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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: CITY OF NEW HAVEN

Contractor Address: 165 CHURCH STREET, NEW HAVEN, CT 06510
Contract Number: 093-HUO-08 / 12DSS1001TG

Amendment Number: Al

Amount as Amended: $1,204,548.00

Coatract Term as Amended: 07/01/05 — 06/30/15

‘The contract berween City of New Haven (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
11/05/12, 1s hereby further amended as follows;

L. The wtal maximum amount payable under this contract is increased by $356,676.00, from $847,872.00 to
$1,204,548.00.

2. Theallocations for SIFY2013, 2014, and 2015 shall be as [ollows

SIY2013 allocation: $406,768.00 composed of

$383,936.00 in Stare Funding for service delivery Tor the period 7/1/12 - 6/30/13 allocated in the otiginal
contract;

An increase of $1,872.00 duc to a cost of living adjustment;
A reduction of $19,290.00 duc 1o a rescission in State funding for the period 4/1/13 - 6/30,/13:

An increase of $250.00 due o a cost of living adjustment to Federal State 1D 20307 for the period 1/1/13
through 6/30/13;

An increase of $40,000 State Fiscal Year in l'ederal unding transferred to the Department from the
Department of Public Ileatth for service delivery for the period 7/1/12 - 6/30/13.

SEY2014 allocation: $408,890.00 composed of
$366,518.00 in State Funding for service delivery for the period 7/1/13 - 6/30/ 14;
An increase of $1,872 due to a cost of living adjustment to State ID; and

An increase of $500.00 due to a cost of living adjustment to Federal State 1D 20507 for the period
7/1/13 through 6/30/14;

Puge 1 of Iq



An increase of $40,000 State Fiscal Year in [ederal llmding transferred (o the Departmcot from the
Department of Public Flealth for service delivery for the period 7/1/13 - 6/30/14.

SFY2015 allocation: $388,890.00 composed of
$368,390.00 in State Funding for service delivery for the period 7/1/14 - 6/30/15;

An increase of $500.00 due to a cost of living adjustment to Federal State 1D 20507 fot the period
7/1/14 through 6/30/15;

An increase of $20,000 State Fiscal Year in Federal funding transferred to the Deparunent from the
Department of Public Health for service delivery for the period 7/1/14 - 6/30/15.

3. The contract period s extended by one year and the conteact end date is changed from 6/30/ 14 10 6/30/15,
4 The budget for SFY2013 and SI'Y2014 on page 4 of the original contract is deleted and replaced by the budget
on page 3 through 5 of this amendment, and the budget for SFY2015 shatl be as set forth on page G ol this

amendment.

3. Inaccordance with Part 1, Secion C.Y on page 9 of Amendment 8, the Contractor shall subcontract with the
following ageney elfective 7/1/ 14 -6/30/15:

Community FHealth Center, 575 Main Street, 2 floor, Middletown, CT, 06457; $28,500

6. “Ihe HIPAA Provisions on pages 29 through 35 are deleted and replaced by the TIIPAA provistons effective
9/23/13 on pages 7 through 15 of this amendment.

This document constitutes an amendment to the above numbered contract, All provisions of that contract,
except those explicitly changed above by this amendment, shall remain in full force and effect.
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PART 1

PROGRAM NAME:
PROGRAM NUMBER:

FINANCIAL SUMMARY

_SEY2013 AT'TER 1/1/13 COLA

City of New Haven Healthy Stare l’rogr‘x’\;”

093-ITHO-08 / 12DSSIN0ITG Al

—,

Contract Amount

Requested Adjustments

Approved

For Amendments Only
Previously Approved Contract Amount
Amount of Amendment

S 4239036 S

S

125,808

5

Fine # Heme
1 UNI'T RATE
la. Bed Days
Wb Clienr Advocate
Le. Secarity Deposit
Id. Other Unie Rate Coses
TOTAL UNIT RATE

