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04/00

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: CITY OF NEW HAVEN

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

Amendment Numbet: A2

Amount as Amended: $1,186,129

Contract T'erm as Amended: 07/01/12 - 06/30/15

The contract between City of New Haven and the Department of Social Services, which was last excecuted by the
parties and signed by the Commissioner on 07-07-2014, is hereby amended as follows:

1. The total maximum amount payable under this contract is decreased by $-18,419 from §1,204,548 to $1,186,129
this decreasc is duc a SFY 2015 rescissions.

All terms and conditions of the original contract, and any subsequent amendments thereto, which were not
modified by this Amendment remain in full force and effect.
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PARTI

PROGRAM NAME:
PROGRAM NUMBER:

FINANCIAL  MMARY

City of New Haven Healthy Start Program

093-HUO-06 / 05DSS1001°TG

SFY 2015 Yearly Budget

Contract Amount

Requested

Adjustments

Approved

For Amendments Only
Previously Approved Contract Amount
Amount of Amendment

2364 R1R

JOouU,31 OI

TYPHMCH 20 anh

£,01 2|

€204 RIR

300,07U

388,890]

-18,419

370,471

Line #

Item

UNIT RATE

1a. Bed Days

1b. Client Advocate

lec. Security Deposit

1d. Other Unit Rate Costs
TOTAL UNIT RATE

CONTRACTUAL SERVICES

2a. Accounting/data management

2b. Legal

2c. Independent Audit

2d. Other Contractual Services

TOTAL CONTRACTUAL SERVICES

ADMINISTRATION

3a. Admin. Salaries (In-Kind)
3b. Admin. Fringe Benefits

3¢, Admin. Overhead

TOTAL ADMINISTRATION

DIRECT PROGRAM STAFE
4a. Program Salaries

4h. Program Fringe Benefits
TOTAL DIRECT PROGRAM

OTHER COSTS

5a, Program Rent

5b. Consumable Supplies
5¢. Travel & Transportation
5d. Utlities

5e. Repairs & Maintenance
5f. Insurance

5g. Food & Related Costs
5h. Other Project Expenses
TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

7a. Fees

7. Other Income

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
{(Sum of 1 through 6, minus Line 7)

Subcategory

@)

Line Item Total

)

Adjustiments

©

Revised Total
{d)

1,393.75

28,500.00

-912.05

481.70

28,500.00

29,893.75

-912.05

28,981.70

24,491.00

13,785.98

0.00]

223,107.95

119,668.29

-9,623.68

213,484.27

“4,585.68

115,082.61

342,776.24

-14,209.36

J328,566.88

5,577.70]

2,500.00]

5,700.00|

2,442.31

-240.59

5337.11

-2,000.00

500.00

-180.00

5,520.00

-877.00

1,565.31

16,220.01

-3,207.59

12,022.42

388,890.00]

-18,419.00]

370,471.00




SIGNATURES AND APPROVALS
093-HUO-08 / 12DSS1001TG A2

The Contractor IS NOT 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 - CITY OF NEW HAVEN

¥

Date

3//1/5 )

Approved as to Form

DEPARTMENT OF SOCIAL SEF

F ssioner Pate

OFFICE OF THE A‘ITTORNEY GENERAL

A yfufs
ASST. / SOC ATTORNEY GENERAL (Approved as to form) Date !
{ ﬂxﬁ}d]'l | LL)'E h
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STATE OF CONNECTICUT
DEPARTMENT OF SOCJAL SERVICES

CONTRACT AMENDMENT

Contractor: CITY OF NEW HAVEN

Contractor Address: 165 CHURCH STREET, NEW HAVEN, CT 08510
Contract Number; 093-HUO-08 / 120S51001TG

Amendment Number: Al

Amount as Amended: $1,204,548.00

Couatract 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 lust executed by the parties and approved by the Office of the Attorney General on
11/05/12, is hereby further amended as follows:

I The toeal mazimum amount payable under this contmet is increased by $356,676.00, lcom $847,872,00 1o
$1,204,548.00.

2. The allocations for SEY2007, 2014, and 2015 shall be as foliows

STY2013 allocation: $406,768.00 composed of

$383,936.00 in State Funding for service delivery for the period 770/ 12 - 6/30/13 allocated in the original
contract;

An increase of $§1,872.00 due to a cost of living adjustmenty;
A reduction of $19,290.00 due 1o 4 rescission in Stawe funding for the perind 4/1/13 + 6/30/13;

An increase of $250.00 duc 1o & cosi of living adjustment ro Federal State 1D 20507 for the period 1/1/13
through 6/30/ 13

An increase of $40,000 State Fiscal Year in Federal lunding transfereed to the Department from the
Department of Public |Health for seevice delivery for the period 7/1/12 - 6730/ 13.

