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Contract Number: 
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Amount as Amended: 

STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

CONTRACT AMENDMENT 

UNITED COMMUNITY AND FAMILY SERVICES, INC. 

34 EAST TOWN STREET, NORWICH, CT 06360 

104UCF~HU0-05/ 05DSS1002AV 

A9 

$3,066,627.50 

Contract Term as Amended: 07/01/05- 06/30/15 

The contract between United Community and Family Services, Inc. (the Contractor) and the Department of Social 
Services (the Department), which was last executed by the parties and approved by the Office of the Attorney General 
on 6/ 27/12, is hereby further amended as follows: 

1. The total maximum amount payable under this contract is increased by $262,831.50, from $2,803,796 to 
$3,066,627.50 to fund Program services through 6/30/15. 

2. The allocations for SFY2013, 2014, and 2015 shall be as follows 

SFY2013 allocation: $304,263.50 composed of 

$276,571.00 in State Funding for service delivery for the period 7,1 1/12 - 6/30/13 allocated in Amendment 8; 

An increase of $1,404 due to a cost of living adjustment to State funding; 

A reduction of $13,899 due to a rescission in State funding for the period 4/1/13 - 6/30/13; and 

An inc rease of $187.50 due to a cost of living adjustment to Fcdcml Sta tc 10 20507 for the period 1/1/13 
through 6/ 30/ 13; 

An increase of $40,000 State Fiscal Year in Federal funding transferred to the D ep~rtment from the 
Department of Public Health for service delivery for the period 7/ 1/12 - 6/30/13. 

SFY2014 allocation: $305,855.00 composed of 

$264,076.00 in State Funding for service delivery for the period 7/ 1/13 - 6/30/14; 

An increase of$1,404 due co a cost of living ~djustment to State funding; and 

An increase of$375.00 due to a cost of living adjustment to Feder~! St~te ID 20507 for the period "! / 1/ 13 
through 6/ 30/ 14; 

An increase of $40,000 State Fiscal Year in Federal funding transferred to the De partmcnt from the 
Department of Public Health for service delivery for the period ·l/ l / 13 - 6/30/14. 
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SFY2015 allocation: $285,855.00 composed of 

$265,480.00 in State Funding for sen·ice delivery for the period 7/ 1/14 - 6/30/15; 

An increase of $375.00 due to a cost of living adju~tmcnt to l·ederal State ID 20507 for the pcrinc.l - ,/1 / 1-l 
through 6/30/ 1 S; and 

An increase of$20,000 State Fiscal Yeat· in Federal funding tmnsferred to the Department from the 
Department of Public Health for setv ice delivery for the period 7/ 1/14 - 6/30/15. 

3. The contract period is extended by one year and the conrract end date is changed from 6/30/ 14 to 6/ 30/ 15. 

4. The yearly budgets for SFY2013 and 2014 as set forth on p:~ge 4 :~nd 5 o f amendment 8 arc deleted and r cplaced by 
the budget on pages 9 through 11 of tlus amendment, and the budget for SFY2015 shall be as set forth on page 12 
of this amendment. 

5. The Contractor shall subcontract with the following agencies during the period 7/1/14 - 6/30/15, in accordance 
with the Subcontracting provisions on page 8 of t\mendment 8: 

Day Kimball Hospital, 320 Pomfret Street, Putnam, CT 06260, $51,715.00 

Generations Family Health Center, 40 Mansfield Avenue, Willimantic, CT 06226, $50,132.00 

Lawrence & Memorial H ospital, 365 Montauk Avenue, New London, CT 06320,$52 453.00 

6. The HIPAA Provisions on pages 17 through 23 in Amendment 8 arc deleted and replaced by the following HIPAA 
provisions effective 9/23/ 13: 

Health Insurance Portability and Accountability Act of1996. 

(a) If the Contactor is a Business Associate under the requirements of the Health Insurance Portability and 
Accountability Act of 1996 ("H IPAA"), as noted in this Contract, the Contractor must comply with all 
terms and conditions of dlis Section of the Contract. If the Contractor is n ot a Business Associate under 
HIPJ\A, this Section of the Contract docs not apply to the Contractor for tllis Contract. 