2 CONTRACTUAL SERVICES
2o Necounting

2b. Legal
2. Independent Audii
2d. Other Conteactual Services

TOTAL CONTRACTUAL SERVICIS

3 ADMINISTRATION
SaAdmin. Salaries
3b. Admin Fringe Bencfies

3 Ndmin. Overhead

TOTAL ADMINISTRATION

4 DIRECT PROGRAM STAFF
A Progran Salaries
Al Progrm Fringe Beaefils

TOTAL DIRECT PROGRAM

OTHER COSTS

5. Program Renr

(&1

5h. Consumable Supplics
S¢ Travel & Transporgtion
5d. Uilines

Se. Repaies & Maintenance
5t Insurance

5. PFood & Related Costs
Sh. Other Projeet xpenses

TOTAL OTHER COSTS
G LQUIPMENT

7 PROGRAM INCOMIS

Ta, Fees

Th. Oulier Income
TOTAL PROGRAM INCOMI:

8 TOTAL NET PROGRAM COST

(Sam ol 1 ithroughi 6, minas Line 7)

Subeategory
()

Line Item Total  Adjusuments

(b) ©

Revised ‘T'otal

()

3,000,00

_35,000.00

300000

33,0060.00

38,000.00

38,000,00

23583500
131,529.89

1.572.00

23772700

131.529.89

367,384.89

369,256.89

265173

230000 |

5,896.38

2,654.73

3,700,00

2,300.00

16,551.11

16,551.11

2,000.00 |

2,000.00 | -

2,000.00

423,936.00 0.00

425,808.00
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PARY I

PROGRAM NANT:
PROMGRAN NUNBER:

FINANCEANL SEINMNMARY

City of New Haven Healths Srare Program

931 TUO08 / 0128510011 AL

SEY 2013 NTTER 2003 RESCISSTON

Requested Adjustments Approved
Contract Amount
lar Amendnwnts Only
Previously Appraved Contract Minount
Amount of Amendment A25.808.00 -19.290.00 406,518.00
Line # Ttem Subcaregory Line Hem Toml Adjustiments Revised 'Total
() ) (e} {d)
1 UNTT RATLE
Lt Bed Days
. Chene Mdvocate
e Security Depost
1. Orher Thaie Rate Costs
TOTAL UNTT RN
2 CONTRACTUN], SERVICES
2 Accounting /duta management 3,000.00 -1.006.25 1,393.75
2. Legmal
2¢. Tadependent Audit
3d. Other Contractund Services 35.000.00 -5.000.00 30,000.00
TOTNL CONTRACTUAL SERVICES 38,000.00 -6,606.25 31,393.75
3 ADMINISTRATION
Ja Admin, Salarics (In-Kind)
3b. Admin, Fringe Bencefis
Jes Admin. Ovechead
TOTAL ADNMININTRATION
4 DURECT PROGRAN STAE
i Program Salaries 33772700 -1 122.00 236.605.00
b Propram Fringe Benefils 131,529.89 -5.008.50 125.561.39
TOTPAL DIRECTE PROGRAN 369,256.89 -7,090.50 362,166.3Y
3 OTHER COSTS
Sa. Program Rea 5.896.38 211.08 5.083.30
5. Consumable Supplies 26573 108217 1,572,530
S¢ Travel & "Pransportation 5.700.00 5.700.00
ad. Utilities
S¢. Repairs & Maintenanee
5F Insunince
Spn Food & Relmed Costs
Sh. Other Project Fxpenses 2 300,00 -2.300.00 0.00
TOUNL OFHER COSTS 16,551.11 -3,593.25 12,957.86
6 LOQUIPMENT 2,060.00 2,000.00 | -2,000.00 | 0.00
i PROCGICAN TNCOMI)E
Ta. Fees
b Other Income
TOTAL PROGRAM INCONI
8 POUNLNET PROGRAM COST 425,808.00 | -19,290.00 l 406,518.00

(Sum of [ihroagh 6, minus Lane 7)
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PART L

PROGRAN NAMI
PROCRAN NUNBER:

FINANCIAL SUNMMARY

City of New Haven Healthy Stare Progream

O93-11110).08/ 12DSS100°TG

SEY 2004 alter 7/1/3 COILLN

Contret Amount

lh'tlll(‘:-'lk'd

Adpustiments

Approved

Fur Amendments Only
Previously Approved Contract Amoum
Amount of Amendmem

406,518.00

Line i

4

0

Fiem

UNTERNTTL

ta. Bed Days

1. Chent Advocace

Le. Sceurity Deposil

1. Onther Unit Rate Caosts
TOYUAL UNIT RATLE

CONLRACTLEA, SERVIC]ES
Za A\ -uming/dum maagement

Zh. epal
Ze. Independent Audit
2d. Other Contractual Services

TOTAL CONTRMITUNL SERVICES

ADMINIFTRNTON
S Admm, Salaries (In-Kind)
3b Admin, Fringe Benelis

3e. Adman. Odverhead
TOTUAL ADMINISTRATION

DIRECT PROGRAN STAF

4 Program Salaries

Jh. Program Fonge Benetits
TOYTAL DIRECT PROCGRAN

QTHER CONTS

S Program Rent

5h. Consumable Supplics
Se. Travel & "Teansportation
S Ehitiies

e, RL‘I‘l:lil'ﬁ & Aamtenance
S Insurance

S Pood & Refated Costs
5h. Orther Projecr Expenses
TOTAL OTHEER COSTS

LOUIPAMENT

PROGRAM INCONIE

e lees

Th. Other Tnceme
TOYEAL PROGIGAN ENCONE

TOTNL NIEE PROGRAM COS T
{(Sum ol 1 through 6, minus Line 7)

Subeatepory
()

Liav liem T'otal

2.372.00

408,890.00

(hy

Adjustments
1G]

Revised Tonl
()

1.393.75

30,000.00

1,393.75

30,000.00

31,393.75

0.00

31,393.75

236,605,000

125,501.39

1,123.20)

238,028.20

9:48.80

12651014

362,166.39

364,538.39

5.685.30

157250

5 700.00

(.00

5,685.5()

1,572.56

5,700.00

0.00

12,957.86

0.00

12,957.86

4006,518.00

406,518.00 |

2,372.00 |

408,890.00
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PART )

PROGIAM NAMIE:
PROGRAM NENMBER-

FINANCEAL SUMMARY

City of New TTaven 1ealthy Start Program

093-1UO-08 /7 12D85 1001 1°¢

SEY 2015 Yearly Budget

Reyuested Adjustments Approved
75'_l‘ll‘llur_lmLt‘\7['l_lkUL_l_‘l“1‘tk SI66518 DN T 20,0600 S386,518
For Amendments Only
Previously Approved Coatract LAmount 380518 386,518
Amount of Amendment 2372 388,890
Ling 1 ltem Subcategory Line Trem 'Total Addjustmenis Revised Total
() () (c) {dj
! UL RATLE
v Bed Days
Th. Chent Advocare
e Security Deposit
Tl Cxther Lon Rate € oste
FOTAL UNTT RN
2 GONTRAGTUAL SERVECES
Za. Aecounting/data managentent 1,393.75 1.393.75
2h. Laegal
2. Tudependent Aadis
2 Ocher Contractual Services 28.5000.00 28.500.00)
TOVPAL CONTRACTUNL SERVICES 29,893.75 29,893.75
3 ADMINISTRANTION
das Admin, Salaries (In-Kind) 2A491.00 ]
She Admin. Uringe Benefis 13.785.98
3¢, Admin. Overhead
TOUAL ADNMINISTRATION 0.00
| DIRECT PROGRAM ST
. Program Salaries 221.681.75 1423 20) 223.107.95
Ab. Program Fringe Benehiss 1871949 948.80 119,668.29
TOTAL DIRECT PROGRAN 340,404.24 2,372.00 342,776.24
5 OUITER CONTS
Sa. Program Rent 557770 857770
Sh. Clonsumable Suppli('.‘: 2.500.00 3 500.00
S, Travel & Transponation 5, 70000 5,700.00
Sl Ulihines
Se. Repares & Muntemnee
51 Insurance
Sp. Fond & Relued Costs
Sh. Cther Project Fxpenses 244231 244231
TOYTAL OTHER COSTS 16,220.01 16,220.01
6 LOLUNPAMENT
T PROCGRAM INCOMIE
T Pees
The Onther Ineome
TOTAL PROGRAAM INCOMIE
8 TOPALNEL PROGRAM COST [ 386,518.00 | 2,372.00 388,890.00

(Sum ol 1 through 6, mmuos Line 7)
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Health Insurance Portability and Accountability Act of 1996,

(@)

(b)

()

(v)

