

Standards and Licenses:
a. The Provider agrees to comply with all federal, state, county and local laws,
regulations, ordinances, rules and certifications as pertaining to the facilities,
programs and staff for which the Provider in the performance of its obligations
under the Agreement is responsible during the term of this Agreement. This will
include, but not be limited to, current health, fire marshal, and program licenses,
meeting zoning standards, certification of staff when required, insurance coverage,
background check requirements, and all other applicable laws, regulations,
ordinances, rules and certifications which are effective, or will become effective,
during the period of this Agreement. Further, the Provider agrees to the following:
1) During the term of this Agreement, the Provider agrees to comply with all
applicable state licensing standards, all applicable accrediting standards, and
any other standards or criteria, including insurance coverage, established by
the County to assure quality service.
2) Failure to meet such standards may be cause for cancellation of this
Agreement. Notwithstanding any other provision of this Agreement, such
cancellation may be effective as of the date of such failure.
b. The Provider shall supply copies of such licenses, certifications or registrations to
the County upon request by the County.
c. Provider agrees to maintain a process where all employees and volunteers will
receive Fraud, Waste and Abuse training upon starting work with Provider and on
an annual basis as outlined in 42 Code of Federal Regulations (CFR) Section
422.503(b)(4)(vi)(C) and 42 CFR Section 423.504(b)(4)(vi)(C). Provider shall
submit documentation of completed training upon request by the County.
d. The Provider agrees to inform the County, in writing, of the following related to it or
its employees immediately upon:
4

1)
2)
3)

Any changes in licensure status and/or any reported warning to suspend or
revoke licensure status.
Any allegations and/or investigation by a governmental agency of fraud or
criminal wrongdoing
Any federal exclusion of an individual or entity of this Agreement, or any
conviction that could result in federal exclusion.

e. In the event that licensure or certification of any employee of the Provider requiring
licensure, certifications, or registrations is suspended, revoked, or terminated, or
expires, said employee shall cease the provision of services under this Agreement
immediately.
f. Provider shall ensure that all services delivered by staff are within their scope of
licensure and practice. Provider shall ensure that all personnel, including any
subcontractors performing services under this Agreement, receive appropriate
training and supervision. Provider shall also maintain appropriate levels of staffing
at all times when performing services under this Agreement.
g. This Agreement shall be governed by and construed in accordance with the
substantive and procedural laws of the State of Minnesota. All proceedings related
to this Agreement shall venue in the State of Minnesota.
8.

Audit and Record Disclosures:
a. The Provider agrees to maintain, and upon request, furnish the County with all
program and financial information including evaluation and performance criteria
and reports which are reasonably required for effective administration and
evaluation of services. The Provider shall maintain a bookkeeping system which
sufficiently and properly documents all revenue received from the County and all
direct and indirect costs incurred in the performance of this Agreement.
b. The Provider agrees to maintain all records pertaining to this Agreement at Greater
Minnesota Family Services, 2320 East Highway 12 Suite 2, Willmar, MN 56201 for
ten (10) years for audit purposes in accordance with Minn. Stat. 16C.05,
subdivision 5. All books, documents and accounting procedures and practices of
the Provider that are relevant to this Agreement are subject to examination by the
County, MNDHS, the US Dept. of Health and Human Services, and either the
Legislative Auditor or State Auditor, as appropriate, for a minimum of ten (10)
years. The Provider shall promptly notify the County in accordance with Section 9
of any changes in the location where its records related to this Agreement are
stored or maintained. The ten (10) year record retention requirement shall survive
the termination of this Agreement.
c. Provider shall provide the County with reports as the County may from time to
time reasonably require, including, but not limited to the following:
Monthly line item expense reports within thirty (30) days after the end of each
quarter/month unless otherwise indicated in writing by the County.
5

d. The Provider shall request client consent for the release of information to be used
for billing and individual record audit purposes. The Provider shall document the
request in the client’s record. If the Provider is unable to obtain consent for the
release of private data, the Provider shall report client’s activities to the County by
way of non-identifying case numbers which must remain constant over the term of
the Agreement.
e. Upon request by the County, Provider shall provide the County with such
information regarding the qualifications of its staff, including professionals,
volunteers, and others, as is required by the County to verify that present and
subsequent services are being rendered by competent, trained, and properly
licensed or certified personnel.
f. Provider shall notify the County within five (5) days of any changes in location,
ownership, organizational structure, board of director membership, chief operating
officers, or other key staff identified by the County to be integral to the performance
of this Agreement.
g. The County reserves the right to withhold payments under this Agreement pending
the timely receipt of any information required in this Section 8.
h. The County’s procedures for monitoring and evaluating the Provider’s performance
under this contract may include, but are not limited to, on-site visits to the
Provider’s premise(s) or job site(s), review of client files, review of Provider’s
financial, statistical, and program records, a review of reports and data supplied by
the Provider at the County’s request. In order to assist the County in its obligation
to evaluate and monitor Provider’s performance, Provider shall allow authorized
personnel of the County access to the Provider’s premises or the job site and
records.
i.

Where applicable, the Provider shall comply with all policies of the Minnesota
Department of Human Services regarding social services recording and monitoring
procedures, and maintenance of health service records for services rendered to
persons receiving services under this Agreement.

j.

If the County discovers any practice, procedure, or policy of the Provider which
deviates from the requirements of this Agreement, violates federal or state law,
threatens the success of the program conducted pursuant to this Agreement,
jeopardizes the fiscal integrity of such program, or compromises the health or
safety of recipients of the service, the County may require corrective action,
withhold payment in whole or in part, suspend referrals, or terminate this
Agreement immediately. If the County notifies Provider that corrective action is
required, Provider shall promptly initiate and correct any and all discrepancies,
violations or deficiencies to the satisfaction of the County within thirty (30) days,
6

unless the County notifies the Provider that it is necessary to make corrections at
an earlier date in order to protect the health and safety of recipients of service.
9.

Notices
All notices, certificates or other communications shall be sufficiently given when
delivered via email or postal mail to the parties at their respective places of business
as set forth below:
a. The County: Danielle Wadsworth
Regional Contract Specialist
Sourcewell
202 12th St. NE, P.O. Box 219
Staples, MN 56479
danielle.wadsworth@sourcewell-mn.gov
b. The Provider: Lindsay Carruthers
Greater MN Family Services
2320 East Highway 12 Suite 2
Willmar, MN 56201

10.

Reports of Death, Injury, Damage, or Abuse
a. If death, serious personal injury, or substantial property damage occur in
connection with the performance of this Agreement, the Provider shall immediately
give notice in accordance with Section 9. In addition, Provider shall promptly
submit to County, a written report including: (1) the name and address of the
injured/deceased person; (2) the time and location of the incident; (3) the names
and addresses of the Provider’s employees or agents who were involved with the
incident; (4) the names of County employees, if any, involved in the incident; and
(5) a detailed description of the incident.
b. Providers who provide services to persons under the age of 18 must comply with
the Maltreatment of Minors reporting requirements as defined in Minnesota
Statutes, section 626.556.
c. All persons 18 years and older under this current contract categorically fall under
the definition of Vulnerable Adults as defined in Minnesota Statutes, section
626.5572. Providers must follow all reporting requirements as defined in Minnesota
Statutes, section 626.557.

11.

Safeguard of Client Information:
a. The County and the Provider must comply with the Minnesota Government Data
Practices Act, Minn. Stat. Ch. 13, as it applies to all data provided by the County
under this agreement, and as it applies to all data created, collected, received,
stored, used, maintained, or disseminated by the Provider under this agreement.
The civil remedies of Minn. Stat. § 13.08 apply to the release of the data referred to
in this clause by either the Provider or the County.
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b. If the Provider receives a request to release the data referred to in this Section, the
Provider must immediately notify the County. The County will give the Provider
instructions concerning the release of the data to the requesting party before the
data is released.
c. The use or disclosure by any party of information concerning an eligible client in
violation of any rule of confidentiality provided for in Minnesota Statutes, Chapter
13, or for any purpose not directly connected with the administration of Morrison
County’s or Provider's responsibility with respect to the Purchased Services
hereunder is prohibited except on written consent of such eligible client, the client's
attorney or the client's responsible parent or guardian.
d. The individual employed by the Provider who is designated to assure compliance
with the Minnesota Government Data Practices Act, in accordance with Minnesota
Statutes, Section 13.46, subdivision 10, paragraph (d) shall be Lindsey Carruthers.
e. The Provider agrees to defend, indemnify, and save and hold the County, its
agents, officers, and employees harmless from all claims arising out of, resulting
from, or in any manner attributable to any violation or any provision of the
Minnesota Government Data Practices Act, including any legal fees or
disbursements paid or incurred to enforce the provisions of this article of the
Agreement.
f. To the extent that Provider performs a function or activity involving the use of
“protected health information” (45 CFR 164.501), on behalf of Morrison County
Health and Human Services including, but not limited to: providing health care
services; health care claims processing or administration; data analysis,
processing or administration; utilization review; quality assurance; billing; benefit
management; practice management; re-pricing; or otherwise as provided by 45
CFR § 160.103, provider/contractor is a business associate of OCCS for purposes
of the Health Insurance Portability and Accountability Act of 1996. Provider agrees
to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (45 C.F.R. Part 160164), (collectively referred to as “HIPAA”), and has executed an addendum to this
Agreement for purposes of compliance with HIPAA, which addendum is
incorporated herein by this reference.
12.

Equal Employment Opportunity and Civil Rights and Nondiscrimination:
a. The Provider agrees to comply with the Civil Rights Act of 1964, Title VII, 42
U.S.C. 2000e, including Executive Order No. 11246, Title VI, 42 U.S.C. 2000d, 42
U.S.C. § 12101, et seq. (“ADA”), 28 C.F.R. § 35.101-35.190, Title IX of the
Educational Amendments of 1982 as amended, Sections 503 and 504 of the
Rehabilitation Act of 1973, and all other Federal regulations which prohibit
discrimination in any program receiving federal financial assistance and the
Minnesota Human Rights Act, Minnesota Statutes, 363A.01 et seq.
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b. It is Morrison County’s policy that all providers desiring to do business with the
County adhere to the principles of Equal Employment Opportunity and Affirmative
Action. This requires not only that providers do not unlawfully discriminate in any
condition of employment on the basis of race, color, sex, religion, national origin, or
age but that they also take affirmative action to insure positive progress in Equal
Opportunity Employment. To the extent applicable, the Provider certifies that it has
received a certificate of compliance from the Commissioner of Human Rights
pursuant to Minnesota Statutes, section 363A.36. This section only applies if the
Agreement is for more than $100,000.00 and the Provider has employed 40 or
more employees within the State of Minnesota on a single working day during the
previous 12 months.
13.

Conflict of Interest:
Provider agrees that it will neither contract for nor accept employment for the
performance of any work or services with any individual, business, partnership,
corporation, government, governmental unit, or any other organization that would
create a conflict of interest in the performance of its obligations under this Agreement.

14.

Contract Disputes:
a. Except as otherwise provided in this Agreement, any dispute concerning a
question of fact arising under this Agreement shall be subject to negotiation and
agreement by the Director of Morrison County Health and Human Services and
Danielle Wadsworth, the Regional Contract Specialist. A written copy of the
determination will be provided to the Provider and will be deemed final copy and
conclusive unless, within thirty (30) days from the date of receipt of such copy, the
Provider furnishes to the Morrison County Health and Human Services Agency a
written appeal. The decision of Morrison County for the determination of such
appeals, shall be through the Director of Morrison County Health and Human
Services and shall be final and conclusive unless determined by a court of
competent jurisdiction to have been fraudulent, capricious, arbitrary, so grossly
erroneous as necessarily to imply bad faith or not supported by substantial
evidence. In conjunction with any appeal proceeding under this clause, the
Provider shall be afforded an opportunity to be heard and to offer evidence in
support of its appeal. Pending final decision of a dispute hereunder, the Provider
shall proceed diligently with the performance of the Agreement.
b. This disputes clause does not preclude consideration of questions of law.

15.

Fair Hearing and Grievance Procedures:
The Provider agrees to provide for a fair hearing and grievance procedure in
conformance with and in conjunction with the Fair Hearing and Grievance Procedures
established by administrative rules of the State Department of Human Services and
Minnesota Statutes, Section 256.045, which are incorporated by reference into this
Agreement.

16.

Indemnification:
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a. The Provider does hereby agree that it will defend, indemnify, and hold harmless,
the Department and the County against any and all liability, loss, damages, costs
and expenses which the Department or County may hereafter sustain, incur, or be
required to pay:
1) By reason of any applicant or eligible recipient suffering bodily or personal
injury, death, or property loss or damage either while participating in or
receiving the care and services to be furnished under this Agreement, or
while on premises owned, leased, or operated by the Provider, or while being
transported to or from said premises in any vehicle owned, operated, leased,
chartered, or otherwise contracted for by the Provider or any officer, agent, or
employee thereof; or
2) By reason of any applicant or eligible recipient causing injury to, or damage
to, the property of another person, during any time when the Provider or any
officer, agent, or employee thereof has undertaken or is furnishing the care
and services called for under this Agreement; or
3) By reason of any negligent act or omission or intentional act of the Provider,
its agents, officers, or employees which causes bodily injury, death, personal
injury, property loss, or damage to another during the performance of
purchased services under this Agreement.
b. This indemnity provision shall survive the termination or expiration of this
Agreement. The County does not intend to waive any immunity it may have by
statute or common law.
17.

Insurance and Bonding:
a. In order to protect itself and the County under the indemnity provisions set forth
above, Provider shall, at the Provider’s expense, procure and maintain the
following insurance coverage at all times during the term of the Agreement:
A general liability insurance policy in the amount of $1,500,000 for bodily injury or
property damage to any one person and for total injuries or damages arising from
any one incident. The County must be named an additional insured and shall be
sent a certificate of insurance on an annual basis.
Worker’s compensation insurance per Minnesota Statute, section 176.181.
Professional liability insurance policy for licensed professionals with a minimum
aggregate amount of $1,000,000.
Fidelity Bond or insurance coverage for theft/dishonesty that covers theft of a
client’s funds or belongings with a minimum amount of $15,000; when the
provider and/or provider employees handle clients’ funds or have direct access to
clients’ belongings.
b. By signing this Agreement, and the Bonding/Theft Coverage Form (Exhibit H), the
Provider certifies that they are in compliance with this Section.
c. The Provider at all times is solely responsible to maintain in force the insurance
coverage required under this Agreement and shall provide, without demand by
County, annual certificates and/or pertinent documentation regarding insurance
renewal or termination to Danielle Wadsworth, Regional Contract Specialist,
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Sourcewell, 202 12th St. N., P.O. Box 219, Staples, MN or via e-mail to
danielle.wadsworth@sourcewell-mn.gov. If the certificate is not received by the
expiration date, County shall notify Provider and Provider shall have five (5)
calendar days to send in the certificate, evidencing no lapse in coverage during the
interim.
d. Morrison County or Danielle Wadsworth, the Regional Contract Specialist reserves
the right to request and obtain all insurance information pertinent to this
Agreement, directly from the Provider’s insurance agent(s).
e. Failure by the Provider to maintain insurance coverage as set forth in this Section
17 is a default of this Agreement, which entitles the County, at its sole discretion, to
terminate this Agreement immediately.
18.

Contractor Debarment, Suspension, and Responsibility Certification
Federal Regulation 45 CFR 92.35 prohibits Morrison County from purchasing goods or
services with federal money from vendors who have been suspended or debarred by
the federal government. Similarly, Minnesota Statutes, Section 16C.03, subd. 2
provides the Commissioner of Administration with the authority to debar and suspend
vendors who seek to contract with the State of Minnesota or Morrison County.
Vendors may be suspended or debarred when it is determined, through a duly
authorized hearing process, that they have abused the public trust in a serious
manner. By signing this Agreement, and the Excluded Provider Policy Certification
Form (Exhibit H), the Provider certifies that they are in compliance with these
regulations.

19.

Conditions of the Parties' Obligations:
a. Before the termination date specified in the first paragraph of this Agreement,
Morrison County may evaluate the contract performance of the Provider and
determine whether such performance merits renewal of this Agreement.
b. The County will only reimburse for services specified in this Agreement.
Amendments to the contract must be signed by both parties and prepared
according to Section 22 of this Agreement.
c. No claim for services furnished by the Provider not specifically provided in the
agreement will be allowed by the County, nor must the Provider do any work or
furnish any material not covered by the agreement, unless this is approved in
writing by the County. Such approval must be considered a modification of the
agreement.
d. If there is a revision of Federal regulations which might make this Agreement
ineligible for Federal financial participation, all parties will review this Agreement
and renegotiate those items necessary to bring the Agreement into compliance
with the new Federal regulations.
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e. If there should be any change in mode of delivery of service, type of client being
served or change in policy regarding services being purchased, Danielle
Wadsworth, Regional Contract Specialist, Sourcewell, 202 12th St. N., P.O. Box
219, Staples, MN must be notified, in writing, prior to action taking place.
f. In accordance with Minnesota Statutes, Section 245.466, subdivision 3 (1), the
Commissioner of the Minnesota Department of Human Services is a third party
beneficiary to this contract. The Provider specifically acknowledges and agrees
that the MN Department of Human Services has standing to and may take any
appropriate administrative action or may sue the Provider for any appropriate relief
in law or equity, including, but not limited to, rescission, damages, or specific
performance, of all or any part of the agreement between the County and the
Provider. The Provider specifically acknowledges that the County and the MN
Department of Human Services are entitled to and may recover from the Provider
reasonable attorney’s fees and costs and disbursements associated with any
action taken under this section that is successfully maintained. This provision shall
not be construed to limit the rights of any party to the agreement or any other thirdparty beneficiary, nor shall it be construed as a waiver of immunity under the
Eleventh Amendment to the United States Constitution or any other waiver of
immunity.
20.