(b) The Contractor is required to safeguard the use, publication and disclosure of information on all 
applicants for, and all clients who receive, sen•ices under the Contract in accordance with all applicable 
federal and state law regarding confidentiali ty, which includes but is not limited to HIPAA, more 
specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, s ubparts A, C, and E; 
and 

(c) The State of Connecticut Agency named on page I of this Contract ("t\gency") is a "covered entity" as 
that term is defined in 45 C.F.R. § 160.1 03; and 

(d) The Contractor is a "business associate" of the Agency, as that term is Jefined in 45 C.F.R. § 160.1 03; 
nnd 

(e) The Contractor and the Agency agree to the following in order to secure compliance with the HIPAA, 
the requirements of Subtitle D of the Health Information Technology for Economic and Clinical Health 
Act ("HITECJ-1 Act"), (Pub. L. 11 1-5, §§ 13400 to 13423) 1, and more speci fica lly with the Privacy and 
Security Rules at 45 C.F.R. Part 160 and Pnrt 164, subparts A, C, D and E (collectively referred to herein 
as the "HIPAA Standards"). 

(f) Definitions 



(1) "Brench" shnll have the same meaning as the term is defined in sectio n 45 C.F.R. 164.402 nnd shnll 
also include an use or disclosure of PHI that violates the HIPAA Standards. 

(2) "Business Associate" shall mean the Contrac tor. 

(3) "Covered Entity" shall mean the Age ncr o ft he State of Connecticut named on page 1 of this 
Contract. 

{4) "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 
C.F.R. § 164.501. 

(5) "Electronic Health Record" shnll have the same meaning as the term is dcfmcd in section 13400 of 
the HITECH Act (42 U.S.C. §17921 (5). 

(6) "Individual" shall have the same meaning as the term "individual"' in 45 C.F.R. § 160.103 and shall 
include a person who qualifies as a personal representative as defmcd in 45 C.F.R. § 164.502(g). 

(7) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. part 160 and pnrt 164, subparts A and E. 

(8) "Protected Health Information" or "PHI" shall have the same meaning as the term "protecte d 
health information" in 45 C.F.R. § 160.103, and includes electronic PHI, as defmed in 45 C.F.R. 
160.103, limited to information created, maintained, transmitted or received by the Business 
Associate from or on behalf of the Covered Entity or from another Business ;\ssociate of the 
Covered E ntity. 

(9) "Required by Law"' shall have the same meaning as the term "required by law" m 45 C.F.R. 
§ 164.103. 

(1 0) "Secretal)'" shall mean the Secretary of the Department of Health and Human Services or his 
designee. 

(11) "More stringent" shall have the same meaning as the term " more stringent" in 45 C.F.R. § 160.202. 

(1 2) "T his Section of the Contract" refers to the HIPAA Provisions stated herein, in their entirety. 

(13) "Security Inciden t" shall have the same meaning as the term "security incident" in 45 C.F.R. 
§ 164.304. 

(1 4) "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C. 

(1 5) "Unsecured protected health information" shall have the same meaning as the term as defined in 
45 C.F.R. 164.402. 

(g) Obligatio ns and ,\ ctivities of Business Associates. 

(1) Business Associate agrees not to use or disclose PHI other than as permitted or required by this 
Section of the Contract or as Required by Law. 

(2) Business Associate agrees to use and maintain appropriate safeguards and comply with applicable 
HIP ;\A Standards with respect to aU PHI and to prevent use or disclosure of PHI other than as 
provided for in this Section of the Contract and in accordance with 1-IIP,v\ standards. 

(3) Business Associate agrees to use administrative, physical and technical safeguards that reasonably 
and appropriately protect the confide ntiality, integrity, and availab ility of electronic protected 
health information that it creates, receives, maintains, or transmits on behalf of the Covered E ntity. 
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(4) Business Associate agrees to mitigate, to the extent p racticable, any harmful effect that is known to 
the Business 1\ssociate of a use or disclosure of PH I by Business ,\ssociate in violation of this 
Section of the Contract. 

(5) Business Associate agrees to report to Covered Entity any u~c or disclosure of PH I not provided 
for by this Section of the Contract or any security inciucnt of which it becomes nwan:. 

(6) Business Associate agrees, in accordance with 45 C.I<.R. 50~( e)( l)(ii) and 16-U08(d)(2), if 
npplicable, to ensure that any subcontractors that creme, receive, maintain or transmit protected 
health informntion o n behalf of the business nssociatc, agree to the same restrictions, conditions, 
and requirements that apply to the business associate with respect to such information;. 

(!) Business Associate agrees to provide access (including inspection, obtaining a copy or both), at the 
request of the Covered Entity, and in the time and manner designated by the Covered Entity, to 
PHI in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, ro an 
Individual in order to meet the requirements under 45 C .. F.R. § 164.524. Business Associate shall 
not charge any fees greater than the lesser of the amount charged by the Covered Entity to an 
Individual for such records; the amount permitted b)' state law; or the Business AssociMe's actual 
cost of postage, labor and supplies for complying with the request. 

