R. 18053
COOPERATIVE AGREEMENT

AN AGREEMENT by and between JACKSON COUNTY, MISSOURI, hereinafter
called "the County" and SWOPE HEALTH SERVICES, 3801 Blue Parkway, Kénsas
City, MO 64130, a not-for-profit organizvation, hereinafter called "SHS."

| WHEREAS, the County recognizes its statutory obligations to the indigent under
Sections 205.210 et seq. and 205.580 et seq., RSMo, and recognizes the problems
associated with providing healthcare for indigent individuals; and,

WHEREAS, Swope Health Services currenﬂy provides medical services to
indigent families and homeless persons, and desires to continue to assist homeless
persons; |

NOW THEREFORE, in consideration of the foregoing a.nd the terms and
provisions herein contained, the County and SHS respectively promise, covenént, and
agree with each other as follows:

1. Services. SHS agrees to use the funds provided by the County under this
agreement to provide for the Chronic Disease Management Program. The Chronic
Disease Management Program provides for a variety of services including, but not
limited to, providing a high level of one-to-one education and support to diabetes
patients, as is more fully set out in the proposal attached hereto as Exhibit A.

2. Terms of Payment. The County shall pay to SHS a total amount not to

exceed $83,000.00 for providing healthcare services for the indigent. One quarter of

this sum, or $20,750.00, shall be paid to SHS on a quarferly basis provided' that SHS
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has submitted to the County the report(s) required under Paragraph 3 and Paragraph 4
hereof. Payment for the first quarter Will be issued within 30 days after the contract has
been executed by all necessary parties. The County, through the Legislative Auditor,
may approve adjustments to line items listed in Agency’s budget/proposal contained in
Exhibit A, in an amount not to exceed 10 percent of the total amount of the Agreement,
so long as there is no additional total cost to the County.

3. Reports. Within 30 days after the conclusion of each calendar quarter
under this Agreement, SHS shall submit a quarterly report, including a statement of
budgeted and actual expenditures, and any other documents requested by the Director
of Finance and Purchasing, to establish that the funds provided pursuant to this
Agreement were used for the purposes set forth herein. The last quarter's report shall
include an annual report which shall summarize all of SHS's activities pursuant to this
Agreement. SHS's failure to submit this annual report shall disqualify SHS from future

funding by the County.

4. Submission of Documents. No payment shall be made under this

contract unless the contracting agency shall have submitted to the Director of Finance
and Purchasing (1) a written proposal setting out in detail the intended use of the
County’s funding, including the target population to be served; (2) the agency's IRS
Form 990, from the previous fiscal or calendar year; (3) a statement of the agency’s
total budget for its most recent fiscal year; and, (4) a detailed explanation of actual

expenditures of County funds (pertains to final payments and payments on contracts for



future years.) If an agency has previously received County funding, to be eligible for
future payments, an agency must submit either an audited financial statement for the
agency’s most recent fiscal or calendar year, by March 31 of the following year, or a
certified public accountant's program audit of County funds, by January 31 of the
following year. Any dbcument described herein which was submitted to the Director of
Finance and Purchasing as a part of an application for funding need not be resubmitted
to qualify for payment. No payment shall be made if the contract agen.cy is out of

compliance on any other County contract.

5. Equal Opportunity. In carrying out this Agreement, SHS agrees and

assures that no person eligible'for services shall on the ground of race, color, religion,
national origin, sex, handicap, veteran status, or age be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination for any service
funded by this Agreement. Furthermore, SHS agrees and assures that it will provide
' equal employment opportunities to applicants and employees and will not discriminate
against them on the basis of race, color, religion, national origin, sex, handicap, veteran
status, or age.

6. Audit. The County further reserves the right to examine and audit, during
reasonable office hours, the books, and records of SHS pertaining to its finances and
operations.

7. Default. f SHS shall default in the performance or observation of any
term or condition of this Agreement, the County shall give written notice setting forth the

default and the correction required. If said default shall continue and not be corrected



by SHS within ten days of its receipt of said notice, the County may, at its election,
terminate the Agreement and withhold any payments not yet made. Said election shall
not in any way Iifnit the County's right to seek Iegai redress.

