STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMEN'T

Contractor: INDEPENDENCE UNLIMITED, INC.

Contractor Address: 151 NEW PARK AVENUE, SUITE D, HARTFORD, CT 06106
Contract Number: 0641L-MFP-02/12DSS7101 NW

Amendment Number: A2

Amount as Amended: $971,205

Contract Term as Amended: 07/01/1 2 -06/30/15

o

Flor DSS

The contract between Independence Unlimited, Inc. (the Contractor) and the Department ol Social
Services (the Department), which was last exccuted by the parties and signed by the Office of the Attorney
General on 07/ 15/2013, is hereby amended as follows:

1. The funding of the contract is increased in the amount of$330,000, and the total contract award is
changed from 5641,205 to 597 1.205.

12

Part 1, Section G, titled PROGRAM ADMINISTRATION of the original contract shall be amended to
include a new line, numbered cight (8.), inserted after portion aumbered seven (7) , by adding the
following;

8. The Contractor shall purchase iPads, along with a case and apps 1o be sclected by the Department for
cach Transition Coordinator and Housing Coordinator funded by this contract. The Contractor will
provide a data plan to support each iPad. The Contractor must be in continual compliance with the DAS
BEST (hrtp:/ /swww.cL.go re/defaultasp) State Security Policies.

v/best/si

The term of the contract is extended for an additional twelve (12) months and the end date of the
contract shall be changed from 06/30/14 10 06/30/15.
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5. Part 1, Section Ashd, of the portion labeled DESCRIPTION OF SERVICES of Amendment One (1)
shall be deleted in its entirety and rcplncul with:
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6.
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9.

10.

Complete and submit required electronic intake information to UCONN database within 48 hours of
first meeting.

Complete and upload to the “web” all required MED forms, including SNAP application, Cash
application, and other related forms no less than two weeks prior to discharge. Any documents that are
not available for upload, must e scanned and submitted sccurely to MFP Project office. Failure to
adhere to this term may result in the Contractor being financially obligated for the assistance amount
cligible to the MEP participant.

Part 1, Section A.di, of the portion labeled DESCRIPTION OF SERVICES of Amendment One (1)
shall be deleted in its entirety and replaced with

Follow up with each MFP participant for 6 months post discharge, this includes Elders, DDS Consumers
and DMHAS Clients, and, 12 months for anyone not followed by a Case Managet, this would include
State Plan Services, PCA and ABI; 12 months post discharge according to the following schedule unless
otherwise spcciﬁed by the Spcciﬂlized Care Manager (SCM)

1. In person visit within 3 business days of discharge from institution;
it. In person visit within 30 days of discharge from institution;
fit. In person visit within 60 days of discharge from institution;
iv. Phone contact monthly beginning 90 days post discharge.

Part 1, Section 1.1, labeled FINANCIAL REPORTING REQUIREMENTS ofthe-original-conttact in
Amendment One (1)} shall be amended by deleting the part in its entirety and replace the terms with the
following:

The Contractor shall submit financial reports to the Department of the Department’s DSS-304 and DSS-
205 forms on, or before, November 30, March 31, and September 30 of each year during the contract
period. The Revised Final Financial report shall be duc on September 30, 2015.

Part 1, Section L4, labeled FINANCIAL REPORTING REQUIIUZMENTS in Amendment One (1)
shall be amended by deleting the part in its entirety and replace the terms with: Revised Reporting Period
and Submission Due Dates schedule (bclow);

e

Reporting Period

July 1,2014 - October 31,2014
November 1, 2014 — February 28
March 1, 2015 — June 30,2015

Submission Due Date
November 30, 2014

September 30, 2015

,2015

Part 1, Section M. 1, Jabeled PAYMENT PROVISIONS in Amendment One (1) shall be amended by
deleting the part in its entirety and replace the terms with the following:

‘The Department shall pay the Contractor for services rendered in accordance with terms of this contract
up to a maximum amount not to exceed $330,000.00.00 for the contract period July 1, 2014 through
June 30, 2015.

Part 1 Section M. 4, labeled PAYMENT PROVISIONS in Amendment One (1) shall be amended by
deleting the part in its entirety and replace the terms with the following: The Revised Payment Schedule
(below);
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Period 2 Period 3
Annual Signed Contract
10/31/2013 1/31/2014
I ——
MFP $297,000 $99,000 $99.,000 $99,000
NFT $33,000 $11,000 $11,000 $11,000
ﬁ Total $330,000 $110,000 $110,000 L $110,000

11. Part 1 Section M. 9, labeled PAYMENT PROV ISIONS in Amendment One (1) shall be amended by
“deleting the part in its entirety and replace the terms with the following;

Performance Evaluation and Bonuses: Benchmarks will be established for minimum petformance
standards for Transition Coordinators. The Department will evaluate the contractor’s performance and
may issue performance bonuses subject to available funds for supetior performance. Should a bonus be
awarded, 50% of the bonus funding must go directly to the staff.