SFY2014 allocation: $408,890.00 compuosed of
$366,518.00 in State Funding for service delivery for the period 7/1/13 - 6/30/14;
An incrcase of $1,872 due to a cost of living adjustment to Stare TD; and

An increase of $500.00 due to a cost of living adjustrent 1o Federal State 11 20507 for the period
7/1/13 through 6/30/14:
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An increase of $40,000 State Fiscal Year in ederal fuoding trans{erred (o the Deparement from the
Department of Public Health for serviee delivery for the perind T3 - 6730714,

SFY2015 allocation: $388,890.00 composed of
$368,390.00 in Stae Fanding for service delivery for the pectod 7/1/14 - 6/30/ 15,

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

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

3. “The contract period is extended by one year and the conuact ead date is changed from 6/30/ 14 10 6/30/15.
4. The budget for SFY2013 and SEFY2014 on page 4 of the original eontract is deleted and replaced by the budget
on page 3 through 5 of this amendment, and the budget for STEY 2015 shall be as ser forth on page 6 of this

amendment,

3. Inaccordance with Paet [, Secton C.9 on page 9 of Amendment 8§, the Contraclor shalt subeontract with the
fullowing ageney ellective 7/1/ 14 -6/30/15:

Community [Health Center, 575 Main Street, 20 floor, Middletown, CT, 06457; 28,500

6. “T'he HIPAA Provisions on pages 29 through 35 are deleted and replaced by the FIIPAN provisions effective
9/23/13 on pages 7 threugh 13 of this atnendment.

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

FINANCIAL SUMMARY

_SEY2013 AFTER 1/1/13 COLA

PROGRAM NAME: __ City of New Haven Healthy Stare Pmﬂnﬁ"—"—q
PROGRAM NUMUBER: - 093-1TU1O-08 / 1ZDSSI00ITG Al
Requoested Adjustments Approved
_ Contract Amount h
For Amwndmcats Only
Previously Approved Contract Amount R KA N AL s 14872 T?S 423,808
Amount of Amendment 5
I fae 3 1o Subentegory  Line Iiem Total  Adjustments Revised Towal
(a) (h) © @)
1 UNIT RATTE L .
la. Bud Days
. Chient Abvocate . . J
Te. Security Deposit - —_—r—
td. Othee Unie Rate Cosars e ]
TOTAL UNIL RATE 1
2 CONTRACTUAL SERVICES
20 Aecowsting 3.000.00 L 3000.00
2b. Lapal o L
Ze. Independens Aodil - b ’44
24, nhey Contractl Services _____“_35.0001111 - 33,000.00
TOTAL CONTRACTUAL SERYICILS ] 38,000.00 38,000.00
3 ADMINISTRATION - -
3 Admin. Salaries .
3b. ki Fringe Benefies
3¢ Admi verhead o L
TOTAL ADMINISTRATION 5 T T
A Program Sakeivs 235355.00 1.872.00 237727400
Al Progran Frioge Beacfils 131 5289 _— 0 131,529,849
TOVAL DIRECT PROGRAM 367,384.84 369,256.89
A OTHER COST'S o
Sa. Vrogram Renr 5,890.38
b Consumable Supplics o 2,654.73
5¢ Trvel & Transpocation A0
5d. Elalires o
e Repaies & Maintcnance ]
51 Inmanee o
S Loud & Related Casts o i L
Sh. Ot Project xpoenses l_ 2,3“[!.[1(]“ 2,31’!').()T
TOTAL GTHER COSTS X 716,551.117\_ 16,651.11
6 LQUIPMENT T o000 [ 200000 | 2,000.00 |
7 PROGRAM INCOME
T b ] A
T Ciher hicome i , o
TOTAL PROGRAM INCOMIS
8 TOTAL NET PROGRAM COST ] 423,936.00 0.00 425,808.00

(Sum of Fthoagh 6, mimas Tane 7}
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PARY

PROGEAM NAMT
PIOHGRAN NUSMBLEK;

FINANCIAL SLANARY

City uf Moew 1 laven Heslihy Sraee Program

G THCLO8 7 01288100110 A

SEY 20173 NTTER 2003 RESCISSTON

Contsact dmount

Heguesied

Adjustments

Approved

o Amendawnts Cildy
Previewsly S pprova] Contract Yot
Amount oF Amctdment

125.808.04)