If the Contactor is a Business Associate under the requirements of the Health Tnsurance
Portability and Accountability Act of 1996 (“FITPAA™), the Contractor must comply with all terms
and conditions of this Section of the Contract. 1f the Contractor is not a Business Associate
under THPAA, this Section of the Contract does not apply to the Contractor for this Conteact,

The Contractor is required (o safeguard the use, publication and disclosure of infonmation on all
applicants for, and all clients who receive, services under the Contract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not limited to
HIPAA, more specilically with the Privacy and Security Rules at 43 CI4R, Part 160 and Part 16,
subparts A, C, and I; and

The State of Connecticut Agencey named on page 1 of this Contract (“Agency”) is a “covercd
entity” as that term is defined in 45 C.RIR§ 160.103; and

The Contractor, on behalf of the Agency, performs functions that involve the use or disclosure of
“individually identifiable health information,” as that term is defined in 45 C.14R, 4§ 160.103; and
The Contractor is a “business associate™ of the Apency, as that term is defined in 45 C.ILR.
§160.103; and

The Contractor and the Agency agree to the following in order w0 secure compliance with the
FIPAN, the requirements of Subtitle [ of the Jealth Inlormation Technology for iconomic and
Clinical Health Act (*HITECH Act”), (Pub. L. 111-5, §§ 13400 to 13423}, and more specifically
with the Privacy and Security Rules ar 45 C.ER. Pact 160 and Part 164, subparts A, C, and L.

Delinitions

(1

@
©

()

(7

(t)

&

“Breach” shall have the same meaning as che term is defined in section 13400 of the THULCT
Act (42 L.S.C. § 17921(1)).

“Business Associate” shall mean the Contractor.

“Covered Entity” shall mean the Agency of the State of Conncecticut named on page 1 of this
Contract.

“Diesipnated Record Set” shall have the same meaning as the term “designated record st in 45
C.HR. § 16-£501,

“Tlectronic [ealth Record” shall have the same meaning as the term is defined in section 13400
of the HITECH Act (12 US.C, § 17921(5)).

“Individual” shall have the same meaning s the term “individual” in 45 C.I°R. § 160,103 and
shall include a person who qualifies as a personal representative as defined in 45 C.ILR,
§164302(y).

“Privacy Rule” shall mean the Seandards for Privacy of Individually Identifiable Iealth
Information at 45 C.IVR. part 160 and part 164, subparts A and L.

“Protected Tlealth Information™ or “PIHIT shall have the same meantog as the term “protected
health information” in 45 C.ER. § 160.103, limited to information created or received by the
Business Associate from or on hehalf of the Covered lintity.

“Required by Law™ shall have the sine meaning as the werm “required by law” in 45 C.1VR.

§164.103.
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(h)

(10)

(1)

(12)

(14

(15)

“Secrerary” shall mean the Secretary of the Department of Lealth and Tuman Services or his

desipnee,

“Nlaore stringent” shall have the same meaning as the term “more stringent” in 45 C.ILR.
§ 160.202.

“I'his Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.

“Security Incident” shall have the same meaning as the term “seeurity incident” in 45 CISR.

§ 16:4.304,

“Secutity Rule” shall mean the Security Standards For the Protection of Lilectronic Protected
Hlealth Information at45 C.ER. part 160 and part 164, subpart A and C,

“Unsccured protecred health information” shall have the same meaning as the term as defined
in section 13H02(MN(A) of IFTHCTL Act. (42 U.S.C. §E7932(h)(1D(A).

Obligations and Activities of Business Associates,

)

©)

(5)

(©)

(7

(#)

{“)

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 Taw.

Business Associate aprees to use appropriate safeguards to prevent use or disclosure of PHI
other than as provided for in this Section of the Contract.

Busitess Associate agrees to use administrative, physical and technical safepuards that
reasonably and appropriately protect the conlidentiality, integrity, and availability of clectronic
protected health information that it creates, receives, maintaing, or rransmits on behalf of the
Covered Entity.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to the Business Assoctate of a use or disclosure of PHI by Business Associate in violation of
this Section ol the Contracl.

Business Associate agrees to report to Covered Eatity any use or disclosure of DL not
provided for by this Section of the Contract or any sceurity incident of which it becomes aware.

Business Assoctale agrees to insure that any agent, including a subconteictor, to whom it
provides PTII teceived fram, or created ar reccived by Business Associate, on behalf of the
Covered Lintity, agrees to the same restrictions and conditions that apply through this Section
of the Contract to Business Associale with vespect to such information.

