DATE:

SUBJECT:

RATIONALE/NEED:

RECOMMENDATIOI

- COST:

Hidalgo County Head Start Program
Policy Council Agenda

August 10, 2016

Approval to Enter into the Best and Final Negotiated Contract
for Medical & Dental and Mental Health Services

Nuestra Clinica Del Valle, Inc. Dental
Nuestra Clinica Del Valle, Inc. Medical

Dr. Bose, Industrial and Family Medicine,

PLLC, dba, Industrial Health Works Medical
Amando O. Gonzalez Mental Health
Therapy Express Children’s Rehabilitation | Mental Health
Center, LLC

o obtain medical & dental and mental health services for our
Head Start Children for the new school year 20 3-2017, as
approved by Commissioner’s Court on 06/20/16.

Administration recommends approval.

Head Start funds for this project are available.

RELATED INFORMATION INCLUDED: Scope of Services and Contract
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INITIATED BY: Amhrncin Tovar, P

- REVIEWED BY: Mr. Edmundo Garg

PROGRAM DIRECTOR’S APPROVAI



NUESTRA CLINICA DEL VALLE, INC.
DENTAL SERVICES



CONTRACT FOR SERVICES
MEDICAL AND DENTAL
C-16-002-08-01-B

STA = OF TEXAS &

&

COUN Y OF HIDALGO &
THIS CONTRACT (The “Contract”) is made effective the 1%t day of August ,
2016 by and between the HIDALGO COUNTY HEAD START PROGRAM, (hereinafter
the “Program”) a federally fun :d program under e auspices of HIDALGO COUNTY,

TEXAS, a political subdivision of the State of Texas and Nuestra Clinica del Valle, Inc.

(hereinafter “Provider”) to serve at the pleasure of the Program.

WITNESSETH:
WHEREAS, Program requires certain services which Provider is licensed to provide, a
description of each service is attached hereto as Exhibit “A” and incorporated herein for

all purposes;

WHEREAS, the Provider has agreed to provide the services enumerated in this

Contract for the Program;

WHEREAS, the Program is the recipient of certain federal funds to be utilized for the

provision of services to the participants of the Program;

WHEREAS, Program participants’ (students) are examined and treated by the Provider;

WHEREAS, the Provider will examine and treat the program participants on the terms

and conditions hereinafter set forth; and



WHEREAS, the Provider and the Program mutually desire to outline their individual

responsibilities with respect to the use and /or disclosure, safeguarding, and

. transmission of Protected Health Information (“PHI") and electronic Protected Hea 1

Information (“ePHI"), as mandated vy the Privacy Rule and Security Rule (jointly
referred to as “the Rules”) under HIPAA and its implementing regulations at 45 C.F.R.
Parts 160-164.

NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agrees as follows:

A

1. The term of this Contract shall commence on August 1, 2016 and shall
terminate on the 31 day of July, 2017 unless extended or earlier terminated as
provided herein. This Contract may be extended for an additional one year on
terms and condition if Program elects to do so by providing written notice to
Provider.

2. Provider represents that Provider is licensed by the State of Texas and

“qualified to perform and execute the services described on Exhibit A attached

hereto and incorporated herein at this point for all purpose (the “Services”). If
such license is suspended or revoked, this Contract shall automatically be
terminated. Provider shall immediately notify the Program of such suspension or
revocation.

3. The Provider shall prepare, maintain and submit all records which are
designated, required or prescribed by the Program, federal grantor agency, or
County of Hidalgo. In addition, the Provider shall permit the Program, the
Department of Health and Human Services and the County of Hidalgo to audit

and inspect records and reports, review services and /or evaluate the



performance of the services provided hereunder at any reasonablé time. The
Provider sh: provide access to all its records, books, reports and other pertinent
data and information needed to accomplish review of its activities, services and
expenditures billed to the Program.
4. In consideration for the above and foregoing, the Provider shall submit a
monthly billing statement to the Program at:
Hidal ) County lead Start Program
Attn: Mrs. Eima Keller, CFO
P.O. Box 0117
Edinburg, Texas, 78540
Said statement must provide an itemized list of Services rendered to the Program
during the statement period. Upon receipt of said statement, the Program will
process the requisition for payment in the usual customary manner utilized by the
Program. The Provider shall be compensated based on the Program’s fee
schedule, a copy of which is attached as Exhibit "B” hereto.
5. The Provider must con ly with all applicable Program and Hidalgo County
policies. Notwithstanding the foregoing sentence, the Provider represents and
maintains that Provider is an independent contractor and is not an employee of
the Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that Provider does not desire or request any fringe
benefits provided to employees of the Program or Hidalgo County, Texas, and/or
agency thereof, including, but not limited to benefits associated with Hidalgo
County’s civil service program. The Provider agrees to be responsible for any

federal income tax, withholding or social security tax liability which might arise

from payments received pursuant to this Contract.



6. The Program and the Provider agree that either party may terminate this
Contract at any time for any reason or no reason at all upon thirty (30) days prior

written by notice to the other party. Notice shall be submitted through certified

letter to:
If to County: Teresa Flores, Executive Director
Hidalgo County |ead Start Program
P.O. Box 0117
Edinburg, Texas 78540-0117
if to Provider: Nuestra Clinica del Valle
P.O. BOX 1689
Pharr, TX 78577
7. Provider agrees to at all times be insured for professional liability,

premises liability, auto liability insurance, and worker's compensation insurance
‘covering hisfher employee’s activities and services to the Program in coverage
limits not less than the minimum amounts prescribed by the Texas Tort Claims
Act, §101.001, et seq., Texas Civil Practices and Remedies Code. Provider shall
furnish the Program a certificate issued by their insurer that such insurance is in
full force and effect.
8. Except as otherwise herein provided, e Provider may not assign the
obligations or rigl ; under this Contract to any person without the prior written
consent of the Program.
B. The Provider's employees, if any, who perform services for the
Program under this Contract shall be ound by the provisions of the terms of this
Contract. At the request of the Program, the Provider shall provide adequate

evidence that such persons are the Provider's employees.



C.

The Provider will indemnify and hold harmless and defend the Program
and the County of Hidalgo from any and all claims, actions, liability, and
expenses including all cost of judgments, settlements, court cost, and attorney's
fees regardless of the outcome of such claim(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or 6mission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Contract, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Contract was the Provider's or that of any
person providing services hereunder through or for Provider. Upon written notice
from Hidalgo County and the Program, Provider will resist and defend at its own
expenses, and by counsel reasonably satisfactory to Hidalgo County and/or
Program, any such claim(s) or action(s).

This Contract shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder
ére performance in Hidalgo County, Texas.

In case any one or more of the provisions contained in this Contract
shall for any reason be held to be invalid, illegal, or unenforceable in any respect,
such invalidity, illegality or unenforceability shall not affect any other provision
thereof and this Contract shall be construed as if such invalid, illegal or
unenforceable provisidn had never been contained herein.

Contract Extension. lidalgo County Head Start Program reserves the
right to extend this Contract for one year from the date of termination of the

Contract period on the same rate and terms as negotiated by the parties. If the



Program elects to extend this Contract, Program shall provide ninety (90) days
written notice of intention to extend this Contract to Provider prior to the
expiration of this Contract.

No amendment, modification or alteration of the terms hereof shall be
binding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to
meet the obligations of the Program under this Contract, the Program may
terminate this Contract upon ninety (90) days written notice to Provider.

Program agrees, however, to use reasonable efforts to secure funds necessary
for the continued performance of this Contract at the expiration of each budget
period of Program pursuant to the provision of Tex. Loc. Govt. Code Ann.
271.903 (Vernon Supp. 1996).

Provider will not discriminate on the basis of race, color, sex, age, religion,
national origin, or handicap in providing the Services under this Contract or in the
selection of associates, employees, or independent providers.

Provider will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of
the Program, and all currently accepted and approved methods and practices of
the professional specialty relating to the Services.

Provider must have a procedure to ensure that no information about a

child is disclosed in a form that identifies the person without a signed Consent for



Release of Information by the child’s parent or legal guardian. All Business

Associates must be in HIPPA Compliance. Provider shall con Iy with all HIPPA

laws and regulations stated in 24 CFR Part 160 and Part 164.

L. Entire Contract. This Contract contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) any represent: on or Contract in
connection with this Contract not specifically set forth herein. This Contract may
be modified or amended only by Contract in writing executed by Program and
Provider and not otherwise.

M. Immunities. Nothing in this Agreement is intended to and Program does

not hereby waive, release or relinquish any right to assert any of the defenses

Program enjoys by virtue of the state or feder: constitution, laws, rules or

regula_tions, and any sovereign, official or qualified immunity available to Program as

to any claim or action of any person, entity, or individual against Program.



IN WITNESS WHEREOF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of each
party, effective the day and year first written above. EXECUTED as of the

day and year first written above.

PROVIDER: HIDALGO COUNTY
HEAD START PROGRAM
BY: o BY:
(Provider's Name) Ramon warcia, County Judge

(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr., County Clerk

Approved as to form:
Oxford & Gonzalez

By:

Ricarao sonzalez

Approved as to form:
Atlas, Hall & Rodriguez, L.L.P.

By:
Stephen L. Crain

Approved by 'olicy Council: 6/15/2016
Approved by Commissioner's Court;



HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum ("Addendum”) is a part of the Contract
effective as of August 1, 2016 between Nuestra Clinica del Valle Inc. (the “Provider) and
the dalgo County Head Start Program (the “Program”). For purposes of this
Addendum the Program is referred to as “Covered Entity” or “CE" and the Provider is
referred to as “Associate”. Unless the context clearly requires a distinction between the
Contract document and this Addendum, all references herein to “the Contract” or “this
Contract” include this Addendum.

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of
the Contract, some of which may constitute Protected Health Information (“PHI")
(defined below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI
disclosed to Associate pursuant to this Contract in compliance with the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d-1320d-8
(“HIPAA”) as amended by the American Recovery and Reinve: nent Act of 2009
(“ARRA™M/MHIT CH Act (P.L. 111-005), and its implementing regulations
promulgated by the U.S. Department of Health and Human Services, 45 C.F.R.
Parts 160, 162 and 164 (the “Privacy Rule”) and other applicable laws, as
amended.

