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R. 18053
COOPERATIVE AGREEMENT

AN AGREEMENT by and between JACKSON COUNTY, MISSOURI, a
Constitutional Home Rule County, hereinafter called "the County" and CARE CENTER
OF KANSAS CITY d/b/a SWOPE RIDGE GERIATRIC CENTER, 5900 Swope
Parkway, Kansas City, Missouri 64130, a Missouri not-for-profit Swope Ridge,
hereinafter called "Swope Ridge."

WHEREAS, the County deems it to be in the best interest of its citizenry to award
Swope Ridge $94,573.00 to be used to provide a continuum of long-term care services
to indigent residents of Jackson County; and, |

WHEREAS, Swope Ridge is capable of providing a variety of said services to the
citizens of Jackson County;

NOW THEREFORE, the parties hereto do mutually agree as follows:

1. Services Provided. Swope Ridge shall use the proceeds of this Agreement

solely for the purpose of providing long-term care services for indigent citizens of
Jackson County, as more fully set forth in the proposal attached hereto as Exhibit A. As
used in this Agreement, the term indigent person méans a person who is eligible for free
care or care at a reduced rate, on the basis of income, based on current guidelines at
Truman Medical Center - Lakewood and West. No part of the funding provided
hereunder shall be used by Swope Ridge to purchase equipment.

2. Terms of Payment. The County agrees to pay to Swope Ridge the amount

of $94,573.00, in quarterly installiments of $23,643.25 each. The first payment shall be

made upon execution of this Agreement. The remaining payments shall be made upon

FILED

MAR 22 2013

MARY JO SPINO
COUNTY CLERK




the County's receipt of the reports required under paragraph 3, below. 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, Swope Ridge shall submit a quarterly report, including cancelled
checks and/or a copy of the face of the check and corresponding bank statements,
invoices, and any other documents as requested by the Director of Finance and
Purchasing fo establish that the funds paid by the County were used for the purpose set
forth in this Agreement. The report for the first quarter shall be submitted within 30
dayé after the conclusion of the first quarter, or within 30 after the execution of this
Agreement, Whichever comes later. The last quarter's report shall include an annual
report which shall summarize Swope Ridge's activities pursuant to this Agreement.
Failure to submit the annual report shall disqualify the Swope Ridge from future funding

by the County.

4. Submission of Documents. No payment éhall 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
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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
document 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 égency is out of compliance on any
other County contract.

5. Audit. The County fuﬂher reserves the right to examine and audit, during
reasonable office hours, the books, and records of Swope Ridge pertaining to the
finanées and operations of Swope Ridge.

6. Default. If Swope Ridge shall default in the performance or observation of
any term or condition of this Agreement, the County shall give Swope Ridge written
notice setting forth the default and the correction required. If said default shall continue
by Swope Ridge, and not be corrected within 10 days of the receipt of the notice, the
County may at its election terminate the contract and withhold any payments not yet
made to Swope Ridge. Said election shall not in any way limit the County's rights to
seek legal redress.

7. Appropriation_of funds. Swope Ridge and the County recognize that the
County intends to satisfy its financial obligation to Swope Ridge hereunder out of funds
annually appropriated for that purpose by the County. County promises and covenants
to make its best efforts to appropriate funds in accordance with this Agreement. In the

event no funds or insufficient funds are appropriated and budgeted, or are otherwise
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unavailable by any means whatsoever for payment due hereunder, County shall
immediately notify Swope Ridge of this occurrence and this Agreement shall terminate
- on the last day for which appropriations Were received, without penalty or expense to
the County of any kind whatsoever, except as to the portions of the payment amounts
herein agreed upon for which funds shall have been appropriated and budgeted or are
otherwise available, or at any time after the last date that County has paid for the
Services, if earlier.

County further agrees:

a. That any funds authorized or appropriated for services rendered under this

Agreement shall be applied' to the payments hereunder until all such funds are

exhausted.

b. That County will use its best efforts to obtain authorization and appropriation of

such funds includinl;, without limitation, the inclusion in its annual budget, a

request for adequate funds to meet its obligation under this Agreement in full,

8. Conflict of Interest. Swope Ridge 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 contract.

9. Employment of Unauthorized Aliens Prohibited. Pursuant to §285.530.1,

RSMo, Swope Ridge assures that it does not knowingly employ, hire for employment, or
continue to employ an unauthorized alien to perform work within the State of Missouri
and/or Jackson County, and shall affirm, by sworn affidavit and provision of
documentation, its enroliment and participation in a federal work authorization program

with respect to the employees working in connection with the contracted services.
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Further, Swope Ridge shall sign an affidavit, attached hereto and incorporated herein as
Exhibit B, affirming that it does not knowingly employ any person who is an
unauthorized alien in connection with the contracted services.