(8) Business Associate agrees to make any amendments to PHI in a Designated Record Set that the 
Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of the Covered 
Entity, and in the time and ma1mer designated by the Covered Entity. 

(9) Business Associate agrees to make internal practices, books, and records, .including policies and 
procedures and PHI, relating to the usc and disclosure of PHI received from, or created, 
maintained, t ransmitted or received by, Business Associate on behalf of Covered Entity, available 
to Covered Entity or to the Secretary in a time and manner agreed to by the parties or designated 
by the Secretary, for purposes of the Secretary inves tigating or d eterm.in.ing Covered Entity's 
compliance with the HIPAA Standards .. 

(10) Business Associate agrees to document such disclosures of PHI nnd information related to such 
disclosures as would be required for Covered Enrity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of the 
HITECH Act (42 U.S. C. § 17935) and any regulations promulgated thereunder. 

(11) Business Associate agrees to provide to Covered E ntity, in a time and manner designated by the 
Covered Entity, information collected in accordance with subsection (g)(! 0) of this Section of the 
Contract, to permit Covered Entity to respond to a request by an Individual for an accounting o f 
disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of the HITECH Act 
(42 U.S. C. § 1 7935) and any regulations promulgated thereunder. Business Associate agrees at the 
Covered E ntity's direction to provide an accounting o f disclosures of PHI directly to an individua I 
in accordance with 45 C.F.R. § 164.528 and sec tion 13405 of the HITECH Act (42 U.S. C. § 17935) 
and any regulations promulgated thereunder. 

(12) Busin ess Associa te agrees to comply with any sta te or federal law that is more stringent than the 
Privacy Rule. 

(13) Business Associate agrees to comply with the requirements of the HITECH Act relating to privacy 
and secudty that arc applicable to the Covered Entity and with the requirements of 45 C.F.R. §§ 
164.504(e), 164.308, 164.3 10,164.312, and 164.316. 

(14) In the event that an individual re<JUests that the Business Associate 

(A) restrict disclosures of PI-II; 

(B) provide an accounting of disclosures of the individual's PHI; 

(C) provide a copy of the individual's PHI in an electronic health record; or 



(D) amend PHI in the individual's designated record set, 

the Business Associate agrees to notify the Co\·crcJ Entity, in writing, within five business dars of 
the re<jUCSt. 

(15) Business Associate agrees that it shall not, aml shall ensure that its subcontractors do not, direcdy 
or indirectly, receive any remuneration in exchange for PHI of an Individunl without 

(A) the written approval of the covered entity, unless receipt of remuneration in exchange for 
PHI is expressly authorized by this C ontmct and 

(B) the valid authorization of the individual, except for the purposes provided under section 
13405(d)(2) of the HITECH Act, (42 U.S.C. § 17935(d)(2)) nnd in any accompanying 
regulations 

(16) Obligations in the Event of a Breach. 

(A) The Business Associate agrees that, following the discover}' by the Business Associate or 
by a subcontractor of the Business Associate of any usc or disclosure not provided for by 
tlus section of the Contract, any breach of unsecured protected henlth in format ion, or any 
Security Incident, it shall notify the Covered Entity of such breach in accordance with 
Subpart D of Part 164 of Title 45 of the Code of Federal Regulations and tlus Section of the 
Contract. 

(B) Such notification shall be provided by the Business Associate to the Covered Entity without 
unreasonable delay, and in no case later than 30 days after the breach is discovered by the 
Business Associate, or a subcontractor of the Business Associate, except as otherwise 
instructed in writing by a law enforcement official pursuant to 45 C.F.R. 164.412 .. A 
breach is considered discovered as of the fJ.rst day on which it is, or reasonably should have 
been, known to the Business Associate or its subcontractor. The notification shall include 
the identification and last known address, phone number and email address of each 
individual (or the next of kin of the individual if the individual is deceased) whose unsecured 
protected health information has been, or is reasonably believed by the Business Associat e 
to have been, accessed, acquired, or disclosed dtuing such breach. 

(C) The Business Associate agrees to include in the notification to the Covered Entity at least 
the following information: 

1. A description of what happened, including the date of the breach; the date of the 
discovery of the breach; the unauthorized person, if known, who used the PHI or to 
whom it was disclosed; and whether the PHI was actually acquired or viewed. 

2. A description of the types of unsecured protected health information that were 
involved in the breach (such as full name, Social Security number, date of birth, home 
address, account number, or disability code). 

3. The steps the Business Associate recommends that Individual(s) take to protect 
themselves from potential harm resttlting from the breach. 