C. As part of the HIPAA regulations, the Privacy ile requires CE to enter into a
contract containing specific requirements with Associate prior to the disclosure of
Pt as set forth in, but not limited to, Title 45, Sections 160.103, 164.502(e) and
164.504 (e) of the Code of Federal Regulations (“C.F.R") and contained in this
Addendum.

The parties agree as follows:
1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall
have the definitions set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts
160, 162 and 164, as amended. In the event of any conflict between the
mandatory provisions of the Privacy .ule and the provisions of this Contract,
the Privacy Rule shall control. Where the provisions of this Contract differ
from those mandated by the Privacy Rule, but are nonetheless permitted by
the Privacy Rule, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI”". means any information, whether oral
or recorded in any form or medium: (i) that relates to the past, present or



future physical or mental condition of an individual; the provision of health
care to an individual; or the past, present or future payment for the provision
of health care to an individual, and (ii) that identifies the individual or with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term
under e Privacy Rule, including, but not limited to 45 C.F.R. Section
164.501.

c. “Protected Information” shall mean PHI provided by CE to Associate or
created or received by Associate on CE’s behalf. To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment,
payment and health care operations, Protected Information under this
Contract does not include any PHI created or obtained by Associate as a
covered enl ' and Associate shall follow its own policies and procedures for
accounting, access and amendment of Associate’s PHI

2. Obligations of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as
permitted under this Addendum. Further, Associate shall not use Protected
Information in any manner that would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected Information:
(i) for the proper management an administration of Associate; (ii) to carry
out the legal responsibilities of Associate; or (iii) for Data A jregation
purposes for the Health Care Operations of CE. Additional provisions, if any,
governing permitted uses of Protected Information are set forth in
Attachment A to this Addendum. Associate accepts full responsibility for any
penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected Information in
any manner that would constitute a violation of the 'rivacy Rule if disclosed
by CE, except that Associate may disclose Protected Information: (i) in a
manner permitted pursuant to this Contract; (ii) for the proper management
and administration of Associate; (iii) as required by law; (iv) for Data
Aggregation purposes for the Health Care Operations of CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502(j)(I). To the extent that Associate discloses

c. Appropriate Safeguards. Associate shall implement appropriate safeguards
as are necessary to prevent the use or disclosure of Protected Information
other than as permitted by this Contract. Associate shall comply with the
requirements of the Security Rules, 164.308, 164.310, 164.312, and
164.316. Associate shall maintain a comprehensive written information
privacy and security program that includes administrative, technical and
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physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities.

. Reporting of Improper Use or Disclosure. Associate shall report to CE in
writing any use or disclosure of Protected Information other than as provided
for by this Contract within five (5) business days of becoming aware of such
use or disclosure.

. Associate's Agents. If Associate uses one or more subcontractors or agents
to provide services under the Contract, and such subcontractors or agents
receive or have access to Protected Information, each subcontractor or agent
shall sign an Contract with Associate containing substantially the same
provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such
subcontractors or agents in the event of any violation of such subcontractor or
agent Contract. Associate shall implement and maintain sanctions against
agents and subcontractors that violate such restrictions and conditions and
shall mitigate the effects of any such violation.

Access to Protected Information. Associate shall make Protected Information
maintained by Associate or its agents or subcontractors in Designated Record
Sets available to CE for inspection and copying within ten (10) business days
of a request by CE to enable CE to fulfill its obligations to permit individual
access to PHI under the Privacy Rule, including, but not limited to 45, C.F.R.
Section 164.524.

. Amendment of PHI. Within ten business (10) days of receipt of a request from
CE for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment to enable CE to fulfill its
obligations with respect to requests by individuals to amend their PHI under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If
any individual requests an amendment of Protected Information directly from
Associate or its agents or subcontractors, Associate must notify CE in writing
within five (5) business days of receipt of the request. Any denial of
amendment of Protected Information mait 1ined by Associate or its agents or
subcontractors shall be the responsibility of CE.

. Accounting Rights. Within ten (10) business days of notice by CE of a request
for an accounting of disclosures of Protected Information, Associate and its
agents or subcontractors shall make available to CE the information required
to provide an accounting of disclosures to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528. As set forth in, and as limited by 45 C.F.R. Section 164.528,
Associate shall not provide an accountin to CE of disclosures: (i) to carry out
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treatment, payment or health care operations, as set forth in 45 C.F.R.
Section 164.506;(ii) individuals of Protecte Information about them as set
forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization as
provided in 45 C. F. R. Section 164.508; (iv) to persons involved in the
individual's care or other notification purposes as set forth in 45 C.F.R.
Section 164.510; (v) for national security or intelligence purposes as set forth
in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law
enforcement officials as set forth in 45 C.F.R. Section 164.512 (k)(5); (vii)
incident to a use or disclosure otherwise permitted by the Privacy Rule; (viii)
as part of a limited data set under 45 C.F. R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process
that allows for an accounting to be collected and maintained by Associate and
its agents or subcontractors for at least six (6) years prior to the request, but
not before the compliance date of the Privacy Rule. At a minimum, such
information shall include: (i) the date of disclosure; (ii) the name of the entity
or person who received Protected Information and, if known, the address of
the entity or person; (iii) a brief description of Protected formation disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs
the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure. In the event that
the request for an accounting is delivered directly to Associate or its agents or
subcontractors, Associate shall within five (5) business days of the receipt of
the request forward it to CE in writing. It shall be CE’s responsibility »
prepare and deliver any such accounting requested. Associate shall not
disclose any Protected Information except as set forth in Section 2(b) of this
Addendum.

Governmental Access to Recor ;. Associate shall make its internal practices,
books and records relating to the use and disclosure of Protected Information
available to the Secretary of the U.S. Department of Health and Human
Services (the “Secretary”), in a time and manner designated by the Secretary,
for purposes of determining CE's con liance with the Privacy Rule.
Associate shall provide to CE a copy of any Protected Information that
Associate provides to the Secretary concurrently with providing such
Protected Information to the Secretary.

Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the minimum amount of Protected Information
necessary to accomplish the purpose of the request, use or disclosure, in
accordance with the Minimum Necessary requirements of the Privacy Rule
including, but not limited to 45 C.F.R. Sections 34.502(b) and 164.514 (d).

. Data Ownership. Associate acknowledges that Associate has no ownership
rights with respect to the protected Information.
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Retention of Protected Information. Except upon :rmination of the Contract
as provided in Section 4(d) of this Addendum, Associate and its
subcontractors or agents shall retain all Protected Information throughout the
term of this Contract and shall continue to maintain the information required
under Section 2(h) of this Addendum for a period of six (6) years.

. Associate Insurance. Associate shall main casuaity and liability insurance to
cover loss of PHI data and claims based upon alleged violations of privacy
rights through improper use or disclosure of PHI. All such policies shall meet
or exceed the minimum insurance requirements of the Contract (e.g.
occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

. Notification of Breach. During the term of this Contract, Associate shall notify
CE within two business days of any suspected or actual breach of security,
intrusion unauthorized use or disclosure of PHI and/or any actual or
suspected use or dis' jsure of data in violation of any applicable federal or
state laws or regulations such notice shall include the ideni cation of each
individual whose unsecured PHI has been, or is reasonably believed to have
been accessed, acquired or disclosed during the breach. Associate shall take
(i) prompt corrective action to cure any such deficiencies and (ii) any action
pertaining to such unauthorized disclosure required by applicable federal and
state laws and regulations.

. Audits, Inspection and Enforcement. Within ten (10) business days of a
written request by CE, Associate and its agents or subcontractors shali allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, Contracts, policies and procedures relating to the use or disclosure
of Protected Information pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided
however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (ii) CE shall protect the
confidentiality of all confidential an proprietary information of Associate to
which CE as access during the course of such inspection; and (iii) CE shall
execute a nondisclosure Contract, upon terms mutually agreed upon by the
parties, if requested by Associate. The fact that CE inspects, or fails to
inspect, or has the right to inspect, Associate's facilities, systems, books,
records, Contracts, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE's (i) failure to detect
or (ii) de :ction, but failure to notify Associate or require Associate’s
remediation of any unsatisfactory practices, constitute acceptance of such
practice or waiver of ( ’s enforcement rights under the Contract.

. Safeguards During Transmission. Associate shall be responsible for using

appropriate safeguards to maintain and ensure the confidentiality, privacy and
security of Protected Information transmitted to CE pursuant to the Contract,
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in accordance with the standards and requirements of the Privacy Rule, until
such Protected Information is received by CE, and in accordance with any
specifications set forth in Attachment A.

Restrictions and Confidential Communications. Within ten (10) business days
of notice by CE of a restriction upon uses or disclosures or request for
confidential communications pursuant to 45 C.F.R. 164.522, Associate will
restrict the use or disclosure of an individual's Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly
to an indivic al's requests to restrict the use or disclosure of Protected
Information or to send all communication of Protect Information to an
alternate address. Associate will refer such requests to the CE so that the CE
can coordinate and prepare a timely response to the requesting individual and
provide direction to Associate.

3. Obligations of CE.

a.

Safeguards During Transmission. CE shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy
and security of PHI transmitted to Associate pursuant to this Contract, in
accordance with standards and requirements of the Privacy Rule, until
such PH! is received by Associate, and in accordance with any
specifications set forth in Attachment A.

Notice of Changes. CE shall provide Associate with a copy of its notice of
privacy practices produced in accordance with 45 C.F.R Section 164.520,
as well as any subsequent changes or limitation(s) to such notice, to the
extent such changes or limitations may affect Associate's use or
disclosure of Protected Information. CE shall provide Associate with any
changes in, or revocation of, permission to use or disclose Protected
Information, to the extent it may affect Associate’s permitted use or
disclosure of PHI, CE shall notify Associate of any restriction on the use or
disclosure of Protected Information that CE has agreed to in accordance
with 45 C.F.R. Section 164.522. CE may effectuate any and all such
notices of non-private information via posting on CE’s website. Associate
shall review CE’s designated website for notice of changes to CE's HIPAA
privacy policies and practices on the last day of each calendar quarter.