12. Part 1 Section N., labeled BUGET PROVISIONS in Amendment One (1) shall be amended by deleting
the part in its entirety and replace the terms with the following: Revised budget (b(:low);

During the period July 1, 2014 through Junc 30, 2015 the Contractor agrees to utilize Department funds
in accordance with the following budget.

‘?nntruclunl Services NFTP State MFEP TC | Housing TOTAL
Funds

Personnel Supervisor $18.603
Salary

personnel Salaries $200,155
Fringe $60,401
Travel £13,000
Supplies $4,360
Equipment $0
Other $33,481

$330,000

| Total Direct
Indirect $0
in Kind ‘——”’sn
Grand Total mm 566,000 $330,000
$0

Vacancy Savings Period 50 $0
| (T W —
NET TOTAL $33,000 $231,000 566,000 $330,000
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For DSS

13. Part II Secton E.1, Jabeled HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT OF 1996 in the Original Contract shall be amended by deleting the part in its entirety and
replace the terms with the following:

Health Insurance Portability and Accountability Act of 1996.

@)

(b)

©

(d)

)

(®

1f the Contactor is a Business Associate under the requirements of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), as noted in this Contract, the
Contractor must comply with all terms and conditions of this Section of the Contract. If
the Contractor is not a Business Associate under LIIPAA, this Section of the Contract
does not apply to the Contractor for this Contract.

The Contractor is required to safeguard the use, publication and disclosure of information
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 specifically with the Privacy and Security Rules at 45 C.F.R. Part
160 and Part 164, subpatts A, C,and E; and

The State of Connecticut Agency named on page 1 of this Contract (“Agency”) isa
«covered entity” as that term is defined in 45 C.F.R.§ 160.103; and

The Contractor is a “business associate” of the Agency, as that term is defined in 45 CFR.
§ 160.103; and

The Contractor and the Agency agrec to the following in order to secure compliance with
the LIIPAA, the requitements of Subtitle D of the Health Tnformation Technology for
Economic and Clinical Health Act (“I—II'I'ECH Act”), (Pub. L. 111-5, §§ 13400 to 13423)1,
and more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part
164, subparts A, C, DD and E (collectively referred to herein as the «HIPAA Standards”).

Definitions

(1) “Breach” shall have the same meaning as the term is defined in section 45 CFR
164.402 and shall also include an use Or disclosure of PHI that violates the HIPAA
Srandards.

(2) “Business Associate” shall mean the Contractot.

3) «Covered Entity” shall mean the Agency of the State of Connecticut named on page
1 of this Contract.

@) “Designated Record Set” shall have the same meaning as the term “Jesignated
record set” in 45 CF.R. § 164.501.
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©)

Q)

®)

&)

(10)

1

(12)

(13)

(14

(13)

«Flectronic Health Recotd” shall have the same meaning as the term is defined in
section 13400 of the HITECH Act (42 US.C. §17921(5)-

“Individual” shall have the same meaning as the term «individual” in 45 CF.R.
§ 160.103 and shall include a petson who qualifies as 2 petsonal rcptesentadve as
Jefined in 45 C.ER. § 164.502(g)- '

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. part 160 and part 164, subpatts A and E.

«protected Health Information” or “PHI” shall have the same meaning as the term
“protected health information” in 45 C.F.R. § 160.103, and includes electronic PHI,
as defined in 45 CF.R. 160.103, limited to information created, maintained,
rransmitted or received by the Business Associate from or on behalf of the Covered
Entity or from another Business Associate of the Covered Entity.

“Required by La » ghall have the same meaning as the term “required by law” in 45
CFR. §164.103.

«“Gecretary” shall mean the Sectetary of the Depatrtment of Health and Human
Services or his designee.

«“More stringent” shall have the same meaning as the term “more stringent” in 43
C.F.R.§ 160.202.

«This Section of the Contract” refers to the HIPAA Provisions stated herein, in
their entirety.

«“Security Incident” shall have the same meaning as the term “gecurity incident” in
45 CFR. § 164.304.

«Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CF.R. part 160 and part 164, subpart A and C.

«Unsecured protected health information” shall have the same meaning as the term
as defined in 45 C.F.R. 164.402.

Obligations and Activites of Business Associates.

®

)

3)

Business Associate agrees not to use of disclose PHI other than as permitted ot
required by this Section of the Contract OF 45 Required by Law.