Independent Contractor:
a. Provider is to be and shall remain an independent contractor with respect to any
and all work and/or services performed under this Agreement. It is agreed that
nothing herein contained in this Agreement is intended or should be construed in
any manner as creating the relationship of co-partners, joint ventures, or an
association with the County and the Provider, nor shall the Provider, its employees,
agents, and representatives be considered employees, agents, and
representatives of the County.
b. The Provider represents that it has, or will secure at its own expense, all personnel
required in performing services under this Agreement. Any and all personnel of
the Provider or other persons, while engaged in the performance of any work or
services required by the Provider under this Agreement, shall have no contractual
relationship with the County and shall not be considered employees of the County,
and any and all claims that may or might arise under the Unemployment
Compensation Act or the Workers' Compensation Act of the State of Minnesota on
behalf of said personnel arising out of employment or alleged employment
including, without limitation, claims of discrimination against the Provider, its
officers, agents, contractors, or employees shall in no way be the responsibility of
the County. The Provider and its personnel shall neither require nor be entitled to
any compensation, rights, or benefits of any kind whatsoever from the County,
including without limitation, tenure rights, medical and hospital care, sick and
vacation leave, Workers' Compensation, Unemployment Insurance, disability,
severance pay and PERA.
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c. Provider shall defend, indemnify, and hold the County, its officers, agents, and
employees harmless from any and all such claims irrespective of any
determination of any pertinent tribunal, agency, board, commission, or court. Such
personnel or other persons shall neither require nor be entitled to any
compensation, rights, or benefits of any kind whatsoever from the County,
including without limitation, tenure rights, medical and hospital care, sick and
vacation leave, Workers' Compensation, Unemployment Insurance, disability,
severance pay and PERA.
21.

Subcontracting and Assignment:
The Provider shall not enter into any subcontract for performance of this Agreement
nor assign this Agreement without prior written approval of the County and then only
subject to such conditions as the County may deem necessary.

22.

Modification of Agreement:
Any material alterations, variations, modifications, or waivers of provisions of this
Agreement shall only be valid when they have been reduced to writing, duly signed,
and attached to the original of this agreement.

23.

Default:
a. Force Majeure: Neither party shall be liable to the other party for any loss or
damage resulting from a delay or failure to perform due to unforeseeable acts or
events outside the defaulting party’s reasonable control, providing the defaulting
party gives notice to the other party as soon as possible. Acts and events may
include fire, flood, epidemic, strikes, acts of God, unusually severe weather, acts of
civil or military authority, acts of terrorism, delays or defaults caused by public
carriers, or natural disasters which cannot reasonably be forecast or provided
against.
b. Inability to Perform: Provider shall make every reasonable effort to maintain staff,
facilities, and equipment to deliver the services to be purchased by the County.
The Provider shall immediately notify the County, according to Section 9,
whenever it is unable to, or reasonably believes it is going to be unable to provide
the agreed upon quality or quantity of Purchased Services. Upon such notification,
Morrison County and Provider shall determine whether such inability will require a
suspension of referrals and/or modification/cancellation of the Agreement.
c. Changes in Policies or Staff: The County reserves the right to suspend or
terminate this contract on ten (10) days written notice if the County, in its sole
discretion, does not approve of significant proposed or actual changes in
Provider’s policies or staff.
d. Default by Provider: Unless cured or excused by the Force Majeure provision in
Section 23(a) or County default, each of the following shall constitute default on the
part of the Provider:
1)
Fails to provide services called for by this Agreement within the time
specified herein or any extension thereof;
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2)
3)

4)
5)

Provider is in such financial condition so as to endanger the performance of
this Agreement;
Makes material misrepresentations either in the attached exhibits and
documents or in any other material provision or condition relied upon in the
making of this Agreement;
Persistently disregards laws, ordinances, rules, regulations or orders of any
public authority, including the County;
Failing to perform any other material provision of this Agreement.

e. Default by County Unless cured or excused by the Force Majeure provision in
Section 23(a) or Provider default, each of the following shall constitute default on
the part of the County:
1)
Making material misrepresentations either in the Agreement or Attachments
or in any other material provision or condition relied upon in the making of
this Agreement
2)
Failing to perform any other material provision of this Agreement.
f. Written Notice of Default: Unless a different procedure and/or effective date is
provided within the specific article or paragraph of this Agreement under which
default, failure or breach occurs, no event shall constitute a default giving rise to
the right to terminate unless and until a written Notice of Default is provided to the
defaulting party, via certified mail, specifying the particular event, series of events
or failure constituting the default and cure period.
g. Cure Period: if the party in default fails to cure the specified circumstances as
described by the Notice of Default within ten (10) days, or such additional time as
may be authorized by the County, then the whole or any part of this Agreement
may be terminated by Written Notice of Termination.
24.

Termination:
a. Termination without Cause: Either party may terminate this Agreement at any time
without cause by providing thirty (30) days’ advance written notice to the other
party via certified mail. The notice shall state the effective date of the termination.
Written notice of terminate by the Provider shall be addressed to Danielle
Wadsworth, Regional Contract Specialist, Sourcewell, 202 12th St. N., P.O. Box
219, Staples, MN.
b. Termination with Cause: The County may suspend and/or terminate this
Agreement for good cause immediately upon written notice to the Provider via
certified mail or delivered in person. “Good cause” includes, but is not limited to,
failure of the Provider to perform a material requirement of the Agreement. “Good
cause” shall also include Provider’s failure to implement corrective action in a
timely fashion pursuant to Section 23(g) of this Agreement.
c. Reduction and/or Termination of Government Funding: Notwithstanding any other
provision of this Agreement, if the state or federal government terminates or
reduces its funding to the County for services that are to be provided under this
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Agreement, then the County may, by amendment, reduce funding or terminate the
Agreement as appropriate. The County will notify the Provider as soon as it
receives confirmation of reduction from the funding source(s). Furthermore, the
County shall not be assessed any penalty or damages if the Agreement is
terminated due to lack of funding.
d. Written Notice of Termination: Notice of Termination shall be made by certified
mail or personal delivery to the authorized agent of the party. Notice is deemed
effective upon deposit of written notice in the United States Mail and addressed to
the party authorized to receive notice as specified in Section 9.
e. Duties of Provider upon Termination: Upon delivery of the Notice of Termination,
and where applicable, Provider shall:
1) Discontinue performance of this Agreement on the date and to the extent
specified in the Notice of Termination;
2) Immediately notify all clients of the Notice of Termination who are receiving
services pursuant to this Agreement;
3) Cancel all service agreements and subcontracts to the extent that they relate
to the performances cancelled by the Notice of Termination;
4) Complete performance of such terms that have not been cancelled by the
Notice of Termination;
5) Submit a final invoice for services provided prior to termination, within thirty
(30) days of the date of termination.
f. Duties of County upon Termination: Upon delivery of the Notice of Termination,
and except as otherwise provided, County:
1) Shall make final payment within thirty (30) days for any services satisfactorily
provided up through the date of termination in accordance with the terms of
the Agreement.
2) Shall not be liable for any services provided after Notice of Termination,
except as stated above or as authorized by the County in writing.
g. Survival of Obligations after Termination: Upon Termination of this Agreement,
County will no longer refer clients to the Provider under this Agreement, and the
rights and duties of the parties shall be terminated, except that the following
obligations shall survive termination:
1) Provider shall, pursuant to the Notice of Termination and/or upon written
approval of the Director of Morrison County Health and Human Services
Agency, continue services/care to clients receiving services/care from
Provider until completion of services/care or continuation of services/care by
another provider can be arranged by the County.
2) County shall arrange for such transfer of services/care no later than thirty (30)
days after Agreement termination if the clients’ care is not by then completed.
3) County, any payer, and Provider will continue to remain obligated under this
Agreement with regard to payment for services rendered prior to termination
or required to be rendered after termination as provided above.
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4)

25.

Provider will continue to remain obligated with respect to the confidentiality,
auditing, client file maintenance, other requirement outlined in this
Agreement, and transfer of the client’s files to the County or the client’s new
provider of services.

Contract Rights, Remedies, and Waiver:
a. The rights and remedies of the County provided in this Agreement shall not be
exclusive and are in addition to any other rights and remedies provided by law or
under this Agreement.
b. Waiver of any default shall not be deemed to be a waiver of any subsequent
default. Waiver or breach of any provision of this Agreement shall not be
construed to be modification of the terms of this Agreement unless stated to be
such in writing, signed by an authorized representative of the County, and attached
to the original Agreement.

26.

Damages:
a. Duty to Mitigate: Both parties shall use their best efforts to mitigate any damages
which might be suffered by reason of any event giving rise to a remedy hereunder.
b. Damages for Breach: Notwithstanding any other provision of this Agreement to the
contrary, upon breach of this Agreement by the Provider, the County may withhold
final payment due to Provider until such time as the exact amount of damages due
is determined.

27.

Merger:
a. Entire Agreement: It is understood and agreed that the entire agreement of the
parties is contained in Sections 1-27 and Attachments A. This Agreement
supersedes all oral agreements and negotiations relating to this contract including
any previous agreements pertinent to the services described in this contract. All
items referred to in this Agreement are incorporated or attached and are deemed
to be part of this Agreement.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, Morrison County and the Provider have executed this Agreement as of
the day and year first written above:
Provider, having signed this contract, and the Morrison County Board of Commissioners having
duly approved this contract, and pursuant to such approval and the proper County officials having
signed this contract, the parties hereto agree to be bound by the provisions herein set forth.
COUNTY OF MORRISON
STATE OF MINNESOTA

GREATER MN FAMILY SERVICES

BY: ________________________________
BY: _________________________________
Director, Morrison County Health & Human Services
Chief Executive Officer

DATED: _____________________________

DATED: _____________________________

APPROVED AS TO FORM AND EXECUTION:
BY: ______________________________
NAME OF ATTORNEY
Morrison County Attorney
DATED: __________________________
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Attachment A
Bridge Stabilization Program (CIBS) and Systems Family Therapy (SFT)
Purpose
Provide Family Therapy to youth and their families in circumstances where community-based services have not been/will not be
sufficient to meet the safety and mental health needs of the youth. Provide training and on-going support for a therapy level
service in the communities and homes of clients.
Target Group
Youth:
1. Resident of Region 5 County.
2. Meet SED criteria.
3. Meet criteria for minimum of CASII level 4 services.
Goals
1. Avoid out-of-home placements.
2. Reduce length of stay in out-of-home placements.
3. Provide transition support for youth coming out of placement.
4. Increase family functioning.
5. Decrease involvement with delinquent peers.
6. Decrease anti-social beliefs and values.
7. Increase parental monitoring, structure and support.
8. Improve youth behavioral and emotional functioning.
9. Decrease chemical dependencies.
10. Increase pro-social supports and activities.
11. Improve school success, both attendance and academic.
12. Reduce reliance on County services.
13. To engage clients in a culturally competent way and help connect them with informal supports in their community
14. To provide intensive in home SFT services to youth and families that:
Stabilize youth’s behavioral functioning so they can live in the community and access community-based services.
Develop parenting, communication, and relational skills that support the youth’s and family’s adaptive functioning.
Establish the conditions that allow youth and families to effectively manage crises.
Provide seamless coordination of care to families to minimize multiple services providers across differing stages of
treatment.
County Referral Process & Contractor’s Response to Referral
The County Agency will follow the established referral process for CIBS and /or in-home family therapy.
Service Expectations
Contractor will:
1. Attend CIBS training and orientation.
2. Attend boosters and planning meetings.
3. Provide in-home family therapy and/or system family therapy in the community setting.
Service Duration, Intensity
24 months
Process Measures
Evidence of:
1. Timely and consistent phone and/or face-to-face contact with clients.
2. Timeliness of reporting requirements.
3. Pre- and post-measurement as conducted by the SW CASII.
4. Culturally appropriate services.
5. Family and treatment team members engaged in process as evidenced by the following:
18

6.
7.

a) Attendance at regular meetings.
b) Close and frequent contact.
c) Acceptance and buy-in to the plan (continuance effort by all parties, no recommendations for out-of-home placements by
any participant).
d) Initial phone contact with the family within three (3) business days of referral being accepted.
Face-to-face contact with the family within five working days of the referral being accepted.
Caseload of 2 to 3 for .5 FTE. or 4 to 6 for 1.0 FTE.

Outcome Measures
1. An in-home therapist will be available to the county for referrals each month of the contract 90% of the time.
2. Contractor will assist in the development and tracking of additional outcome measures on request.
Reporting
1. The provider will confirm the availability of an in-home therapist each month via written communication.
Staffing Credentials
1. The Contractor shall be certified for Children’s Therapeutic Supports and Services (CTSS).
2. The Contractor will employ:
a) Masters, Ph.D. (licensed therapists). NOTE: Regular, professional supervision is required pursuant to the State Board
requirements; or
b) Master’s level student, intern or mental health practitioner under direct supervision of a licensed mental health
professional. Supervision requirements will be consistent with MA and/or CTSS standards, and/or Rule 29 Clinic
guidelines.
c) Staff having the ability to engage clients in a culturally competent way, and to connect culturally specific groups with
informal supports in their community. If providing services in a culturally specific way, particularly to African
American youth and families, and Latino families whose home language is Spanish, the Contractor also ensures that one
of the following staffing characteristics are met:
1) Staff reflecting the population served.
2) Staff is trained in cultural diversity and cross-cultural communication.
3) Staff who understands the unique set of stressors affecting communities of color that may impact upon their
response to service needs.
4) Staff who have at least one year of experience in working with other organizations and communities of color.
d) Staff will have a minimum of one-year experience providing in-home services to families.
3 The County holds the Contractor responsible to ensure the direct care staff:
a) Meet the requirement of an employee background check that minimally includes a Bureau of Criminal Apprehension
(BCA) criminal study and a Minnesota Social Services record check for vulnerable adult or child maltreatment findings.
These checks must occur within one year of the contract start date, and every two years thereafter. It is expected that no
employee will have a record such that they would be disqualified from contact with persons served by programs licensed
by the Minnesota Department of Human Services (See MN Statute 245C.15).
b) Are trained in Mandated Reporting of suspected child or vulnerable adult abuse prior to service provision. Mandated
Reporting includes reporting any incidents of domestic violence suspected or observed in the home or community
settings.
Payment Source
American Rescue Plan funding.

Payment Limitations
1. The payment rate for therapy support will be at least $2,667 per month and will not exceed 3,038 per month.
2. The payment rate for CIBS training will be $7,038 for one episode of training.
Cultural Competency
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It is the County’s policy to respect culture and reduce bias in our workplace and service delivery. The commitment to inclusion,
diversity, and equity has influence on the direct practices of the County. While individual Contractors have their own beliefs and
values, performing the work on behalf of the County requires upholding cultural competence and respect for culture to ensure
work occurs consistent with the best practices of our field. It is expected that Contractors recognize the role of culture in
supporting positive outcomes when delivering service(s) on behalf of the County. Contractors delivering service(s) on behalf of
the County are expected to operate with professional conduct and to have its staff members model such behaviors, including
respectful regard for cultural differences. It is also expected that Contractors delivering service(s) on behalf of the County
respectfully engage with other agencies and institutions in a manner that accommodates each of our roles and cultural values.
In Children and Family Services, some of our programs have a disproportionate impact on communities of color. Realistic
solutions for families often require open discussion and intentional work regarding pervasive racism and other biases experienced
in the community and from institutions. In order to be successful serving families, services must be individualized and culturally
competent to attend to discrimination people experience as well as the harm from historic trauma.
Person Centered Practices
It is the Morrison County’s intent to ensure we as an organization and the vendors with whom we contract for services embrace
and support person-centered practices. Person-centered practices are structured in a way to support individuals’ comfort and his or
her ability to express choice, control, and direction in all aspects of services and supports. While the nature of some services is
such that delivery must account for factors beyond individual choice—e.g. court orders, the safety of others—we value
consideration of the individual’s perspective, knowing that services are more effective when they align with the choices of the
person served. (Person-Centered, Informed choice, and Transition Protocol, Minnesota Department of Human Services, 3/27/17)

1.
2.
3.
4.

Billing Procedures
Contractor must comply with the County’s billing procedures.
Billing will commence following the identification of an established Morrison County In-Home therapist.
The Contractor shall bill the County on a quarterly basis for the mental health professional support at a per month cost.
The Contractor shall bill the County for startup training one time including training dates.