4, Termination.

a.

Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as
determined by CE, shall constitute a mi :rial breach of this Contract and shall
provide grounds for immediate termination of this Contract by CE pursuant to
the provisions of the Contract covering termination for cause, if any. If the
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Contract contains no express provisions regarding termination for cause, the
fc Hwing terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the
non-performance, and if not promptly corrected within the time
specified, CE may terminate this Contract. Associate shall continue
performance of this Contract to the extent it is not terminated and shall
be liable for excess costs incurred in procuring similar goods or
services elsewhere,

(2) Associate's Duties. Notwithstanding termination of this Contract,
and subject to any directions from CE, Associate shall take timely,
reasonable and necessary action to protect and preserve roperty in
the possession of Associate in which CE has an interest.

(3) Compensation. Payment for completed supplies delivered and
accepted by CE shall be at the Contract price. [n the event of a
material breach under paragraph 4a, CE may withhold amounts due
Associ: : as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure and to reimburse CE
for the excess costs incurred in procuring similar goods and services
elsewhere.

(4) Erroneous Termination for Default. If after such termination it is
determine  for any reason, that Associate was not in default, or that
Associate’s action/inaction was excusable, such termination : all be
treated as a termination for convenience, and the rights and obligations
of the parties shall be the same as if this Contract had been terminated
for convenience, as described in this Contract.

b. Reasonable Steps to Cure Breach. if CE Knows of a pattern of activity or
practice of Associate that constitutes a material breach or violation of the
Associate’s obligations under the provisions of this Addendum or another
arrangement and does not terminate this Contract pursuant to Section 4(a),
then CE shall take reasonable steps to cure such breach or end such
violation, as applicable. If CE's efforts to cure such breach or end such
violation are unsuccessful, CE shall either (i) terminate the Contract, if
feasible or (ii)if termination of this Contract is not feasible, CE shall report
Associate’s breach or violation to e Secretary of the ‘epartment of Health
and Human Services.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant
in a criminal proceeding for a violation of HIPPA, the HIPPA Regulations or
other security or privacy laws or (i) a finding or stipulation that the other party
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has violated any standard or requirement of HIPAA, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

d. Effective of Termination.

(1) Except as provided in paragraph (2) of this subsection, upon
termination of this Contract, for any reason, Associate shall return or
destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of
such Protected Information. If Associate elects to destroy the PHI,
Associate shall certify in writing to CE that such PHI has been
destroyed.

(2) If Associate believes that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice
of the conditions making return or destruction infeasible. Upon mutual
Contract of CE and Associate that return or destruction of Protected
Information is infeasible, Associate shall continue to extend the
protections of Sections 2(a)2(b), 2(c), 2(d) and 2(e) of this Addendum
to such information and she limit further use of such PHI to those
purposes that make the return or destruction of such PHI infeasible.

. Injunctive Relief. CE shall have the ri¢ t to injunctive and other equitable and
legal relief against Associate or any of its subcontractors or agents in the event of
any use or disclosure of Protected Information in violation of this Contract or
applicable law.

. No waiver of Immunity. No term or condition of this Contract shall be construed
or interpreted as a waiver, express or implied, of any of the immunities, rights,
benefits, protection, or other provisions of the Colorado Governmental Immunity
Ac  CRS 24-10-101 ef seq. or the Federal Tort Claims Act, 28 U.S.C. 2671 et
seq. as applicable, as now in effect or hereafter amended.

. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Addendum.

. Disclaimer. CE makes no warranty or representation that compliance by
Associate with this Contract, HIPAA or the HIPAA Regulations will be adequate
or satisfactory for Associate’s own purposes. Associate is solely responsible for
all decisions made by Associate regarding the safeguarding of PHI.

. Certification. To the extent that CE determines an examination is necessary in
order to comply with CE's legal obligations pursuant to H 'AA relating to
certification of its security practices, CE or its authorized agents or contractors,
may, at ¢ s expense, examine Associate’s facilities, systems, procedures and
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records as may be necessary for such agents or contractors to certify to CE the
extent to which Associate's security safeguards comply with HIPAA, the HIPAA
Regulations or this Addendum.

10. Amendment.

a. Amendment to Comply with Law. The parties acknowledge at state and
federal laws relating to data security and privacy are rapidly evolving and
that amendment of this Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the Privacy Rule, the final HIPAA
Security regulations at 68 Fed. Reg. 8334 (Feb 20, 2003), 45 C.F.R. §
164.314 and other applicable laws relating to the security or privacy of
PHI. The parties understand and agree that CE must receive satisfactory
written assurance from Associate that Associate w adequately safeguard
all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an
amendment to this Addendum embodying written assurances consistent
with the standards and requirements of HIPAA, the Privacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days
written notice in e event (i) Associate does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to
this Section or (ii) Associate does not enter into an amendment to this
Contract providing assurances regarding the safeguarding of PHI that CE,
in its sole discretion, deems sufficient ) satisfy the standards and
requirements of HIPAA and the Privacy Rule.

b. Amendment of Attachment A. Attachment A may be modified or amended
by mutual Contract of the parties in writing from time to time without formal
amendment of this Addendum.

11.Assistance in Litigation or Administrative Proceedings. Associate shall make
itself, and any subcontractors, employees or agents assisting Associate in the
performance of its obligations under the Contract, available to CE, at no cost to
CE up to a maximum of 30 hours, to testify as witnesses, or otherwise, in the
event of litigation or administrative proceedings being commenced against CE,
its directors, officers or employees based upon a claimed violation of HIPAA, the
Privacy Rule or other laws relating to security and privacy or PHI, except where
Associate or its subcontractor, employee or agent is a named adverse party.

12.No Third Partv Beneficiaries. Nothing express or implied in this Contract is
intended to cor :r, nor shall anything herein confer, upon any person other than
CE, Associate and their respective successors or assigns, any rights, remedies,
obligations or liat ties whatsoever.
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13.Interpretation and Order of Precedence. The provisions of this Ad :ndum shall
prevail over any rovisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. Together, the Contract and this
Addendum shall be inte reted as broadly as necessary to implement and
comply with | PAA and the Privacy Rule. The parties agree that any ambiguity
in this Contract shall be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy Rule. This Contract supersedes and
replaces any previous separately executed HIPAA addendum between the
parties. :

14.Survival of Certain Contract Terms. Notwithstanding anything herein to the
contrary, Associate’s obligations under Section 4 (d) (“Effect of Termination”) and
Section 12 (*No Third Party Beneficiaries”) shall survive termination of this
Contract and shall be enforceable by CE as provided herein in the event of such
failure to perform or comply by the Associate. This Addendum shall remain in
effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals
identified elsewhere in this Contract shall be the representatives of the
respective parties. If no representatives are identified in the Cor act, the
individuals listed below are hereby designated as the parties’ respective
representatives for purposes of this Contract. Either party may from time
to time designate in writing new or substitute representatives.

b. Notices. All required notices shall be in writing and shall be hand delivered

or given by certified or registered mail to the representatives at the
address set forth below.

MMTENTIONALLY LEFT BLANK]
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Program/Covered Entity Representative:

Name: Teresa Flores

Title: Executive Director

Address: Hidalgo County Head Start Program
P.O.Box 0117

Edinburg, Texas 78539

Provider/Business Associate Representative

Name:
Title:
Department and Division:
Address:
Provider/Associate Program /Covered Entity
‘ Hidalgo County Head Start Program

By: By:

Print Name Teresa Flores, executive Director

Signature

Title
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Exhibit A

Description of Services — Dental Health Services

The Provider agrees to provide any services deem necessary to evaluate any and all children referred to
the Provider by Head Start.

The Provider agrees to continue such services until such time as the Executive Director of the Program
(or designee) determine that there is no longer a need for the services.

Provider shall provide copies of records to Head Start for each child it affords services. Copies of these
records shall be free of charge.

The services provided by the Provider will include the following and in addition all services will be
provided on schedule with Head Start 1304

1.

The provider will perform a complete and comprehensive dental examination at this/her
respective practice on the initial visit. The “Dental Health Form” will be shown with date of
exam, signature of the Provider referral and or tfreatment done.

A complete and comprehensive dental examination-on the initial examination the dentist will
provide a complete examination as agreed to by Medicaid every twelve (12) months. The
examination will consist of:

a. A visual examination

b. X-Rays

c. Prophylaxis (cleaning)

d. Nutritional Counseling

e. Behavior management, if necessary.
Periodic Oral Examination-Every six (6) months the child must receive a periodic oral examination
as agreed to by Medicaid guidelines.
Referral — if abnormality arises and provider is not able to treat the condition, the parent will be
notified as soon as abnormality is found or detected and the parent will be given the opportunity
to select a specialist (if such an option is available) in the appropriate dental field from a roster of
recommended “List of Providers” by the dental provider.
Confidentiality of medical records will be maintained in accordance of examination.
Upon completion of "HEAD START: Dental Health Form” signature of provider and date will be
written on the bottom page. RECOMMENDIATONS will be written accordingly. Remit a copy to
the HIDALGO COUNTY HEAD START PROGRAM, a copy for the Provider's records and a copy
to the parent. The same procedure will follow for a Texas Health Step Exam.
The Provider's statement, which lists the child's name/center and the total cost of the exam
provided is to be returned to HIDALGO COUNTY HEAD START PROGRAM for payment. Six (6)
weeks may be required for processing payment.
The total number of children provided dental services will be submitted to the HIDALGO
COUNTY HEAD START PROGRAM with the provider's name after every examination day.
Providers must have a procedure to ensure that no information about a child is disclosed in a
form that identifies the person without a signed Consent fr- ™~lease of Information by the child's
parent or legal guardian. All Business associated must be in HIPPA compliance.

HIDALGO COUNTY HEAD START PROGRAM will be responsible to:

1.

Encourage the child’s parent to be present during dental exam. If parent is unable to attend, a brief
medical history will be obtained from parent.

