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Winnebago County Community Mental Health Board Funding Agreement 

THIS AGREEMENT (the “Agreement”) is between the Winnebago County Community Mental 

Health Board (hereafter "WCCMHB") and ____________________ (hereinafter "Provider") for a 

term commencing <<Program Year Start>> and ending <<Program Year End>> (hereafter 

“Program Year”).  

1. SERVICES AND BILLINGS. The Provider shall furnish the programs and/or services set forth

in the work plan (the “Work Plan”) and/or special conditions (the “Special Conditions”) attached 

hereto as Exhibit A and incorporated by reference herein, (hereafter the “Services”). 

A. Grant Funding: The funding for the Services pursuant to this Agreement is an

expenditure-based grant. The WCCMHB will reimburse the Provider for approved 

expenses set forth in the program budget portion of the Work Plan.  Provider must 

provide WCCMHB and maintain source documents for each revenue and expense.  

i. Revenue:  Source documents for Provider’s revenue shall include financial

statements documents revenues generated from other sources received for the 

Services. 

ii. Staff Time:  Source documents for Provider’s time for dedicated staff shall

include a statement that all time was spent on the Services and shall be signed by 

the dedicated staff member or the dedicated staff member’s supervisor. Source 

documents for Provider’s time for non-dedicated staff shall include timesheets 

documenting time spent on the Services.  

iii. Direct Costs:  Source documents for direct costs shall include invoices of

expenses or equivalent evidence. 

iv. Indirect Costs:  Source documents for indirect costs shall include evidence

of the Federal or State approved indirect rate if provider is electing a rate higher 

than 10% de-minimis.  

B. Billing Guidelines: Payments for the Services shall be made on a monthly basis

commencing with the month of <<INSERT MONTH>>, upon submission by the Provider of 

a satisfactory affidavit and supporting documentation of approved expenses in 
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accordance with this Agreement, including any related data submission requirements 

and/or requirements of the Work Plan or Special Conditions.  

For timely payments, affidavit submissions shall occur within 30 days from the end of 

month in which Services were provided, including resubmissions, unless otherwise 

approved by the WCCMHB. All affidavits shall be submitted in accordance with the 

WCCMHB guidelines or policies currently in place or which are hereafter communicated 

to Provider. 

2. LEARNING NETWORK COLLABORATIVE. Provider will attend Learning Network 

Collaborative (“LNC”) meetings hosted by WCCMHB. The purpose of the LNC is to provide 

technical assistance to Provider to maintain grant compliance and to learn from challenges 

experiences by funded Provider.  Provider is to send the Program Director or equivalent person 

who oversees the Services.   

3. ADMISSION REQUIREMENTS. Eligibility for Services is limited to residents of Winnebago 

County.  Provider will maintain admission criterion for the Services that aligns with the applicable 

Administrative Rules as required and outlined by the Illinois Department of Human Services 

(“IDHS”). Admission criteria shall be applied fairly and equally to all applicants without regard to 

ability to pay, race, gender, color, creed, national origin, disability, other protected class, or as 

otherwise required by law. If evidence has been found discrimination was used against an 

applicant, WCCMHB shall terminate this Agreement immediately by providing written notice to 

Provider.  

4. REPORTING, EVALUATION, AND MONITORING. Provider shall track and report 

measurable outcome data, service information, evaluation and monitoring data as specified 

below: 

A. Measurable Outcomes: The Provider will adopt measurable outcomes for the 

Services and report on those measurable outcomes. Outcome reports are required to be 

completed in WCCMHB Grants Portal prior to payment by WCCMHB and not less than on 

a quarterly basis. 

B. Critical or Sentinel Events: The Provider shall inform WCCMHB within 24 hours of 

any Critical Event or Sentinel Event that involves a WCCMHB Services. A “Critical Event” 
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is any event that potentially affects the Provider’s state licensure, Medicaid certification 

status, or puts the Provider or the WCCMHB at risk fiscally, clinically, or legally. A “Sentinel 

Event” is defined as any unanticipated event in a healthcare setting resulting in death or 

serious bodily or psychologically injury to a patient or patients, not related to the natural 

course of the patient’s illness. Provider shall describe the Critical Event or Sentinel Event 

while also maintaining client confidentiality. 