4. A detailed description of what the Business Associate is doing or has done to 

investigate the breach, to mitigate losses, and to protect against any further breaches. 

5. Whether a law enforcement official has advised the Business ;\ssociat e, either verbally 
· or in writing, that he or she has determined that notification or notice to Individuals 
or the posting required under 45 C.F.R. 164.412 would impede a criminnl 
investigation or cause damage to national security and; if so, contact inform arion for 
said official. 



(D) 

(E) 

(F) 

(G) 

If directed by the Covered Entity, the Business Associate agrees to conduct a risk assessment 
using at l e;"~St the information in subparagraphs 1 to 4, inclusive of (g) (16) (C) of this Section 
and determine \\·hcther, in its opinion, there is a low probabili t)' that the PHI has been 
compromised. Such recommendation shall be transmitted to the Covered Entity within 20 
business Jays of the Business Associate's notification to the Covered Entity. 

If the Cm·cn:d En tit\· dl·tcrmines that there has been a breach, as defmed in 45 C.F.R. 
164.402, by the Uusiness Associate or a subcontractor of the Rusiness Associate, the 
Business Associate, if directed by the Covered Entity, shall provide all notifications required 
by 45 C.F.R. 164.404 and 4S C.F.R. 164.406. 

Business :\ssociatc agrees to provide appropriate staffu1g and have established procedures to 
enHtrc thnt indh·iduals informed of a breach have the opportunity to ask questions and 
contact the Business Associate for additional information regarding the breach. Such 
procedures sh:~ll include a toll-free telephone number, an e-mail :~ddress, a posting on its 
Web site and a postal address. Business Associate agrees to include in the notification of a 
breach by the Business Associate to the Covered Entity, a written description of the 
procedures that have been established to meet these requirements. Costs of such contact 
procedures will be borne by the Contractor. 

Business Associate :~grees that, in the event of a breach, it has the burden to demonsu·atc 
that it has complied with all notifications requirements set forth above, including evidence 
demonstrating the necessity of a delay in notification to the Covered Entity. 

Q1) Permitted Uses and Disclosure by Business Associate. 

(1) General Usc and Disclosure Provisions Except as otherwise limited in this Section of the 
Contract, Business Associnte may use or disclose PHI to perform functions, activities, or services 
for, or on behalf of, Covered Entity as specified in this Contract, provided that such use or 
disclosure would not violate the J-IIPAA Standards if done by Covered Entity or the minimum 
necessary policies and procedures of the Covered Entity. 

(2) Specific Use and Disclosure Provisions 

(A) Except as otherwise limited in this Section of the Contract, Business Associate may usc PHI 
for the proper management and administration of Business Associate or to cnny out the 
legal responsibilities of Business Associate. 

(B) Except as otherwise limited in this Section of the Contract, Business Associate may disclose 
PHI for the proper management and admin.istmtion of Business Associate, provided that 
disclosures are Required by Law, or Business Associate obtains reasonable assurances from 
the person to whom the information is disclosed that it will remain confidential and used or 
further disclosed only as RcCjttircd by Law or for the purpose for which it was disclosed to 
the person, and the person notifies Business Associate of any instances of which it is aware 
in which the confidentiality of the information has been breached. 

(C) Except as othenvise limited in tlus Section of the Contract, Business Associate may use PHI 
to provide Data i\ggregation services to Covered Entity as permitted by 45 C.F.R. 
§ I 64.504(e )(2)(i)(I3). 

(i) Obligations of Covered Entity. 

(1) Covered Entity shall notify Business Associate of any limitations in its notice of privacy practices 
of Covered Entil)•, in accordance with 45 C.F.R. § 164.520, or to the extent that such limitation 
may affect Business Associate's use or disclosure of PHI. 

(2) Covered Entil)• shall notify Business r\ssociatc of any changes in, or re\•ocation of, permission by 
Individual(s) to usc or disclose PHI, to the extent that such changes may affect Uusiness 
1\ssociate's use or disclosure of PHI. 
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(3) Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI 
that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent that such 
restriction may :~ffect Business As~ociatc's ttse or disclosure of PHI. 

G) Permissible Requests by Covered Entit}. CoYered Entity shall not rcquc~t Business Associate to use or 
disclose PH I in any manner that would not be permissible under the Ill P r\;\ Standards if done by the 
Covered Entity, except that Business Associate may use and disdo~e Pill for data aggregation, and 
management and administrative activities of Business Associate, as permitted under this Section of the 
Contract. 

(k) Term and Termination. 