" 2. Provide "HEAD ST/ T: Dental Health Form” with child’s name and address.
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Exhibit B
Fee Schedule

Nuestra C r >a Del Va =2 Der al
2016

Fee Schedule for Services: Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Service FEE
a. Initial Oral Examination $ 45.00
b. Periodic Oral Examination $ 35.00
c. Emergency Or. Examination $ 35.00
d. Bite-wing Radiographs (four (4) films) $ 10.00
e. Topical Application of Flouride (including prophylaxis) $ 40.00
f. Nutritional Counseling $ 0.00




HEALTH CARE PROFESSIONAL LIABILITY POLICY

1.Policyholder's Name and Address:

COVERAGE SUMMARY

Texas Association of Community Health Centers Purchasing Gro
ATTN: Sandra Thompson Insurance Program Specialist
5900 Southwest Parkway

Building 3
Austin, TX 78735

2.Policy Number. MP81837

3.Policy Period: From 6/30/2016 to 6/30/2017 12:01 a.m. at the address of the policyholder as stated above,

4. Total Premium: $221,326

5.Schedule of Insureds (Primary Coverage)

The following are Insureds under the policy, with the following respective limits of liability:

Primary Limits of Liability

Retfroactive Each Professional Annual

Name Date Incident Adaregate Deductible Premium
INSURED ORGANIZATIONS )
Asian American Health Coalition 4/23/2014 $500,000 $3,000,000 N/A
Atascosa Health Center 2/15/1988 $500,000 $3,000,000 N/A
Barrio ComprEhenSIVe Famlly Health 11/12/1988 $500'000 $3'000'000 N/A -

Care Center, Inc.
Brazos Valley Community Action

Agency, Inc. 4/5/1994 $500,000 $3,000,000 N/A
Brownsville Community Health Center 7117/1988 $500,000 $3,000,000 N/A
Cactus Health Services, Inc. 4/18/2004 $500,000 $3,000,000 N/A
Centro San Vicente 711/2000 $500,000 $3,000,000 N/A
Centro de Salud Famlliar La Fe, Inc. 12/9/1892 $500,000 $3,000,000 N/A
Community Action Corp. of South Texas  9/29/2011 $500,000 $3,000,000 N/A
Community Health Center of Lubbock 4/27/1992 $500,000 $3,000,000 N/A
Community Health Development, Inc. 1/1/1989 $500,000 $3,000,000 N/A
Community Health Service Agency, Inc. 10/1/1988 $500,000 $3,000,000 N/A
Cross Timbers Community Health

Services, Inc. 10/24/1985 $500,000 $3,000,000 N/A
East Texas Border Health Clinic T/22/2014 $500,000 $3,000,000 N/A
S Toxas Gommunlty Health Services, 4141988 $500,000 $3,000,000 N/A
E! Centro de Corazon 9/1/2015 $500,000 $3,000,000 N/A
Ellis County Coalition for Health Options ~ 9/29/2014 $500,000 $3,000,000 N/A
Fort Bend Family Health Center 10/1/2003 $500,000 $3,000,000 N/A
Frontera Healthcare Network 10/29/2007 $500,000 $3,000,000 N/A
Gatoway Community Health Centars, 4111988 $500,000 $3,000,000 N/A
Gulf Coast Health Center, Inc. 4/1/1890 $500,000 $3,000,000 N/A
Fiar of Texas Gommuniy Health 552001, $500000  $3000000  NAA
PRA-HCP-020 06 10 Health Care Professiona) Liability Policy Page 1 of 2

Coverage Summary
©2010 ProAssurance Corporation




Name

INSURED ORGANIZATIONS

Houston Community Health Centers, Inc.
La Esperanza Community Health Center
Longview Weliness Center

Martin Luther King, Jr. Family Clinic, Inc.
Mission East Dallas

North Central Texas Community Health
Care Center, Inc.

North Texas Area Community Health
Centers, Inc.

Nuestra Clinica del Valle

Pasadena Health Center

Presidio County Health Services

Shackelford County Community
Resource Center

South Central Houston Action Council,
Inc.

South Plains Rural Health Services, Inc.

South Texas Rural Health Services, Inc,

Spring Branch Community Heaith Center

Stephen F. Austin Community Health
Center, Inc.

Su Clinica Familiar

Texas Association of Community Health
Centers Purchasing Gro

United Medical Centers

Vida Y Salud Health Systems, Inc.

6. Professional Legal Defense boverage

Limits of Liability NOTE: These limits apply only to legal expenses incurred by covered insureds under the

Primary Limits of Liability

Retroactive Each Professional

Date

10/17/2003
4/11/11994
121212014

8M/1988

6/30/2014

71111984

11/1/2007

9/1/1989
8/912004
8/12/2013

42812014

10/18/2007

6/1/1988
11/1/1988
6/9/2015

5/31/2013
4/29/1988
6/30/2000

9/1/1989
4/30/1988

Incident

$500,000
$500,000
$500,000
$500,000
$500,000

$500,000

$500,000

$500,000
$500,000
$500,000

$500,000

$500,000

$500,000
$500,000
$500,000

$500,000
$500,000
$100,000

$500,000
$500,000

Annual
Aggregate

$3,000,000
$3,000,000
$3,000,000
$3,000,000
$3,000,000

$3,000,000

$3,000,000

$3,000,000
$3,000,000
$3,000,000

$3,000,000

$3,000,000

$3,000,000
$3,000,000

-$3,000,000

$3,000,000
$3,000,000
$300,000

$3,000,000
$3,000,000

Deductible

Premium

N/A
N/A
N/A
N/A
N/A

N/A

N/A

N/A
NIA
N/A

N/A

NIA

N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A

$221,326

Professional Legal Defense Coverage Part, and not to defense costs incurred which are otherwise covered under the
Professional Liability Coverage Part or other parts of the policy.

Each Covered Investigation
Each Policy Period

Each Medicat Incident

$100,000
50

PRA-HCP-020 06 10

Health Care Professional Liabilily Policy

Coverage Summary
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DATE [MMDDIYYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/5/2016

THIS CERTIFICATE IS ISSUED Ao s msi TER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

“ "OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
__~RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(las) must ue vuuwsed. If SUBROGATION IS vvmv::d suyect lo

the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the
cortificate holder In lleu of such endorsement(s).
i:nonufn b | l GONIACT Martha Guerrero
igginbotham Insurance Agency, Inc. PHONE _682- FAX | 817-882-9
1400 N. McColl Rd. #105 il xg, 355 BPR 2328 Liakinl 284
McAllen TX 78501 [ aoisess: mguerrero@higginbotham.ne
| INSURER{S}AFFOROING COVERAGE . NAICH
wsurer A : Texas Mutual Insurance Compai ™ 22845
INSURED NUEST msurer B ; The Travelers Lloyds Insurance uo 41262
Nuestra Clinica Del Valle Inc. msurer ¢ :Security National Insurance Co 3312"
P.O. Box 1688 INSURERD :
Pharr TX 78577 .
INSURERE :
3 MSURERFE :
COVERAGES CERTIFICATE NUMBER: 1678763279 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE ........ED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ARY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE Inso | wvp POLICY HUNBER AR EY) | AT uMTS
B | x | COMMERCIAL GENERAL LIABILITY 5806C7652001442 12/21/2015 | 1272172016 | gach oCCURRENCE $1,000,000
j CLAMS-MADE OCCUR gﬂswsgingN nce) | 300,000
- MED EXP (Any one person) 55,000
PERSONAL & ADV INJURY §1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GtNERAL AGGREGATE §2,000,800
PRO-
| | Poucy JECT toc PRODUCTS - COMPIOF AGG | $2,000,000
OTHER: S
& T aUTOMOBILE LABILITY SPP1111989 10/26/2015 | 10/26/2016 C(EWQ EURNT1's, 000,000
| ANYAUTO BODILY INJURY {P==~n~=nt | §
r- ﬁbgr gSWNED Eg:gg:;i&; BODILY INJURY |« wr onennad) | §
X | HIRED AUTOS AUTOS (Por aceidant] s
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
|| excessuas CLAIMS-MADE AGGREGATE 5
__lped | RETENT] s
~ | WORKERS COMPENSATIO.. PER OTH-
HONKERS SOMPENSATIO. - TSFO001093255 122205 | 1222016 | x BR[| [ OB
NY P,
IAF;[CEF%:‘REISE%R{&%TNEEIDEXECUTIVE NIA EL. EACH ACCIDENT $1,000,000
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $1,000,000
it y8s, describe under
DESCRIPYION OF OPERATIONS balow EL DISEASE - POLICY UMIT | $1,000,000
DESCRIPTION OF OPERATIONS /LOCATIONS { VEHICLES {ACORD 101, Additionat Schodule, may bo attached If more space fs reguirad)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
:*é%%l'% CSOtg:“VHHeEd Start Program THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELWERED IN
e Hwy 107 ACCORDANCE WITH THE POLICY PROVISIONS,

McAllen TX 78504

. u ssivrnwsy REPRESENTATIVE
S’

L
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) . The ACORD name and logo are registered marks of ACORD






NUESTRA CLINICA DEL VALLE, INC.
MEDICAL SERVICES



CONTRACT FOR SERVICES
MEDICAL AND DENTAL
C-16-002-08-01-A

STATE OF TEXAS &
&
COUNTY OF [IDALGO &
THIS CONTRACT (The “Contract’) is made effective the 15 day of August ,
2016 by and between the HIDALGO COUNTY HEAD START PROGRAM, (hereinafter

the “Program”) a federally funded program under the auspices of HIDALGO COUNTY,

TEXAS, a political subdivision of the State of Texas and Nuestra Clinica del Valle, Inc.
(hereinafter “Providér") to serve at the pleasure of the Program.

WITNESSETH:
WHEREAS, Program requires certain services which Provider is licensed to provide, a
description of each service is attached hereto as Exhibit “A” and incorporated herein for

all purposes;

WHEREAS, the Provider has agreed to provide the services enumerated in this

Contract for the Program;

WHEREAS, the Program is the recipient of certain federal funds to be utilized for the

provision of services to the participants of the Program;

WHEREAS, Program participants’ (students) are examined and treated by the Provider;

WHEREAS, the Provider will examine and treat the program participants on the terms
and cond ons hereinafter set forth; and



WHE EAS, the Provider and the Program mutually desire to outline their individual

responsibilities with respect to the use and /or disclosure, safeguarding, and

transmission of Protected Health Information (“PHI") and electronic Protected Health

Information (“ePHI"), as mandated by the Privacy Rule and Security Rule (jointly

referred to as “the Rules”) under HIPAA and its implementing regulations at 45 C.F.R.
Parts 160-164. |

NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agrees as follows:

A

1. The term of this Contract shall commence on August 1, 2016 and shall
terminate on the 31 day of July, 2017 unless extended or earlier terminated as
provided herein. This Contract may be extended for an additional one year on
terms and condition if Program elects to do so by providing written notice to
Provider.