8. Conflict of Interest. SHS warrants that no officer or employee of the

County, whether elected or appointed, shall in any manner whatsoever be interested in
or receive any benefit from the profits or emoluments of this Agréement.

9. Severability. If any covenant or other provision of this Agreement is
invalid or incapable of being enforced by reasons of any rule of law or public policy, all
other conditions and provisions of this Agreement shall nevertheless remain in full force
and effect and no covenant or provision shall be deemed dependent upon any ofher

covenant or provision unless so expressed herein.

10.  Liability and Indemnification. No party to this Agreement shall assume

any liability for the acts of any other party to this Agreement, its officers, employees or
agents and SHS shall indemnify, defend and hold the County harmless from any and all
claims, liabilities, damages, costs (including reasonable attorney’s fees directly related
thereto) including but not limited to vio[ation of civil rights and/or bodily injury to or death
of any person and for damage to or destruction of property if and to the extent caused
by the neglig.ence, willful misconduct or omissions of SHS during the performance of
this Agreement.

11. Term. This Agreement shall be effectivé January 1, 2013, and shall
terminate on December 31, 2013. This Agreement may be terminated prior to that date

by either party upon written notice, delivered thirty (30) days prior to the effective date of



termination. If this Agreement is terminated by either party, the County shall pay only
for those services actually performed by SHS as verified by the County's audit.

12.  Incorporation. This Agreement incorporates the entire understanding

and agreement of the parties.

(Signature page to follow)



IN WITNESS WHEREOF, the parties have executed this Agreement this ﬂZO

day of %Aiaﬁfa , 2013, |

APPROVED AS TO FORM: JACKSQON COUNTY, MISSOURI

NN A

Michael D. Sanders

unty Counselor County Executive
ATTEST: SWOPE HEALTHRSERVICES
‘ %
Wﬁ/«\@"w By: ~ ‘ ',jr/
Mary Jo Spin ' Executife Director
Clerk of the Lagislature Federal I.D. 43-0957840
REVENUE CERTIFICATE

| hereby certify that there is a balance otherwise unencumbered to the credit of the
appropriation to which this contract is chargeable, and a cash balance otherwise
unencumbered in the treasury from which payment is to be made, each sufficient to
meet the obligation of $83,000.00 which is hereby authorized.

Date Dirsetor of Fiftahce and Purchasing

Account No. 002-7601-56789
"L013201300]



! - EXHIBIT

Chronic Disease Management Res. 18053

OUTSIDE AGENCY FUNDING REQUEST FORM

2013 BUDGET

415 E 12th Street, 2nd Floor
Kansas City, MO 64106

Emall: auditor@jacksongov.org

Section A: -Organization or Agency Information................ page 1
Section B: Agency's 2012 and 2013 Revenue Informatlon ........ page 2
Section C: Individual Program Budget. ...................... page 3
Section D: Program Information . ..............00evivnennn.. pages 4- 8
Section E: Summary of Requestby Program .................... page 9

Summary of Request by Program

Sectlon A Orgamzatlon or Agency Informat:on

Swope Health Services

Name:

Address: _ 3801 Blue Parkway

Phone No: 816-923-5800 Fax: 816-448-2982
Website Address: www.swopehealth.org

Federal Tax |D No: 43-0957840

Fiscal Year Cycle: 2013

Executlve Director:

David R. Barber, Inlerir_n President/CEQ

Phone No: 816-922-7645 )(6325

Name and Title of Principal Contact Person:

James Nunnelly

Email Address: jounnelly@swopscommunity.org

Submittal of this request has been authorized by: /é/ ﬂ 77 )/ L J/“_'

- RECEIVED .

/£8/2012

Date:

AUG 48 2012

JACKSON COUNTY -
AUDITORS OFFIGE
KANSAS CITY. MISSOURI
ottt A—




Section B: Agency's 2012 and 2013 Revenue Information

ifundlnlEnllty Source You Wil Requesl 2013 Furiding From : Améun ofal Reveriue
Federal HHS Federal Funding,HUD $ 7,644,771 18
State Primary Care Grant, MPCA,Family Health Gouncll, [ $ 6,180,803 15
Jackson County Mental Health Levy, COMBAT, Outside Agency Furl $ 1,924,059 -8
Other Countles Wyandotte 3 '306,646 1

City Health Levy,Homeless SHP 3 1,643,096 4
Charity/Donatlons  [United Way, Reach,Susan Komen, Wyandofte Hea| $ 470,912 1
Fundraisers 3 - 0
Other WIC, Insurance Medicald, Medicare, third party 3 22,931,475 §6

2013 Total Projected Revenue $ 40,901,762

Fandlng Entity i ¥ - Soures-You Receivéd Funding. .