-19,290.00

406,518.00

Line #

(5]

wr

[tewy

UNIT RN

I, Bed Days

b, Chiene Nadvocate

e Security Deposi

Td, Ohee iy Rane Costs
TOYTAL VNI IRV

COMNTRACELAL SERVICES

2 Secounting/dat mangpement

2l eyl

2c Tadependeny Audi

2. Orher Contractund Services

TOENL CONTTRAGTUAL SERVICHES

ADMINISTRATHON
3 Admin, Salaries (In-Kind)
3 Admin. Fringe Benelus

e Admin. Ovechead
TUPAL ADMINSTRATION

DIRCT PROGRAM STAFE
. Program Salaries

Jh. Peogram Fringe Benefits
TOFPAL DHRECTE PROGIRAMN

TR COXES

Fa. Program Rew

3h. Consunithle Supplics
S, rvel & Transportation
ad. Lalities

Se. Repairs & Malrtenance
5F lusunnce

Syr Fooel & Rebied Cuosts
Sh Odher Pooject [ispenses
TCYUAL COFFTIER CONS

LOLUTPAENT

DROGR M ENCOA S

Ta. Fees

Fh, Othee Income
TOTAL PROKGRAM INCONE

POPAL NEE PROGGRAM COSY

{Sum of 1 throagh 0, minus e 7)

Subcaregory

(s}

L Hlem Tond

()

Adjustinents

{vi

Revised 1ol
{h

3 000,01

35.000.00

38,000.00

-1.006.25

1,313.75

-5.0104.00

30 H0.00

-0,606.25

31,393.7%

23702700

131,529.89

369,256.89

112200

230.603.40

-5 B08.50

125,561,310

-7,090.50

362,166.3%

589638

2,65:4.73

5.700.00

2 340.00

16,551.11

21108

H1.083.3)

-1 08217

1,572.5¢

5,700,450

-2 300400

{100

.3,593.25

12,957.86

2000400 ’

2,000,008 |

2,00000 |

0.00

425,808.00 |

-19,290.09 |

406,515.00
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PART I

PROGRAN NAMI
PROJGIEAN N USRI

FINANCTIAL SUMMARY

Clity ol Bew Haven T ealihy Start Progeam

O93-110:0.087 12085100170

SEY 20040 alwe /1 /3 GO

Contnet Aanount

Reguested

.\tljn.\'lmcnl.\'

Approved

Fur Amendments Chly
Proviously Approved Contract Amou
Amonat of Smendmen

306,518 00

Lang #

)

+

I

[§

Fiew

LINFIERATLE

1o, Bed Dhays

1. Chenr Advocace

Le, Seeurity Deposis

tel Olthier Linit Rate ¢osts
TEYUAL UNIT RATE

CONLRACTUAL SERVIC]ES
Za. Accountuig/ dar matisgement
2h, el

2c. Tedepandent Audse

2d. Uher Contractual Seevices

TOFAL CONTRACTUNAL SERVICES

ADMENETRA TN
b, Salanes (In-Kind)
3 Admin Fringe Bewetits

3e. Admin. Cverhead
TOYIAL ADMENISTRATION

DR PROGRANM STV

-I'.] l)!'llgl'ﬂ[n H:ll’.lril'.‘i

Ib. Program Fonge Benetiss
FOTAL DIRECT PROGRAM

LR COSTN

Sw Program Rent

5h. Consmmable Supplics
ae. Travel & Teansporiadion
S48 Ehibiies

Be. Repairs & Manenanes
At st

g Food & Rewted Cresrs
3h. ther Projuer Bxpenses
TOTAL OTHER COSTS

LOH PN

TROGILAM ENCLIM LS

7 bues

Th Orher Tovome
TOVEAL PROGIADN INCONE

TOUTAL NET PROGRAM Q8T
{Sem at | throaph 6, minus [Line 7)

Subieatepery
(0

2.572.00

408,890.00

Finc e Toml

Iy

Acdjustients
i<

WRevised Tl
{h

138375

000000

31,393.75

159375

30,000.00

0.00

31,393.75

236,605,000

125,561.39

362,166.39

1.123.20)

238,028,240

S08.80

1205101y

364,538.39

5,085.30)

1.572.36

5 700.00

(3.00

12,957.86

5,0:85.3(}

1,572.56

—
570041}

0.00

G.00

12,957.86

406,518.400

a6 00 |

2,372.00 |

408,890.00
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PART ]

PRURCGRAM NAME:
PROCGIARN NLMEBER:

FINANCEAE SUNMMARY

City of New [laven 1eaithy Start Progrun

003110008 7 1ZDSS100F TG

SIY 2015 Yearly Bwdpct

Reguested Adpstments Apprroved
 Contract Amount 8306518 LM =N 20,600 5380518
For Amomdimenis Only
Previously Approvad Contract JAmouny 3R0516 380,518
Amaunt of Amendmene 2372 386890
Ling #f Liem Subrategory Line Treni Total Admstmenis Revised Total
(a} {Iny © )
t U FERNIYE
la Bed Days
ih. Chent \dvacare
fe. Security Deposit
1d. Other Bant Rane oste
FOYEAL UNTT RN
z CUNTRACIUNL SERVICLS
i Aceeuntng/dats manageniend 1,393,775 139375
2ho dagal
2. hundependent duadis
i, Oycher Contractual Seevices 28.500.00 28 500000
TOEAL CONTRACTUNL SERVICES 20,803.75 29,803.75
Al ADMINBTIRVTON
3 Adwmin, Sabirics (In-Kind) 2449100 ]
S Adain. Fringe Benefies /178598
3e, Admm. Overhead
TOTAL ADMINISTRATION 0.00
il DIRECT PROGRAM ST
“f Program Suliries 22168475 142320 233,107.95
Ak Program Feonge Benctits 1E7 1949 948,80 11966329
TCYEAL DIRECT PROGRAM 340,404,244 2,372.00 342,776.24
5 OTHER COSTS
Sa. Pragram Rea 357770 5 577.70
Sh. Camsumable Supplics 2.500.00 2.500.00
Se. ' raved & Lrvansponation A 7L 5,700.00
Sel. Ulelines
Ses Repuies & dhuntewunee
3 Insuraney
Sg. Foal & Related Costs
5h. Cther Project Expenres 248231 2.442,31
TOPAL CYFHER CORTS 16,22(.01 16,220.01
6 LOUIPMENT l |
¥ PROCGRAM INCOMIL
T bees r
e Olther Tnvonne !
TOUAL FROGRAN INCOM | |
8 JOTALNEL PROGRAM COST , 386,518.00 [ 2,372.00 38%,800.00

{Sum af 1 throsph 6, manos Line 73
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Health Insurance Portability and Accountability Act of 1996,

{w)

(b)

5

{c)

I the Contactor is a Business Associate under the requirements of the Tealth Thsurance
Portability and Accountability Act of 1996 ("THPAA™), the Contractor must comply with all terms
and conditions of this Section of the Contract. Hf the Coniractor is not a Busmess Associate
under HIPAA, tus Section of the Contract does not apply to the Contracior for this Contract.

The Contractor is required o safeguard the use, publication and disclosure of mformation on all
applicants for, and all clients who receive, services under the Contract in aceordance witl: all
applicable federal snd seate Taw regarding confudentiality, which indudes but is not Hmited w
HIPAA, more specifically with the Privacy and Security Rules av 45 CER, Part 160 and Pavt [64,
subparts A, C, and [ and

The State of Conneaticut Agency named on page 1 of this Contract ("Apeney”) is a “covered
ehtity’” as that term is defined in 45 COERC§ 160.1603; and

The Contracter, on behall of the Agency, performs funetions that involve the use o disclosare of
“individually identifiable healih information,” as that rerm is defined e 4% C1AR. § 160.103; and
The Contractor is a “business associmte” of the Agency, as that tern iy defined in 45 C.ER.
§HGO.103; and

The Connnctor and the Ageney agree Lo the following in order 1o secute compliance with the
HIPAA, the requirements of Subuitle 1D of the 1 lealth Information Technology for Liconomic and
Clinieal lealth Act ("UITTCH Act™), (Pub, Lo 11125, §§ 13400 ro 12423), and mote specilically
with the Povacy and Security Rules ar 45 R Part 160 and Part 164, subparts A, C, and L.

Delinttions

(1) “Breach” shall have the same meaning as the term s defined in section 13400 of ¢he THITCLT

Act (12 LLS.C.§ 17921(1).

{2} “Business Assockte” shall mean the Contyaciar,

(3) “Covered Entuy” shall wean the Agency of the State of Connceetieut named on page 1 of this

Conltract.

1 “Desipnated Record Set” shall have the sane meaning as the teem “designated record sel™ in 45

CLR S 164501,

5y “Electronie Health Recard” shall have the sume merning as the teem s defined in section 13400

of the FITITICH Act (42 LLS.CL§ 17921(5).

3 “Individual” shall have the same meaning as the teem “individual™ in 45 C.IRR. § 160,103 and

shall incluee a person who qualifies as a personal representative as defined in 45 C1AR.
8 164.502(),

(1) “Privacy Rule” shall mean the Standards for Privacy of Idividually Identiliable {1ealth

Information at 45 C.IRR. part 100 and part 164, sul')p:u'ls Aand 1

(8) “Protected Thealth Information” or “PHI shall have the same meaning as the tenm *protected

health information™ in 45 C.IR. § 160,103, limited to infonnalion created or received by the
Business Assoaate from or on hehalt of the Covered Pauily.