2. Provider represents that Provider is licensed by 1e State of Texas and
qualified to pe >m and execute the services described on Exhib A attached
hereto and incorporated herein at this point for all purpose (the “Services”). If
such license is suspended or revoked, this Contract shall automatically be
terminated. Provider shall immediately notify the Program of such suspension or
revocation.

3. The Provider shall prepare, maintain and submit: records which are
designated, required or prescribed by the Program, federal grantor agency, or
County of Hidalgo. In addition, the Provider shall permit the Program, the
Department of Health and Human Services and the County of Hid: jo to audit

and inspect records and reports, review services and /or evaluate the



performance of the services provided hereunder at any reasonable time. The
Provider shall provide access to all its records, books, reports and other pertinent
data and inforhation needed to accomplish review of its activities, services and
expenditures billed to the Program.
4. In consideration for the above and foregoing, the Provider she submit a
monthly billing statement to the Program at:
Hidalgo County Head Start Program
Attn: Mrs. Elma Keller, CFO
P.O. Box 0117
Edinburg, Texas, 78540
Said statement mtjst provide an itemized list of Services rendered to the Program
during the statement period. | )jon receipt of said statement, the Program will
process the requisition for payment in the usual customary manner utilized by the
Program. The Provider shall be compensated based on the Program'’s fee
schedule, a copy of which is attached as Exhibit “B” hereto.
5. The Provider must comply with all applicable Program and Hidalgo County
policies. Notwithstanding the foregoing sentence, the Provider represents and
maintains that Provider is an independent contractor and is not an employee of
the Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that Provider does not desire or request any fringe
benefits provided to employees of the Program or Hidalgo County, Texas, and/or
agency thereof, including, but not limited to benefits associated with Hidalgo
County’s civil service program. The Provider agrees to be responsible for any

federal income tax, withholding or social security tax liability which might arise

from payments received pursuant to this Contract.



6. The Program and the Provider agree that either party may terminate this
Contract at any time for any reason or no reason at all upon thirty (30) days prior

written by notice to the other party. Notice shall be submitted through certified

letter to:
If to County: Teresa Flores, Executive Director
Hidalgo County Head Start Program
P.O. Box 0117
Edinburg, Texas 78540-0117
If to Provider: Nuestra Clinica del Valle
' P.O. BOX 1689
Pharr, TX 78577
7. Provider agrees to at all times be insured for professional liability,

premises liability, auto liability insurance, and worker's compensation insurance
covering his/her employee’s activities and services to the Program in coverage
limits not less than the minimum amounts prescribed by the Texas Tort Claims
Act, §101.001, et seq., Texas Civil Practices and Remedies Code. Provider shall
furnish the Program a certificate issued by their insurer that such insurance is in
full force and effect.
8. Except as otherwise herein provided, the Provider may not assign the
obligations or rights under this Contract to any person without the prior written
consent of the Program.
B. The Provider's employees, if any, who perform services for the
Program under this Contract shall be bound by the provisions of the terms of this
Contract. At the request of the Program, the Provider shall provide adequate

evidence that such persons are the Provider's employees.



C.

The Provider will indemnify and hold harmless and defend the Program
and the County of Hidalgo from any and all claims, actions, liability, and
expenses including all cost of judgments, settiements, court cost, and attorney’s
fees regardless of the outcome of such claim(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or omission(s) or any failufe to
perform any obligation(s) undertaken or any covenant(s) in this Contract, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Contract was the Provider's or that of any

person providing services hereun :r through or for Provider. Upon written notice

. from Hidalgo County and the Program, Provider will resist and defend at its own

expenses, and by counsel reasonably satisfactory to Hidalgo County and/or
Program, any such claim(s) or action(s).

This Contract shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder
are performance in Hidalgo County, Texas.

In case any one or more of the provisions contained in this Contract
shall for any reason be held to be invalid, illegal, or unenforceable in any respect,
such invalidity, illegality or unenforceability shall not affet any other provision
thereof and this Contract shall be construed as if such invalid, illegal or
unenforceable provision had never been contained”herein.

Contract Extension. Hidalgo County Head Start Program reserves the
right to extend this Contract for one year from the date of termination of the

Contract period on the same rate and terms as negotiated by the parties. If the



Program elects to extend this Contract, Program shall provide ninety (90) days
written notice of intention to extend this Contract to Provider prior to the
expiration of this Contract.

No amendment, mod cation or alteration of the terms ereof shall be
binding unless the same be in writing, d: :d subsequent to the date hereof and
duly executed by the parties hereto.

Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to
meet the obligations of the Program under this Contract, the Program may
terminate this Contract upon ninety (90) days written notice to Provider.

Program agrees, however, to use reasonable efforts to secure funds necessary
for the continued performance of this Contract at the expiration of each budget
period of Program pursuant to the provision of Tex. Loc. Govt. Code Ann.
‘271.903 (Vernon Supp. 1996).

Provider will not discriminate on the basis of race, color, sex, age, religion,
national origin, or handicap in providing the Services under this Contract or in the
selection of associates, employees, or independent providers.

Provider will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of
the Program, and all currently accepted and approved methods and practices of
the professional specialty relating to the Services.

Provider must have a procedure to ensure 1at no information about a

child is disclosed in a form that identifies the person without a signed Consent for



Release of Information by the child’s parent or legal guardian. All Business

Associates must be in HIPPA Compliance. Provider shall comply with all HIPPA

lgws and regulations stated in 24 CFR Part 160 and Part 34.

L. Entire Contract. This Contract contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) any representation or Contract in
connection with this Contract not specifically set forth herein. This Contract may
be modified or amended only by Contract in writing executed by Program and
Provider and not otherwise.

M. Immunities. Nothing in this Agreement is intended to and Program does

not hereby waive, release or relinquish any right to assert any of the defenses

Program enjoys by virtue of the state or federal constitution, iws, rules or

regulations, and any sovereign, official or qualified immunity available to Program as

to any claim or action of any person, entity, or individual against Program.



IN WITNESS WHEREOF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of each
party, effective the day and year first written above. EXECUTED as of the

day and year first written above.

PROVIL R: HIDALGO COUNTY
HEAD START PROGRAM
BY: BY: _
(Provider's Name) Ramon Garcia, County yuage
(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr., County Clerk

Approved as to form:
Oxford & Gonzalez

By:

Ricardo Gonzalez
Approved as to form:
Atlas, Hall & Rodriguez, L.L.P.

By:
Stephen L. Crain

Approved by Policy Council; 6/15/2016
Approved by Commissioner's Court:



HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract
effective as of August 1, 2016 between Nuestra Clinica del Valle Inc. (the “Provider) and
the Hidalgo County Head Start Program (the “Program”).. For purposes of this
Addendum the rogram is referred to as “Covered Entity” or “CE” and the Provider is
referred to as “Associate”. Unless the context clearly requires a distinction between the
Contract document and this Addendum, all references herein to “the Contract” or “this
Contract” include this Addendum.

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of
the Contract, some of which may constitute Protected Health Information (“PHI")
(defined below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI
disclosed to Associate pursuant to this Contract in compliance with the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d-1320d-8
(“HIPAA") as amended by the American Recovery and Reinvestment Act of 2009
("ARRA"YHITECH Act (P.L. 111-005), and its implementing regulations
promt jated by the U.S. Department of Health and Human Services, 45 C.F.R.
Parts 160, 162 and 164 (the “Privacy Rule”) and other applicable laws, as
amended.

C. As part of the HIPAA regulations, the Privacy Rule requires CE to enter into a
contract containing specific requirements with Associate prior to the disclosure ¢
PHI, as set forth in, but not limited to, Title 45, Sections 160.103, 164.502(e) and
164.504 (e) of the Code of Federal Regulations (“C.F.R”) and contained in this
Addendum.

The parties agree as follows:
1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall
have the definitions set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts
160, 162 and 164, as amended. In the event of any conflict between the
mandatory provisions of the Privacy Rule and the provisions of this Contract,
the Privacy Rule shall control. Where the provisions of this Contract differ
from those mandated by the Privacy Rule, but are nonetheless permitted by
the Privacy Rule, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI". means any information, whether oral
or recorded in any form or medium: (i) that relates to the past, present or



future physical or mental condition of an individual; the provision of health
care to an individual; or the past, present or future payment for the provision
of health care to an individual; and (ii) that identifies the individual or with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to 45 C.F .. Section
164.501.

c. “Protected Information” shall mean PHI provided by CE to Associate or
created or received by Associate on CE'’s behalf. To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment,
payment and health care operations, Protected Information under this
Contract does not include any PHI created or obtained by Associate as a
covered entity and Associate shall follow its own policies and procedures for
accounting, access and amendment of Associate’s PHI

2. Obligations of Associate.

a. Permitied Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as
permitted under this Addendum. Further, Associate shall not use Protected
Information in any manner at would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected [nformation:
(i) for the proper management and administration of Associate; (ii) to carry
out the legal responsibilities of Associate; or (iii) for Data Aggregation
purposes for the Health Care Operations of CE. Additional provisions, if any,
governing permitted uses of Protected Information are set forth in
Attachment A to this Addendum. Associate accepts full responsibility for any
penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected Information in
any manner that would constitute a violation of the Privacy Rule if disclosed
by CE, exce t that Associate may disclose Protected Information: (i) in a
manner permitted pursuant to this Contract; (ii) for the proper management
and administration of Associate; (iii) as required by law;. (iv) for Data
Aggregation purposes for the Health Care Operations of CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502(j)(I). To the extent that Associate discloses

c. Appropriate Safeguards. Associate shall implement appropriate safeguards
as are necessary to prevent the use or disclosure of Protected Information
other than as permitted by this Contract. Associate shall comply with the
requirements of the Security Rules, 164.308, 164.310, 164.312, and
164.316. Associate shall maintain a comprehensive written information
privacy and security program that includes administrative, technical and
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physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities.