Federal HHS Federal Funding,HUD $ 7, 544 771 19
State Primary Care Grant, MPCA,Family Health Counci!, | $ 6,180,803 15
Jackson County Mental Health Levy, COMBAT, Outside Agency Furl $ 1,731,653 4

Other Countles Wyandotte $ 306,646 1

City Health Levy,Homeless SHP $ 1,543,006 4

Charity/Donations  |United Way, Reach,Susan Komen, Wyandotte Hea| $ 470,912 1

Fundraisers o $ . - 0

Other (please list) _|WIC, Insurance Medicald, Medicare, third parly $ 22,263,668 56

_ 2012 Tolal Revenue § 40,041,449
- If your agency recoived fundlng from’ Jackson County lnv201
ease | 't

‘Progiam Name', "

COMBAT 00 ¢ 305,000 Imani House

Mental Health Levy O $1,297,950 MHC & General Serv
Board of Services for Developmentally Disabled 0 $ -

Domestic Violence Board 0 $ -

Housing Resources Commission O $ - .

Quiside Agency Program O ¢ 321,109 MHC, Chronic Care, Low B

2012 Total Jackson County Funding $ 1,924,059

+ Did yolir agency recelve funding of resourées in 2012 from sither of tho) fo!lowREC E IVE D

Mld Amerlca Regional Council 0 1 B -
Harvesters 0 $ . AUG 2 8 2012
JACKSON COUN
AUDITOR 39#
KANSAS CITY. MISSOURI




Section C: 2013 Program udget

Complete a separate program budget for each program your agency is applying for funding.

Agency Name:  gyope Health Services

Program Name: Chronic Disease Management

% of Sa!ary Amount of Salary

(o be funded by to be funded by

Position / Title Annual Salary Jackson Co. Jackson County
RN $ 53,560 100%! $ 53,560

3 -

$ -

$ -

3 -

3 .
Total Salaries $ 53,560
Total Fringe Benefils $ 15,5632

$

Total Personal Servnces
Contractual Servuces

Mileage $
$ -
$ -
$ -
Occupancy(Share of Telephone, Space, Utilitles, Environmental Services) | $ 3,526
Indirect Costs (Calculated @ 12.0% Of Direct Costs) $ 8,983
Total Contractual Serwces $ 12,708

S e Supplles
Office Supplies $ 600
Medical Supplies $ 600
$ -
3 -
$ -
$ -
RECEIVED Total Supplies $ 1,200
RECEIVED |
AUG 2 § 2012 Total Program Request $ 83,000
JACKSON COUNTY ' Section C
AUDITORS OFFICE _
KANSAS CITY, MISSOURI




Section D: 2013 Prgram Information

Complele a separale program information sheet for each program your agency is applying for funding.