Training and Consultations
Contractor responsibilities:
1. SFT staff will participate in 18 hours of SFT training within the first year of employment.
2. Staff will participate in 2 hours per week of supervision and consultation (this is not included in the direct services).
3. When offered, staff will attend SFT booster sessions.
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PURCHASE OF SERVICE AGREEMENT
The County of Morrison County, through its Health and Human Service Agency, hereafter referred
to as the "County", and Greater Minnesota Family Services, 2320 East Highway 12 Suite 2,
Willmar, MN 56201, hereafter referred to as the "Provider", enter into this Agreement for the
period from January 1, 2022 to December 31, 2023, and shall remain in effect until a new contract
is signed by both parties or terminated under provisions of Section 24.
WITNESSETH
WHEREAS, the Provider is an approved vendor according to Minnesota Statutes, Section
256.0112 to provide services; and
WHEREAS, the County and the Provider, according to Minnesota Statutes, Section 256.0112,
subd. 6, understand and agree that this contract shall serve as a lead county contract for services
purchased from financially responsible agencies of other counties; Cass, Crow Wing, Todd, and
Wadena Counties.
WHEREAS, Minnesota Statutes, Sections 245.461 to 245.486 and 245.487 to 245.4887
establishes the Comprehensive Adult Mental Health Act and the Comprehensive Children's
Mental Health Act; and
WHEREAS, the County is required to provide mental health services in accordance with the
Comprehensive Mental Health Act; and
WHEREAS, Morrison County, pursuant to MN Statutes, section 373.01, 373.02, and 256M.60,
wishes to purchase such program services from the Provider; and
WHEREAS, the Provider represents that it is duly qualified and willing to perform such services;
NOW, THEREFORE, in consideration of the mutual understanding and agreements set forth,
Morrison County and Provider agree as follows:

1.

Purchase of Service:
a. Pursuant to MN Statutes 256M (Vulnerable Children and Adults Act) and as further
detailed in Attachment A to this Agreement, Morrison County agrees to purchase,
and the Provider agrees to furnish the following services:
Community Based Services (CIBS) and In-Home Services (SFT)
Provider will deliver Purchased services at the Eligible Recipient’s residence, other
residential settings, the Provider’s office, County offices, public schools, and other
community settings arranged by Provider with Eligible Recipient.

2.

Attachments/Contract Documentation:
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a. As part of its role to document compliance with contracting requirements, state and
federal laws, rules and regulations, the Provider will be expected to provide the
following items upon County request:
Exhibit A:

Program Narrative/Brochure, including description of services to be
provided and eligibility criteria (when applicable)
Exhibit B: Job Descriptions and Professional Qualifications of Personnel
Exhibit C: Financial Data
Exhibit D: Organization Status and Structure, Names and Addresses of
directors, partners, and/or officers as applicable
Exhibit E: Applicable Licenses
Exhibit F: Participant’s Appeal Process (Client Complaint Policy)
b. As a condition precedent to the execution of this Agreement, the Provider shall
provide the following documents or information to the County.
Exhibit G: Provider Fact Sheet
Exhibit H: Affirmative Action Certificate or Exclusion Statement
Excluded Provider Policy
Insurance
Bonding/Theft Coverage Form
Other, as follows: ______________________________
c. All documents and/or information provided pursuant to this Section shall be
maintained in the Agreement supporting documentation file.
3.

Cost and Delivery of Purchased Services:
a. Total Cost: The total amount to be paid by the County pursuant to this Agreement
shall not exceed $60,000.00:
1) The amount set out in Attachment A, “Program Reports and Payment
Procedures.”
2) An amount equal to the number of actual units of service multiplied by the
appropriate unit rate as authorized by the County Board for such services.
b. The Provider certifies that the services to be provided under this Agreement are
not otherwise available without cost to eligible clients. The Provider further
certifies that payment claims for Purchased Services will be in accordance with
rates of payment which do not exceed amounts reasonable and necessary to
assure quality of service. The Provider further certifies that rates of payment for
Purchased Services do not reflect any administrative or program cost assignable to
private pay or third-party pay service recipients.
c. The Provider shall, when applicable, make every effort to collect fees from clients
deemed able to pay (partial or full) and further will submit claims for all types of
eligible insurance reimbursements (M.A., Private, Group, etc.). It is understood
and agreed that, for fee eligible recipients, fees shall be charged and collected in
accordance with fee policy and schedules adopted by the County Board of
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Commissioners and approved by the Commissioner of Human Services in
accordance with the provisions of Minnesota Statutes 256M.60, Subd. 6.
d. The Provider shall not charge any program or service fee to social service eligible
clients except in accordance with paragraph c above. If the collection of social
service fees is delegated to the Provider, the Provider shall provide the County
with information about fees collected and the fee source.
4.

Eligibility for Services:
The parties understand and agree that the eligibility of the client to receive the
Purchased Services is to be determined in accordance with eligibility criteria established
by the Agency Children and Community Services Plan or Child Care Assistance Plan.
The parties understand and agree that the County must determine preliminary and final
client eligibility.
The parties understand and agree that when the Provider has been delegated to make
the preliminary determination of the client’s eligibility for Purchased Services, the
Provider must complete and send to the County, within five working days of the date of
application, an Application for Social Services. The County will, within five calendar
days of the receipt of the application, certify in writing to the Provider the recipient’s
eligibility for purchased social services, and prescribe the amount, disposition, and
method of collection of any fees for said purchased services.
a. It is understood and agreed by the parties that, when applicable, fees will be charged
and collected in accordance with fee policy and schedules adopted by the county
board of commissioners in accordance with Minnesota Statutes, section
256M.06, subd. 6.
b. The Provider must not charge any program or service fee to social services eligible
clients except in accordance with a. above.
c. When the County has determined that the client is no longer eligible to receive
Purchased Services or that services are no longer needed or appropriate, the
County must notify the Provider within 5 days of the determination. The County must
notify the client of proposed termination of services in writing at least 10 days prior to
the proposed County action, and of the client’s right to appeal this proposed County
action.
d. The Provider must notify the County and the client in writing whenever the Provider
proposes to discharge or terminate service(s) to a client. The notice must be sent
at least 30 days prior to the proposed date of discharge or termination and must
include the specific grounds for discharge or termination of service(s). The Provider
must not discharge or terminate services to a client prior to the proposed date unless
delay would seriously endanger the health, safety, or well-being of other residents
or service recipients.
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e. The Provider must establish written procedures for discharging a client or
terminating services to a client. The written procedure must include:
1) Preparation of a summary of findings, processes, and plans to be transmitted
with the client.
5.

Provider Qualifications and Training:
a. The Provider is qualified to provide the purchased service(s) and if required,
licensed to provide the purchased services.

6.

Payment for Purchased Services:
a. Payment Rates: The payment rates below include all services and administrative
costs and are subject to change as they are amended from time-to-time by the
Minnesota State Legislature. The County shall pay for services:
1) As set out in the schedule attached as Attachment A, “Program Reports and
Payment Procedures.”
2) It is understood and agreed by the parties that the County assumes no
obligation to purchase from Provider any minimum amount of services
under this Agreement.
b. Reasonableness of Rates:
1) Provider certifies that payment for services will be in accordance with
payment rates that do not exceed amounts reasonable and necessary to
assure quality of service, and, if the services are being purchased from another
public agency, the cost reasonably assignable to such services.
2) Provider certifies that the services to be provided under this Agreement are
not otherwise available without cost to eligible clients. Provider shall not charge
a program service fee to clients except in accordance with Section 6.d below
and this section.
c. Collection of Fees: Provider agrees to cooperate fully with the County in the
collection of fees from recipients who are legally required to pay for services
furnished pursuant to the terms of this Agreement, including but not limited to
providing accurate record keeping and being available to appear as a witness
where required in any action for collection.
d. Certification of Expenditures: The Provider must within 15 working days following
the last day of each calendar month, submit a standard invoice for social services
purchased to the Morrison County Social Service Agency. The Invoice must
show: (1) total program and administrative expenditures for the month; and (2) an
itemized account of each social services eligible individual, identifying service(s)
provided, number of units and cost per unit, including administrative costs
allocated to the provision of purchased services to eligible clients.
e. Payment: The County must, within 30 days of the date of receipt of the Invoice, make
payment to the Provider for all eligible clients identified on the invoice.
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f. MMIS: For those services billed directly through the MMIS system, the
County agrees to complete and enter a service agreement containing the authorized
unit type, number of authorized units and the unit cost in a timely manner. The
Provider will notify the County immediately if any billing or payment problems
occur. The service agreement for each recipient of service will be incorporated in
this agreement by reference.
g. The Provider must bill the County for services no later than 90 days past the date of service
unless otherwise approved by the Director of Morrison County Health and Human Services
or its designee.
7.

Standards and Licenses:
a. The Provider agrees to comply with all federal, state, county and local laws,
regulations, ordinances, rules and certifications as pertaining to the facilities,
programs and staff for which the Provider in the performance of its obligations
under the Agreement is responsible during the term of this Agreement. This will
include, but not be limited to, current health, fire marshal, and program licenses,
meeting zoning standards, certification of staff when required, insurance coverage,
background check requirements, and all other applicable laws, regulations,
ordinances, rules and certifications which are effective, or will become effective,
during the period of this Agreement. Further, the Provider agrees to the following:
1) During the term of this Agreement, the Provider agrees to comply with all
applicable state licensing standards, all applicable accrediting standards, and
any other standards or criteria, including insurance coverage, established by
the County to assure quality service.
2) Failure to meet such standards may be cause for cancellation of this
Agreement. Notwithstanding any other provision of this Agreement, such
cancellation may be effective as of the date of such failure.
b. The Provider shall supply copies of such licenses, certifications or registrations to
the County upon request by the County.
c. Provider agrees to maintain a process where all employees and volunteers will
receive Fraud, Waste and Abuse training upon starting work with Provider and on
an annual basis as outlined in 42 Code of Federal Regulations (CFR) Section
422.503(b)(4)(vi)(C) and 42 CFR Section 423.504(b)(4)(vi)(C). Provider shall
submit documentation of completed training upon request by the County.
d. The Provider agrees to inform the County, in writing, of the following related to it or
its employees immediately upon:
1) Any changes in licensure status and/or any reported warning to suspend or
revoke licensure status.
2) Any allegations and/or investigation by a governmental agency of fraud or
criminal wrongdoing
5

3)

Any federal exclusion of an individual or entity of this Agreement, or any
conviction that could result in federal exclusion.

e. In the event that licensure or certification of any employee of the Provider requiring
licensure, certifications, or registrations is suspended, revoked, or terminated, or
expires, said employee shall cease the provision of services under this Agreement
immediately.
f. Provider shall ensure that all services delivered by staff are within their scope of
licensure and practice. Provider shall ensure that all personnel, including any
subcontractors performing services under this Agreement, receive appropriate
training and supervision. Provider shall also maintain appropriate levels of staffing
at all times when performing services under this Agreement.
g. This Agreement shall be governed by and construed in accordance with the
substantive and procedural laws of the State of Minnesota. All proceedings related
to this Agreement shall venue in the State of Minnesota.
8.

Audit and Record Disclosures:
a. The Provider agrees to maintain, and upon request, furnish the County with all
program and financial information including evaluation and performance criteria
and reports which are reasonably required for effective administration and
evaluation of services. The Provider shall maintain a bookkeeping system which
sufficiently and properly documents all revenue received from the County and all
direct and indirect costs incurred in the performance of this Agreement.
b. The Provider agrees to maintain all records pertaining to this Agreement at Greater
Minnesota Family Services, 2320 East Highway 12 Suite 2, Willmar, MN 56201 for
ten (10) years for audit purposes in accordance with Minn. Stat. 16C.05,
subdivision 5. All books, documents and accounting procedures and practices of
the Provider that are relevant to this Agreement are subject to examination by the
County, MNDHS, the US Dept. of Health and Human Services, and either the
Legislative Auditor or State Auditor, as appropriate, for a minimum of ten (10)
years. The Provider shall promptly notify the County in accordance with Section 9
of any changes in the location where its records related to this Agreement are
stored or maintained. The ten (10) year record retention requirement shall survive
the termination of this Agreement.
c. Provider shall provide the County with reports as the County may from time to
time reasonably require, including, but not limited to the following:
A written Program and Statistical Report in a form approved or provided by
the Lead County within thirty (30) days after the end of each quarter.
Quarterly
Monthly line item expense and revenue reports within thirty
(30) days after the end of each quarter/month unless otherwise indicated in
writing by the County.
Revenue and Expense Statement and Balance Sheet on an annual basis
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Annual certified audit and the audit’s management letter within one
hundred twenty (120) days of the end of any of Provider’s fiscal year(s) which
covers all or a portion of the Contract term.
Provider shall comply with the audit standards as set forth in the Single Audit
Act of 1984, P.L. 98-502 and the Single Audit Act Amendments of 1996, P.L.
104-156 and Office of Management Budget Circular No. A-128, A-110, or A133, as applicable.
As indicated in Attachment A, Provider shall cooperate with County’s efforts
related to the development of outcomes measures and indicators or other
evaluation or Quality Improvement (QI) initiatives.
(Other) _______________________________________________________
d. The Provider shall request client consent for the release of information to be used
for billing and individual record audit purposes. The Provider shall document the
request in the client’s record. If the Provider is unable to obtain consent for the
release of private data, the Provider shall report client’s activities to the County by
way of non-identifying case numbers which must remain constant over the term of
the Agreement.
e. Upon request by the County, Provider shall provide the County with such
information regarding the qualifications of its staff, including professionals,
volunteers, and others, as is required by the County to verify that present and
subsequent services are being rendered by competent, trained, and properly
licensed or certified personnel.
f. Provider shall notify the County within five (5) days of any changes in location,
ownership, organizational structure, board of director membership, chief operating
officers, or other key staff identified by the County to be integral to the performance
of this Agreement.
g. The County reserves the right to withhold payments under this Agreement pending
the timely receipt of any information required in this Section 8.
h. The County’s procedures for monitoring and evaluating the Provider’s performance
under this contract may include, but are not limited to, on-site visits to the
Provider’s premise(s) or job site(s), review of client files, review of Provider’s
financial, statistical, and program records, a review of reports and data supplied by
the Provider at the County’s request. In order to assist the County in its obligation
to evaluate and monitor Provider’s performance, Provider shall allow authorized
personnel of the County access to the Provider’s premises or the job site and
records.
i.

Where applicable, the Provider shall comply with all policies of the Minnesota
Department of Human Services regarding social services recording and monitoring
procedures, and maintenance of health service records for services rendered to
persons receiving services under this Agreement.
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j.

9.

If the County discovers any practice, procedure, or policy of the Provider which
deviates from the requirements of this Agreement, violates federal or state law,
threatens the success of the program conducted pursuant to this Agreement,
jeopardizes the fiscal integrity of such program, or compromises the health or
safety of recipients of the service, the County may require corrective action,
withhold payment in whole or in part, suspend referrals, or terminate this
Agreement immediately. If the County notifies Provider that corrective action is
required, Provider shall promptly initiate and correct any and all discrepancies,
violations or deficiencies to the satisfaction of the County within thirty (30) days,
unless the County notifies the Provider that it is necessary to make corrections at
an earlier date in order to protect the health and safety of recipients of service.

Notices
All notices, certificates or other communications shall be sufficiently given when
delivered via email or postal mail to the parties at their respective places of business
as set forth below:
a. The County: Danielle Wadsworth
Regional Contract Specialist
Sourcewell
202 12th St. NE, P.O. Box 219
Staples, MN 56479
danielle.wadsworth@sourcewell-mn.gov
b. The Provider: Lindsey Carruthers
Greater MN Family Services
2320 East Highway 12 Suite 2
Willmar, MN 56201

10.

Reports of Death, Injury, Damage, or Abuse
a. If death, serious personal injury, or substantial property damage occur in
connection with the performance of this Agreement, the Provider shall immediately
give notice in accordance with Section 9. In addition, Provider shall promptly
submit to County, a written report including: (1) the name and address of the
injured/deceased person; (2) the time and location of the incident; (3) the names
and addresses of the Provider’s employees or agents who were involved with the
incident; (4) the names of County employees, if any, involved in the incident; and
(5) a detailed description of the incident.
b. Providers who provide services to persons under the age of 18 must comply with
the Maltreatment of Minors reporting requirements as defined in Minnesota
Statutes, section 626.556.
c. All persons 18 years and older under this current contract categorically fall under
the definition of Vulnerable Adults as defined in Minnesota Statutes, section
626.5572. Providers must follow all reporting requirements as defined in Minnesota
Statutes, section 626.557.
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11.

Safeguard of Client Information:
a. The County and the Provider must comply with the Minnesota Government Data
Practices Act, Minn. Stat. Ch. 13, as it applies to all data provided by the County
under this agreement, and as it applies to all data created, collected, received,
stored, used, maintained, or disseminated by the Provider under this agreement.
The civil remedies of Minn. Stat. § 13.08 apply to the release of the data referred to
in this clause by either the Provider or the County.
b. If the Provider receives a request to release the data referred to in this Section, the
Provider must immediately notify the County. The County will give the Provider
instructions concerning the release of the data to the requesting party before the
data is released.
c. The use or disclosure by any party of information concerning an eligible client in
violation of any rule of confidentiality provided for in Minnesota Statutes, Chapter
13, or for any purpose not directly connected with the administration of Morrison
County’s or Provider's responsibility with respect to the Purchased Services
hereunder is prohibited except on written consent of such eligible client, the client's
attorney or the client's responsible parent or guardian.
d. The individual employed by the Provider who is designated to assure compliance
with the Minnesota Government Data Practices Act, in accordance with Minnesota
Statutes, Section 13.46, subdivision 10, paragraph (d) shall be Lindsey Carruthers.
e. The Provider agrees to defend, indemnify, and save and hold the County, its
agents, officers, and employees harmless from all claims arising out of, resulting
from, or in any manner attributable to any violation or any provision of the
Minnesota Government Data Practices Act, including any legal fees or
disbursements paid or incurred to enforce the provisions of this article of the
Agreement.
f. To the extent that Provider performs a function or activity involving the use of
“protected health information” (45 CFR 164.501), on behalf of Morrison County
Health and Human Services including, but not limited to: providing health care
services; health care claims processing or administration; data analysis,
processing or administration; utilization review; quality assurance; billing; benefit
management; practice management; re-pricing; or otherwise as provided by 45
CFR § 160.103, provider/contractor is a business associate of OCCS for purposes
of the Health Insurance Portability and Accountability Act of 1996. Provider agrees
to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (45 C.F.R. Part 160164), (collectively referred to as “HIPAA”), and has executed an addendum to this
Agreement for purposes of compliance with HIPAA, which addendum is
incorporated herein by this reference.