(1) Term. The Term of this Section of the Contract sh:~ ll be effective as of the date the Contract is 
effective and shall terminate when the information collected in accordance with provision (g)(10) 
of this Section of the Contract is provided to the Covered Entity and all of the PHI prov ided by 
Covered Entity to Business Associate, or created or received by Business Associate on behalf of 
Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to return or 
destroy PHI, protections are extended to such information, in accordance with the termination 
provisions in this Section. 

(2) Termination for Cause Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity shall either: 

(A) Provide an opportunity for Business Associate to cure the breach or end the violation and 
terminate the Contract if Business Associate does not cure the breach or end the violation 
within the time specified by the Covered Entity; or 

(B) Immediately terminate the Contract if Business Associate has breached a material term of 
this Section of the Contract and cure is not possible; or 

(C) If neither termination nor cure is feasible, Covered Entity shall report the violation to the 
Secretary. 

(3) Effect ofTerminl1tion. 

(A) Except as provided in (k)(2) of this Section of the Contract, upon termination of this 
Contract, for any reason, Business Associate shall return or destroy all PHI received from 
Covered Entity, or created, maintained, or received by Business Associate on behalf of 
Covered Entity. Business Associate shall also provide the information collected in 
accordance with section (g)(tO) of this Section of the Contract to the Covered Entity within 
ten business clays of the notice of termination. This section shall apply to PHI that is in the 
possession of subcontractors or agents of Business Associate. Business Associate shall 
retain no copies of the PHI. 

(B) In the event that Business Associate determines that rcnuning or destroying the PHI is 
infeasible, Business Associate shall provide to Covered Entity notification of the conditions 
thai make return or destruction infeasible. Upon documentation by Business Associate that 
return or destruction of PHI is infeasible, Business Associate shall extend the protections of 
this Section of the Contract to such PHI and limit further uses and disclosures of PHI to 
those purposes that make return or destruction infeasible, for as long as Business Associate 
maintains such PHI. Infeasibility of the return or destruction of PHI includes, but is not 
limited to, requirements under state or federall:t\V thllt the Business Associate maintains or 
preserves the PHI or copies thereof. 

Q) Miscellaneous Sections. 

(1) Regulatory References. A reference in this Section of the Contract to a section in the Privacy Rule 
means the section as in effect or as amended. 



(2) Amendment. The Parties agree to take such action as in necessarr to amend this Section of the 
Contract from time to time as is ncccs~ary for Covncd Emit~· ro compl )' with requirements of the 
PrinlC)' Rule and the Health Insurance Ponabilit)' and ;\ ccountabiliry .\ct of 1996, Pub. L. No. 
104-191. 

(3) Sun·ival. The respective rights and obligations of 13usinc~s Associate shall survive the tcrmimtion 
of this Contract. 

(4) Effect on Contract. Except as specifically required to implement the purposes of this Section of 
the Contract, nil other terms of the Contract shall rcmni.J1 in force and effect. 

(5) Construction. This Section of the Contract shall be construed as broadly as necessary to irnplement 
and compl}' with the Privacy Standard. Any ambiguity in tlus Section of the Contract shall be 
resolved in favor of a meaning that complies, and is consistent with, the Privacy Standard. 

(6) Disclaimer. Covered Entity makes no warranty or representation that compliance wit h this Section 
of the Contract will be adequate or satisfactory for Busmess Associate's own purposes. Covered 
Entity shall not be liable to Busmess Associate for any clam1, civil or cri.Jn.i.nal penalty, loss or 
damage related to or arising from the unauthorized use or disclosure of PHI by Business Associate 
or any of its officers, directors, employees, contractors or agents, or any third party to whom 
Business Associate has disclosed PHI contrary to the sections of this Contract or applicable law. 
Busmess Associate is solely responsible for all decisions m ade, and actions taken, by Business 
Associate regarding the safeguardmg, use and disclosure of PH I within its possession, custody o r 
control. 

(7) Indemnification. The Busmcss Associate shall indemrufy and hold the Covered Entity harmless 
from and agamst any and all claims, liabilities, judgments, fines, assessments, penalties, awards and 
any stntutory damages that may be imposed or assessed pursuant to HIPAA, as amended or the 
HITECH Act, including, without limitatio n, attorney's fees, expert witness fees, costs of 
illvestigation, litigation or dispute resolution, and costs awarded thereunder, relating to or arising 
out of any violation by the Busi.J1ess Associate and its agents, includi.J1g subcontractor s, of any 
obligation ofBusmess Associate nnd its agents, including subcontrac tors, under this section of the 
contract, under HIPAA, the HITECH Act, and the HIPAA Standards. 

T his document constitutes an amendment to the above numbered contract. All pr ovisions of that contract, 
except those explicitly changed above by this amendment, shall remain in full force and effect. 