Agency Name:  swope Health Services

Program Name: Chronic Disease Management

Proposéd Program
etall functions to:be:performed by-each prograii.
The CDM program Is deslgned to substantlally reduce the serlous medlcal camplicatlons of diabetes, and other chronic
llinesses. This proven SHS Inltiative will be achleved primarily through the efforis of a CDM nurse whose activitles
include assessing the medical status of patlents, monitoring their medications and working with them to change
behavlors that wlll mitigate or eliminate the life-threatening complications that uncontrolled dlabates and other conditions
can cause, SHS routinely provides an array of essentlal health services, including famlily medicine, internal medicine,
padiatrics, obstelrlcs/gynacology, and dlagnostlc laboratory and radiology services for low Income people, This care
includes or Chronic Disease Management (CDM) program, which Is the focus of this request for funding. The Chronlc
Disease Management Program is designed to pravide a high level of one-lo-one education and support to chronle
disease patients who often require personal Intervention to persuade them to do what is necessary to mitigate the
potential serlous medical complications of thelr disease, SHS has embraced-and further refined It for Improved efflcacy- |.
an Intervention model utlized by RN's certifled In diabetes care, SHS has Joined with the Depariment of Health and
Human Servlcas' Health Resources and Service Administratlon (HRSA) and the Missour! Primary Care Assaclation to
form a reglonal Chronlc Disease Management Collaborallve aimed at tracking and reducing the complications of
pallents with dlabetes and other chronle diseases. Progression of dlabetes patlents, as it relates to critlcal diabetes-
refated Indicators, Is tracked through (he Electronlc Clinlcal Works (ECW) system. In 2012, SHS hired an additional full-
time CDM nurse to assist one of the nurses' who was only avallable to other clinics on a part-time basis. The CDM nurse
functions as a case manager for patlents, assessing thelr medical status and explalning in easy to understand terms the
life-threatening complications that uncontrolled diabetes or cardiac diseass often cause. The CDM nurse establishes a
bond of tyust with the patlent and explores simple lifestyls changes that the patlent Is willing and able to make that could,
aver time, substantially Improve histher quallty of life as well as extend the patient's life span. Néthing Is arbitrary; the
whole polnt of this program is to educate patlents about thelr health Issues and , through discussion, help them declde
what specific actlons they want to take to Improve their health. There are 2 nurses avallable to Jackson County patlents.
Angle Heflin-Nicholson RN, CDE for Adult Medicine, Prompt Care, Quireach, and After Hours clinles and Amberly
Kirkwood, RN, DE for Independence and South Clinles. Amberly Kirkwood was hired from funds recelved from Jackson

County

. RECEIVED .

AUG 2 8 2012

JACKSON COUNTY
AUDITORS OFFIoE
KANSAS CITY. MISSOURI

Section D



Section D: 2013 Program Information

Complete a separale program information sheet for each program your agency is applying for fundmng.

‘AgencyName:  Swope Health Services
Program Name: Chronic Disease Management

Jackson, MO 223
Clay,Platte,
Cass, MO
Wyandotte,
Johnson, KS
Other
Missourl

E -Descnbe ta_rget population and' demographlcs t6 be séfvad by each-program:
The SHS target population are patlents with chronlc health conditions who acceas care at Swope Health Soulh as these
patlents, glven previously clted comparison data, are at risk for diabetes and other llinesses. These individuals, as a
group, may require more Intensive care than the typleal patient al a privale clinlc. The reasons many of our patients
spend what [lmited money they have on foad, shelter, and other basic necesslties, they often enter our system only after
thelr health problems have escalated. Stallstics Indlcate thelr risk for dlabetes and cardiovascular disease s higher than
average. There are several health care related concerns that affect the primary communitles (Hickman Mills, Ruskin
Helghts, and Center) served by Swope Heaith South, located at 8826 Traost Avenue In southern Kansas City. These
pallents reside in the largeted zIp codes of 64129, 84131, 64134, 64137, 84138, The Missourl Depariment of Heallh and
Human Services reporls community profiles which allows for comparlson of race and ethnlclty, rates for those living
below the Federal Poverly Level (FPL), educatlonal attalnmient and health disparities of which dlabetes Is a major Issus
for thia community’s population. Resldents In these zip cades were worse off In almosl every category when compared
to all residents of Jackson County . The Center For Disease Control estimates that almost 1 In 10 people have diabetes,
which when uncontrolled, leads to stroke, heart disease and other serfous, expensive to freal, medical complications.
Because SHS Is so often viewed as a healthcare provider of last resort, our dlabetes patlents tend to enter our system
with little or no previous treatment. As a result, their medical problems are more advances, thus requiring more
Intensive care and Intervention. Second, is the general lack of resources to obtaln health care. According to the U.S.
Census Bureau 29.9% to 47% of the resldents In lhese zip codes live in low-Income households with Income 200% less
than the FPL. One In four of the residents have no health Insurance whatsoever.

Would you provide these services o{_arjyone at your doo?’
Is: anyone denied-services? CRLLEAL
What level of Indigents (below poverty. level) do you serve?