10. Term. This Agreement shall be effective January 1, 2013, and shall

terminate on December 31, 2013.

11.  Liability and Indemnification. No party to this Agreement shall assume any

liability for the acts of ény other party to this Agreement, its officers, employees or
agents and Swope Ridge shall indemnify, defend and hold the County harmiess from
any and all claims, liabilities, damages, costs (including reasonable attorney's fees
directly related thereto) including but not limited to violation of civil righis 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 negligence, willful hisconduct or omissions of Swope Ridge
during the performance of this Agreement.

12.  Incorporation. This Agreement incorporates the entire understanding and

agreement of the parties.



IN WITNESS WHEREOF, the parties have executed this Agreement this 022

day of m@d) , 2013.

APPROVED AS TQ,FORM: JACKSON COUNTY, MISSOURI

LM 0

Michael D. Sanders
County Executive

CARE CENTER OF KANSAS CITY d/b/a
ATTEST: SWOPE RIDGE GERIATRIC CENTER

JJ/M

Executive Director
Fed. I.D. 43-1557555

REVENUE CERTIFICATE

I 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 $94,573.00 which is hereby authorized.

_fuest /Y 293 (e

Date Director of Finance and Purchasing .
Account No. 002-7750-56789

5D 201300 |




EXHIBIT A
Res. 18053

OUTSIDE AGENCY FUNDING REQUEST FORM

2013 BUDGET

415 E 12lh Street, 2nd Floor

Kansas City, MO 64106 ‘ RECE'VED
Emall: auditor@jacksongov.org - AUG 27 2012
‘AAUCKSON oun:?gE

Section A: Organization or Agency Information . . . . . KANSAS CITY. MISSOURJade 1
Section B: Agency's 2012 and 2013 Revenue Information ........ page 2
Section C; Individual Program Budget .. .......... ... ... .. page 3
Section D; Program Information . . .......... .o pages4 -8
Section E: Summary of Requestby Program . .......... ... ... page 9

Section A: Organization or Agency Information

Name: Care Center of Kansas City dba Swope Ridge Geriatric Center
Address: 5900 Swope Parkway Kansas Clty, MO 64130
Phone No: 816-333-2700 Fax; 816-333-2054

Website Address; N/A

Federal Tax ID No: 43-1567555 Fiscal Year Cycle: May 1-April 30
Executive Direclor: Patricla A Wyalt

Name and Title of Principal Contact Person:

Phone No: 816-333-2700 ext 658 Email Address: brendae@srgc.orq

=
{

77
Submittal of this request has been authorized by ...... /""’Z M / f/? L

Date: (zé//’
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Sectuon B Agency S 2012 and 2013 Revenue Informatlon

Agency d 2013 Pro;ected Revenue Information
et Agency s: 201 3 Tolal Projecled Revenue Pro)ected , -
Funding-Entity - Source You Will Request:2013 Funding From Amount Total Révenus:
Federal CMS; Federal Match $ 1,652,275 19
State State of Missouri Medicald $ 6,252,001 - 77
Jackson Counly Outside Agency Funding $ 100,000 1
1Olher Counties $ “ 0
City Cily of Kansas Clly Health Department $ 167,940 2
Charity/Donations $ - 0
Fundraisers $ - 0]
Other Misc Income(United Way, Licensing space,etc) $ 99,173 1
2013 Tolal Projected Revenue $ 8,171,389

Agency s'2012-Revenue |nformat|on

. _ St Agency s 2012 Total Revenue . T R % of s
Funding Entity Source You Received Funding From  Amount Tolal Revenue
Federal CMS;Federal Match ' $ 1,496,284 19

State : State of Missouri Medicald $ 6,006,567 76
Jackson Gounty Outside Agency Funding $ 94,573 1

Other Counties $ - 0

City Cliy of Kansas City Health Department $ 166,730 2
Charity/Donations $ - 0
Fundralsers $ - 0

Other (please list) IMisc Incom( United Way,Licensing Space,etc) $ 167,175 2

2012 Total Revenue $ 7,921,319

If your agency-received funding from Jackson County In 2012,
" please identify the funding source, amount and program name below.