Business Associate agrees to provide access, at the request of the Covered ntity, and in the
time and manner agreed to by the parties, to PHI ina Designated Record Set, 1o Covered
Entity or, as directed by Covered bntity, to an Individual in order to meet the requirements
under 45 CIR. § 104.524.

Business Associate agrees to make any amendments to PHT in a Desipnated Record Set that the
Covered Lnuty dircets or agrees to pursuant to 45 CLUR. § 164.526 at the request of the
Covered Lntity, and in the time and manner agreed (o by the parties,

Business Associate agrees to make internal pracrices, books, and records, including policies and
procedures and PEHI, relating to the use and disclosure of PHI received frown, or created or
received by, Business Associate on behall of Covered Lintity, available to Covered Batity or to
the Secretary in a titne and manner agreed (o by the parties or designated by the Secretary, (or
purposes ol the Secrerary determining Covered Lntity’s compliance with the Privacy Rule.
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(10)

(1

o

(13)

(13)

(1)

(15)

(16)

Business Associate agrees to document such disclosures of PHI and mfosmation related to such
disclosares a3 would be required for Covered Fintily to respond o a request by an Tndividual
for an accounting of disclosures of PLI in accordance with 45 C.ER. § 164,528 and section
13405 of the HITECH Act (42 US.C., § 17935) and any regulations promulgated theseunder.

Business Associale agrees to provide to Covered Lintity, in a time and manner agreed to by the
parties, information collected in accordance with subsection (h)(10) of this Section of the
Contract, to permit Covered Entity to respond to a request by an Individual for an accounting
of disclasures of PIHT in accordance with 45 C.IR. § 164,528 and section 13405 of the
FIFLRCTT Act (42 US.C. § 17935) and any regulations promulgated thereunder. Business
Associate agrees at the Covered Entity’s divection to provide an accounting of disclosures of
P direetly to an mdividual in accordance with 45 C.IAR. § 164.528 and section 13405 of the
THITTECIT Act (42 LLS.C. § 17935) and any regulations promulgated thereunder.

Business Associate agrees to comply with any state or federal law that is more stringent than the
Privacy Rule.

Business Associate agrees Lo comply with the requirements of the ITITECTT Act relating to
privacy and sccurity that are applicable to the Covered Entity and with the requirements of 45
CHRCE 1641504y, 164308, 164.310, 16312, and 16:1.3106.

In the event that an individual requests that the Business Associate

{(\) resuict disclosures of PLIL

(B) provide an accounting of disclosures of the individual’s P1H; or

(C) provide a copy of the individual’s PHI in an electronic health record,

(I3) the Business Associate agrees to notify the covered entity, in writing, within five (5)
business days of the request,

Business Associate agrees that it shall no, directly or indireetly, receive any remuaneration in
exchange for PIHT of an individual without

() the written approval of the covered entity, unless receipt of remuneration in exchange for
PTIT is expressly authorized by this Contract and

(13)  the valid authorization of the individual, except for the purposes provided under section
13405(d)(2) of the FITTECIT Act, (42 US.C. § 17935(d)(2)) and in any accompanying

regulations
Obligations in the Fvent of a Breach,

() The Business Associate agrees that, following the discovery of a beeach of unsecured
protected health tnlormation, it shall notify the Covered Entity of such breach in
accordance with the requirements of section 13402 of HITECH (42 U.S.C. § 17932(b))
and this Section of the Contract.

(13)  Such notilication 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 s discovered
by the Business Associate, except as otherwise instructed in writing by a law enforcement
official pursuant to section 13402(g) of TITTECH (42 ULS.CL § 17932(). A breach is
considered discovered as of the first day on which it ts, or reasonably should have been,
known to the Business Associate, The notilication shall include the identification and last
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known address, phone number and email address of each individual {or the next of kin of
the individual if the individual is deceased) whaose unsecured protected health information
has been, or is reasonably believed by the Business Assoctate 1o have been, accessed,
acquired, or disclosed during such breach.