Semor Program : :
Indigent Program (Below Poverty Level)
~Senlor Indigent Program S

What criteria do"you have for the clients you serve?'., : P Tl T
Swope Health Services, as a federally qualified health center (FQHC) provldes medical dental and

behavioral health services to all patients regardless of their ability to pay] Se oh
a sliding scale ' .
AUG 2 8 2012
Section D
JACKSON COUNTY
AUDITORS O
KANSAS CITY. M}l:ng%EURI




Section D: 2013 Program Information

Complete a separale program information sheel for each program your agency is applying for funding.

Agency Name:  swope Health Services
Program Name: Chronic Disease Management

Identify your specific geog}aphllc servlf:é de-llv-ery area for each: prograr
The service delievery area for the chronlc disease management program is defined as south Kansas C!ty,
Mo. We will focus specifically on resldents living in the targeted zip codes as follows: 64129, 64131, 64134,

64137, 64138

M . Fund Separation’™ > i g
Indlcate what measures your agency wlll take to ensure. that funds recelved from Jackson County
L - will be.utillzed for the benefit of Jackson County résidénts:. -
Swope Health Services will ensure that all funds received from Jackson County are used for the beneﬂt of
Jackson County Residents. This fund separation Is/will be achleved by tracking each patient by zip code of
orlgin, Our practice management allows staff to register patients to include their zip code. Only patlents living
in the targstad zlp codes will be afforded the opportunity to recslve chronic disease management services

RECEIVED .

AUG 2 8 2012

JACKSON COUNTY
AUDITORS OFFICE
KANSAS CITY. MISSOURI

Section D



Section D: 2013 Program Information

Complele a separate program informalion sheet for each program your agency is applying for funding.

Agency Name:  swope Health Services

Program Name: Chronic Disease Management

Approach & Method.
top three-(3) objectives for eac program.-
1, Control of blood sugar s 40% of dlabetlc patients will have a hamoglobin A1C value £7%.

2.Diabetic patients should malntain blood pressure < 130/80 (evidence based goal) Metric: > 25% of dlabetic
patients will have blood pressures < 130/80.

3. Patlents with cardiovascular disease should have an annual fasting lipld profile (evidence based goal)
Metrics: 280% of patlents with cardio

s ‘- Detail specific méthods you will useé to achieve these abjectlves. . i
Objectlve 1 Patlenls will be encouraged by thelr primary care provider to schedule an appomtment for
counseling with CDM nurse. CDM nurse will follow up with a phone call to make the appointment. Objective
2: Chronic disease patlents will be encouraged to see their prlmary care provider at least twlce a year.

RECEIVED .
AUG 2 8 2012

JACKSON cou
AUDITORS OFFrrgY
KANSAS CITY. MlSSOUR!

SeclionD



Section D: 2013 Program Information

Complete a separate program information sheet for each program your agency is applying for funding.

Agency Name:  gwope Health Services

Program Name: Chronic Disease Management

coss of each program ba evalliated?: . -7~ ;™
A ic§-you will use to demonstrate the success of éach programi.-
Swopes EMR is a sophisticated tool used by Swope Health Services to collect and aggregate data. It fracks
seven factors related to diabstic and cardlovascular health, including blood sugar, blood pressure and
cholesterol levels. The MPCA eslablishes outcome achievement levels for each of these factors based on
HRSA guidellnes. Physicians and other providers-are notified of outcome resulls so they can adjust thefr
treatment plan accordingly. Dlabetes patlents In the SHS system, including Swope Health South patients,
are entered into the ECW system at the first visit to a SHS clinic. Every client with diabetes is tracked
beginning with thelr initial visit.

.- Notification - : - "o ot i

; - "5 ~How wiit your drganization make cllénts; the public and.the media™ -+ :* . o
.- aware of the génerous texpayer funding received from Jacksoh Cotinty? (Plaase attach any examples) -
Swope Health Services will make the clients, public and the media aware of the generous taxpayer funding
Lrecelved from Jackson County through community awareness presentations, printed publications and
support at appropriate events when requested.

- RECEIVED ..

AUG 2 8 2012

JACKSON CoU
AUDITORS OFF'fc:TE
KANSAS CITY. MISSOUR|

Sectlon D