C. Staff Credentials: WCCMHB (either on its own or through a contractor or other 

designee) may audit the credentials, qualifications, and supervision of all Provider’s staff 

to ensure compliance with the requirements of DHS/DNH/DD/DRS, SUPR, DCFS, DOC, 

Illinois Departmental Medicaid Rules, HFS, and/or other applicable local, state, or federal 

regulations. Provider shall conduct background checks on all employees and staff that are 

funded under this Agreement. 

D. Changes to Services/Closures: WCCMHB shall be notified in writing at least 60 days 

in advance of any foreseeable closure or significant change to the Services or expected to 

impact Service availability requirements. This also includes staff reduction in force which 

would alter capacity to fulfill Provider’s obligations under this Agreement. 

E. Change in Operations: In the event the Provider is considering a corporate merger, 

consolidation, bankruptcy, corporate restructuring, expansion or creation of new 

programs or services, ceasing operations, any of which that would impact terms of the 

Agreement, or Provider is facing financial insolvency, missed payroll or delayed payment 

of payroll expected to impact Service availability, Provider shall provide as much advance 

notice relative to the occurrence to WCCMHB as possible to avoid sudden changes in 

Agreement.  

5. FINANCIAL INFORMATION. Provider shall use a fund accounting system and follow 

generally accepted accounting standards. Provider shall comply with the U.S. Office of 

Management and Budget (OMB) “Uniform Administrative Requirements, Cost Principles, and 

Audit Requirements for Federal Awards,” as applicable.  

The following rules will apply to budget movement: 

- Budget items may not be moved or reallocated to a category previously at zero. 
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- The cumulative total budget movement for each award line is limited to $3,000.00 

cumulative total per Program Year 

Any budget movement exceeding these limits must be requested in writing and received by 

the WCCMHB prior to <<Month after Fiscal Year Start>> and be reviewed and authorized by the 

WCCMHB. Requests received after that date shall not be considered.  

On request, Provider shall provide and furnish WCCMHB with copies of any financial reports 

submitted to the Board of Directors of Provider and shall further provide and furnish the 

WCCMHB with financial reports, demographic, and any statistical information concerning the 

operation of its Services, as required by the WCCMHB. WCCMHB (either on its own or through a 

contractor or other designee) may audit Provider’s financial information relating to any funding 

under this Agreement. 

Financial reports submitted by the Provider shall not contain the name of any client or any 

other information which, according to the Illinois Mental Health Code or state or federal law, is 

considered confidential to the client as Protected Health Information (“PHI”) or as Protected 

Personally Identifiable Information (“PPII”). 

The Provider’s reporting obligation and obligation to repay certain amounts under this 

Agreement shall survive the termination of this Agreement. 

6. FUNDING OTHER PROVIDERS. As lead agency, Provider agrees to take on a lead 

administrative role and ensure that sub awardees comply with this Agreement, are aligned with 

Provider’s strategic plan and Provider’s application to WCCMHB, and comply with all policies and 

procedure as outlined by the WCCMHB. 

7. COUNTY BOARD APPROVAL. Notwithstanding any provision to the contrary, all payments 

under this Agreement are subject to the appropriation of WCCMHB’s budget by the Winnebago 

County Board, the appropriation and levy of sufficient taxes by the Winnebago County Board to 

fund said budget, and the collection and distribution of sufficient tax revenues. 

8. SERVICE REPORTING REQUIREMENTS. On request, the Provider shall provide reports in 

either paper or electronic format acceptable by the WCCMHB. WCCMHB billing affidavits shall 

be accompanied by the submission of data as specified in the WCCMHB Work Plan to substantiate 

the payment request, as well as all other financial and billing documentation as reasonably 
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requested by the WCCMHB. Failure of Provider to submit requested information to the WCCMHB 

shall be considered a breach of this Agreement. All information submitted by the Provider shall 

comply with the confidentiality requirements of state and federal law. 