12.

Equal Employment Opportunity and Civil Rights and Nondiscrimination:
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a. The Provider agrees to comply with the Civil Rights Act of 1964, Title VII, 42
U.S.C. 2000e, including Executive Order No. 11246, Title VI, 42 U.S.C. 2000d, 42
U.S.C. § 12101, et seq. (“ADA”), 28 C.F.R. § 35.101-35.190, Title IX of the
Educational Amendments of 1982 as amended, Sections 503 and 504 of the
Rehabilitation Act of 1973, and all other Federal regulations which prohibit
discrimination in any program receiving federal financial assistance and the
Minnesota Human Rights Act, Minnesota Statutes, 363A.01 et seq.
b. It is Morrison County’s policy that all providers desiring to do business with the
County adhere to the principles of Equal Employment Opportunity and Affirmative
Action. This requires not only that providers do not unlawfully discriminate in any
condition of employment on the basis of race, color, sex, religion, national origin, or
age but that they also take affirmative action to insure positive progress in Equal
Opportunity Employment. To the extent applicable, the Provider certifies that it has
received a certificate of compliance from the Commissioner of Human Rights
pursuant to Minnesota Statutes, section 363A.36. This section only applies if the
Agreement is for more than $100,000.00 and the Provider has employed 40 or
more employees within the State of Minnesota on a single working day during the
previous 12 months.
13.

Conflict of Interest:
Provider agrees that it will neither contract for nor accept employment for the
performance of any work or services with any individual, business, partnership,
corporation, government, governmental unit, or any other organization that would
create a conflict of interest in the performance of its obligations under this Agreement.

14.

Contract Disputes:
a. Except as otherwise provided in this Agreement, any dispute concerning a
question of fact arising under this Agreement shall be subject to negotiation and
agreement by the Director of Morrison County Health and Human Services and
Danielle Wadsworth, the Regional Contract Specialist. A written copy of the
determination will be provided to the Provider and will be deemed final copy and
conclusive unless, within thirty (30) days from the date of receipt of such copy, the
Provider furnishes to the Morrison County Health and Human Services Agency a
written appeal. The decision of Morrison County for the determination of such
appeals, shall be through the Director of Morrison County Health and Human
Services and shall be final and conclusive unless determined by a court of
competent jurisdiction to have been fraudulent, capricious, arbitrary, so grossly
erroneous as necessarily to imply bad faith or not supported by substantial
evidence. In conjunction with any appeal proceeding under this clause, the
Provider shall be afforded an opportunity to be heard and to offer evidence in
support of its appeal. Pending final decision of a dispute hereunder, the Provider
shall proceed diligently with the performance of the Agreement.
b. This disputes clause does not preclude consideration of questions of law.

15.

Fair Hearing and Grievance Procedures:
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The Provider agrees to provide for a fair hearing and grievance procedure in
conformance with and in conjunction with the Fair Hearing and Grievance Procedures
established by administrative rules of the State Department of Human Services and
Minnesota Statutes, Section 256.045, which are incorporated by reference into this
Agreement.
16.

Indemnification:
a. The Provider does hereby agree that it will defend, indemnify, and hold harmless,
the Department and the County against any and all liability, loss, damages, costs
and expenses which the Department or County may hereafter sustain, incur, or be
required to pay:
1) By reason of any applicant or eligible recipient suffering bodily or personal
injury, death, or property loss or damage either while participating in or
receiving the care and services to be furnished under this Agreement, or
while on premises owned, leased, or operated by the Provider, or while being
transported to or from said premises in any vehicle owned, operated, leased,
chartered, or otherwise contracted for by the Provider or any officer, agent, or
employee thereof; or
2) By reason of any applicant or eligible recipient causing injury to, or damage
to, the property of another person, during any time when the Provider or any
officer, agent, or employee thereof has undertaken or is furnishing the care
and services called for under this Agreement; or
3) By reason of any negligent act or omission or intentional act of the Provider,
its agents, officers, or employees which causes bodily injury, death, personal
injury, property loss, or damage to another during the performance of
purchased services under this Agreement.
b. This indemnity provision shall survive the termination or expiration of this
Agreement. The County does not intend to waive any immunity it may have by
statute or common law.

17.

Insurance and Bonding:
a. In order to protect itself and the County under the indemnity provisions set forth
above, Provider shall, at the Provider’s expense, procure and maintain the
following insurance coverage at all times during the term of the Agreement:
A general liability insurance policy in the amount of $1,500,000 for bodily injury or
property damage to any one person and for total injuries or damages arising from
any one incident. The County must be named an additional insured and shall be
sent a certificate of insurance on an annual basis.
Worker’s compensation insurance per Minnesota Statute, section 176.181.
Professional liability insurance policy for licensed professionals with a minimum
aggregate amount of $1,000,000.
Fidelity Bond or insurance coverage for theft/dishonesty that covers theft of a
client’s funds or belongings with a minimum amount of $15,000; when the
provider and/or provider employees handle clients’ funds or have direct access to
clients’ belongings.
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b. By signing this Agreement, and the Bonding/Theft Coverage Form (Exhibit H), the
Provider certifies that they are in compliance with this Section.
c. The Provider at all times is solely responsible to maintain in force the insurance
coverage required under this Agreement and shall provide, without demand by
County, annual certificates and/or pertinent documentation regarding insurance
renewal or termination to Danielle Wadsworth, Regional Contract Specialist,
Sourcewell, 202 12th St. N., P.O. Box 219, Staples, MN or via e-mail to
danielle.wadsworth@sourcewell-mn.gov. If the certificate is not received by the
expiration date, County shall notify Provider and Provider shall have five (5)
calendar days to send in the certificate, evidencing no lapse in coverage during the
interim.
d. Morrison County or Danielle Wadsworth, the Regional Contract Specialist reserves
the right to request and obtain all insurance information pertinent to this
Agreement, directly from the Provider’s insurance agent(s).
e. Failure by the Provider to maintain insurance coverage as set forth in this Section
17 is a default of this Agreement, which entitles the County, at its sole discretion, to
terminate this Agreement immediately.
18.

Contractor Debarment, Suspension, and Responsibility Certification
Federal Regulation 45 CFR 92.35 prohibits Morrison County from purchasing goods or
services with federal money from vendors who have been suspended or debarred by
the federal government. Similarly, Minnesota Statutes, Section 16C.03, subd. 2
provides the Commissioner of Administration with the authority to debar and suspend
vendors who seek to contract with the State of Minnesota or Morrison County.
Vendors may be suspended or debarred when it is determined, through a duly
authorized hearing process, that they have abused the public trust in a serious
manner. By signing this Agreement, and the Excluded Provider Policy Certification
Form (Exhibit H), the Provider certifies that they are in compliance with these
regulations.

19.

Conditions of the Parties' Obligations:
a. Before the termination date specified in the first paragraph of this Agreement,
Morrison County may evaluate the contract performance of the Provider and
determine whether such performance merits renewal of this Agreement.
b. The County will only reimburse for services specified in this Agreement.
Amendments to the contract must be signed by both parties and prepared
according to Section 22 of this Agreement.
c. No claim for services furnished by the Provider not specifically provided in the
agreement will be allowed by the County, nor must the Provider do any work or
furnish any material not covered by the agreement, unless this is approved in
writing by the County. Such approval must be considered a modification of the
agreement.
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d. If there is a revision of Federal regulations which might make this Agreement
ineligible for Federal financial participation, all parties will review this Agreement
and renegotiate those items necessary to bring the Agreement into compliance
with the new Federal regulations.
e. If there should be any change in mode of delivery of service, type of client being
served or change in policy regarding services being purchased, Danielle
Wadsworth, Regional Contract Specialist, Sourcewell, 202 12th St. N., P.O. Box
219, Staples, MN must be notified, in writing, prior to action taking place.
f. In accordance with Minnesota Statutes, Section 245.466, subdivision 3 (1), the
Commissioner of the Minnesota Department of Human Services is a third party
beneficiary to this contract. The Provider specifically acknowledges and agrees
that the MN Department of Human Services has standing to and may take any
appropriate administrative action or may sue the Provider for any appropriate relief
in law or equity, including, but not limited to, rescission, damages, or specific
performance, of all or any part of the agreement between the County and the
Provider. The Provider specifically acknowledges that the County and the MN
Department of Human Services are entitled to and may recover from the Provider
reasonable attorney’s fees and costs and disbursements associated with any
action taken under this section that is successfully maintained. This provision shall
not be construed to limit the rights of any party to the agreement or any other thirdparty beneficiary, nor shall it be construed as a waiver of immunity under the
Eleventh Amendment to the United States Constitution or any other waiver of
immunity.
20.

Independent Contractor:
a. Provider is to be and shall remain an independent contractor with respect to any
and all work and/or services performed under this Agreement. It is agreed that
nothing herein contained in this Agreement is intended or should be construed in
any manner as creating the relationship of co-partners, joint venturers, or an
association with the County and the Provider, nor shall the Provider, its employees,
agents, and representatives be considered employees, agents, and
representatives of the County.
b. The Provider represents that it has, or will secure at its own expense, all personnel
required in performing services under this Agreement. Any and all personnel of
the Provider or other persons, while engaged in the performance of any work or
services required by the Provider under this Agreement, shall have no contractual
relationship with the County and shall not be considered employees of the County,
and any and all claims that may or might arise under the Unemployment
Compensation Act or the Workers' Compensation Act of the State of Minnesota on
behalf of said personnel arising out of employment or alleged employment
including, without limitation, claims of discrimination against the Provider, its
officers, agents, contractors, or employees shall in no way be the responsibility of
the County. The Provider and its personnel shall neither require nor be entitled to
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any compensation, rights, or benefits of any kind whatsoever from the County,
including without limitation, tenure rights, medical and hospital care, sick and
vacation leave, Workers' Compensation, Unemployment Insurance, disability,
severance pay and PERA.
c. Provider shall defend, indemnify, and hold the County, its officers, agents, and
employees harmless from any and all such claims irrespective of any
determination of any pertinent tribunal, agency, board, commission, or court. Such
personnel or other persons shall neither require nor be entitled to any
compensation, rights, or benefits of any kind whatsoever from the County,
including without limitation, tenure rights, medical and hospital care, sick and
vacation leave, Workers' Compensation, Unemployment Insurance, disability,
severance pay and PERA.
21.

Subcontracting and Assignment:
The Provider shall not enter into any subcontract for performance of this Agreement
nor assign this Agreement without prior written approval of the County and then only
subject to such conditions as the County may deem necessary.

22.

Modification of Agreement:
Any material alterations, variations, modifications, or waivers of provisions of this
Agreement shall only be valid when they have been reduced to writing, duly signed,
and attached to the original of this agreement.

23.

Default:
a. Force Majeure: Neither party shall be liable to the other party for any loss or
damage resulting from a delay or failure to perform due to unforeseeable acts or
events outside the defaulting party’s reasonable control, providing the defaulting
party gives notice to the other party as soon as possible. Acts and events may
include fire, flood, epidemic, strikes, acts of God, unusually severe weather, acts of
civil or military authority, acts of terrorism, delays or defaults caused by public
carriers, or natural disasters which cannot reasonably be forecast or provided
against.
b. Inability to Perform: Provider shall make every reasonable effort to maintain staff,
facilities, and equipment to deliver the services to be purchased by the County.
The Provider shall immediately notify the County, according to Section 9,
whenever it is unable to, or reasonably believes it is going to be unable to provide
the agreed upon quality or quantity of Purchased Services. Upon such notification,
Morrison County and Provider shall determine whether such inability will require a
suspension of referrals and/or modification/cancellation of the Agreement.
c. Changes in Policies or Staff: The County reserves the right to suspend or
terminate this contract on ten (10) days written notice if the County, in its sole
discretion, does not approve of significant proposed or actual changes in
Provider’s policies or staff.
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d. Default by Provider: Unless cured or excused by the Force Majeure provision in
Section 23(a) or County default, each of the following shall constitute default on the
part of the Provider:
1)
Fails to provide services called for by this Agreement within the time
specified herein or any extension thereof;
2)
Provider is in such financial condition so as to endanger the performance of
this Agreement;
3)
Makes material misrepresentations either in the attached exhibits and
documents or in any other material provision or condition relied upon in the
making of this Agreement;
4)
Persistently disregards laws, ordinances, rules, regulations or orders of any
public authority, including the County;
5)
Failing to perform any other material provision of this Agreement.
e. Default by County Unless cured or excused by the Force Majeure provision in
Section 23(a) or Provider default, each of the following shall constitute default on
the part of the County:
1)
Making material misrepresentations either in the Agreement or Attachments
or in any other material provision or condition relied upon in the making of
this Agreement
2)
Failing to perform any other material provision of this Agreement.
f. Written Notice of Default: Unless a different procedure and/or effective date is
provided within the specific article or paragraph of this Agreement under which
default, failure or breach occurs, no event shall constitute a default giving rise to
the right to terminate unless and until a written Notice of Default is provided to the
defaulting party, via certified mail, specifying the particular event, series of events
or failure constituting the default and cure period.
g. Cure Period: if the party in default fails to cure the specified circumstances as
described by the Notice of Default within ten (10) days, or such additional time as
may be authorized by the County, then the whole or any part of this Agreement
may be terminated by Written Notice of Termination.
24.

Termination:
a. Termination without Cause: Either party may terminate this Agreement at any time
without cause by providing thirty (30) days’ advance written notice to the other
party via certified mail or delivered in person. The notice shall state the effective
date of the termination. Written notice of terminate by the Provider shall be
addressed to Danielle Wadsworth, Regional Contract Specialist, Sourcewell, 202
12th St. N., P.O. Box 219, Staples, MN.
b. Termination with Cause: The County may suspend and/or terminate this
Agreement for good cause immediately upon written notice to the Provider via
certified mail or delivered in person. “Good cause” includes, but is not limited to,
failure of the Provider to perform a material requirement of the Agreement. “Good
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cause” shall also include Provider’s failure to implement corrective action in a
timely fashion pursuant to Section 23(g) of this Agreement.
c. Reduction and/or Termination of Government Funding: Notwithstanding any other
provision of this Agreement, if the state or federal government terminates or
reduces its funding to the County for services that are to be provided under this
Agreement, then the County may, by amendment, reduce funding or terminate the
Agreement as appropriate. The County will notify the Provider as soon as it
receives confirmation of reduction from the funding source(s). Furthermore, the
County shall not be assessed any penalty or damages if the Agreement is
terminated due to lack of funding.
d. Written Notice of Termination: Notice of Termination shall be made by certified
mail or personal delivery to the authorized agent of the party. Notice is deemed
effective upon deposit of written notice in the United States Mail and addressed to
the party authorized to receive notice as specified in Section 9.
e. Duties of Provider upon Termination: Upon delivery of the Notice of Termination,
and where applicable, Provider shall:
1) Discontinue performance of this Agreement on the date and to the extent
specified in the Notice of Termination;
2) Immediately notify all clients of the Notice of Termination who are receiving
services pursuant to this Agreement;
3) Cancel all service agreements and subcontracts to the extent that they relate
to the performances cancelled by the Notice of Termination;
4) Complete performance of such terms that have not been cancelled by the
Notice of Termination;
5) Submit a final invoice for services provided prior to termination, within thirty
(30) days of the date of termination.
f. Duties of County upon Termination: Upon delivery of the Notice of Termination,
and except as otherwise provided, County:
1) Shall make final payment within thirty (30) days for any services satisfactorily
provided up through the date of termination in accordance with the terms of
the Agreement.
2) Shall not be liable for any services provided after Notice of Termination,
except as stated above or as authorized by the County in writing.
g. Survival of Obligations after Termination: Upon Termination of this Agreement,
County will no longer refer clients to the Provider under this Agreement, and the
rights and duties of the parties shall be terminated, except that the following
obligations shall survive termination:
1) Provider shall, pursuant to the Notice of Termination and/or upon written
approval of the Director of Morrison County Health and Human Services
Agency, continue services/care to clients receiving services/care from
Provider until completion of services/care or continuation of services/care by
another provider can be arranged by the County.
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2)
3)

4)

25.

County shall arrange for such transfer of services/care no later than thirty (30)
days after Agreement termination if the clients’ care is not by then completed.
County, any payer, and Provider will continue to remain obligated under this
Agreement with regard to payment for services rendered prior to termination
or required to be rendered after termination as provided above.
Provider will continue to remain obligated with respect to the confidentiality,
auditing, client file maintenance, other requirement outlined in this
Agreement, and transfer of the client’s files to the County or the client’s new
provider of services.

Contract Rights, Remedies, and Waiver:
a. The rights and remedies of the County provided in this Agreement shall not be
exclusive and are in addition to any other rights and remedies provided by law or
under this Agreement.
b. Waiver of any default shall not be deemed to be a waiver of any subsequent
default. Waiver or breach of any provision of this Agreement shall not be
construed to be modification of the terms of this Agreement unless stated to be
such in writing, signed by an authorized representative of the County, and attached
to the original Agreement.

26.