{9y “Required by Law™ shall lave the swne meaning as the term “required by law” in 45 CLER.

§ 164,103,
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(h)

(10

(1)

(12}

(14

(1%)

“Secrerary” shall mean the Secretary of the Depastment of LHealth and Tuman Seevices or his

desipnee,

“Mare stringent” shall have the same meaning as the rerm “more stringent’™ 1in 45 C.INR.
§160.202,

“Ihis Section of the Contract” refers to the FHPAA Provisions stated herein, in their entirety.

“Secutite Incident™ shall huve the same meaning as the tesm “seeurity incident™ in 45 CIR,
§ 164304,

“Security Rule™ shall mean the Sccurity Standards for the Protection of lectronic Protected
Health Information at 45 CER pare 160 and part 104, subpart A and C,

“Unsecurcd prorecred health informanon” shall have the same meaning as the term as defined
in section 13H02(MOA) of TIITHECTL Aot (42 US.CO§E7932(0)( (A

Obligations and Activities of Business Associates,

(1)

&)

(5)

()

(73

{8)

{“)

Business Associate agrees not [o use or disclose PHI other than as peemitted or required by this
Section of the Contract or as Reguired by Tawe,

Business Assoctale aprees to use appropriate safeguards 1o prevent use or disclosure of PHI
other than as provided for in this Section of the Contracr.

Busiiess Associate agrees to vse administrative, physical and technical satepuards thar
reasonably and appropriately proteet the conlidentality, integrity, and availability of dectronic
protecred health information that it creates, receives, maintaing, or rransmits on behalf of the
Covered Bty

Business Associate agrees to mitipaie, to the extent practicable, any harmful effect that s known
to the Business Assoctate of a use or disclosure of PII by Business Associate in violadon of
this Section ol the Contract.

Business Associate agrees ta report to Covered Butity any use or disclosure of DU not
provided for by this Scction of the Contract or any sccurity incident of which it beconies aware.

Business Assoctile agrees to insure that any agent, including a subrcontewctor, to whom it
provides PT vecetved (rom, or created or reccived by Business Associate, oo behall of the
Covered Entily, agrees (o the same restrictions and conditions that apply through this Section
of the Contract to Business Associale with vespect to such infoemation.

Business Associate agrees o provide access, ar the request of the Covered ntity, and in the
time and manner agreed to by the parties, 1o PHI] ina Desipnated Record Sel, 1o Covered
Entity or, as directed by Covered Entity, w an Individual in order to meer the requirements
under 45 CLLR.§ 104.524.

Business Associate agrees o make any amepdments to PHT in a Desipnated Recornd Set that the
Covered Lntity dircets or agrees w pursuant 1o 45 CER§ 16-L526 at the request of the
Covered Lnty, and 1 the tme and manner agreed to by the parties,

Business Associate agrees to make internal practices, hooks, ancd records, including policies and
pmccdurcs and PEIL, relating 1o the use and disclosure of PHT received from, or created o
received by, Business Associate on behall of Covered Lntity, available to Covered Bality or to
the Secrerary ina titne and manner agreed 1o by the parties or desigrated by the Sceretary, (or
purposes ol the Seererary determining Covered Hntily’s compliance wirh the Privacy Rule.
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(ry

{43

(3

(11}

(5)

(16}

Business Associate agrees to docament such disclosures of P and slormation related w such
disclosures as would be required for Covered Hnlity to vespond 1o 2 request by an Tadividual
for an accounting of disclosures of PI i accordance with 45 CER. § 16:4.528 and section
13405 of the HTTECH Act (42 US.CL§ 17935) and any regulations promulgated thereunder,

Business Associale ageees to provide to Covered Latity, in a time and manner agreed o by the
parlies, information coilected in accordance with subsection ({11} of this Section of the
Contract, to permit Covered FEntity to respond to a request by an Individual for an accounting
of disclosures of PTHT in accordance with 45 C.IR. § 164,528 and seetion 13405 of the
HVTECTT Act (42 LLS.CL§ 17935) and any regulations promulgated thereunder. Busiess
Associate sagrees at the Covered Lintity's direction to provide an accounting of disclosures of
PHIL direetly o an individual in accordance with 45 CIKRE 164,528 and section 13405 of the
HTFECTT Acr (42 TLS.CL§ 17935) and any repulations promufgated thereunder.

Business Associate agrees to comply with auy stare or federal Taw that is more stringene than the
Privacy Rule.