. Reporting of Improper Use or Disclosure. Associate shall report to CE in
writing any use or dis: sure of Protected Information other than as provided
for by this Contract within five (5) business days of becoming aware of such
use or disclosure.

. Associate’s Agents. If Associate usés one or more subcontractors or agents
to provide services under the Contract, and such subcontractors or agents
receive or have access to Protected Information, each subcontractor or agent
shall sign an Contract with Associi : containing substantially the same
provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such
subcontractors or agents in the event of any violation of such subcontractor or
agent Contract. Associate shall implement and maintain sanctions against
agents and subcontractors that violate such restrictions and conditions and
shall mitigate the effects of any such violation.

Access to Protected Information. Associate shall make Protected Information
maintained by Associate or its agents or subcontractors in Designated Record
Sets available to CE for inspection and copying within ten (10) business days
« a request by CE to enable CE to fulfill its obligations to permit individual
access to PHI under the Privacy Rule, including, but not limited to 45, C.F.R.
Section 164.524.

. Amendment of PHI. Within ten business (10) days of receipt of a request from
CE for an amendment of Protected Information or a record about an individuai
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such Protected Information ave ible to CE for
amendment and incorporate any such amendment to enable CE to fulffill its
obligations with respect to requests by individuals to amend their PHI under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If
any individual requests an amendment of Protected Information directly ‘om
Associate or its agents or subcontractors, Associate must notify CE in writing
within five (5) business days of receipt of the request. Any denial of
amendment of Protected Information maii iined y Associate or its agents or
subcontractors shall be the responsibility of CE.

. Accounting Rights. Within ten (10) business days of notice by CE of a request
for an accounting of disclosures of Protected Information, Associate and its
agents or subcontractors shall make available to CE the information required
to provide an accounting of disclosures to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528. As set forth in, and as limited by 45 C.F.R. Section 164.528,
Associate shall not provide an accounting to CE of disclosures: (i) to carry out
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treatment, payment or health care operations, as set forth in 45 C.F.R.
Section 164.506;(ii) individuals of Protected Information about them as set
forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization as
provided in 45 C. F. R. Section 164.508; (iv) to persons involved in the
individual's care or other notification purposes as set forth in 45 C.F.R.
Section 164.510; (v) for national security or intelligence purposes as set forth
in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law
enforcement officials as set forth in 45 C.F.R. Section 164.512 (k)(5); (vii)
incident to a use or disclosure otherwise permitted by the Privacy Rule; (viii)
as part of a limited data set under 45 C.F. R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process
that allows for an accounting to be collected and maintained by Associate and
its agents or subcontractors for at least six (6) years prior to the request, but
not before the compliance date of the Privacy Rule. At a minimum, such
information shall include: (i) the date of disclosure; (ii) the name of the entity
or person who received Protected Information and, if known, the address of
the entity or person; (iii) a brief description of Protected Information disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs
the individual of the basis for the disclosure, or-a copy of the individual's
authorization, or a copy of the written request for disclosure. In the event that
the request for an accounting is delivered directly to Associate or its agents or
subcontractors, Associate shall within five (5) business days of the receipt of
the request forward it to CE in writing. It shall be CE’'s responsibility to
prepare and deliver any such accounting requested. Associate shall not
disclose any Protected information except as set forth in Section 2(b) of this
Addendum.

Governmental Access to Records. Associate shall make its internal practices,
books and records relating to the use and disclosure of Protected Information
available to the Secretary of the U.S. Department of Health and Human
Services (the “Secretary”), in a time and manner designated by the Secretary,
for purposes of determining CE’s compliance with the Privacy Rule.
Associate shall provide to CE a copy of any Protected Information that
Associate provides to the Secretary concurrently with providing such
Protected Information to the Secretary.

Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the minimum amount of Protected formation
necessary to accomplish the purpose of the request, use or disclosure, in
accordance with the Minimum Necessary requirements of the Privacy Rule
including, but not limited to 45 C.F.R. Sections 164.502(b) and 164.514 (d).

. Data Ownership. Associate acknowledges that Associate has no ownership
- rights with respect to the protected Information.

12



Retention of Protected Information. Except upon termination of the Contract
as provided in Section 4(d) of this Addendum, Associate an its
subcontractors or agents shall retain all Protected Information throughout the
term of this Contract and shall continue to maintain the information required
under Section 2(h) of this Addendum for a period of six (6) years.

. Associate Insurance. Associate shall main casualty and liability insurance to
cover loss of PHI data and claims based upon alleged violations of privacy
rights through improper use or disclosure of PHI. All such policies shall meet
or exceed the minimum insurance requirements of the Contract (e.g.
occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

. Notification of Breach. During the term of this Contract, Associate shall notify
CE within two business days of any suspected or actual breach of security,
intrusion unauthorized use or disclosure of Pl and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or
state laws or regulations such notice shall include the identification of each
individual whose unsecured PHI has been, or is reasonably believed to have
been accessed, acquired or disclosed during the breach. Associate shall take
(i) prompt corrective action to cure any such deficiencies and (ii) any action
pertaining to such unauthorized disclosure required by applicable federal and
state laws and regulations.

. Audits, Inspection and Enforcement. Within ten (10) business days of a
written 2quest by CE, Associate and its agents or subcontractors shall allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, Contracts, policies and procedures relating to the use or disclosure
of Protected Information pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided
however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (ii) CE shall protect the
confidentiality of all confidential and proprietary information of Associate to
which CE has access during the course of such inspection; and (iii) CE shall
execute a nondisclosure Contract, upon terms mutually agreed upon by the
parties, if requested by Associate. The fact that CE inspects, or fails to
inspect, or has the right to inspect, Associate’s facilities, systems, books,
records, Contracts, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE's (i) failure to detect
or (iiy detection, but failure to notify Associate or require Associate’s
remediation of any unsatisfactory practices, constitute acceptance of such
practice or waiver of CE’s enforcement rights under the Contract.

. Safeguards During Transmission. Associate sh: be responsible for using

appropriate safeguards to maintain and ensure the confidentiality, privacy and
security of Protected Information transmitted to CE pursuant to the Contract,
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in accordance with the standards and requirements of the Privacy Rule, until
such Protected Information is received by CE, and in accordance with any
specifications set forth in Attachment A.

g. Restrictions and Confidential Communications. Within ten (10) business days
of notice by CE of a restriction upon uses or disclosures or request for
confidential communications pursuant to 45 C.F.R. 164.522, Associate will
restrict the use or disclosure of an individual's Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly
to an individual's requests to restrict the use or disclosure of Protected
Information or to send all communication of Protect Information to an
alternate address. Associate will refer such requests to the CE so that the CE
can coordinate and prepare a timely response to the requesting individual and
provide direction to Associate.

3. Obligations of CE.

a. Safeguards During Transmission. CE shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy
and security of PHI transmitted to Associate pursuant to this Contract, in
accordance with standards and requirements of e Privacy Rule, until
such PHI is received by Associate, and in accordance with any
specifications set forth in Attachment A.

b. Notice of Changes. (  shall provide Associate with a copy of its notice of
privacy practices produced in accordance with 45 C.F.R Section 164.520,
as well as any subsequent changes or limitation(s) to such notice, to the
extent such changes or limitations may affect Associate’s use or
disclosure of Protected Information. CE shall provide Associate with any
changes in, or revocation of, permission to use or disclose Protected
Information, to the extent it may affect Associate’s permitted use or
disclosure of 'HI, CE shall notify Associate of any restriction on the use or
disclosure of Protected Information that CE has agreed to in accordance
with 45 C.F.R. Section 164.522. CE may effectuate any and all such
notices of non-private information via posting on CE's website. Associate
sh: review CE’s designated website for notice of changes to CE’s HIPAA
privacy policies and practices on the last day of each calendar quarter.

4, Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as
determined by CE, shall constitute a material breach of this Contract and shall
provide grounds for immediate termination of this Contract by CE pursuant to
the provisions of the Contract covering termination for cause, if any. If the
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Contract contains no express provisions regarding termination for cause, the
following terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the
non-performance, and if not promptly corrected within the time
specified, CE may terminate this Contract. Associate shall continue
performance of this Contract to the extent it is not terminated and shall
be liable for excess costs incurred in procurlng similar goods or
services elsewhere.

(2) Associate’s Duties. Notwithstanding termination of this Contract,
and subject to any directions from CE, Associate shall take timely,
reasonable and necessary action to protect and preserve property in
the possession of Associate in which CE has an interest.

(3) Compensation. Payment for completed supplies delivered and
accepted by CE shall be at the Contract price. In the event of a
material breach under paragraph 4a, CE may withhold amounts due
Associate as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure and to reimburse CE
for the excess costs incurred in procuring similar goods and services
elsewhere.

(4) Erroneous Termination for Default. If after such termination it is
determined, for any reason, that Associate was not in default, or that
Associate’s action/inaction was excusable, such termination shall be
treated as a termination for convenience, and the rights and obligations
of the parties shall be the same as if this Contract had been terminated
for convenience, as described in this Contract.

b. Reasonable Steps to Cure Breach. [f CE Knows of a pattern.of activity or
practice of Associate that constitutes a material breach or violation of the
Assaociate’s obligations under the provisions of this Addendum or another
arrangement and does not terminate this Contract pursuant to Section 4(a),
then CE shall take reasonable steps to cure such breach or end such
violation, as applicable. If CE's efforts to cure such breach or end such
violation are unsuccessful, CE shall either (i) terminate the Contract, if
feasible or (ii)if termination of this Contract is not feasible, CE shall report
Associate’s breach or violation to the Secretary of the Department of Health
and Human Services.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant
in a criminal proceeding for a violation of HIPPA, the HIPPA Regulations or
other security or privacy ws or (ii) a finding or stipulation that the other party
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has violated any standard or requirement of HIPAA, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

d. Effective of Termination.