Damages:
a. Duty to Mitigate: Both parties shall use their best efforts to mitigate any damages
which might be suffered by reason of any event giving rise to a remedy hereunder.
b. Damages for Breach: Notwithstanding any other provision of this Agreement to the
contrary, upon breach of this Agreement by the Provider, the County may withhold
final payment due to Provider until such time as the exact amount of damages due
is determined.

27.

Merger:
a. Entire Agreement: It is understood and agreed that the entire agreement of the
parties is contained in Sections 1-27 and Attachments A. This Agreement
supersedes all oral agreements and negotiations relating to this contract including
any previous agreements pertinent to the services described in this contract. All
items referred to in this Agreement are incorporated or attached and are deemed
to be part of this Agreement.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, Morrison County and the Provider have executed this Agreement as of
the day and year first written above:
Provider, having signed this contract, and the Morrison County Board of Commissioners having
duly approved this contract, and pursuant to such approval and the proper County officials having
signed this contract, the parties hereto agree to be bound by the provisions herein set forth.
COUNTY OF MORRISON
STATE OF MINNESOTA

GREATER MN FAMILY SERVICES

BY: ________________________________
BY: _________________________________
Director, Morrison County Health and Human Services Chief Executive Officer

DATED: _____________________________

DATED: _____________________________

APPROVED AS TO FORM AND EXECUTION:
BY: ______________________________
NAME OF ATTORNEY
Morrison County Attorney
DATED: __________________________
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Attachment A
Bridge Stabilization Program (CIBS) and Systems Family Therapy (SFT)
Purpose
To serve youth and their families in circumstances where community-based services have not been/will not be sufficient to meet
the safety and mental health needs of the youth. These youth may have a current recommendation of residential placement from a
hospital or community mental health professional. Families and guardians must be willing to commit to intensive (2-3 times per
week) therapeutic interventions with the SFT therapist, including family therapy sessions at a participating residential placement
setting.
Target Group
Youth:
1. Resident of Region 5 County.
2. Meet SED criteria.
3. Meet criteria for minimum of CASII level 4 services.
4. Has sufficient cognitive capacity to benefit from therapeutic interventions.
Parent/Caregiver:
1. Agrees to active participation in family therapy during all phases of the service.
2. Agrees to involvement in treatment at the CIBS Foster Home, discharge planning meetings, and treatment decisions.
3. Agrees to visitation and phone calls with youth while in the CIBS Foster Home.
4. Commits to youth returning to their home upon completion of the 30 – 45 day stay at CIBS Foster Home.
5. Has the capacity to participate in and benefit from family therapy.
Goals
1. Avoid out-of-home placements.
2. Reduce length of stay in out-of-home placements.
3. Provide transition support for youth coming out of placement.
4. Increase family functioning.
5. Decrease involvement with delinquent peers.
6. Decrease anti-social beliefs and values.
7. Increase parental monitoring, structure and support.
8. Improve youth behavioral and emotional functioning.
9. Decrease chemical dependencies.
10. Increase pro-social supports and activities.
11. Improve school success, both attendance and academic.
12. Reduce reliance on County services.
13. To engage clients in a culturally competent way and help connect them with informal supports in their community
14. To provide intensive in home SFT services to youth and families that:
Stabilize youth’s behavioral functioning so they can live in the community and access community-based services.
Develop parenting, communication, and relational skills that support the youth’s and family’s adaptive functioning.
Establish the conditions that allow youth and families to effectively manage crises.
Provide seamless coordination of care to families to minimize multiple services providers across differing stages of
treatment.
County Referral Process & Contractor’s Response to Referral
County Process:
Morrison County Social Worker (SW) will do a pre- and post-measurement using instrument or Child/Adolescent Service
Intensive Inventory (CASII). The pre-measurement will determine the potential value of the service and the post-measurement
will determine the results.
1. SW will staff case with immediate supervisor.
2. SW and the unit supervisor will staff case with the Juvenile Screening Team.
3. Upon notification that the case has been accepted, the SW and their Supervisor will relay the program services and
expectations to family members.
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4. SW will initiate a referral to the Contractor by completing a Service Agreement (SA). The SA will include:
a) A referral form identifying frequency and duration of services; generally 9 months;
b) A release of information form;
c) Copy of CASII; and
d) If available, third party billing information.
5. Morrison County Social Services Supervisor must approve and sign a Placement Authorization prior to the youth’s placement
in the CIBS Foster Home.
Contractor agrees to:
1. Acknowledge and accept the referral within one (1) business day of receipt.
2. Initiate phone contact with family within three (3) business days upon receipt of referral.
3. Carry out timely and consistent face-to-face contact with clients within 3 working days of phone contact.
4. Upon acceptance of the referral, the SFT Therapist will schedule a meeting with family within three (3) calendar days (or as
soon as possible based on the family’s availability) and complete the following:
a) Familiarize the family with the SFT model.
b) Gather their perspective (fit) of the problem as well as desired outcomes.
c) Complete all relevant and required paperwork as determined by the County staff.
5. Complete a Diagnostic Assessment and/or provide to the CIBS Foster Home within 10 days of admission to the CIBS Foster
Home.
6. Establish a treatment plan within 30 days of case referral or within 10 days of CIBS Foster Home admission, whichever is
earlier.
7. Carry out timely and consistent face-to-face contact with clients within 5 working days of phone contact.
8. Immediately report to the County Case Manager when the:
a) Face-to-face contact or a treatment plan will not be completed in the required amount of time; or
b) Family is no longer actively involved in the treatment.
Service Expectations
Contractor will:
1. Contact referral source and key participants to further define reasons for referral and establish baselines of behaviors.
2. Accommodate request for culturally specific or gender specific staff assignments.
3. Develop overarching and intermediary goals with the family and key participants referencing the referral behaviors.
4. Document overarching and intermediary goals in written case plans.
5. Provide 60 to 80 hours of direct service to client system in the community.
6. Meet with family 2 to 3 times per week during the first few weeks. The purpose, time and location of meetings will vary
based on individual family and client system needs – school, work, peers, WRAP teams, etc.
7. Provide ongoing assessment of natural (or informal) support system to identify supports in the ecology (instrumental,
emotional, appraisal or information).
8. Inform SW of needed community resources and connections.
9. Provide therapeutic interventions.
10. Provide psychotherapy and in-home therapy based on the treatment plan.
11. Make multiple phone and in-person client contacts per week.
12. Complete a Diagnostic Assessment (DA) according to MN Rule 47. Upon completion of the DA, the Contractor shall
provide the County with a recommendation for a treatment plan. DA’s must be conducted by properly credentialed mental
health professionals and billed to appropriate 3 rd party payer(s). If the client is uninsured the County will provide additional
authorization for the completion of the DA.
13. DA must be provided to CIBS Foster Home within 10 days of placement.
14. Provide weekly SFT case summaries beginning in Phase 2.
15. Complete a family assessment including Genogram and Strengths and Needs Assessment during Phase 1.
16. Transport clients when necessary for providing services.
17. Testify in court as needed.
18. When requested by the County, participate at meetings and wrap-around sessions.
19. Have day and evening capability to meet with families and/or attend meetings. Have 24/7 crisis response capability.
20. Attend case staffing at facility. Provide Staffing Agendas for each meeting. If requested by the County, facilitate the staffing
at the facility.
21. Engage clients in a culturally competent way and help connect them with informal supports in their community.
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22. Confirm 3rd party coverage monthly (See Payment Limitations).
Service Duration, Intensity
9 months, 2-3 contacts per week:
Phase 1: Pre placement ( 2- 4 weeks)
Phase 2: CIBS Foster Home Placement (30 – 45 Days)
Phase 3: Post placement (5 – 7 months)
Contractor will:
1. Provide 60 to 80 hours of direct service to client system (ecology) over a 3 to 5 month period.
2. Meet with family 2 to 3 times per week during the first few weeks. The purpose, time and location of meetings will vary
based on individual family and client system needs – school, work, peers, WRAP teams, etc.
3. Engage all key participants in the SFT process.
4. Contact all key stakeholders, review progress related to overarching goals, and elicit input in regard to case closing.
5. Identify how natural ecology will sustain changes and goal progress.
6. Develop clear discharge plan outlining support systems and safety plan. If appropriate, review plans with key stakeholders.
Service Location
In the family home, residential facility or other community setting such as public buildings, schools or restaurants.
Process Measures
Evidence of:
1. Timely and consistent phone and/or face-to-face contact with clients.
2. Timeliness of reporting requirements.
3. Pre- and post-measurement as conducted by the SW CASII.
4. Culturally appropriate services.
5. Family and treatment team members engaged in process as evidenced by the following:
a) Attendance at regular meetings.
b) Close and frequent contact.
c) Acceptance and buy-in to the plan (continuance effort by all parties, no recommendations for out-of-home placements by
any participant).
d) Initial phone contact with the family within three (3) business days of referral being accepted.
6. Face-to-face contact with the family within five working days of the referral being accepted.
7. Caseload of 2 to 3 for .5 FTE. or 4 to 6 for 1.0 FTE.

Outcome Measures
1. 90% of out-of-home placements during this service have a duration of fewer than 60 days.
2. 90% of youth will have no subsequent out-of-home placements within six months post-reunification.
3. Contractor will assist in the development and tracking of additional outcome measures on request.
Reporting
1. Verbal client update to the SW as needed throughout the case life to allow SW to remain current on the case status.
2. Written communication DA, Treatment Plan, Strengths and Needs Assessment, Genogram during Phase 1.
3. Submit weekly written progress reports, plan of action, goals and targets, contract expectations and experiences (noshow/cancellations), and progress made to date. (Reports submitted to County Contact Supervisor) beginning in Phase 2.
4. The Contractor will submit a discharge report to the Human Services agency within thirty days of case closing.
Staffing Credentials
1. The Contractor shall be certified for Children’s Therapeutic Supports and Services (CTSS).
2. The Contractor will employ:
a) Masters, Ph.D. (licensed therapists). NOTE: Regular, professional supervision is required pursuant to the State Board
requirements; or
b) Master’s level student, intern or mental health practitioner under direct supervision of a licensed mental health
professional. Supervision requirements will be consistent with MA and/or CTSS standards, and/or Rule 29 Clinic
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guidelines.
Staff having the ability to engage clients in a culturally competent way, and to connect culturally specific groups with
informal supports in their community. If providing services in a culturally specific way, particularly to African
American youth and families, and Latino families whose home language is Spanish, the Contractor also ensures that one
of the following staffing characteristics are met:
1) Staff reflecting the population served.
2) Staff is trained in cultural diversity and cross-cultural communication.
3) Staff who understands the unique set of stressors affecting communities of color that may impact upon their
response to service needs.
4) Staff who have at least one year of experience in working with other organizations and communities of color.
d) Staff will have a minimum of one-year experience providing in-home services to families.
The County holds the Contractor responsible to ensure the direct care staff:
a) Meet the requirement of an employee background check that minimally includes a Bureau of Criminal Apprehension
(BCA) criminal study and a Minnesota Social Services record check for vulnerable adult or child maltreatment findings.
These checks must occur within one year of the contract start date, and every two years thereafter. It is expected that no
employee will have a record such that they would be disqualified from contact with persons served by programs licensed
by the Minnesota Department of Human Services (See MN Statute 245C.15).
b) Are trained in Mandated Reporting of suspected child or vulnerable adult abuse prior to service provision. Mandated
Reporting includes reporting any incidents of domestic violence suspected or observed in the home or community
settings.
c)
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Payment Source
1. Medical Assistance (MA) or publicly funded Managed Care Organization (MCO) (aka 3rd party insurance/coverage).
2. Private Insurance. (aka 3rd party).
3. County.
Payment Limitations
Note: If a client is not on MA or a managed care plan and does not have private insurance covering the cost of the service, the
Contractor will bill the County. If County staff is aware a client’s MA or insurance will not pay for the service, the Contractor
will bill Morrison County without having to seek third party reimbursement.
1. Payment Rates
Rates for the provisions of services listed below are consistent with MA and CTSS rates as listed in the Mental Health Codes,
Maximum FFS Rates and Eligible Provider charts issued by the Minnesota Department of Human Services; unless otherwise
noted.
a)

If a client does not have MA, publicly funded MCO, or private insurance covering the costs of the service, the Contractor
will bill the County. Payments will be at the rate of $127.46 per hour for Systemic Family Therapy.
b) The Contractor will be $110 per hour for travel time.
c) The Contractor will be paid $68.40 per hour for Model SFT documentation.
d) The Contractor will be paid $35 per hour for CIBS training and booster sessions.
2.
Extension of Systemic Family Therapy Services: If it is determined that an individual’s overarching goals have not been
met within 70 hours of face to face client time, the Contractor must seek prior approval by requesting an extension. Requests
shall be in writing and include defined and measurable goals. Submit written requests the Human Services Supervisor.
3. The Contractor will bill the County for any co-pays or deductibles required by a client’s 3rd party insurance; however, the
County must approve such costs.
4. No Shows
a) The County will pay for up to two no-shows or cancellations per client/family occurring with less than a 24 hour notice.
The billable rate is based on the type of service scheduled at the time of the occurrence; however, unit rate based services
will billed at the scheduled length of the service but cannot exceed 2 hours.
b) Notify the County Case Manager of the no-show or cancellation. If there is a second occurrence, services will be
suspended and authorization by a County Supervisor or Director is required before services will commence after that.
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5. Third (3rd) Party Status
The Contractor must check on the status of the client’s MA, managed care or private insurance coverage, once each month, when
they meet with the client. This does not need to be done at every visit because, if coverage changes, it will be from month to
month.
6. Co-Pay/Deductible
If a co-pay or deductible becomes an issue in providing service to a youth, the Contractor will notify County staff and decisions as
to next steps will be made on a case-by-case basis. If payment is agreed upon, it will not exceed the contracted (Systemic Family
Therapy rate).
Cultural Competency
It is the County’s policy to respect culture and reduce bias in our workplace and service delivery. The commitment to inclusion,
diversity, and equity has influence on the direct practices of the County. While individual Contractors have their own beliefs and
values, performing the work on behalf of the County requires upholding cultural competence and respect for culture to ensure
work occurs consistent with the best practices of our field. It is expected that Contractors recognize the role of culture in
supporting positive outcomes when delivering service(s) on behalf of the County. Contractors delivering service(s) on behalf of
the County are expected to operate with professional conduct and to have its staff members model such behaviors, including
respectful regard for cultural differences. It is also expected that Contractors delivering service(s) on behalf of the County
respectfully engage with other agencies and institutions in a manner that accommodates each of our roles and cultural values.
In Children and Family Services, some of our programs have a disproportionate impact on communities of color. Realistic
solutions for families often require open discussion and intentional work regarding pervasive racism and other biases experienced
in the community and from institutions. In order to be successful serving families, services must be individualized and culturally
competent to attend to discrimination people experience as well as the harm from historic trauma.
Person Centered Practices
It is the Morrison County’s intent to ensure we as an organization and the vendors with whom we contract for services embrace
and support person-centered practices. Person-centered practices are structured in a way to support individuals’ comfort and his or
her ability to express choice, control, and direction in all aspects of services and supports. While the nature of some services is
such that delivery must account for factors beyond individual choice—e.g. court orders, the safety of others—we value
consideration of the individual’s perspective, knowing that services are more effective when they align with the choices of the
person served. (Person-Centered, Informed choice, and Transition Protocol, Minnesota Department of Human Services, 3/27/17)
Billing Procedures
1. Contractor must comply with the County’s billing procedures.
2. The Contractor shall bill the County on a per client basis.
3. The Contractor shall bill the County one time per month indicating specific dates and activities including: Face to face time
(not MA or Third party covered), travel time, non-insurance/ non-MA reimbursed meeting time, Model Supervision time and
Model record keeping. Model Supervision time shall be capped at 2 hours per week.
a) Model record keeping time shall be capped at up to 1 hour per week at the rate of $68.40 per hour.
b) Model Supervision time shall be capped at 2 hours per week at the SFT rate.
c) Model Training and Booster time shall be billed at $35 per hour.
d) Travel time will be reimbursed at the rate of $110 an hour.
e) Non- reimbursable services shall be tracked and upon request of the County submit a monthly report showing insurance
billed service dates and non -reimbursable service dates.
4. Morrison County will pay for the actual costs of providing interpreter services to non-English speaking participants who are
an open Morrison County case. The Contractor must receive prior written authorization of interpreter services costs from
County staff prior to using those services. Unless specifically prior authorized by the County, the Contractor must access
interpreters from those agencies under contract with the County to provide interpreter services.
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Training and Consultations
Contractor responsibilities:
1. SFT staff will participate in 18 hours of SFT training within the first year of employment.
2. Staff will participate in 2 hours per week of supervision and consultation (this is not included in the direct services).
3. When offered, staff will attend SFT booster sessions.
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PURCHASE OF SERVICE AGREEMENT
The County of Morrison County, through its Health and Human Service Agency, hereafter referred to
as the "County", and Nexus Family Healing, 505 Hwy 169 N Ste 500, Plymouth, MN 55441 Greater
Minnesota Family Services, 2320 East Highway 12 Suite 2, Willmar, MN 56201, hereafter referred to
as the "Provider", enter into this Agreement for the period from September 1, 2022 to December 31,
2023, and shall remain in effect until a new contract is signed by both parties or terminated under
provisions of Section 24.
W I T N E S SE T H
WHEREAS, the Provider is an approved vendor according to Minnesota Statutes, Section 256.0112 to
provide services; and
WHEREAS, the County and the Provider, according to Minnesota Statutes, Section 256.0112, subd. 6,
understand and agree that this contract shall serve as a lead county contract for services purchased
from financially responsible agencies of other counties; Cass, Crow Wing, Todd, and Wadena Counties.
WHEREAS, Minnesota Statutes, Sections 245.461 to 245.486 and 245.487 to 245.4887 establishes the
Comprehensive Adult Mental Health Act and the Comprehensive Children's Mental Health Act; and
WHEREAS, the County is required to provide mental health services in accordance with the
Comprehensive Mental Health Act; and
WHEREAS, Morrison County, pursuant to MN Statutes, section 373.01, 373.02, and 256M.60, wishes
to purchase such program services from the Provider; and
WHEREAS, the Provider represents that it is duly qualified and willing to perform such services;
NOW, THEREFORE, in consideration of the mutual understanding and agreements set forth, Morrison
County and Provider agree as follows:
1.