Amount " Program Name "~

Jackson County Funding Source Yes " No

COMBAT 0 s -

Mental Health Levy O $ - RE CE IVED
Board of Services for Developmentally Disabled [ $ -

Domestic Violence Board O $ - AUG 27 2012
Housing Resources Commission (| $ oW JACKSON COUNTY
Outside Agency Program 0o sHM?7P KAQSEéTglé %ﬁgécoEu R

" 2012 Total Jackson County Funding $ -

Did your agency recelve funding or resources In 2012 from elther of the following? -

MId America Reglonal Council _ ] $
Harvesters O $ -

Qantinn R




Agency Name:  gyope Ridge Geriatric Genter

Section C: 2013 REVISED Program Budget

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

Program Name: Long -Term Care for medically indigent

A
KANSAS CITY. MISSOURI

Personal Services
For each salary request below please attach a job descriptlon or dutles
% of Salary Amount of Salary
. to be funded by to be funded by
Position / Title Annual Salary Jackson Co. Jackson County
$ -
$ .
$ .
$ -
$ -
$ -
Total Salarles $ .
Total Fringe Benefits $ -
Total Personal Services $ -
Contractual Services
The purpose is to provide long-term care services for medically Indigent $ -
cltizens of Jackson County. County funding when leveraged for federal $ -
match allows us to maintaln financlal stability. $ 94,573
$ .
$ .
$ -
Total Contractual Services $ 94,573
Supplies
$ .
$ -
$ .
$ -
$ -
RECEIVED $ -
DEC 112012 Total Supplies $ -
AUBIORS OFHIGE Total Program Request $ 94,573
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Agency Name:

Program Name:

Section D: 2013 Program Information

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

Swope Ridge Geriatric Cen;cer

Long-term care for medically indigent

. Proposed Program

Detail functions to be parformed by each. program.

The purpose of this program is to provide lorig term care services for the medically indigent cntizens of

Jackson County Missourl.

e JACKSON COUNTY

KANSAS CITY IISSOURI

~ RECEIVED
AUG 27 2012

AUDITORS OFFICE

Sactlan D




Section D: 2013 Program Information

Complete a Separate program mformatron sheet for each program your agency is applyrng for funding.

Agency Name:  Swope Rldge Geriatric Center

Program Name: Long-term care for medically indigent

' .. Participants
Identlfy the number of partlclpants by County that each program serves, i

Jackson, MO 109
Clay,Platte,
Cass, MO
Wyandotte,

Johnson, KS

-Other
Missouri

. - Target Population
Descrrbe ta get populatlon and demographics-lo be served by each program
Target populationto be served are current and future residents who are Medicaid recipients who reside as
citizens in Jackson County Missouri, Currently, 32% of our residents are clients of the Jackson County Public

Administralor.

RECEIVED .

AUG 27 2012

B JACKSONCOUNTY .

UDITORS OFF!
KAQSES CITY. MISSOURI

Would you provide these services to anyone atyour door? -7 AnswerYes % ..
Is anyone denled services? . ) ' Answer No" - -

What level.of indigents 99% - : :
Please classrfy your program from’ the followmg types by percentage of your agency s overall servlce

Senior Program . . o % . N
Indigent Program (Below Poverty Level) ST 99 % L
Senior Indigent Program . ° R o --.--.-‘

What criteria-do you have for the cllents you serve'?
We must be able to meet their healthcare needs as regulated by Medicare and Medlcard

Section D



Section D: 2013 Program Information

Comp?ete a separate program information sheet for each program your agency is applying for funding.

Agency Name:  Swope Ridge Geriatric Center

Program Name: Long-term care for medically indigent

o , Service Delivery Area :
Identlfy your speclfc geographic service delivery area for each program

The service dehvery area is in the urban core of the64130 zip code and surrounding zip codes ln Jackson
County. This Is a key area identified with the highest number of residents 65 years and older. The service
area futher represents a large minority populated region,

A

Fund Separation

Indlcate what measures your agency will take to.ensure that funds received from Jackson County .'j
will be utilized for the benefit of Jackson County residents.