9. MENTAL HEALTH BOARD POLICIES. The Provider shall conform with and abide by all 

policies, guidelines, rules, regulations, and instructions issued and adopted by WCCMHB, 

whether now or adopted during the term of this Agreement, providing that they do not materially 

modify the substantive provisions of this Agreement. If changes are to be made, Provider shall 

receive written notice of any regular monthly meeting or special meeting of the WCCMHB at 

which the adoption of any policy, guideline, rule, regulation, or instruction will be considered and 

Provider may address WCCMHB concerning any matters regarding it. Provider shall be notified 

in writing of all such policies, guidelines, rules, regulations, or instructions now in effect or 

hereafter adopted.  

Further, Provider agrees it shall not use any funding for the Services received pursuant to this 

Agreement: 

i. To engage in proselytizing activities with consumers and/or require worship or religious 

instructional activities as a condition of providing the Services to any participant; 

ii. For direct or indirect medical (physical health) services that are not related to mental health 

or substance use disorders; 

iii. To supplant funding for programs or services under the jurisdiction of public school systems; 

or 

iv. To augment or supplant funding from any other federal or state source prohibiting such action 

and/or subject to coordination of benefits. 

The parties agree WCCMHB may contact Provider’s funding sources with or without notice to Provider or 

Provider’s knowledge to confirm compliance with all non-supplanting or supplemental funds and/or 

certification/accreditation standards. 

10. LIABILITY/INDEMNIFCATION/INSURANCE. WCCMHB assumes no liability for actions of 

Provider or the Provider’s employees under this Agreement. Provider shall indemnify, defend 

and hold harmless WCCMHB, and its respective agents, employees, officers, directors, successors 

(collectively, the “Indemnitees”) in respect to any damages, claims, allegations, losses, charges, 

actions, suits, proceedings, judgements, interest, penalties amounts paid in settlement, costs, 
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and expenses (including reasonable and verifiable attorneys’ fees) (collectively, “Losses”) which 

are imposed on, sustained, paid by, incurred or suffered by or asserted against any of the 

Indemnitees directly or indirectly related to, arising out of, or resulting from third party claims 

relating to (i) the acts, omissions or breach of Provider, its agents or representatives in connection 

with the performance of its obligations under this Agreement, (ii) any allegations by any federal, 

state or local government authority that Provider has in any way misused, misspent, improperly 

accounted for, or improperly disbursed funds, including but not limited to any allegations that 

Provider has violated any Medicare or Medicaid regulation, statute or ruling, or from any other 

violation of state or federal laws and regulations the Provider has certified as being in compliance.  

During the term of this Agreement, Provider shall maintain in force policies of insurance 

including general liability, automobile and professional negligence covering its employees and 

contractors assigned to provider services hereunder. Policy limits are subject to review and 

reasonable approval by the WCCMHB. Upon execution of this Agreement, and on specific request 

thereafter, Provider shall supply to the WCCMHB a current certificate(s) of insurance reflecting 

the required insurance policies as outlined by this Agreement. The general and automobile 

liability policies shall include the Board, Board members and Board employees as additional 

insureds on a primary, non-contributory basis unless otherwise agreed to in writing. The 

declaration certificates shall specifically require the Insurance Company to notify the WCCMHB 

in writing at least 30 days prior to non-renewal, reduction or cancellation of the policy. All 

insurance policies shall be written through a company or companies having an AM Best rating of 

“A” or above. No payment will be made to the Provider until proper insurance certification has 

been received by the Board. 

11. REPAYMENT. The Provider shall prepay to the WCCMHB all or any portion of the funds 

received under this Agreement if the Agreement, or any part thereof, is disallowed by any court 

or any federal or state administrative agency of the competent jurisdiction for any reason. 