Purchase of Service:
a. Pursuant to MN Statutes 256M (Vulnerable Children and Adults Act) and as further
detailed in Attachment A to this Agreement, Morrison County agrees to purchase, and
the Provider agrees to furnish the following services:
Collaborative Intensive Bridging Services Phase 2 placement and respite care
Provider will deliver Purchased services at the Eligible Recipient’s residence, other
residential settings, the Provider’s office, County offices, public schools, and other
community settings arranged by Provider with Eligible Recipient.

2.

Attachments/Contract Documentation:
1

a. As part of its role to document compliance with contracting requirements, state and
federal laws, rules and regulations, the Provider will be expected to provide the
following items upon County request:
Exhibit A:
Exhibit B:
Exhibit C:
Exhibit D:
Exhibit E:
Exhibit F:

Program Narrative/Brochure, including description of services to be
provided and eligibility criteria (when applicable)
Job Descriptions and Professional Qualifications of Personnel
Financial Data
Organization Status and Structure, Names and Addresses of directors,
partners, and/or officers as applicable
Applicable Licenses
Participant’s Appeal Process (Client Complaint Policy)

b. As a condition precedent to the execution of this Agreement, the Provider shall provide
the following documents or information to the County.
Exhibit G:
Exhibit H:

Provider Fact Sheet
Affirmative Action Certificate or Exclusion Statement
Excluded Provider Policy
Insurance
Bonding/Theft Coverage Form
Other, as follows: ______________________________

c. All documents and/or information provided pursuant to this Section shall be
maintained in the Agreement supporting documentation file.
3.

Cost and Delivery of Purchased Services:
a. Total Cost: The total amount to be paid by the County pursuant to this Agreement
shall not exceed $45,000.00:
1) The amount set out in Attachment A, “Program Reports and Payment
Procedures.”
2) An amount equal to the number of actual units of service multiplied by the
appropriate unit rate as authorized by the County Board for such services.
b. The Provider certifies that the services to be provided under this Agreement are not
otherwise available without cost to eligible clients. The Provider further certifies that
payment claims for Purchased Services will be in accordance with rates of payment
which do not exceed amounts reasonable and necessary to assure quality of service.
The Provider further certifies that rates of payment for Purchased Services do not
reflect any administrative or program cost assignable to private pay or third-party
pay service recipients.
c. The Provider shall, when applicable, make every effort to collect fees from clients
deemed able to pay (partial or full) and further will submit claims for all types of
eligible insurance reimbursements (M.A., Private, Group, etc.). It is understood and
agreed that, for fee eligible recipients, fees shall be charged and collected in
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accordance with fee policy and schedules adopted by the County Board of
Commissioners and approved by the Commissioner of Human Services in accordance
with the provisions of Minnesota Statutes 256M.60, Subd. 6.
d. The Provider shall not charge any program or service fee to social service eligible
clients except in accordance with paragraph c above. If the collection of social service
fees is delegated to the Provider, the Provider shall provide the County with
information about fees collected and the fee source.
4.

Eligibility for Services:
The parties understand and agree that the eligibility of the client to receive the Purchased
Services is to be determined in accordance with eligibility criteria established by the
Agency Children and Community Services Plan or Child Care Assistance Plan.
The parties understand and agree that the County must determine preliminary and final
client eligibility.
The parties understand and agree that when the Provider has been delegated to make the
preliminary determination of the client’s eligibility for Purchased Services, the Provider
must complete and send to the County, within five working days of the date of application,
an Application for Social Services. The County will, within five calendar days of the receipt
of the application, certify in writing to the Provider the recipient’s eligibility for purchased
social services, and prescribe the amount, disposition, and method of collection of any fees
for said purchased services.
a. It is understood and agreed by the parties that, when applicable, fees will be charged
and collected in accordance with fee policy and schedules adopted by the county board
of commissioners in accordance with Minnesota Statutes, section 256M.06, subd. 6.
b. The Provider must not charge any program or service fee to social services eligible
clients except in accordance with a. above.
c. When the County has determined that the client is no longer eligible to receive
Purchased Services or that services are no longer needed or appropriate, the County
must notify the Provider within 5 days of the determination. The County must notify
the client of proposed termination of services in writing at least 10 days prior to the
proposed County action, and of the client’s right to appeal this proposed County action.
d. The Provider must notify the County and the client in writing whenever the Provider
proposes to discharge or terminate service(s) to a client. The notice must be sent at
least 30 days prior to the proposed date of discharge or termination and must include
the specific grounds for discharge or termination of service(s). The Provider must not
discharge or terminate services to a client prior to the proposed date unless delay
would seriously endanger the health, safety, or well-being of other residents or service
recipients.
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e. The Provider must establish written procedures for discharging a client or terminating
services to a client. The written procedure must include:
1) Preparation of a summary of findings, processes, and plans to be transmitted
with the client.
5.

Provider Qualifications and Training:
a. The Provider is qualified to provide the purchased service(s) and if required, licensed
to provide the purchased services.

6.

Payment for Purchased Services:
a. Payment Rates: The payment rates below include all services and administrative
costs and are subject to change as they are amended from time-to-time by the
Minnesota State Legislature. The County shall pay for services:
1) As set out in the schedule attached as Attachment A, “Program Reports and
Payment Procedures.”
2) It is understood and agreed by the parties that the County assumes no
obligation to purchase from Provider any minimum amount of services under
this Agreement.
b. Reasonableness of Rates:
1) Provider certifies that payment for services will be in accordance with
payment rates that do not exceed amounts reasonable and necessary to assure
quality of service, and, if the services are being purchased from another public
agency, the cost reasonably assignable to such services.
2) Provider certifies that the services to be provided under this Agreement are
not otherwise available without cost to eligible clients. Provider shall not charge a
program service fee to clients except in accordance with Section 6.d below and
this section.
c. Collection of Fees: Provider agrees to cooperate fully with the County in the collection
of fees from recipients who are legally required to pay for services furnished pursuant
to the terms of this Agreement, including but not limited to providing accurate record
keeping and being available to appear as a witness where required in any action for
collection.
d. Certification of Expenditures: The Provider must within 15 working days following
the last day of each calendar month, submit a standard invoice for social services
purchased to the Morrison County Social Service Agency. The Invoice must show: (1)
total program and administrative expenditures for the month; and (2) an itemized
account of each social services eligible individual, identifying service(s) provided,
number of units and cost per unit, including administrative costs allocated to the
provision of purchased services to eligible clients.
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e. Payment: The County must, within 30 days of the date of receipt of the Invoice, make
payment to the Provider for all eligible clients identified on the invoice.
f. The Provider must bill the County for services no later than 90 days past the date of
service unless otherwise approved by the Director of Morrison County Health and
Human Services or its designee.
7.

Standards and Licenses:
a. The Provider agrees to comply with all federal, state, county and local laws,
regulations, ordinances, rules and certifications as pertaining to the facilities,
programs and staff for which the Provider in the performance of its obligations under
the Agreement is responsible during the term of this Agreement. This will include,
but not be limited to, current health, fire marshal, and program licenses, meeting
zoning standards, certification of staff when required, insurance coverage,
background check requirements, and all other applicable laws, regulations,
ordinances, rules and certifications which are effective, or will become effective,
during the period of this Agreement. Further, the Provider agrees to the following:
1) During the term of this Agreement, the Provider agrees to comply with all
applicable state licensing standards, all applicable accrediting standards, and
any other standards or criteria, including insurance coverage, established by the
County to assure quality service.
2) Failure to meet such standards may be cause for cancellation of this Agreement.
Notwithstanding any other provision of this Agreement, such cancellation may
be effective as of the date of such failure.
b. The Provider shall supply copies of such licenses, certifications or registrations to the
County upon request by the County.
c. Provider agrees to maintain a process where all employees and volunteers will
receive Fraud, Waste and Abuse training upon starting work with Provider and on an
annual basis as outlined in 42 Code of Federal Regulations (CFR) Section
422.503(b)(4)(vi)(C) and 42 CFR Section 423.504(b)(4)(vi)(C). Provider shall submit
documentation of completed training upon request by the County.
d. The Provider agrees to inform the County, in writing, of the following related to it or
its employees immediately upon:
1) Any changes in licensure status and/or any reported warning to suspend or
revoke licensure status.
2) Any allegations and/or investigation by a governmental agency of fraud or
criminal wrongdoing
3) Any federal exclusion of an individual or entity of this Agreement, or any
conviction that could result in federal exclusion.
e. In the event that licensure or certification of any employee of the Provider requiring
licensure, certifications, or registrations is suspended, revoked, or terminated, or
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expires, said employee shall cease the provision of services under this Agreement
immediately.
f. Provider shall ensure that all services delivered by staff are within their scope of
licensure and practice. Provider shall ensure that all personnel, including any
subcontractors performing services under this Agreement, receive appropriate
training and supervision. Provider shall also maintain appropriate levels of staffing at
all times when performing services under this Agreement.
g. This Agreement shall be governed by and construed in accordance with the
substantive and procedural laws of the State of Minnesota. All proceedings related to
this Agreement shall venue in the State of Minnesota.
8.

Audit and Record Disclosures:
a. The Provider agrees to maintain, and upon request, furnish the County with all
program and financial information including evaluation and performance criteria and
reports which are reasonably required for effective administration and evaluation of
services. The Provider shall maintain a bookkeeping system which sufficiently and
properly documents all revenue received from the County and all direct and indirect
costs incurred in the performance of this Agreement.
b. The Provider agrees to maintain all records pertaining to this Agreement at Nexus
Family Healing, 505 Hwy 169 N Ste 500, Plymouth, MN 55441 for ten (10) years for
audit purposes in accordance with Minn. Stat. 16C.05, subdivision 5. All books,
documents and accounting procedures and practices of the Provider that are relevant
to this Agreement are subject to examination by the County, MNDHS, the US Dept. of
Health and Human Services, and either the Legislative Auditor or State Auditor, as
appropriate, for a minimum of ten (10) years. The Provider shall promptly notify the
County in accordance with Section 9 of any changes in the location where its records
related to this Agreement are stored or maintained. The ten (10) year record
retention requirement shall survive the termination of this Agreement.
c. Provider shall provide the County with reports as the County may from time to
time reasonably require, including, but not limited to the following:
A written Program and Statistical Report in a form approved or provided by the
Lead County within thirty (30) days after the end of each quarter.
X Monthly line item expense and revenue reports within thirty (30) days after the
end of each quarter/month unless otherwise indicated in writing by the County.
Revenue and Expense Statement and Balance Sheet on an annual basis
Annual certified audit and the audit’s management letter within one hundred
twenty (120) days of the end of any of Provider’s fiscal year(s) which covers all
or a portion of the Contract term.
Provider shall comply with the audit standards as set forth in the Single Audit
Act of 1984, P.L. 98-502 and the Single Audit Act Amendments of 1996, P.L. 104156 and Office of Management Budget Circular No. A-128, A-110, or A-133, as
applicable.
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As indicated in Attachment A, Provider shall cooperate with County’s efforts
related to the development of outcomes measures and indicators or other
evaluation or Quality Improvement (QI) initiatives.
(Other) _______________________________________________________
d. The Provider shall request client consent for the release of information to be used for
billing and individual record audit purposes. The Provider shall document the
request in the client’s record. If the Provider is unable to obtain consent for the
release of private data, the Provider shall report client’s activities to the County by
way of non-identifying case numbers which must remain constant over the term of
the Agreement.
e. Upon request by the County, Provider shall provide the County with such information
regarding the qualifications of its staff, including professionals, volunteers, and
others, as is required by the County to verify that present and subsequent services are
being rendered by competent, trained, and properly licensed or certified personnel.
f. Provider shall notify the County within five (5) days of any changes in location,
ownership, organizational structure, board of director membership, chief operating
officers, or other key staff identified by the County to be integral to the performance
of this Agreement.
g. The County reserves the right to withhold payments under this Agreement pending
the timely receipt of any information required in this Section 8.
h. The County’s procedures for monitoring and evaluating the Provider’s performance
under this contract may include, but are not limited to, on-site visits to the Provider’s
premise(s) or job site(s), review of client files, review of Provider’s financial,
statistical, and program records, a review of reports and data supplied by the
Provider at the County’s request. In order to assist the County in its obligation to
evaluate and monitor Provider’s performance, Provider shall allow authorized
personnel of the County access to the Provider’s premises or the job site and records.
i.

Where applicable, the Provider shall comply with all policies of the Minnesota
Department of Human Services regarding social services recording and monitoring
procedures, and maintenance of health service records for services rendered to
persons receiving services under this Agreement.

j.

If the County discovers any practice, procedure, or policy of the Provider which
deviates from the requirements of this Agreement, violates federal or state law,
threatens the success of the program conducted pursuant to this Agreement,
jeopardizes the fiscal integrity of such program, or compromises the health or safety
of recipients of the service, the County may require corrective action, withhold
payment in whole or in part, suspend referrals, or terminate this Agreement
immediately. If the County notifies Provider that corrective action is required,
Provider shall promptly initiate and correct any and all discrepancies, violations or
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deficiencies to the satisfaction of the County within thirty (30) days, unless the County
notifies the Provider that it is necessary to make corrections at an earlier date in
order to protect the health and safety of recipients of service.
9.

Notices
All notices, certificates or other communications shall be sufficiently given when
delivered via email or postal mail to the parties at their respective places of business as
set forth below:
a. The County: Danielle Wadsworth
Regional Contract Specialist
Sourcewell
202 12th St. NE, P.O. Box 219
Staples, MN 56479
danielle.wadsworth@sourcewell-mn.gov
b. The Provider: Margaret Vimont, LCSW
Nexus Family Healing,
505 Hwy 169 N Ste 500,
Plymouth, MN 55441

10.

Reports of Death, Injury, Damage, or Abuse
a. If death, serious personal injury, or substantial property damage occur in connection
with the performance of this Agreement, the Provider shall immediately give notice in
accordance with Section 9. In addition, Provider shall promptly submit to County, a
written report including: (1) the name and address of the injured/deceased person;
(2) the time and location of the incident; (3) the names and addresses of the
Provider’s employees or agents who were involved with the incident; (4) the names of
County employees, if any, involved in the incident; and (5) a detailed description of
the incident.
b. Providers who provide services to persons under the age of 18 must comply with the
Maltreatment of Minors reporting requirements as defined in Minnesota Statutes,
section 626.556.
c. All persons 18 years and older under this current contract categorically fall under the
definition of Vulnerable Adults as defined in Minnesota Statutes, section 626.5572.
Providers must follow all reporting requirements as defined in Minnesota Statutes,
section 626.557.

11.

Safeguard of Client Information:
a. The County and the Provider must comply with the Minnesota Government Data
Practices Act, Minn. Stat. Ch. 13, as it applies to all data provided by the County under
this agreement, and as it applies to all data created, collected, received, stored, used,
maintained, or disseminated by the Provider under this agreement. The civil remedies
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of Minn. Stat. § 13.08 apply to the release of the data referred to in this clause by
either the Provider or the County.
b. If the Provider receives a request to release the data referred to in this Section, the
Provider must immediately notify the County. The County will give the Provider
instructions concerning the release of the data to the requesting party before the data
is released.
c. The use or disclosure by any party of information concerning an eligible client in
violation of any rule of confidentiality provided for in Minnesota Statutes, Chapter 13,
or for any purpose not directly connected with the administration of Morrison
County’s or Provider's responsibility with respect to the Purchased Services
hereunder is prohibited except on written consent of such eligible client, the client's
attorney or the client's responsible parent or guardian.
d. The individual employed by the Provider who is designated to assure compliance with
the Minnesota Government Data Practices Act, in accordance with Minnesota Statutes,
Section 13.46, subdivision 10, paragraph (d) shall be Lindsey Carruthers.
e. The Provider agrees to defend, indemnify, and save and hold the County, its agents,
officers, and employees harmless from all claims arising out of, resulting from, or in
any manner attributable to any violation or any provision of the Minnesota
Government Data Practices Act, including any legal fees or disbursements paid or
incurred to enforce the provisions of this article of the Agreement.
f. To the extent that Provider performs a function or activity involving the use of
“protected health information” (45 CFR 164.501), on behalf of Morrison County
Health and Human Services including, but not limited to: providing health care
services; health care claims processing or administration; data analysis, processing or
administration; utilization review; quality assurance; billing; benefit management;
practice management; re-pricing; or otherwise as provided by 45 CFR § 160.103,
provider/contractor is a business associate of OCCS for purposes of the Health
Insurance Portability and Accountability Act of 1996. Provider agrees to comply with
the requirements of the Health Insurance Portability and Accountability Act of 1996
and its implementing regulations (45 C.F.R. Part 160-164), (collectively referred to as
“HIPAA”), and has executed an addendum to this Agreement for purposes of
compliance with HIPAA, which addendum is incorporated herein by this reference.
12.