PART I FINANCIAL SUMMARY, SFY13 

PROGRAM, CONTRACTOR NAME: ~hv Start, United Community & Family Set-vices (UCFS) 
PROGRAM NUMBER: 104UCF-HU0-05 / 05DSS1002A VAS 

Contract Amount 

For Amendments Only 
Previously Approved Contract Amount 

I i11( # 

Amount of Amendment 

}/(Ill 

UNIT RATE 
ln. llcJ Days 

1 b. Client ,\JI'Ocn!c 

I c. Security Dcpusio 

\ J. Other Unio Rate Costs 

TOTAL UNIT RATE 

2 CONTRACTUAL SERVICES 
2a. Accounting 

2b. Lcgoll 

2c. lnJcpcntlcnl Audit 

2J. Other Conlraclual Sen· ices 

TOTAL CONTRACTUAL SERVICES 

3 ADMINISTRATION 

.1a. Admin. Sahlri<.:s 

~b. Admin. Fringe llcncfi'" 

~c. t\clmin. 0\'crhmJ 

TOTAL ADMINISTRATION 

4 DIRECT PROGRAM STAFF 

4a. Program Sobrics 

~b. Progro\m Fring«..· BL"ncfit:-; 

TOTAL DIRECT PROGRAM 

5 OTHER COSTS 

Sa. Program 1\cnl 

Sb. Con>umablc Supplies 

Sc. 'J'rn,·cl & Transportal ion 

Scl. Utilities 

Se. 1\epairs & ~lainocnancc 

Sf. l OSilr:l llCC 

Sg. FonJ & RcbocJ C:nsts 

Sh. O ther l'rnj<·ct Expenses 

TOTAL OTHER COSTS 

6 EOUIPMENT 

7 PROGRNMINCOME 

7a. Fees 

7b. Other I ncomc 

TOTAL PROGRAM INCOME 

8 TOTAL NET PROGRAM COST 
(Sum of 1 throu~h 6, minu~ Lin~ 7) 

$ 

$ 
$ 
$ 

$ 
$ 

$ 
s 
$ 
$ 
$ 
$ 
s 
$ 

Subcategory 
(a) 

153,389.00 

6,939.00 
1,257.00 

45,384.00 

76,416.00 
25,817.00 

4,874.00 
1,134.00 
182.00 

-

-
-
-

1,188.00 

AFTER SFY 2013 (7 /1/12-6/30/13) COLA 

Requested I Ad jus tments I 
$ 317,975 I $ - I s 

$ 316,571 I I 
I $ 1,404 I s 

Line Item Total Adjustments 
(b) (c) 

4.00 $ 
$ 153,389.00 $ 4.00 $ 

$ 9.00 $ 
$ 
$ 

$ 53,571.00 $ 9.00 $ 

$ 1,045.00 $ 
$ 346.00 $ 

$ 102,233.00 $ 1,391.00 $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 7,378.00 $ 

$ 316,571.00 $ 1,404.00 $ 

AJ)Ilrovcd 

317,975 

317,975 

Revised Total 
(d ) 

153,393.00 
153,393.00 

6,939.00 
1,257.00 

45,384 .00 
53,580.00 

77,461.00 
26,163.00 

103,624.00 

4,874.00 
1,134.00 

182.00 
-
-
-
-

1,188.00 
7,378.00 

317,975.00 



PART I FINANCIAL SUMMARY, SFY13 

PROGRAM, CONTRACTOR NAME: I Healthy Start, United Community & Family Services (UCFS) 
PROGRAM NUMBER: I 