We Insure that all funds received from Jackson County will be used only for Jackson County resudents by
monitoring all reciplents by their admission zip cades to ensure compliance,

RECEIVED
AUG 27 2012
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~Section D: 2013 Program Information

Complete a separate prbgram information sheet for each program your 'agency /'sbapplying for funding.

Agency Name:  Swope Ridge Geriatric Center
Program Name: Long-term care for medically indigent

RS LA - .. Approach & Method -

LR LlSl the top three-(3) objectives for each program
1 To continue to provlde a continuum of long term care services for the elderly, medlca!ly mdlgent cmzens of
Jackson County.

2. To provide a safe homelike environment that meets all federal and state regulatory mandates.

3. To recrull, retain, and develop our employee base most of who represent the working poor and
prdominately single mothers.

' Detail specific methods you will use to achieve these objectives.
Contmue to promote our services to area hospitals and the community so they are aware of our mlssmn of
serving the medically indigent. Gontinue to stay current on all federal and state regulations to ensure
compllance. Continue to provide coaching, training, and skills for our employees.

Gty el
AUG & 7300

JACKSON COUNTY
AUDITORS OFFICE
KANSAS CITY. MISSOURI
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. Section D: 2013 Program Inormation

- Complete a.separate program informaltion sheet for each program your agency is apply/'ng”for funding.

Agency Name:  swope Ridge Geriatric Center
Program Name: Long-term care for medically indigent

. Evaluatlon :
' : How can the succass of each program be evaluatecl'? -
. lndicate performance measures or statistics you will use-to demcnstrate the success of each p'ogram, S
The success of our program is evaluated by our census humbers. We want to make sure we continue to
admit residents based on their health care needs and not their economic status. The percentage of medically
indigent we serve has historlcally beepy98%-99%.

‘Notification - ST S P
: S How will your organlzatlon make clients, the public and the media B
" aware of the generous taxpayer funding received from Jackson County? (Please attach any examplesi: "
Currently, the Financial Stalements have a separate line item that denotes Jackson County funding. These
statements are public information. Our Board of Directors and Executive Staff continue to speak of our
support from Jackson County.

RECEIVED
R

J'ﬁ.l"m“‘ \' "'{

Santlnn N



Res. 18053

Exhibit B
WORK AUTHORIZATION AFFIDAVIT

As a condition for any service provided to the County, a business entity shall, by
sworn affidavit and provision of documentation, affirm its enrollment and participation in a
federal work authorization program with respect to the employees working in connection
with the contracted services.

Business entity, as defined in section 285.525, RSMo pertaining to section 285.530,
RSMo, is any person or group of persons performing or engaging in any activity, enterprise,
profession, or occupation for gain, benefit, advantage, or livelihood. The term “business
entity” shall include but not be limited to self-employed individuals, partnerships,
corporations, contractors, and subcontractors. The term “business entity” shall include any
business entity that possesses a business permit, license, or tax certificate issued by the
state, any business entity that is exempt by law from obtaining such a business permit, and
any business entity that is operating unlawfully without such a business permit.

Every such business entity shall complete the following affidavit affirming that it does
not knowingly employ any person who is an unauthorized alien in connection with the
contracted services. The completed affidavit must be returned as a part of the contract

documentation. ‘

This affidavit affirms that Swope Ridge Geriatric Center, is enrolled in, and is
currently participating in, E-verify or any other equivalent electronic verification of work
authorization operated by the United States Department of Homeland Security under the
Immigration Reform and Control Act of 1986 (IRCA); and, Swope Ridge Geriatric Center,
does not knowingly employ any person who is an unauthorized alien in conjunction with the

contracted services.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned
understands that false statements made in this filing are subject to the penalties provided

md tion 575.040, RSMo;) .

Augh,orized Representative’s Signatdre Printed Name
(Mw@ Dol 4 223
Title Date

Subscribed and sworn before me this / /1}/\/ day ofJV\M/ , 2013. | am
cammissioned as a notary public within the County of /%MM +. , State of
\/?V\J(,QA{WA/ , and my commission expires on g-Yb-2004 :

WAWM _Blegaty

Py \J \\ 7,
Signature of Notary Date ..\\“;,\)CKNERwC',"’f,,
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