Provider shall repay to the WCCMHB all or any portion of the funds received under this 

Agreement if any breach of this Agreement or if the WCCMHB finds a violation by the Provider 

of any relevant WCCMHB policy. 
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Notwithstanding any other terms in this Agreement to the contrary, if WCCMHB determines 

that grant funds were not fully utilized for the Services, WCCMHB shall request a repayment of 

the entire amount, or portion thereof, and Provider shall repay said amount to WCCMHB upon 

Provider’s receipt of said request.  

12. TERMINATION. Either Party may terminate this Agreement at any time and for any 

reason, or no reason at all, effective upon thirty (30) days advance written notice to the other 

party. However, either party may terminate this Agreement at any time, effective immediately 

upon written notice to the non-terminating party, if the non-terminating party breaches any of 

its material obligations under this Agreement.  The Provider’s reporting obligation and obligation 

to repay certain amounts under this Agreement shall survive the termination of this Agreement. 

13. MONITORING AND EVALUATION. WCCMHB through its President, or designated staff 

and retained consultants, shall be afforded reasonable access to the premises where the Services 

are conducted by the Provider under this Agreement and to all records relating to the Services 

and their operation for the purposes of monitoring and evaluating the Services and payment by 

the WCCMHB within reasonable notice. WCCMHB also reserves the right to require 

supplementary material for the purposes of monitoring and evaluating services and payment 

procedures. Provider shall comply with the confidentiality requirements set by the state and 

federal law, as well as other regulations and rules that Provider is obligated to follow. 

14. LEGAL COMPLIANCE. Provider assures and certifies with respect to this Agreement that 

it possesses legal authority to enter into this Agreement; that a resolution, motion, or similar 

action has been duly adopted or passed as an official act of its governing body authoring the 

execution of this Agreement, including all understandings and assurances contained herein, and 

directing and authorizing the person identified as the official representative (or “designee”) of 

the Provider to act in connection with the Agreement and to provide such additional information 

as may be required by WCCMHB. 

15. SEVERABILITY. If any provision of this Agreement is held to be invalid or unenforceable 

by a court of competent jurisdiction, the remaining provisions of this Agreement shall continue 

in full force and effect. 
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16. CONTROLLING LAW/ENFORCEMENT. The Agreement that is signed is to be governed by 

the laws of the State of Illinois and the parties agree that exclusive venue for any legal 

proceedings shall be in Winnebago County, Illinois.  In the event the WCCMHB takes any legal 

action to enforce the terms of this Agreement, including litigation, the Provider shall reimburse 

the WCCMHB for all legal fees incurred.  

17. CERTIFICATIONS. By signing this Agreement, Provider certifies to WCCMHB that Provider 

is in compliance with all federal and state laws and regulations, and is not, together with its 

individual employees and contractors, ineligible for contracting with or receiving funds from any 

governmental entity. Each acceptance of payment from WCCMHB shall constitute a further 

certification of such compliance and eligibility. Provider shall provide evidence of the 

certifications of compliance and eligibility upon request by and to the satisfaction of the 

WCCMHB.  

18. NOTICE. All notices or other written communications required or permitted to be given 

under this Agreement shall be deemed to have been duly given if delivered personally in hand; 

or sent certified U.S. mail, return receipt requested, postage prepaid; by email, or by fax; on the 

date received by and addressed to the appropriate party at the following address or as such other 

address as may be given in writing to the parties. 

If to WCCMHB: 

Contact: 

If to Provider: 

Contact: 

 

 

 

 

19. ENTIRE AGREEMENT. This Agreement constitutes the entire agreement of the parties and 

is intended as a complete and exclusive statement of the promises, representations, 

negotiations, discussions and agreements that have been made in connection with the subject 

matter hereof. No modification or amendment to this Agreement shall be binding upon the 

parties unless the same is in writing and signed by the representative parties’ designees hereto.  
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WCCMHB:      PROVIDER: 

 

 

              
Winnebago County Community   
Mental Health Board     Name of Provider:       
By:         By:         
Its:         Its:         
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