Contract Amount 

For Ame11dme1Jts OJ1ly 
Previously Approved Conttact Amount 

/Jm tl 

Anlotmt of Amendment 

//(1/J 

UNIT RATE 
I a. llc<.l Days 

I b. C lient J\dwcatc 

I c. Sccun ty Deposit 

I d . Oth,·r Unit Hare Cost< 

TOTAL UNIT RATE 

2 CONTRACTUAL SERVICES 
2a. t\ccountin~ 

2b. l.cgal 

2c. ln<.lcpen<.lcnt Audit 

2J. Other Contractual Sc"·iccs 

TOTAL CONTRACTUAL SERVICES 

3 ADMINISTRATION 

·'"· t\<.lmin. Salnrits 
,,b. Admin. Fnngc llcndits 

3c. t\Jmin. 01"crh<"O<.l 

TOTAL ADMINISTRATION 

4 DIRECT PROGRAM STAFF 
4a. Progr;lrn S:lbries 

4b. l'rogrnm Fringe llcnl"firs 

TOTAL DIRECT PROGRAM 

5 OTHER COSTS 

6 

5:'1. Pro~r:\m Rent 

5b. Con sumable Supplies 

Sc. Trm·cl & TransprorrMion 

SJ. Utilities 

St·. Repair:-; & ~l:lin l l'l\;\llCC 

Sf. lnsur.mcc 

5~. l'ooc.l & Hclattd Costs 

Sir. Other Project Expcolscs 

TOTAL OTHER COSTS 

E QUIPMENT 

7 PROGRAM INCOME 
7-:~. Fees 

7b. O ther Income 

TOTAL PROGRAM INCOME 

8 TOTAL NET PROGRAM COST 
(Sum of 1 through 6, minus l .im· 7) 

$ 

$ 
$ 
$ 

$ 
s 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

104UCF-HU0-05 I 05DSS1002AV A9 
AFTER SFY 2013 (7 /1/12-6/30/13} RESCISSION 

Requested I Adjusuncuts I 
$ 304,076 I s I $ 

$ 317,975 I I 
I s (13,899) I s 

Subcategory Line Item Total Adjustments 
(a} (b) (c) 

153 393.00 $ 
$ 153,393.00 $ 

6,939.00 $ 
1,257.00 $ (285.00) $ 

45,384.00 $ (6,026.00) $ 
$ 53,580.00 $ (6,311.00) $ 

77,461.00 $ (4,839.00) $ 
26,163.00 $ (2,517 .00) $ 

$ 103,624.00 $ (7,356.00) $ 

4,874.00 g (791.00) $ 
1,134.00 $ (187.00) $ 
182.00 g 44.00 $ 

- $ 

- $ 
- $ 
- $ 

1,188.00 $ 328.00 $ 
$ 7,378.00 $ (232.00) $ 

$ 

$ 317,975.00 $ (13,899.00) $ 

Appro\'cd 

304,076 

304,076 

Revised Total 
(d) 

153,393.00 
153,393.00 

6,939.00 
972.00 

39,358.00 
47,269.00 

72,622.00 
23,646.00 
96,268.00 

4,083.00 
1,321.00 

226.00 

-
-
-
-

1,516.00 
7,146.00 

304,076.00 



PART I FINANCIAL SUMMARY, SFY13 

PROGRAM, CONTRACTOR NAME: I Healthy Start, United Community & Family Services (UCFS) 
PROGRAM NUMBER: I 104UCF-HU0-05 I 05DSS1002A v A9 

AFTER SFY 2014 (7 /1/13-6/30/14) COLA 

Contract Amount* 

Fo1· Amendments OJily 
Previously Approved Contract Amount 
Amount of Amendment 

U11t# ''"'' 
1 UNIT RATE 

Ia. BcJ Days 

I b. Client 1\<.lmcntc 

!c. Security Deposit 

hl. Other Unit Rate Costs 

TOTAL UNIT RATE 

2 CONTRACTUAL SERVICES 
2a. Accounting 

2b. Lq.,"'l 

2c. I ndcpcn<.lent i\u<.lit 

2J. Other Contractual Sen· ices 

TOTAL CONTRACTUAL SERVICES 

3 ADMINISTRATION 
3n. A<.lmin. Sabrics 

3b. Admin. Fringe Benefits 

3c. Admin. Ol'crhcnd 

TOTAL ADMINISTRATION 

4 DIRECf PROGRAM STAFF 
4.1. Pwgmm Sal~rics 

4b. l'rogmm Fringe Benefits 

TOTAL DIRECT PROGRAM 

5 OTHER COSTS 
Sa. l'rc>!,'t':lffi !tent 

Sb. CoMumnblc Surrlics 

5c. Tm1·cl & Transportation 

Sd. Utilities 

Sc. Rcpnirs & l\!aintcnnncc 

Sf. I nsumncc 

Sg. Food & Related C<>sts 

Sh. Other Project Expenses 

TOTAL OTHER COSTS 

6 EQUIPMENT 

7 PROGRNMINCOME 
7n. Fees 

?b. Other I nco me 

TOTAL PROGRAM INCOME 

8 TOTAL NET PROGRAM COST 
(Sum of I throu!\h 6, minus J.inc "f) 

$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

Requested I Adjustments 

$ 304,076 I $ 818 

$ 304,894 I 
I $ 1,779 

Subcategory Line Item Total Adjustments 
(a) (b) (c) 