Business Associate agrees Lo comply with the tequireinents of the FIFTECH Act relating 1o
arivacy and sccurity that are applicable to the Covered Lintity and wiih the requirements of 45
CER GG 64.5()4(0), 104306, 164310, 16-1312 and 1613146,

In the event that an individual requests that the Business Associate

{\) resuict disclosures of P

{B) provide an accounting of disclosures of the individual’s P or

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

(I} the Business Associate agrees to notify the covered entity, inwriting, within five (5)
business days of the request,

Business Assactate agrees that it shall nor, direetly or indireetly, reccive any remuneration in
exchange for PIHT ol an individual withowt

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

(B3)  the valid authorization of the individual, exeept for the purposes provided under section
13405{d)(2) of the ITTECIT Act, (42 L7.5.C. § 17935(d)(2)) and i any accompanying

1'0;‘{1||;11i('m:'{
Qblygavons in the [vent of a Breach,

() Mhe Business Associare agrees dhaf, following the discovery ol a breach of unseeured
protected healtly informaton, it shall notify the Covered Fntity of such breach in
aceotdance with thw requirements of section 13402 of TITETECIT (42 ULS.CL§ 17932(D))
and this Section of the Contract,

(1% Such notilication shall be provided by the Business Associate to the Covered Entity
without unreasonable delay, and i no case later than 30 days after the breach is discovered
by the Business Associate, exeepr as otherwise instructed in writing by a law enforcement
official pursuant to seetion 13402(g) of TICTRCH (42 TLS.CL§ 1793236, A breach is
considered discovered as ol the first day on which it s, or reasonably should have been,
keown to the Business Associate, The notificadon shall inetude che 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 it the individual 1s deceased) whase unsecured protecied healtdh information
has been, ot is reasonably belivved by the Business Associate to have been, aceessed,
acquired, or disclosed during such breach.

The Business Associate agrees to mclude in the notifieation to the Covered Lty ae least
the tollowing information:

1. A hrief descriprion of what happened, including the date of the breach and the due
of the discovery of the breach, il known.

~a

A deseription of the types of unsecured protected health information that were

P p
involved in the breach {such as [ull namwe, Social Sceurtly number, date of birth, home
address, account number, or disability code).

3. Thesteps the Business Associate recommuends that individuals take to protect
themselves (rom potential harm resulting, from the breach,

4. A detailed description of whar the Business Associate is doing o investigate the
breach, 1o mitigate fosses, and o protect against any further breaches.

wn

Whether a law enforcement official has advised cither verbally or in writing the
Business Associate thal he or she has determioed that noulicalion or notice s
inelividuals oe the posting requited under section 13402 of the HITECH Act would
tmpede a criminal investigation or cause damage to national security and; if s,
inclucle contact information for said official

Business Associate agrees to provide appropriate staffing and have established procedures
to enzure that individuals informed by the Covered Entiry of a breacly by the Business
Associate have the opportunity to ask questions and contacl the Business Assodiate for
additional information regarding the breach.  Such procedures shall include a woll-Tree
telephone numbez, an e-mail address, 2 posting an its Web site or a postal address, For
breaches involving ten or more individuals whose contact information is insufficient or
out of date to allow written notilication under 45 CIRR. § 164404y (1)), the Business
Assoctate shall notifly the Covered Lintity of such persons and maintain a toll-lree
telephone number for ninety (90) days after said notification is sent o the Covered Ly,
Business Assoctare agrees to include in the notification of a hreach by the Business '
Associale o the Covered Entity, 2 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 agrees that, m the event of a breach, it has the burden to demaonstrate
that it has complied with all notifications requirements sei Torth sbove, including evidence
demonstrating the necessity of a delay in netification to the Covered Lintity.

(Y Permiced Uses and Disclosure by Business Associale,

(1)

2)

General Use and Disclosure Provisions  Iixcept as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PHI e perlorm functions, activides, or
services for, or on behall of, Covered Lntity as specified in this Contract, provided that such
use ot disclosure would not violate the Privacy Rule if done by Covered Eatity or the minimum
necessuty policies and procedures of the Covered Fntiny.

Specific Use and Discdosure Provisions
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M

{(\) Bxcept as otherwise limited i this Secton of the Contract, Business Associate may use
PHY for the proper management and adminsstration of Busines: Associate or to eary owt
the legal eesponsibilities of Husiness Assoctate.

{13 Except as otherwise linmited in this Section of the Contract, Business Associde may
disclose PHI for the proper management and administration of Business Associae,
provided that diselosures are Requived by Law, or Business Associate olyains reasonable
assurances {rom the person o whowm the mlormation 1s disclosed thar it will remain
confklential and used or further disclosed only as Reguived by Law or {or the purpose Tor
wineh it was disclosed to the person, and the person notfies Business Associate of any
instances of which il is aware i which the confidenuality of the wiormanon has been
breached.