() The Business Associate agrees to include in the notification to the Covered Lintity at least
the tollowing information:

1.\ brief description of what happened, including the date of the breach and the date
ol the discovery of the breach, if known.

ra

A deseription of the types of unsecured protected health informarion 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 individuals take 1o protect
themselves from potential harm resulting from the breach,

4. Adetailed description of whart the Business Associate is doing to investigate the
breacls, to mitigate losses, and to protect against any further breaches,

5 Whether a law enforcement official has advised cither verbally or in writing the
Business Associate that he or she has determined that notification or notice 1o
individuals or the posting required under section 13402 of the HITECH Act would
tmpede a criminal investigation or cause damage to national sccurity and, if so,
include contact information for said official.

(13) Business Assoctate agrees to provide appropriate staffing and have established procedures
to ensure that individuals informed by the Covered Entity of a breach by the Business
Associate have the opportunity fo ask questions and contact the Business Associate for
additional information regarding the breach.  Such procedures shall include a toll-free
telephone number, an e-mail address, a posting on its Web site or a postal address. lor
breaches involving ten or more individuals whose contact information is insufficient o
out of date to allow written notification under 45 C.IER. § 164.404(d)(1)(i), the Business
Associate shall noufy the Covered Lintity of such persons and maintain a toll-free
telephone number for ninety (90) days after said notification is seat w the Covered intity,
Business Assoctate agrees 1o include in the notification of a breach by the Business '
Associale 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.

{(I3) Business Associate agrees that, 1n the event of a breach, it has the burden o demonstrate
that it has complied with all notifications requirements set forth above, including evidence
demonstrating the necessity of a delay in notification to the Covered Lintity.

(i) Permived Uses and Disclosure by Business Associale,

1)

@

General Use and Disclosure Provisions  Tixeept as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PHI o perlorm functions, activites, or
serviees for, or on behall of, Covered Entity as specified in this Contract, provided that such
use or disclosure would not violate the Privacy Rule if done by Cavered Entity or the minimum
neeessary policies and procedures of the Covered Eantity.

Specific Use and Disclosure Provisions
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(1

)

—
-
—

Except as otherwise limited i this Seetion of the Contract, Business Associate may use
PHIT for the proper management and adminstration of Business Associate or 1o carry out
the legal :'('H]u)nsihili[ics of Bustness Associate.

{B3)  Exceptas otherwise limited in this Scetion ol the Contract, Business Associate may
disclose PHI for the proper management and administration of Business Associue,
provided that disclosures are Required by Law, or Business Associate obraing reasonable
assuranees {rom the person to whom the mlformation is disclosed thar it will remain
confidential and used or further disclosed only as Requaired by Law or {or the purpose (or
which it was disclosed o the person, and the person notfies Business Associate off any
instances of which {0 is aware in which the confidentiality of the mformation has been
breached.

(€) Exeeptas otherwise limited in this Section of the Contract, Business Associate may use
PHI o provide Data Aggrepation serviees to Covered Entity as permitted by 45 CLAR.

§ 161504 (e)(2)a)(13).
Obligations of Covered [".l]lit).

{1} Covered Entity shall notify Business Assoctate of any hmitations in its notice of privacy |
practices of Covered Futity, in accordance with 415 C.IURCE 161520, or 10 the extent that such
limitation may alfect Business Associate’s use or disclosure of P

(2) Covered Entity shall notily Business Associate of any changes m, or revocartion of, permissian
by Individual to use or disclose P 1o the extent that such changes may affect Business
Assocate’s use or disclosure of P11

(33 Covered ity shall noty Business Associate of any restriction (o the use or disclosure of P11
that Covered Entity has agreed to in accordance with 45 CER. § 164322, to the estent that
such restriction may affect Business Associate’s use or Li!hL](]BLll(‘ of PIHL

Permussible Requests by Covered Enuty, Covered Entity shall not request Business Assoctate to use
or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by the
Cenvered Fatity, excepr thar Business Assocute may use and disclose PHI tor data aggregation, and
management and adiministrative activities of l’aumu w5 Assoctte, as permitted under this Section of

the Contract.

T'erm and Termination,

(1) Teym. The Term of this Section of the Conteact shall be effective as of the date the Contract is
effective and shall terminate when the information collected in accordatice with provision
(o) ot this Secuon of the Contract is provided 10 the Covered I ‘ntity and all of the PTIT
provided by Covered Entity to Business Associate, or ereated or received ) by Business Associate
on behalt of Covered I.nlll\ is destroyed or returned 1o Covered 1 iy, or, 1t is infeasible 1o
return or destroy PHI, protections are extended 1o such informition, in accordance with the
termination provisions in this Section.