153,393.00 $6,708 
$ 153,393.00 

6,939.00 -$4,207 
972.00 -$ 539 

39,358.00 $ 642 
$ 47,269.00 

72,622.00 -$2,762 
23,646.00 -$4,924 

$ 96,268.00 

4,083.00 $4,350 
1,321.00 $1,195 

226.00 $ 74 

-
-
-
-

1,516.00 $2,060 
$ 7,146.00 

$ 304,076.00 

*Adjustment of $818 is federal funds carried over from FY13 

age n ofT3 

I Approved 

- I $ 304,894 

I 
I $ 306,673 

Revised Total 
(d) 

$160,101 
$160,101 

$2,732 
$ 433 
$40,000 
$43,165 

$69,860 
$18,722 
$88,582 

$8,433 
$2,516 
$ 300 

$3,576 
$14,825 

I $306,673 



PART Ill FINANCIAl SUMMARY 

CONTRACTOR: United Communltl_ & Famil}'_ Services, Inc. (UCFS) 
PROGRAM NAME: I Healthv Start SFY15 
PROGRAM NUMBER: I 104-UCF-HU0-05105DSS1002AV 

Requested 1 Adjustments I Approved 
Contract Amount ~ 285,8551 I 

For Amendments Only 
Previously Approved Contract Amount I I 
Amount of Amendment I I$ 

Lme# Item Subcategory Line Item Total Adjustments Revised Total 
(a) (b) (c) (d) 

1 UNIT RATE 
1a. Bed Days 0 .00 0.00 0.00 
1b. Client Advocate 0.00 0.00 0.00 
1c. Security Deposit 0 .00 0.00 0 .00 0.00 
1d. Other Unit Rate Costs 0 .00 0.00 0.00 
TOTAL UNIT RATE 0.00 0.00 0.00 

2 !tQt.i!RAC!!.!AL SERVIC~§ 
2a. Accoontlng 0.00 0.00 0.00 
2b. Legal 0 .00 0.00 0.00 
2c. Independent Audit 0.00 154,487.00 0.00 0.00 
2d. Other Contractual Services 154,487.00 0.00 154,487.00 
TOTAL CONTRACTUAL SERVICES 164,487.00 0.00 154.487.00 

3 ADM!NISTRA!ION 
3a. Admin. Salaries 2,784.00 0.00 2,784.00 
3b. Admin. Fringe Benefits 44500 40,637.00 0.00 445.00 
3c. Admin. Overhead 37 408.00 0.00 37,408.00 
TOTAL ADMINISTRATION 40,837.00 0.00 40,637.00 

4 DIR~C! PBOGMM STAJ:E 
4a Program Salaries 65.820.00 0.00 65,620.00 
4b. Program Fringe Benefits 16,706.00 82,526.00 0.00 16,706.00 
TOTAL DIRECT PROGRAM 82526.00 0.00 82,526.00 

6 OTHER COSTS 
5a. Program Rent 5166.00 0.00 5,166.00 
5b. Consumable Supplies 466.00 0.00 466.00 
5c. Travel & Transportation 345:00 0.00 345.00 
5d. UtiliUes 0.00 0 .00 0.00 
5e. Repairs & Maintenance 0 .00 8,205.00 0.00 0.00 
5f. Insurance 0.00 0 .00 0.00 
5g. Food & Related Costs 0.00 0.00 0.00 
5h. Other Project Expenses 2,228.00 0.00 2 228.00 
TOTAL OTHER COSTS 8,205.00 0.00 8205.00 

6 EQUIPMENT 0.00 0.00 0.00 0.00 

7 PBOgBAM INCOME 
7a. Fees 0.00 0.00 0.00 
7b. Other Income 0.00 0.00 0.00 0.00 
TOTAL PROGRAM INCOME 0.00 0.00 0.00 

8 TOTAL NET PROGRAM COST 285,855.00 285,855.00 0.00 285,855.00 
(Sum of 1 through 6, min~•s Line 7) 

~uge 12 ott-' +-



SIGNATURES AND APPROVALS 

104UCF-HU0-05 / 05DSS1002AV A9 

The Contractor IS a Business Associate under the Health Insurance Portability and Accountability Act of 1996 as 
amended. 

Documentation necessary to demonstrate the authorization to sign must be attached. 

CONTRACTOR - UNITED COMMUNITY AND FAMILY SERVICES~ INC. 

~~ \.h>V- & .>0 ~ 
Joa . mart, Chtef FmanCfa/ Offtcer 

DEPARTMENT OF SOCIAL SERVICES 

~~M. ~; 
Roderick L. Bremby, t~mmissioner ' 

D-ep-whj 6JmmtS s ~~ __ h.J_/2_5+/ _1 f:...__ _ _ 
Date 

r 1 
1 );lte 