Equal Employment Opportunity and Civil Rights and Nondiscrimination:
a. The Provider agrees to comply with the Civil Rights Act of 1964, Title VII, 42 U.S.C.
2000e, including Executive Order No. 11246, Title VI, 42 U.S.C. 2000d, 42 U.S.C. §
12101, et seq. (“ADA”), 28 C.F.R. § 35.101-35.190, Title IX of the Educational
Amendments of 1982 as amended, Sections 503 and 504 of the Rehabilitation Act of
1973, and all other Federal regulations which prohibit discrimination in any program
receiving federal financial assistance and the Minnesota Human Rights Act, Minnesota
Statutes, 363A.01 et seq.
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b. It is Morrison County’s policy that all providers desiring to do business with the
County adhere to the principles of Equal Employment Opportunity and Affirmative
Action. This requires not only that providers do not unlawfully discriminate in any
condition of employment on the basis of race, color, sex, religion, national origin, or
age but that they also take affirmative action to insure positive progress in Equal
Opportunity Employment. To the extent applicable, the Provider certifies that it has
received a certificate of compliance from the Commissioner of Human Rights pursuant
to Minnesota Statutes, section 363A.36. This section only applies if the Agreement is
for more than $100,000.00 and the Provider has employed 40 or more employees
within the State of Minnesota on a single working day during the previous 12 months.
13.

Conflict of Interest:
Provider agrees that it will neither contract for nor accept employment for the
performance of any work or services with any individual, business, partnership,
corporation, government, governmental unit, or any other organization that would create
a conflict of interest in the performance of its obligations under this Agreement.

14.

Contract Disputes:
a. Except as otherwise provided in this Agreement, any dispute concerning a question of
fact arising under this Agreement shall be subject to negotiation and agreement by the
Director of Morrison County Health and Human Services and Danielle Wadsworth, the
Regional Contract Specialist. A written copy of the determination will be provided to
the Provider and will be deemed final copy and conclusive unless, within thirty (30)
days from the date of receipt of such copy, the Provider furnishes to the Morrison
County Health and Human Services Agency a written appeal. The decision of
Morrison County for the determination of such appeals, shall be through the Director
of Morrison County Health and Human Services and shall be final and conclusive
unless determined by a court of competent jurisdiction to have been fraudulent,
capricious, arbitrary, so grossly erroneous as necessarily to imply bad faith or not
supported by substantial evidence. In conjunction with any appeal proceeding under
this clause, the Provider shall be afforded an opportunity to be heard and to offer
evidence in support of its appeal. Pending final decision of a dispute hereunder, the
Provider shall proceed diligently with the performance of the Agreement.
b. This disputes clause does not preclude consideration of questions of law.

15.

Fair Hearing and Grievance Procedures:
The Provider agrees to provide for a fair hearing and grievance procedure in
conformance with and in conjunction with the Fair Hearing and Grievance Procedures
established by administrative rules of the State Department of Human Services and
Minnesota Statutes, Section 256.045, which are incorporated by reference into this
Agreement.

16.

Indemnification:
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a. The Provider does hereby agree that it will defend, indemnify, and hold harmless, the
Department and the County against any and all liability, loss, damages, costs and
expenses which the Department or County may hereafter sustain, incur, or be
required to pay:
1) By reason of any applicant or eligible recipient suffering bodily or personal
injury, death, or property loss or damage either while participating in or
receiving the care and services to be furnished under this Agreement, or while
on premises owned, leased, or operated by the Provider, or while being
transported to or from said premises in any vehicle owned, operated, leased,
chartered, or otherwise contracted for by the Provider or any officer, agent, or
employee thereof; or
2) By reason of any applicant or eligible recipient causing injury to, or damage to,
the property of another person, during any time when the Provider or any
officer, agent, or employee thereof has undertaken or is furnishing the care and
services called for under this Agreement; or
3) By reason of any negligent act or omission or intentional act of the Provider, its
agents, officers, or employees which causes bodily injury, death, personal injury,
property loss, or damage to another during the performance of purchased
services under this Agreement.
b. This indemnity provision shall survive the termination or expiration of this
Agreement. The County does not intend to waive any immunity it may have by statute
or common law.
17.

Insurance and Bonding:
a. In order to protect itself and the County under the indemnity provisions set forth
above, Provider shall, at the Provider’s expense, procure and maintain the following
insurance coverage at all times during the term of the Agreement:
A general liability insurance policy in the amount of $1,500,000 for bodily injury or
property damage to any one person and for total injuries or damages arising from
any one incident. The County must be named an additional insured and shall be sent
a certificate of insurance on an annual basis.
Worker’s compensation insurance per Minnesota Statute, section 176.181.
Professional liability insurance policy for licensed professionals with a minimum
aggregate amount of $1,000,000.
Fidelity Bond or insurance coverage for theft/dishonesty that covers theft of a
client’s funds or belongings with a minimum amount of $15,000; when the provider
and/or provider employees handle clients’ funds or have direct access to clients’
belongings.
b. By signing this Agreement, and the Bonding/Theft Coverage Form (Exhibit H), the
Provider certifies that they are in compliance with this Section.
c. The Provider at all times is solely responsible to maintain in force the insurance
coverage required under this Agreement and shall provide, without demand by
County, annual certificates and/or pertinent documentation regarding insurance
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renewal or termination to Danielle Wadsworth, Regional Contract Specialist,
Sourcewell, 202 12th St. N., P.O. Box 219, Staples, MN or via e-mail to
danielle.wadsworth@sourcewell-mn.gov. If the certificate is not received by the
expiration date, County shall notify Provider and Provider shall have five (5) calendar
days to send in the certificate, evidencing no lapse in coverage during the interim.
d. Morrison County or Danielle Wadsworth, the Regional Contract Specialist reserves the
right to request and obtain all insurance information pertinent to this Agreement,
directly from the Provider’s insurance agent(s).
e. Failure by the Provider to maintain insurance coverage as set forth in this Section 17
is a default of this Agreement, which entitles the County, at its sole discretion, to
terminate this Agreement immediately.
18.

Contractor Debarment, Suspension, and Responsibility Certification
Federal Regulation 45 CFR 92.35 prohibits Morrison County from purchasing goods or
services with federal money from vendors who have been suspended or debarred by the
federal government. Similarly, Minnesota Statutes, Section 16C.03, subd. 2 provides the
Commissioner of Administration with the authority to debar and suspend vendors who
seek to contract with the State of Minnesota or Morrison County. Vendors may be
suspended or debarred when it is determined, through a duly authorized hearing
process, that they have abused the public trust in a serious manner. By signing this
Agreement, and the Excluded Provider Policy Certification Form (Exhibit H), the Provider
certifies that they are in compliance with these regulations.

19.

Conditions of the Parties' Obligations:
a. Before the termination date specified in the first paragraph of this Agreement,
Morrison County may evaluate the contract performance of the Provider and
determine whether such performance merits renewal of this Agreement.
b. The County will only reimburse for services specified in this Agreement.
Amendments to the contract must be signed by both parties and prepared according
to Section 22 of this Agreement.
c. No claim for services furnished by the Provider not specifically provided in the
agreement will be allowed by the County, nor must the Provider do any work or
furnish any material not covered by the agreement, unless this is approved in writing
by the County. Such approval must be considered a modification of the agreement.
d. If there is a revision of Federal regulations which might make this Agreement
ineligible for Federal financial participation, all parties will review this Agreement
and renegotiate those items necessary to bring the Agreement into compliance with
the new Federal regulations.
e. If there should be any change in mode of delivery of service, type of client being
served or change in policy regarding services being purchased, Danielle Wadsworth,
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Regional Contract Specialist, Sourcewell, 202 12th St. N., P.O. Box 219, Staples, MN
must be notified, in writing, prior to action taking place.
f. In accordance with Minnesota Statutes, Section 245.466, subdivision 3 (1), the
Commissioner of the Minnesota Department of Human Services is a third party
beneficiary to this contract. The Provider specifically acknowledges and agrees that
the MN Department of Human Services has standing to and may take any appropriate
administrative action or may sue the Provider for any appropriate relief in law or
equity, including, but not limited to, rescission, damages, or specific performance, of
all or any part of the agreement between the County and the Provider. The Provider
specifically acknowledges that the County and the MN Department of Human Services
are entitled to and may recover from the Provider reasonable attorney’s fees and
costs and disbursements associated with any action taken under this section that is
successfully maintained. This provision shall not be construed to limit the rights of
any party to the agreement or any other third-party beneficiary, nor shall it be
construed as a waiver of immunity under the Eleventh Amendment to the United
States Constitution or any other waiver of immunity.
20.

Independent Contractor:
a. Provider is to be and shall remain an independent contractor with respect to any and
all work and/or services performed under this Agreement. It is agreed that nothing
herein contained in this Agreement is intended or should be construed in any manner
as creating the relationship of co-partners, joint venturers, or an association with the
County and the Provider, nor shall the Provider, its employees, agents, and
representatives be considered employees, agents, and representatives of the County.
b. The Provider represents that it has, or will secure at its own expense, all personnel
required in performing services under this Agreement. Any and all personnel of the
Provider or other persons, while engaged in the performance of any work or services
required by the Provider under this Agreement, shall have no contractual relationship
with the County and shall not be considered employees of the County, and any and all
claims that may or might arise under the Unemployment Compensation Act or the
Workers' Compensation Act of the State of Minnesota on behalf of said personnel
arising out of employment or alleged employment including, without limitation,
claims of discrimination against the Provider, its officers, agents, contractors, or
employees shall in no way be the responsibility of the County. The Provider and its
personnel shall neither require nor be entitled to any compensation, rights, or
benefits of any kind whatsoever from the County, including without limitation, tenure
rights, medical and hospital care, sick and vacation leave, Workers' Compensation,
Unemployment Insurance, disability, severance pay and PERA.
c. Provider shall defend, indemnify, and hold the County, its officers, agents, and
employees harmless from any and all such claims irrespective of any determination of
any pertinent tribunal, agency, board, commission, or court. Such personnel or other
persons shall neither require nor be entitled to any compensation, rights, or benefits
of any kind whatsoever from the County, including without limitation, tenure rights,
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medical and hospital care, sick and vacation leave, Workers' Compensation,
Unemployment Insurance, disability, severance pay and PERA.
21.

Subcontracting and Assignment:
The Provider shall not enter into any subcontract for performance of this Agreement nor
assign this Agreement without prior written approval of the County and then only subject
to such conditions as the County may deem necessary.

22.

Modification of Agreement:
Any material alterations, variations, modifications, or waivers of provisions of this
Agreement shall only be valid when they have been reduced to writing, duly signed, and
attached to the original of this agreement.

23.

Default:
a. Force Majeure: Neither party shall be liable to the other party for any loss or damage
resulting from a delay or failure to perform due to unforeseeable acts or events
outside the defaulting party’s reasonable control, providing the defaulting party gives
notice to the other party as soon as possible. Acts and events may include fire, flood,
epidemic, strikes, acts of God, unusually severe weather, acts of civil or military
authority, acts of terrorism, delays or defaults caused by public carriers, or natural
disasters which cannot reasonably be forecast or provided against.
b. Inability to Perform: Provider shall make every reasonable effort to maintain staff,
facilities, and equipment to deliver the services to be purchased by the County. The
Provider shall immediately notify the County, according to Section 9, whenever it is
unable to, or reasonably believes it is going to be unable to provide the agreed upon
quality or quantity of Purchased Services. Upon such notification, Morrison County
and Provider shall determine whether such inability will require a suspension of
referrals and/or modification/cancellation of the Agreement.
c. Changes in Policies or Staff: The County reserves the right to suspend or terminate
this contract on ten (10) days written notice if the County, in its sole discretion, does
not approve of significant proposed or actual changes in Provider’s policies or staff.
d. Default by Provider: Unless cured or excused by the Force Majeure provision in
Section 23(a) or County default, each of the following shall constitute default on the
part of the Provider:
1)
Fails to provide services called for by this Agreement within the time specified
herein or any extension thereof;
2)
Provider is in such financial condition so as to endanger the performance of
this Agreement;
3)
Makes material misrepresentations either in the attached exhibits and
documents or in any other material provision or condition relied upon in the
making of this Agreement;
4)
Persistently disregards laws, ordinances, rules, regulations or orders of any
public authority, including the County;
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5)

Failing to perform any other material provision of this Agreement.

e. Default by County Unless cured or excused by the Force Majeure provision in Section
23(a) or Provider default, each of the following shall constitute default on the part of
the County:
1)
Making material misrepresentations either in the Agreement or Attachments
or in any other material provision or condition relied upon in the making of
this Agreement
2)
Failing to perform any other material provision of this Agreement.
f. Written Notice of Default: Unless a different procedure and/or effective date is
provided within the specific article or paragraph of this Agreement under which
default, failure or breach occurs, no event shall constitute a default giving rise to the
right to terminate unless and until a written Notice of Default is provided to the
defaulting party, via certified mail, specifying the particular event, series of events or
failure constituting the default and cure period.
g. Cure Period: if the party in default fails to cure the specified circumstances as
described by the Notice of Default within ten (10) days, or such additional time as
may be authorized by the County, then the whole or any part of this Agreement may
be terminated by Written Notice of Termination.
24.

Termination:
a. Termination without Cause: Either party may terminate this Agreement at any time
without cause by providing thirty (30) days’ advance written notice to the other party
via certified mail or delivered in person. The notice shall state the effective date of the
termination. Written notice of terminate by the Provider shall be addressed to
Danielle Wadsworth, Regional Contract Specialist, Sourcewell, 202 12th St. N., P.O. Box
219, Staples, MN.
b. Termination with Cause: The County may suspend and/or terminate this Agreement
for good cause immediately upon written notice to the Provider via certified mail or
delivered in person. “Good cause” includes, but is not limited to, failure of the
Provider to perform a material requirement of the Agreement. “Good cause” shall also
include Provider’s failure to implement corrective action in a timely fashion pursuant
to Section 23(g) of this Agreement.
c. Reduction and/or Termination of Government Funding: Notwithstanding any other
provision of this Agreement, if the state or federal government terminates or reduces
its funding to the County for services that are to be provided under this Agreement,
then the County may, by amendment, reduce funding or terminate the Agreement as
appropriate. The County will notify the Provider as soon as it receives confirmation of
reduction from the funding source(s). Furthermore, the County shall not be assessed
any penalty or damages if the Agreement is terminated due to lack of funding.
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d. Written Notice of Termination: Notice of Termination shall be made by certified mail
or personal delivery to the authorized agent of the party. Notice is deemed effective
upon deposit of written notice in the United States Mail and addressed to the party
authorized to receive notice as specified in Section 9.
e. Duties of Provider upon Termination: Upon delivery of the Notice of Termination,
and where applicable, Provider shall:
1) Discontinue performance of this Agreement on the date and to the extent
specified in the Notice of Termination;
2) Immediately notify all clients of the Notice of Termination who are receiving
services pursuant to this Agreement;
3) Cancel all service agreements and subcontracts to the extent that they relate to
the performances cancelled by the Notice of Termination;
4) Complete performance of such terms that have not been cancelled by the Notice
of Termination;
5) Submit a final invoice for services provided prior to termination, within thirty
(30) days of the date of termination.
f. Duties of County upon Termination: Upon delivery of the Notice of Termination, and
except as otherwise provided, County:
1) Shall make final payment within thirty (30) days for any services satisfactorily
provided up through the date of termination in accordance with the terms of the
Agreement.
2) Shall not be liable for any services provided after Notice of Termination, except
as stated above or as authorized by the County in writing.
g. Survival of Obligations after Termination: Upon Termination of this Agreement,
County will no longer refer clients to the Provider under this Agreement, and the
rights and duties of the parties shall be terminated, except that the following
obligations shall survive termination:
1) Provider shall, pursuant to the Notice of Termination and/or upon written
approval of the Director of Morrison County Health and Human Services Agency,
continue services/care to clients receiving services/care from Provider until
completion of services/care or continuation of services/care by another
provider can be arranged by the County.
2) County shall arrange for such transfer of services/care no later than thirty (30)
days after Agreement termination if the clients’ care is not by then completed.
3) County, any payer, and Provider will continue to remain obligated under this
Agreement with regard to payment for services rendered prior to termination or
required to be rendered after termination as provided above.
4) Provider will continue to remain obligated with respect to the confidentiality,
auditing, client file maintenance, other requirement outlined in this Agreement,
and transfer of the client’s files to the County or the client’s new provider of
services.
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25.

Contract Rights, Remedies, and Waiver:
a. The rights and remedies of the County provided in this Agreement shall not be
exclusive and are in addition to any other rights and remedies provided by law or
under this Agreement.
b. Waiver of any default shall not be deemed to be a waiver of any subsequent default.
Waiver or breach of any provision of this Agreement shall not be construed to be
modification of the terms of this Agreement unless stated to be such in writing, signed
by an authorized representative of the County, and attached to the original
Agreement.

26.

Damages:
a. Duty to Mitigate: Both parties shall use their best efforts to mitigate any damages
which might be suffered by reason of any event giving rise to a remedy hereunder.
b. Damages for Breach: Notwithstanding any other provision of this Agreement to the
contrary, upon breach of this Agreement by the Provider, the County may withhold
final payment due to Provider until such time as the exact amount of damages due is
determined.

27.