Business Associate agtees (o us¢ and maiatain appropriate safeguards and comply
with applicable HIPAA Standatds with respect t a1l PHI and to prevent use of
disclosure of PHI other than as provided for in this Section of the Contract and in
accordance with HIPAA standards.

Business Associate agrees to us¢ administrative, physical and technical safeguards
that reasonably and apptopriately protect the confidentiality, integrity, and
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(10)

(11)

availability of electronic protected health information that it creates, receives,
maintains, or transmits on behalf of the Covered Entity.

Business Associate agrees to mifigate, to the extent practicable, any harmful effect
that is known to the Business Associate of a use or disclosure of PHI by Business
Associate in violation of this Section of the Contract. '

Business Associate agrees to repott to Covered Entity any use or disclosure of PHI
not provided for by this Section of the Contract or any security incident of which it
becomes aware.

Business Associate agrees, in accotdance with 45 C.E.R. 502(¢)(1)(ii) and
164.308(d)(2), it applicable, to ensure that any subcontractors that create, receive,
maintain or transmit protected health information on behalf of the business
associate, 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 PHIL in 2 Designated Record Set, to Covered
Entity or, as directed by Covered Entity, to 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 lesset of the amount charged by the Covered Entity to an
Individual for such records; the amount permitted by state law; or the Business
Associate’s actual cost of postage, labor and supplies for complying with the request.

Business Associate agrees to make any amendments 0 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 manner designated by the
Covered Entity.

Business Associate agrees to make internal practices, books, and records, including
policies and procedures and PHI, relating to the use and disclosure of PHI received
from, or created, maintained, transmitted or received by, Business Associate on
behalf of Covered Entity, available to Covered Entity ot to the Secretary in a time
and manner agreed to by the parties or designated by the Secretary, for purposes of
the Secretary investigating or determining Covered Entity’s compliance with the
HIPAA Standards..

Business Associate agrees to document such disclosures of PHI and information
related to such disclosures as would be requited for Covered Entity to respond to 2
request by an Individual for an accounting of disclosutes of PHI in accordance with
45 C.FR. § 164.528 and scction 13405 of the HITECH Act (42 U.S.C. § 17935) and

any regulations promulgated thereunder.

Business Associate agrees to provide to Covered Entity, in a time and manner
designated by the Coveted Entity, information collected in accordance with
subsection (g)(10) of this Section of the Contract, to permit Covered Entity to
respond to a request by an Individual for an accounting of disclosures of PHI in
accordance with 45 CF.R. § 164.528 and section 13405 of the HITECH Act (42
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(12)

(13)

(14)

(15)

(16)

U.S.C. § 17935) and any regulations promulgated thereunder. Business Associate
agrees at the Covered Entity’s direction to provide an accounting of disclosures of
PHI directly to an individual in accordance with 45 CE.R. § 164.528 and section
13405 of the HITECH Act (42 U.S.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 to comply with the requirements of the HITECH Act
relating to privacy and security that are applicable to the Covered Entity and with the
requiremnents of 45 C.F.R. §§ 164.504(¢), 164.308, 164.310, 164.312, and 164.316.

In the event that an individual requests that the Business Associate

(A) restrict disclosures of PHI;

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 Covered Entity, in writing, within five
business days of the request.

Business Associate agtees that it shall not, and shall ensure that its subcontractors do
not, directly or indirectly, receive any remuneration in exchange for PHI of an
Individual without

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

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

Obligations in the Event of a Breach.

(A) The Business Associate agrees that, following the discovery by the ~ Business
Associate or by a subcontractor of the Business Associate of any use ot
disclosure not provided for by this section of the Contract, any breach of
unsecuted protected health information, or any Security Incident, it shall
notify the Covered Entity of such breach in accordance with Subpatt D of
Part 164 of Title 45 of the Code of Federal Regulations and this 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
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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 first day on which it is, or reasonably should have been,
known to the Business Associate ot 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, ot is
reasonably believed by the Business Associate to have been, accessed,
acquired, or disclosed during 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
pumber, 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 resulting 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 Associate,
cither verbally or in writing, that he ot she has determined that
notification or notice to Individuals or the posting required under 45
C.F.R. 164.412 would impede a criminal investigation or cause damage
to national security and; if so, contact information for said official.

(D) If directed by the Covered Entity, the Business Associate agrees to conduct 2
risk assessment using at least the information in subparagraphs 1 to 4,
inclusive of (g) (16) (C) of this Section and determine whether, in its opinion,
there is 2 low probability that the PHI has been compromised. Such
recommendation shall be transmitted to the Covered Entity within 20 business
days of the Business Associate’s notification to the Covered Entity.