(€2} Bxeept as otherwise limited in this Section of the Contracy, Business Associare may use
P! w provide Dat Aggrepation seevices o Covered ity as permutted by 5 CER.

§ 16-0.504(e)(2HNB)-

Obligations of Covered ntity,

{1

)

Covered Entity shall norify Business Associate of any lmiations in its notce of privacy
practices of Covered Fatity, in accordanee with 45 CEIL § 164320, or 16 the extent that such
limitation may alfect Business Associate’s use or disclosure of PP

Covered Pntity shall nonily Business Assoctate of any changes i, or revocation of, permissiorn
by Inevidual to use or disclose PHL 1o the extent thai sueh changes may affecr Business
Associute's use or disclosure of P

Covered Patity shall notify Business Assoclate of any restriction to dhe use or disclasure of PL
that Covered Entity has apreed to an accordance with 45 CF RS 164522, 1o the estent tha
such restriction may affect Business Associate’s use or disclosure of PLL

Permissible Requests by Covered Enuty, Covered Fantity shatl not request Business Assoomic to use
or disclose PTH i any manner that would not be permissible under the Prvacy Rule if done by the

Covered Fatity, except that Business Assoctate may use and disclose PHI for data aggregation, and

munagement and administrative activities of Busiiess Assocnte, as permitted under this Scetion of

the Coneact.

Ferm and Terminaton,

(h

(2)

Clerm, The Term of this Section of the Caoneact shall be effective as of the date the Contract is

effective and shall terminate when the information coliected in accordance with provision
{1y of this Seeoon of the Contract (s provided 10 the Covered FEnury and alb of the PHI
provided by Covered otity to Business Associate, or created or reccived by Business Assoctate
an behalf of Covered Pmiy, is desieoved or returned 1o Covered Enuty, or, (it is infeasible o
return or destroy PHI, protections are exrended 1o such infarmation, in accordance with the
tennintion provesions in this Section.

Termination for Cause Upon Covered Hotity™s knowledpe of 2 marerial breach by Business

Amsociate, Coverad Patiry shall cither;

{A) Pravide an opportunity for Business Associate to cuve the breach or end the vislaon amd
terivnate the Contraet if Business Associate does not cure the breach or end the violation
within the tme specitied by the Covered Bntuy; or

(13) Immediately terminate the Conteact i1 Business Assoctate has breached o oternal weom of
this Section of the Contract and cure is not possilbe or
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() 10 neither termination oot cure is feasible, Covered Lintity shall report the violation to the
Scecretary,

liffect of Termination.

(A) Exceptas provided in ({2} of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall return or desteoy all P recebved
from Covered Hnity, or created or recetved by Business Associate on behall of
Covered Lntily, Business Associnte shall also provide the information collected in
accordance with secrion (h)(10) of this Section of the Contract to the Covered uliry
within ten business days ot the notice of termination. "This seetion shall apply 1o P
that is in the possession of subcontractors or agents of Business Associate. Businesy
Associate shall retam no copies of the PHIL

(1) I the event that Business Associate determines that returning or destroying the THI is
inteasible, Business Associtte shall provide 1o Covered Endty notification of the
conditions that make return or destruction infeasible. Upan documentation by
Business Associate that return or destruction of PTI is nfeasible, Business Associate
shall extend the protections of this Section of the Centract to sach PHI and limit
further uses and disclosures of PTH to those purposes that make return ar destruction
infeasible, for as long as Business Associate maintains such PLIL Infeasibidity of the
return o destruction of PHI includes, bue is not fimited o, requirements under state or
federal law that the Business Associate maintains or preserves the PHT or copies
thereof.

() Wscellancous Sections,

(1

2)

3)

¢

)

(@)

Repulatory References. A reference in this Scction of the Contract 1o a scction in the Privacy
Rule means the section as In elfect oF as amended,

Amendment. The Parties agree to take such action as in necessary 1o amend this Section of the
Conrract from time to tine as is pecessary for Covered Entity to comply with requirements of
ihe Peivacy Rule and the Fleatth Insurance Portability and Accounbility Act of 1996, Pub. 1.

No. 104-191,

Survival. The respective rights and obligations of Business Associate shall survive the
termination of this Contract.

Viftect on Contract. Hxeept as spealically required 1o implement the purposes of this Section of
the Cottract, all othet verms of thie Comtract shall remain in force and effect.