Merger:
a. Entire Agreement: It is understood and agreed that the entire agreement of the
parties is contained in Sections 1-27 and Attachments A. This Agreement supersedes
all oral agreements and negotiations relating to this contract including any previous
agreements pertinent to the services described in this contract. All items referred to
in this Agreement are incorporated or attached and are deemed to be part of this
Agreement.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, Morrison County and the Provider have executed this Agreement as of the
day and year first written above:
Provider, having signed this contract, and the Morrison County Board of Commissioners having duly
approved this contract, and pursuant to such approval and the proper County officials having signed
this contract, the parties hereto agree to be bound by the provisions herein set forth.
COUNTY OF MORRISON
STATE OF MINNESOTA

Nexus Family Healing

BY: ________________________________
BY: _________________________________
Director, Morrison County Health and Human Services
Chief Executive Officer
DATED: _____________________________

DATED: _____________________________

APPROVED AS TO FORM AND EXECUTION:
BY: ______________________________
NAME OF ATTORNEY
Morrison County Attorney
DATED: __________________________
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Attachment A
Collaborative Intensive Bridging Services (CIBS) Phase 2 Therapeutic Foster Care (TFC)
Purpose
To serve youth and their families in circumstances where community-based services have not been/will not be sufficient to meet
the safety and mental health needs of the youth. These youth may have a current recommendation of residential placement from a
hospital or community mental health professional. Families and guardians must be willing to commit to intensive (2-3 times per
week) therapeutic interventions with the SFT therapist, including family therapy sessions at a participating foster placement
setting. Phase 2 Collaborative Intensive Bridging Services Foster Care (CIBS FC) providers coordinate with SFT therapists,
families, and treatment team to provide a therapeutic setting for skill practice.
Target Group
Youth:
1. Current Resident of one of the Region 5 Counties.
2. Meet SED criteria.
3. Meet criteria for minimum of CASII level 3 or 4 services.
4. Has sufficient cognitive capacity to benefit from therapeutic interventions.
Parent/Caregiver:
1. Agrees to active participation in family therapy during all phases of the service.
2. Agrees to involvement in treatment at the CIBS Foster Care, discharge planning meetings, and treatment decisions.
3. Agrees to visitation and phone calls with youth while in the CIBS Foster Care Home.
4. Commits to youth returning to their home upon completion of the 30 – 45 day stay at CIBS Foster Care Home.
5. Has the capacity to participate in and benefit from family therapy.
Goals
1. Avoid out-of-home placements.
2. Reduce length of stay in out-of-home placements.
3. Provide transition support for youth coming out of placement.
4. Increase family functioning.
5. Decrease involvement with delinquent peers.
6. Decrease anti-social beliefs and values.
7. Increase parental monitoring, structure and support.
8. Improve youth behavioral and emotional functioning.
9. Decrease chemical dependencies.
10. Increase pro-social supports and activities.
11. Improve school success, both attendance and academic.
12. Reduce reliance on County services.
13. To engage clients in a culturally competent way and help connect them with informal supports in their community
14. To coordinate with the intensive in home SFT services
15. Provide a safe and community-based setting to practice skills to enable youth and families to stabilize youth’s behavioral
functioning so they can live in the community and access community-based services.
County Referral Process & Contractor’s Response to Referral
County Process:
Morrison County Social Worker (SW) will do a pre- and post-measurement using instrument or Child/Adolescent Service
Intensive Inventory (CASII). The pre-measurement will determine the potential value of the service and the post-measurement
will determine the results.
1. CIBS Coordinator will inform CIBS FC provider of each admission into CIBS.
2. CIBS Coordinator will keep CIBS FC provider informed of progress and potential need for placement.
3. CIBS Coordinator, Agency SW, and CIBS FC provider will determine the best CIBS FC home for the youth that requires
placement.
4. CIBS Coordinator will provide notice of projected placement date to Agency SW and CIBS FC provider.
5. Agency SW will initiate a referral to the Contractor by completing a Service Agreement (SA). The SA will include:
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6.
7.

a) A referral form identifying frequency and duration of services; generally, 30 days;
b) A release of information form;
Morrison County Social Services Supervisor must approve and sign a Placement Authorization prior to the youth’s placement
in the CIBS Foster Home.
CIBS Coordinator will provide needed clinical and SFT paperwork to the CIBS FC provider prior to placement of youth.

Service Expectations
Contractor agrees to:
1. Recruit and Train CIBS FC providers in Region 5.
2. Acknowledge and accept the referral within one (1) business day of receipt.
3. Initiate phone contact with family within three (3) business days upon receipt of referral or use other process defined by SFT
therapist.
4. Attend SFT treatment team meetings and establish/cooperate with clear goals and objectives to be monitored and supported
during the placement.
5. Provide minimum of weekly support to CIBS FC provider during a placement.
6. Provide Crisis assistance and support to CIBS FC provider and youth.
7. Assist with transportation as requested
8. Assist with maintaining access to the same school and activities during the placement.
9. Immediately report to the County Case Manager when the:
a) Face-to-face contact or a treatment plan will not be completed in the required amount of time; or
b) Family is no longer actively involved in the treatment.
c) There is a denial to provide placement to the youth.
10. Coordinate Discharge planning with CIBS Coordinator, Agency SW, SFT therapist and family.
11. Provide Discharge documentation on progress during placement.
Service Duration, Intensity
Phase 2: CIBS Foster Home Placement (30 – 45 Days)

Service Location
In the foster home, family home or other community setting such as public buildings, schools or restaurants.
Process Measures
Evidence of:
1. Timely and consistent phone and/or face-to-face contact with clients and CIBS FC providers.
2. Timeliness of reporting requirements.
3. Pre- and post-measurement as conducted by the SW CASII.
4. Culturally appropriate services.
5. Family and treatment team members engaged in process as evidenced by the following:
a) Attendance at regular meetings.
b) Weekly documentation provided to the SFT and CIBS Coordinator during placement.
6.
7.

Acceptance of youth for placement 90% of the time.
Respectful communication with Family, Youth, and SFT team.

Outcome Measures
1. 90% of out-of-home placements during this service have a duration of fewer than 60 days.
2. 90% of youth will have no subsequent out-of-home placements within six months post-reunification.
3. Contractor will assist in the development and tracking of additional outcome measures on request.
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Reporting
1. Verbal client update to the SW as needed throughout the case life to allow SW to remain current on the case status.
2. Submit weekly written progress reports, experiences (no-show/cancellations), and progress made to date. (Reports submitted
to CIBS Coordinator) during in Phase 2.
3. The Contractor will submit a discharge report to the Human Services agency within thirty days of case closing.
Staffing Credentials
1. The Contractor shall be certified for Child Foster Care Licensing.
2. The Contractor will employ staff responsible for recruitment, training, licensing, and support of community families in
Region 5.
3 The County holds the Contractor responsible to ensure the direct care staff:
a) Meet the requirement of an employee background check that minimally includes a Bureau of Criminal Apprehension
(BCA) criminal study and a Minnesota Social Services record check for vulnerable adult or child maltreatment findings.
These checks must occur within one year of the contract start date, and every two years thereafter. It is expected that no
employee will have a record such that they would be disqualified from contact with persons served by programs licensed
by the Minnesota Department of Human Services (See MN Statute 245C.15).
b) Are trained in Mandated Reporting of suspected child or vulnerable adult abuse prior to service provision. Mandated
Reporting includes reporting any incidents of domestic violence suspected or observed in the home or community
settings.
Payment Source
1. The County of financial responsibility or as otherwise assigned per service agreement.
Payment Limitations
1. Payment Rates
Rates for the provisions of services listed
a) The CIBS FC agency will pay the foster home and they will be reimbursed for placement of youth beginning the first
day of placement at the rate of $72 a day. Payment for the last day of placement is not billed to the county.
b) The CIBS foster home will bill the county the Federal mileage rate when requested to provide transportation to visits.
c) The CIBS foster home will bill the Insurance Company for medical appointment mileage that is provided for the youth.
d) The CIBS FC agency will bill the agency an administrative rate of $56 per day of placement paid.
e) The CIBS FC agency will bill the agency $15 a day for established available days for a bed reservation when a
placement is occupying the home with the exception of the last day of care for a youth.
f) If the CIBS FC home requests an early discharge that is planned by the therapeutic team, the CIBS FC home will forfeit
placement reimbursement and bed reservation costs for the planned duration of the placement. Bed reservation costs will
not be billed for this CIBS FC home until an assessment and report is provided by the CIBS FC agency that recommends
continuation in the Phase 2 CIBS program.
g) If the CIBS FC home denies a youth placement for Phase 2, then the CIBS FC agency will not bill the agency for the
previous calendar month bed reservation fee.
Cultural Competency
It is the County’s policy to respect culture and reduce bias in our workplace and service delivery. The commitment to inclusion,
diversity, and equity has influence on the direct practices of the County. While individual Contractors have their own beliefs and
values, performing the work on behalf of the County requires upholding cultural competence and respect for culture to ensure
work occurs consistent with the best practices of our field. It is expected that Contractors recognize the role of culture in
supporting positive outcomes when delivering service(s) on behalf of the County. Contractors delivering service(s) on behalf of
the County are expected to operate with professional conduct and to have its staff members model such behaviors, including
respectful regard for cultural differences. It is also expected that Contractors delivering service(s) on behalf of the County
respectfully engage with other agencies and institutions in a manner that accommodates each of our roles and cultural values.
In Children and Family Services, some of our programs have a disproportionate impact on communities of color. Realistic
solutions for families often require open discussion and intentional work regarding pervasive racism and other biases experienced
in the community and from institutions. In order to be successful serving families, services must be individualized and culturally
competent to attend to discrimination people experience as well as the harm from historic trauma.
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Person Centered Practices
It is the Morrison County’s intent to ensure we as an organization and the vendors with whom we contract for services embrace
and support person-centered practices. Person-centered practices are structured in a way to support individuals’ comfort and his or
her ability to express choice, control, and direction in all aspects of services and supports. While the nature of some services is
such that delivery must account for factors beyond individual choice—e.g. court orders, the safety of others—we value
consideration of the individual’s perspective, knowing that services are more effective when they align with the choices of the
person served. (Person-Centered, Informed choice, and Transition Protocol, Minnesota Department of Human Services, 3/27/17)
Billing Procedures
1. Contractor must comply with the County’s billing procedures.
2. The Contractor shall bill the County of Financial Responsibility within Region 5 on a per client basis for placement services
by the 15th day of the following month of service.
3. The Agency SW will provide notice of the placement to the CIBS Coordinator.
4. The Agency SW of the County of Financial responsibility will provide an additional service agreement for travel costs to the
CIBS FC agency and CIBS FC home; service agreements are due by the 15th day following the month of service.
5. The CIBS FC Agency will bill Morrison County the cost of all Region 5 counties of $15 a day per bed reserved for Phase 2
placements for the bed reservation fee by the 15 th of the month retroactively for non- Phase 2 occupied days. The bill will
indicate the dates that the bed reservation is eligible for payment, not eligible for payment, and the name and address of the home
that is due payment.
6.

The County of Financial Responsibility will pay for the actual costs of providing interpreter services to non-English speaking
participants who are served with CIBS FC programming. The Contractor must receive prior written authorization of
interpreter services costs from County staff prior to using those services. Unless specifically prior authorized by the County,
the Contractor must access interpreters from those agencies under contract with the County to provide interpreter services.

Training and Consultations
Contractor responsibilities:
1. The CIBS FC Agency licensors and CIBS FC providers will attend CIBS initial training.
2. The CIBS FC Agency licensors and TFC provider will attend booster trainings as available.
3. The CIBS FC Agency licensors will attend CIBS coordination and consultation meetings as requested by the CIBS
Coordinator and/or County Agency.
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In the Matter of an Application
by Carmen Goldsmith for a Conditional Use Permit:
PID 09.0021.001
The above application came on for consideration before the Morrison County Board of
Commissioners on August 9, 2022. Based upon the application, information received at the public
hearing held on August 2, 2022, the recommendations of staff and all files and records relating to the
application, the Board makes the following:
FINDINGS OF FACT
The applicant lives on this 20-acre property. Most of the parcel is enrolled in an ACUB easement.
The applicant attended DRT meetings to discuss the following:
•
•

April 2019 – dog boarding, grooming and training facility
July 2019 – bed and breakfast with campsites

The Land Services Office received a complaint that a Bed and Breakfast had been established – no
permitting was on file for the use. A First Notice of Violation was sent.
The applicant attended a DRT meeting on June 27, 2022.
The applicant submitted an After-the-Fact Interim Use permit application to continue the Bed and
Breakfast, and a request for a Conditional Use Permit to establish up to four camping sites on the
property.
At the public hearing, the applicant withdrew her request for the Bed and Breakfast IUP, since she is not
operating a Bed and Breakfast, rather she is operating a vacation rental which is not regulated by the
County at this time.
Public Health campground licensing does not apply to this use since the number of proposed campsites is
under the licensing threshold of five.
The property is served by 95th Avenue. It is a paved township road.
The property is in within a rural residential neighborhood, surrounded by forest and agricultural fields;
much of the surrounding area is enrolled in an ACUB easement.
Applicable Comprehensive Land Use Plan Goals and Objectives:
Agriculture
Goal A2: Achieve an appropriate balance between the continued and growing desire of people and certain
businesses to locate in rural settings and the need to accommodate agricultural and other rural land uses in
these same areas.
Objective 1: Identify areas of the county that would be appropriate for use by both agriculture and limited
residential and commercial uses and adopt policies and zoning amendments that allow for them to locate
in those areas. Such areas shall also, whenever possible, serve as a buffer between agricultural, mining
and forestry uses and areas deemed incompatible with such uses.

Local Economic Development
Goal C1: Support efforts to build a strong and varied local economy that provides adequate employment
opportunities and access to the goods and services needed by County residents.
Objective 1: Call attention to Morrison County’s physical and human resources as a business attraction
tool to promote Morrison County and its communities as a desirable County for business start-up and
relocation.
Objective 8: Seek opportunities to encourage and support local entrepreneurs in their efforts to create and
expand their businesses, where appropriate, in order to create a more stable and vibrant local economy.
Goal C2: Ensure that land use regulations allow for a variety of business and industry consistent with the
rural settings of the County, in areas where they have access to adequate infrastructure and services, and
where they will not create unnecessary conflict with other land uses.
Objective 1: Limit commercial and industrial development only to areas capable of handling such
development with adequate infrastructure and services.
Objective 2: Mitigate impacts of new commercial and industrial development on existing adjacent land
use and the impacts of existing adjacent land on new commercial and industrial development.
Objective 4: Reduce the impacts of legal nonconforming businesses in residential zoned areas by carefully
considering the adverse secondary impacts of the business and its future use and limiting expansion that
would be inappropriate for the area.
Objective 7: Focus on accommodating business and industry within the unincorporated areas of the
County that are best suited for rural settings.
Objective 14: Support and encourage the provision of employment that will enhance both the economic
and human qualities of life of individuals and families in Morrison County and reduce dependence on
public assistance programs.
Objective 19: To the extent possible, commercial areas should be developed according to function; the
indiscriminate mixing of retail, business services, personal services and other types of commercial activity
shall be discouraged.
A plat map, site drawings, aerial photos and exhibits were presented.
25 notices were sent out regarding this item; no correspondence was received prior to the hearing and no
comment was given at the hearing.
The Planning Commission had discussion with staff, each other and the applicant about the following:
• Clarification of Bed and Breakfast as opposed to a vacation rental; public health licensing
required if operated and permitted as a Bed and Breakfast
• Camp sites intended to offer a rural farm experience to guests
• Bathroom facilities for campers provided via the main floor bathroom in the house
• Cooking facilities for campers provided in the shared kitchen in the home
• Need for additional bathroom facilities if camp spots and rental rooms are fully booked –
porta potty
• Thresholds for public health licensing and value of involvement

The Planning Commission found:
1. The use will not put an excessive burden on roadways, utilities and public facilities such

as parks and schools. The use will utilize the existing driveway. The property is located on a
paved road and no parks or schools are nearby. The parcel is 20 acres, which is adequate for a
farm-themed stay.

2. The request will not be detrimental to the use and enjoyment of other property in the

immediate vicinity for the purposes already permitted, nor impede the normal and
orderly development and improvement of surrounding vacant property for uses
predominant in the area. Much of the surrounding area is enrolled in an ACUB easement.
No impact to neighbors is expected. This is a rural agricultural area and this use brings people
to the area for a rural experience.

3. The use in the opinion of the Planning Commission is reasonably related to the existing

land use and the environment. Groundwater, surface water and air quality in the
surrounding area will not be adversely affected by the proposed use. With the conditions
of providing a porta-potty, ground water and surface water will not be impacted. A few
campfires will not negatively affect air quality.

4. The use is consistent with the purposes of the Zoning Ordinance and the purposes of the

zoning district in which the applicant intends to locate the proposed use. This use
highlights the rural character of the County. The use is located on 20 acres, and campgrounds
are an allowed use with a Conditional Use Permit.

5. The use is not in conflict with the Comprehensive Plan or Water Plan of the County.

The use is not in conflict with the goals and objectives listed in the staff report. There is
adequate infrastructure and services available with the condition of the provision of a portapotty.

Motion was made by Brent Lindgren and seconded by Dave Stish to recommend approval of the
Conditional Use Permit application for a campground with two (2) conditions. The vote was “3” in
favor, “0” opposed.
Conditions
1. A porta-potty shall be provided for campers and it shall be serviced by a licensed septic
professional
2. The Conditional Use Permit is granted for up to four (4) sites; and up to eight (8) sites with
Public Health licensing.