(2)  Termination for Cause Upon Covered Lntinys s knowledge of 2 material breach by Business
Assodiate, Covered Entiy shall cither:

() Provide an opportunity for Business A\ssociate to cure the breach or end the vielation amd
terminate the Contract if Business Associate does not cure the breach or end the violation
within the tme specitied by the Covered Lintiy; o

(13)  Immediately terminate the Conteact iF Business Associate has breached o material (eem of
this Section of the Contract and cure is not possible; or
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(C)  IMneither termination not cure is feasible, Covered Lintity shall report the violation to the
Secrelary.

(3) Liffect of Termination.

() Exceptas provided in (D(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall return or destroy all PHIT received
from Covered Fntity, or created or reccived by Business Associate on behalf of
Covered Lntity, Business Associate shall also provide the information collected in
accordance with section (h)(10) of this Seetion of the Contract to the Covered Lintiry
within ten business days of the notice of termination. This section shall apply to PIHI
that is in the possession of subcontractors or agents of Business Associate. Business
Assoctate shall retan no copies of the PHIL

(B) In the event that Business Associate determines that recu ming or destroying the THI is
infeasible, Business Associate shall provide to Covered Inuty notification of the
conditions that make return or destruction infeasible, Upon documentation by
Business Associate that return or destruction of PHIis infeasible, Business Associate
shall extend the protections of this Section of the Contract wo such PHI and limie
further uses and disclosures of PIT to those purposes that make return or destruction
infeasible, for as long as Business Associale maintains such ] 1. Infeasibility of the
return or destruction of PHI includes, but is not limited to, requirements under state or
federal Taw that the Business Associate maintaing or preserves the PIT or copies
thereof,

() 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 ellect or as amended.

(2} Amendment. The Parties agree to take such action as in necessary (o amend this Section of the
Conrtract from time to time as is necessary for Covered Entity to comply with requirements of
the Privacy Rule and the Flealth Insurance Portability and Accountability Act of 1996, Pub. 1.
No. 104-191.

(3)  Survival. The respeetive rights and obligations of Business Associate shall survive the
termination of this Contract.

() Lffect on Contract. [xcept as specifically requited to implement the purposes of this Section of
the Contract, all other terms of the Contract shall remain in foree and effect.

{5) Construction. This Section of the Contract shall be construed as broadly as necessary to
implement and comply with the Privacy Standacd. Any ambiguity in this Section of the
Contract shall be resolved in favor of « meaning that complies, and is consistent with, the
Privacy Standard.

(6) Disclaimer. Covered Iintity makes no warranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own purposes.
Covered Lnlity shall not be liable to Business Associate for any claim, civil or eriminal penalty,
loss or damage velated to or arising from the unauthorized use or disclosure of P11 by Bustness
Associate or any of its oflicers, directors, employees, contractors or agents, ot any third patty to
whom Business Associate has disclosed PHI contrary to the sections of this Contract or
applicable Taw. Business Associate is solely responsible for all decisions made, and actions
taken, by Business Associate regarding the safeguarding, use and disclosure of PHI within its
possession, custody or control.
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Indemnification. "The Business Associate shall indemnify and hold the Covered Lintity harmless
from and against any and all claims, Iiabilives, judpments, fines, assessments, penalties, awards
and any staturory damages that may be imposed or assessed pursuant to HIPAA, as amended or
the THTECIH Act, including, without limiration, attorney’s fees, expert wimess lees, costs of
mvestigation, litigation or dispute resolution, and costs awarded thereuader, relating Lo or
arising out of any violatdon by the Business Associate and ity agents, including subcontiactors,
of any obligation of Business Associate and its agents, including subcontractors, under this
section of the contract, under HIPAA, the TIFIECTT Aet, the Privacy Rule and the Security
Rule.
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SIGNATURES AND APPROVALS
093-HUO-08 / 12DSS1001TG Al

The Contractor 15 a Busmess Assoctate under the Health Tnsurance Portabihiy and Accountability Act of 1996 as

amended.

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

CONTRACTOR - CITY OF NEW HAVEN
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