Construction. This Section of the Contract shall be construed as broadly as necessary to
mmplement and comply with the Privacy Stndard. Any anbiguity in this Seeiion of the
Contract shall be resolved i favor of w meantag, that complics, and fs consistent with, the
Privacy Staudard,

Lisclaimer. Covered Tintity makes no warranty or representation that complinnee with this
Section of the Contract will be adequate or satisfactory for Business Associate™s own purposes,
Covered Lutty shall not be lable (o Business Associate for any chaim, civil or eriminal penalty,
loss or damage related to or arksing from the unanthorized use o disclosure of P by Business
Associate or any of its oflicers, direciors, employecs, contraclors ot agents, or any third paety 1o
whom Business Associate has disclosed PH contrary to the sections of this Contzact or
applicabile haw, Business Associate Is solely responsible fur all decisions made, and actions
tken, by Business Associnte regarding the safeguarding, use and disclosure of PHIT within ies
possession, custody or control.
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Indemnification. The Business Associate shall indemanify and hold the Covered Lintity harmless
from and against any and all claims, liabilsues, judpiients, fines, assessments, penalties, awards
and any staturory damages that may be imposed or assessed pursnant to HIPAA, as amended or
the TIITRCH Act, including, without limiation, attorney’s fees, expert witness lees, costs of
wvestipation, litigation or dispute resolution, and costs swarded thereuader, relating Lo or
atising out of any violadon by the Buasiness Associate and ity agents, including subcontractors,
of any obligation of Business Associate and its agents, including subcontractors, under this
section of the contract, under FHPAA, the TIFIECTT At the Prvacy Rule and the sequrity
Rule.
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— Original Contract Number:  093-HUO-08 / 12DSS1001TG
Amendment Number:
Naximuwm Contract Value:  $847,872.00
Contractor Contact Person: Matia Damiani Tel: (203) 946-5842
DSS Contact - Contract: Andrea Alexander “L'el: (860) 424-5780
' Program: Haley Scott Tel: (860) 424-5626

STATE OF CONNECTICUT
PURCHASE OF SERVICE CONTRACT
{(“POS”, “Contract” and/or “confract”)
Revised September 2011

The State of Connecticut DEPARTMENT OF SOCIAL SERVICES

Street: 25 SIGOURNEY STREET

City: HARTFORD State: CT Zip: 06106
Tel#:  (800) 842-1508 (“Agency” and/or “Department”), hercby entets into a Contract with:

Contractor’s Name: CITY OF NEW IHAVEN
Strcet: 1656 CHURCH STREET

City: NEW HAVEN State: CT Zip: 06510

Tel#:  (203) 946-7907 FEIN/SS#:

{(“Contractor™), for the provision of services outlined in Part T and for the compliance with Part I1. The
Agency and the Contractor shall collectively be referred to as “Parties”. 'T'he Contractor shall comply with
the terms and conditions set forth in this Contract as follows:

Contract Term | "Lhis Contract is in effect from 07/01/12 through 06/30/14.

Statutory The Agency is authorized to enter into this Contract pursuant to § 4-8, 17b-3, and 17b-266 of
Authority the Connecticut General Statutes (“C.G.5.7).

Set-Aside Status | Contractor [_] IS or X IS NOT a set aside Contractor pursuant to C.G.S. § 4a-60g.

Effective Date This Contract shall become effective only as of the date of signature by the Agency’s authorized

official(s) and, where applicable, the date of approval by the Office of the Attorney General
(“OAG”). Upon such execution, this Conteact shall be deemed effective for the cntire term
specified above.

Contract Part I of this Contract may be amended only be means of a written instrument signed by the
Amendment Agency, the Contractor, and, if required, the OAG. Tart II of this Contract may be amended
only in consultation with, and with the approval of, the OAG and the Stare of Connccticut,
Office of Policy and Management (“OPM™).

All notices, demands, requests, consents, approvals of other communications required ot petinitted to be given or
which are given with respect to this Contract (collectively called “Notices”) shall be deemed to have been effected at
such time as the Notice is hand-delivered, placed in the U.S. mail, first class and postage prepaid, return receipt
requested, or placed with a recognized, overnight express delivery service that provides for a returen receipt. All such
Notices shall be in writing and shall be addressed as follows:

If to the STATE OF CONNECTICUT If to the CITY OF NEW HAVEN
Avency: DEPARTMENT OF SOCIAL SERVICES Contractor: 165 CHURCH STREET
gency 25 SIGOURNEY STREET ohttacto NEW HAVEN, CT 06510
HARTFORD, CT 06106
Attention: Andrea Alexander Attention: Frederick Kaisct

A party may modify the addressee or address for Notices by providing fourteen (14) days’ prior written Notice to the
other party. No formal amendment is required.
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