(E) If the Covered Entity determines that there has been a breach, as defined in 45
C.F.R. 164.402, by the Business Associate or a subcontractor of the Business
Associate, the Business Associate, if directed by the Covered Entity, shall
provide all notifications required by 45 C.F.R. 164.404 and 45 C.F.R. 164.406.
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Business Associate agrees to provide approptiate staffing and have established
procedures to ensure that individuals informed of a breach have the
opporttunity to 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 and a postal
address. Business Associate agrees to include in the notification of a breach by
the Business Associate to the Covered Eatity, 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 agtees that, in the event of a breach, it has the burden to
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 Entity.

(h) Permitted Uses and Disclosure by Business Associate.

)

@

General Use and Disclosure Provisions Except as otherwise limited in this Section
of the Contract, Business Associate may use or disclose PHI to perform funcdons,
activities, or services for, ot on behalf of, Covered Entity as specified in this
Contract, provided that such use or disclosure would not violate the HIPAA
Standards if done by Covered Entity ot the minimum necessary policies and
procedures of the Covered Entity.

Specific Use and Disclosure Provisions

()

®)

©

Except as otherwise limited in this Section of the Contract, Business Associate
may use PHI for the proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate.

Except as otherwise limited in this Section of the Contract, Business Associate
may disclose PHI for the proper management and administration of Business
Associate, provided that disclosures are Required by Law, ot 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 Required 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 confidentality of the information
has been breached.

Except as otherwise limited in this Section of the Contract, Business Associate
may use PHI to provide Data Aggregation services to Covered Entity as
permitted by 45 C.F.R. § 164.504(e)(2) () (B)-

()  Obligations of Covered Entity.

o)

Covered Entity shall notify Business Associate of any limitations in its notice of
privacy practices of Covered Entity, 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

Page 90of 13



0

()

(2)

3)

Covered Entity shall notify Business Associate of any changes in, or revocation of,
permission by Individual(s) to use or disclose PHI, to the extent that such changes
may affect Business Associate’s use or disclosure of PHL

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 affect Business Associate’s use or
disclosure of PHI.

Permissible Requests by Covered Entity. Covered Entity shall not request Business
Associate to use ot disclose PHI in any manner that would not be permissible under the
HIPAA Standards if done by the Covered Entity, except that Business Associate may use
and disclose PHI for data aggregation, and management and administrative activities of
Business Associate, as permitted under this Section of the Contract.

Term and Termination.

©)

@

©)

Term. The Term of this Section of the Contract shall 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 provided by Covered Entity to Business
Associate, or created or reccived 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.

Tetmination 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 cute 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.

Effect of Termination.

(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)(10) of this
Section of the Conttact to the Covered Entity within ten business days of the
notice of termination. This section shall apply to PHI that is in the possession
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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 returning or destroying
the PHI is infeasible, Business Associate shall provide to Covered Entity
notification of the conditions that 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 Secton 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
federal law that the Business Associate maintains or preserves the PHI or
copies thereof.

Miscellaneous Sections.

M)

2

3)

)

(©)

0

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.

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

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

Effect on Contract. Except as specifically required to implement the purposes of this
Section of the Contract, all other terms of the Contract shall remain in force and
effect.

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

Disclaimer. Covered Entity makes no warranty or representation that compliance
with this Section of the Contract will be adequate or satisfactory for Business
Associate’s own putposes. Covered Entity shall not be liable to Business Associate
for any claim, civil or criminal penalty, loss or damage related to or arising from the
unauthorized use ot 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. 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.

Indemnification. The Business Associate shall indemnify and hold the Covered
Entity harmless from and against any and all claims, liabilities, judgments, fines,
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assessments, penalties, awards and any statutory damages that may be imposed or
assessed pursuant to HIPAA, as amended or the HITECH Act, including, without
limitation, attorney’s fees, expert witness fees, costs of investigation, litigation or
dispute resolution, and costs awarded thereunder, relating to or arising out of any
violation by the Business Associate and its agents, including subcontractors, of any
obligation of Business Associate and its agents, including subcontractors, under this
section of the contract, under HIPAA, the HITECH Act, and the HIPAA
Standards.

For

u

for DSS

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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064IL-MFP-02/12DSS7101NW A2

SIGNATURES AND APPROVALS
06411L-MEP-02 / 12DSS7101NW A2

The Contractor 1S 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 - INDEPENDENCE UNLIMITED, INC.

ixyf»/;/ﬂw%) %4)1

Candace J. Low, Exeoﬁtive Director Date

DEPARTMENT OF SOCIAL SERVICES

G [t &y

Rodefick L. Bremby\, C%rmﬁer Date

OFFICE THE ATTORNEY GENERAL

85T / ASSOC ATTORNEY GENERAL (Approved as fo form ¢ desel-sufficiency)s Date
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