(1) Exct t as provided in paragraph (2) of this subsection, upon
termination of this Contract, for any reason, Associate shall return or
destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of
such Protected Information. If Associate elects to destroy the PHI,
Associate shall cerd '/ in writing to CE that such PHI has been
destroyed.

(2) If Associate believes that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice
of the conditions making return or destruction infeasible. Upon mutual
Contract of CE and Associate that return or destruction of Protected
Information is infeasible, Associate shall continue to extend the
protections of Sections 2(a)2(b), 2(c), 2(d) and 2(e) of this Addendum
to such information and shall limit further use of such PHI to those
purposes that make the return or destruction of such PHI infeasible.

. Injunctive Relief. CE shall have the right to injunctive and other equitable and
legal relief against Associate or any of its subcontractors or agents in the event of
any use or disclosure of Protected Information in violation of this Contract or
applicable law.

. No waiver of Immunity. No term or condition of this Contract shall be construed
or interprete as a waiver, express or implied, of any of the immunities, rights,
benefits, protection, or other provisions of 1e Colorado Governmental Immunity
Act, CRS 24-10-101 et seq. or the Federal Tort Claims Act, 28 U.S.C. 2671 et
seq. as applicable, as now in effect or hereafter amended.

. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Addendum.

. Disclaimer. CE makes no warranty or representation that compliance by
Associate with this Contract, HIPAA or the HIPAA Regulations will be adequate
or satisfactory for Associate's own purposes. Associate is solely responsible for
all decisions made by Associate regarding the safeguarding of PHI.

. Certification. To the extent that CE determines an examination is necessary in
order to comply with CE’s legal obligations pursuant to HIPAA relating to
certification of its security practices, CE or its authorized agents or contractors,
may, at CE’s expense, examine Associate’s facilities, systems, procedures and
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records as may be necessary for such agents or contractors to certify to CE the
extent to which Associate's security safeguards comply with HIPAA, the HIPAA
Regulations or this Addendum.

10. Amendment.

a. Amendment to Comply with Law. The parties acknowledge that state and
federal laws relating to data security and privacy are rapidly evolving and
that amendment of this Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the
standards and requirements of PAA, the Privacy Rule, the final HIPAA
Security regulations at 68 Fed. Reg. 8334 (Feb 20, 2003), 45 C.F.R. §
164.314 and other applicable laws relating to the security or privacy of
PHI. The parties understand and agree that CE must receive satisfactory
written assurance from Associate that Associate will adequately safeguard
all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an
amendment to this Addendum embodying written assurances consistent
with the standards and requirements of HIPAA, the Privacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days
written notice in the event (i) Associate does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to
this Section or (ii) Associate does not enter into an amendment to this
Contract providing assurances regarding the safeguarding of PHI that CE,
in its sole discretion, deems sufficient to satisfy the standards and
requirements of HIPAA and the rivacy Rule.

b. Amendmer of Attachment A. Attachment A may be modified or amended
by mutual Contract of the parties in writing from time to time without formal
amendment of this Addendum.

11.Assistance in Litigation or A ninistrative Proceedings. Associate shall make
itself, and any subcontractors, emplovees or agents assisting Associate in the
performance of its obligations under e Contract, available to CE, at no cost to
CE up to a maximum of 30 hours, to testify as witnesses, or otherwise, in the
event of litigation or administrative proceedings being commenced against CE,
its directors, officers or employees based upon a claimed violation of HIPAA, the
Privacy Rule or other laws relating to security and privacy or PH!, except where
Associate or its subcontractor, employee or agent is a named adverse party.

12.No Third Party Beneficiaries. Nothing express or implied in this Contract is
intended to confer, nor shall anything herein confer, upon any erson other than
CE, Associate and their respective successors or assigns, any rights, remedies,
obligations or liabilities whatsoever.
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13.Interpretation and Order of Precedence. The provisions of this Addendum shall
prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. Together, the Contract and this
Addendum shall be interpreted as broadly as necessary to implement and
comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity
in this Contract shall be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy Rule. This Contract supersedes and
replaces any previous separately executed HIPAA addendum between the
parties.

14.Survival of Certain Contract Terms. Notwithstanding anything herein to the
contrary, Associate’s obligations under Section 4 (d) (“Effect of Termination”) and
Section 12 (“No Third Party Beneficiaries”) shall survive termination of this
Contract and shall be et srceable by CE as provided herein in the event of such
failure to perform or comply by the Associate. This Addendum shall remain in
effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals
identified elsewhere in this Contract shall be the representatives of the
respective parties. If no representatives are identified in the Contract, the
individuals listed below are hereby designated as the parties’ respective
representatives for purposes of this Contract. Either party may from time
to time designate in writing new or substitute representatives.

b. Notices. All required notices shall be in writing and shall be hand delivered

or given by certified or registered mail to the representatives at the
address set forth below.

[INTENTIONALLY LEFT BLANK]
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Program/Covered Entity Representative:

Name: Teresa Flores

Title: Executive Director

Address: Hidalgo County Head Start Program
P.O.Box 0117

Edinburg, Texas 78539

Provider/Business Associate Representative

Name:; _
Title:
Deparntment and Division:
Address:
Provider/Associate Program /Covered Entity
Hidalgo County Head Start Program

By: By:

Print Name Teresa Flores, Executive Director

Signature

Title
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Exhibit A

Description of Services — Medical Service

The provider agrees to provide any services deem necessary to evaluate any and all children referred to
the Provider by Head Start.

The Provider agrees to continue such services until such time as the Executive Director of the Program
(or designee) determine that there is no longer a need for the services.

Provider shall provide copies of records to Head Start for each child it affords services. Copies of these
records shall be free of charge.

The services provided by the Provider will include the following and in addition all services will be
provided on schedule with Head Start 1304:

1.

wn

© N

10.
1.

The provider will perform a complete physical examination (head to toe assessment) at his/her
respective practice or center site on the initial visit. The form “PROJECT HEAD START:
PHYSICAL EXAM AND ASSESSMENT” will be shown with date of exam, signature of the
Provider, referral and or treatment.

Any “abnormal findings” or “not evaluated” will be accompanied by an explanation

Minor acute illnesses will be referred to their own family physician, if none is available, clients will
be treated on site and follow-up appointment made for a later date.

Chronic illnesses or other abnormalities encountered will be referred for further evaluation or
treatment.

ALL MEDICAID CHILDREN WILL RECEIVE AN EXAM AS PER THE EPSDT MEDICAL
PROCEDURES SCHEDULED BY AGE. (Medicaid Provider Procedure Manual)

Physical findings, treatments and or referrals will be discussed with parents upon completion of
examination.

Confidentiality of medical records will be maintained in accordance of examination.

Upon completion of “HEAD START: | (SICAL EXAM AND ASSESSMENT” signature of
provider and date will be written on the bottom page. RECOMMENDATIONS will be written
accordingly. Remit a copy to the HIDALGO COUNTY HEAD START PROGRAM, a copy for the
Provider’s records and a copy to the parent. The same procedure will follow the same for a Texas
Health Step exam.

The Provider's statement, which lists the child’s name / center and the total cost of the exam
provided, is to be returned to HIDALGO COUNTY HEAD START PROGRAM for payment. Six (6)
weeks may be required for processing payment.

The total number of children provided medical services will be submitted to the HIDALGO
COUNTY HEAD START PROGRAM with the provider's name after every examination day.
Providers must have a procedure to ensure that no information about a child is disclosed in a
form that identifies the person without a signed Consent for Release of Ir*~-~1tion by the child's
parent or legal guardian. All Business Associated must be in HIPPA Compuance.

HIDALGO COUNTY HEAD START PROGRAM will be responsible to:

Encourage the child’s parent to be present during physical exam. If parent is unable to attend, a
brief medical history will be obtained from parent.

Provide “PROJECT HEAD START: PHYSICAL EXAM AND ASSESSMENT” form with child's
name and address. -

Schedule a minimum of twenty (20) patients for physical exams, when clinics are to be held at
center site.
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Exhibit B
| Fee Schedule

Fee St edule for Services: Fees should:not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Sen ce FEE
1 Complete THS-'(Head To Toe Assessment) ]
to include the following:
~ a.  Medical History - No Charge
b. F"'hysic'al Examination - $25.00
c.. . Measurements (Height/Weight/BMI/Blood. = | . $10.00 each
Pracaniral ] S
d. Sensory Screening.(Vision & Hearing) - .~ No Charge
e. Tuberculin Screening-new batient $18.00
f, Tuberculin Screening;'establ'ish_p'atient, , $13.00
g.  Laboratory (Lead; Hgb or Het) . $10.00/Hct & | b
o o o $20.00 Lead
h. Immunizations $5.00
i Anticipatory Guidance _No Charge
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HEALTH CARE PROFESSIONAL LIABILITY POLICY
COVERAGE SUI' IARY

1.Policyholder's Name and Address:

Texas Association of Community Health Centers Purchasing Gro
ATTN: Sandra Thompson Insurance Program Specialist

5900 Southwest Parkway

Building 3
Austin, TX 78735

2.Policy Number. MP81837

3.Policy Period; From 6/30/2016 to 6/30/2017 12:01 a.m. at the address of the policyholder as stated above,

4.Total Premium: $221,326

5.Schedule of Insureds (Primary Coverage)
The following are insureds under the policy, with the following respective limits of liability:

Primary Limits of Liability

Refroactive Each Professional Annual
Name Date Incident Agaregate  Deductible  Premium
INSURED ORGANIZATIONS )
Asian American Heaith Coalition 4/23/2014 $500,000 $3,000,000 N/A
Atascosa Heaith Center 2/15/1988 $500,000 $3,000,000 N/A
Barrio Comprehensive Family Health .
Care Center, Inc. 11/12/1988 $500,000 $3,000,000 N/A
Brazos Valley Community Action
Agency, Inc. 4/5/1994 . $500,000 $3,000,000 N/A
Brownsville Community Health Center 717/1988 $500,000 $3,000,000 N/A
Cactus Health Services, Inc. 4/18/2004 $500,000 $3,000,000 N/A
Centro San Vicente 7172000 $500,000 $3,000,000 N/A
Centro de Salud Familiar L.a Fe, Inc. 12/9/1992 $500,000 $3,000,000 N/A
Community Action Corp. of South Texas  9/29/2011 $500,000 $3,000,000 N/A
Community Health Center of Lubbock 4/2711992 $500,000 $3,000,000 N/A
Community Health Development, Inc. 1/1/1989 $500,000 $3,000,000 N/A
Community Health Service Agency, Inc. 10/1/1988 $500,000 $3,000,000 N/A
Cross Timbers Community Heaith
Services, Inc. 10/24/1985 $500,000 $3,000,000 N/A
East Texas Border Health Clinic 712212014 $500,000 $3,000,000 N/A
Ela;::.Texas Community Health Services, 4/1/1988 $500,000 $3,000,000 N/A
El Centro de Corazon 9/1/12015 $500,000 $3,000,000 N/A
Ellis County Coalition for Health Options ~ 9/29/2014 *$500,000 $3,000,000 N/A
Fort Bend Family Health Center 10/1/2003 $500,000 $3,000,000 N/A
Frontera Healthcare Network 10/28/2007 $500,000 $3,000,000 N/A
Gateway Community Health Centers, ; 1qgg $500,000 $3,000,000 N/A
Gulf Coast Health Center, Inc. 4/11890 $500,000 $3,000,000 N/A
Heart of T C
oy | Community Health 51502001 $500,000 $3,000,000 NIA
PRA-HCP-020 08 10 Heallh Gare Professional Llablilty Pollcy Page 10of 2
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Primary Limits of Liability

Retroactive Each Professional Annual

Name - Date Ihcident Adggregate Deductible Premium
INSURED ORGANIZATIONS
Houston Community Health Centers, Inc.  10/17/2003 $500,000 $3,000,000 N/A
La Esperanza Gommunity Health Center ~ 4/11/1984 $500,000 $3,000,000 N/A
Longview Wellness Center 121212014 . $500,000 $3,000,000 N/A
Martin Luther King, Jr. Family Clinic, Inc.  8/1/1988 $500,000 $3,000,000 N/A
Mission East Dallas 6/30/2014 $500,000 $3,000,000 N/A
North Central Texas Community Health 7111994 $500,000 $3,000,000 N/A

Care Center, Inc.
North Texas Area Community Health

Centers, Inc. 11112007 $500,000 $3,000,000 N/A
Nuestra Clinica del Valle 9/1/1388 $500,000 $3,000,000 N/A
Pasadena Health Center 8/9/2004 $500,000 $3,000,000 N/A
Presidio County Health Services 8/12/2013 $500,000 $3,000,000 N/A
Shackelford County Community

Resource Center 4/28/2014 $500,000 $3,000,000 N/A
S]c:‘Léth Central Houston Action Counci, 10118/2007 $500,000 $3,000,000 N/A
South Plains Rural Health Services, Inc. 6/1/1988 $500,000 $3,000,000 N/A
South Texas Rural Health Services, Inc.  11/1/1988 $500,000 $3,000,000 N/A
Spring Branch Communlity Health Center  6/9/2015 $500,000 -$3,000,000 N/A
Stephen F. Austin Community Health

Center, Inc. 5/31/2013 $500,000 $3,000,000 N/A
Su Clinica Familiar 4/29/1988 $500,000 $3,000,000 N/A
Texas Associatlon of Gommunity Health

Cenlers Purchasing Gro 6/30/2000 $100,000 $300,000 N/A $221,326
United Medical Centers 9/1/1989 $500,000 $3,000,000 N/A
Vida Y Salud Health Systems, Inc. 4/30/1988 $500,000 $3,000,000 N/A

6. Professional Legal Defense boverage

Limits of Liabllity NOTE: These limits apply only to legal expenses incurred by covered insureds under the
Professional Legal Defense Coverage Part, and not to defense costs incurred which are otherwise covered under the
Professional Liability Coverage Part or other parts of the policy.

EachMedi " icident

Each Covered Investigation $1uu,u00 !
Each Policy Period %0
PRA-HCP-020 06 10 Health Care Professional Liabllity Policy Hage 2 of 2
: Caverage Summary

©2010 ProAssurance Carporalion
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ACORD’ GERTIFICATE OF LI# ILITY INSURANCE [:,5,2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS Nu ruwnS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
"OW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

.~ RESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyyus) must be sndorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the pollcy, certain policles may require an endorsemant. A statement on this certificate does not confer rights to the
cartificate halder In llau of such endarsemant(s).

PRODUCER RS Martha Guerrero
Higginbotham Insurance Agency, Inc. PHONE 956-682-9423 “% wot: 817-882-0284
1400 N. McColl Rd. #105 HALE, Ho. Bat: £
McAllen TX 78501 | SHeL <. mguerrero@higginbotham.net
INSURER{S)AFFORDING COVERAGE NAIC#

wsurer A : Texas Mutual Insurance Company 229_45
NSURED NUEST wsurers : The Travelers Lioyds Insurance Co 41262
Nuestra Clinica Del Valle inc. insurer<c :Security National Insurance.Co 33120
P.O. Box 1689 p—
Pharr TX 78577 i

INSURERE :

. MNSURERE 3

COVERAGES CERTIFICATE NUMBER; 1678768279 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY:REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 'OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AEFORDED BY- THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE:BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE | InSD| wvp POLICY NUMBER RG] | B LTS
8 | x | COMMERCIAL GENERAL LIABILITY 6805C76652001442 120242015 | 127212018 | gacHOCCURRENCE | $1.000,060
cumsmaoe [ x ] occur ﬁ&»&sﬁ.&m 5300.000
. MED EXP {Any one person) 55,000
PERSONAL & ADVIMJURY | $1.000.000
EN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE ST "7 00
PRO-
POLICY D JECT D Lot PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: s
r AUTOMOBILE LIABILITY SPP1i1196a 10/26/2015 | 10/26R2016 E’ accident) 51,000,800
" _~ | ANY AUTO BODILY INJURY (Parparsnn} s
ALLSUNED . ig"m::ED BODILY INJURY (Per accident)| S
X | HirED AUTOS NTaa WED mw b s
UMBRELLA LiAB b OCCUR EACH UCGURRENCE 3
EXCESS LIAB CLAIMS.-MADE AGGREGATE
pen || Retenmions s
A |WORKERS COMPENSATION PER GTH-
I KERS CONPENSATION o TSFO001093256 1222015 | 1222016 | x [BER o] |
ANY PROPRIETOR/PARTNER/ENEC I 1
ANY PROPRIETOR/PARTNERIEXECUTIVE [:[ NIA EL, EACH ACCIDENT $1.000,000
(M:ﬂl;u;:rg‘:’ H) EL DISEASE - EA EMPLOYEE] $1,000,000
DL ATTHON OF ‘ORERATIONS betow £ DISEASE- POLIGY UMIT | §1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Schadula, may bo 3 more space Is requirad)
CERTIFICATE HOLDER CANCELLATION
Hidalgo : SHOULD ANY OF THE ABOVE: DESGR)BED POLICIES BE CANCELLED BEFORE
Ho] %%ﬁg&:‘ﬁago?taﬂ Program Zggogpw:gﬁnﬂ UAYE THEREOF, NOTIGE WILL BE DELIVERED IN
A THE POLICY PROWI
MecAllen TX 78504 ROWISIONS.
o ‘AUTHORIZED REPRESENTATIVE
. y p
! >

© 1938-2014 ACORD CORPORATION, All rights reserved,

ACORD 25 (2014/01) . The ACORD name and logo are regrstered marks-of ACORD
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CONTRACT FOR SERVICES
MEDICAL AND DENTAL
C-16-002-08-01-C

STATE OF TEXAS &
COUNTY OF HIDALGO &

THIS CONTRACT (The “Contract”) is made effective the 1% day of August ,
2016 by and between the IIDALGO COUNTY HEAD START PROGRAM, (hereinafter
the “Program”) a federally funded program under the auspices of HIDALGO COUNTY,

TEXAS, a olitical subdivision of the State of Texas and Dr. Bose Industrial & Fr~fly

Medici~~ PLLC (hereinafter “Provider”) to serve at the pleasure of the Program.

WITNESSETH:
WHEREAS, Program requires certain services which Provider is licensed to provide, a
description of each service is attached hereto as Exhibit “A” and incorporated herein for

all purposes;

WHEREAS, the rovider has agreed to provide the services enumerated in this

Contract for the Program;

WHEREAS, the Program is the recipient of certain federal funds to be utilized for the

provision of services to the participants of the Program;

WHEREAS, Program participants’ (students) are examined and treated by the Provider;

WHEREAS, the Provider will examine and treat the program participants on the terms
and conditions hereinafter set forth; and



WHEREAS, the Provider and the Program mutually desire to outline their individual

responsibilities with respect to the use and /or disclosure, safeguarding, and

transmission of Protected Health Information (“PHI") and electronic Protected Health

Information (“ePHI”), as mandated by the Privacy Rule and Security Rule (jointly

referred to as “the Rules”) under HIPAA and its implementing regulations at 45 C.F.R.
Parts 160-164.

NOW, THEREFORE, in consideration of the forégoing and the following Provider and

Program agrees as follows:

A.

1. The term of this Contract shall commence on August 1, 2016 and shall
terminate on the 31% day of Ju 1, 2017 unless extended or earlier terminated as
provided herein. This Contract may be extended for an additional one year on
terms and condition if Program elects to ) so by providing written notice to
Provider.

2. Provider represents that Provider is licensed by the State of Texas and
qualified to perform and execute the services descﬁbed on Exhibit A attached
hereto and incorporated herein at this point for all purpose (the “Services”). If
such license is suspended or revoked, this Contract shall automatically be
terminated. Provider shall immediately notify the Program of such suspension or
revocation.

3. " e Provider shall prepare, maintain and submit all records which are
designated, required or prescribed by the Program, federal grantor agency, or
County of Hidalgo. In addition, the Provider shall permit the Program, the
Department of Health and Human Services and the County of Hidalgo to audit

and inspect records and reports, review services and /or evaluate the



performance of the services provided hereunder at any reasonable time. The
Provider shall provide access to all its records, books, r¢ orts and other pertinent
data and information needed to accomplish review of its activities, services and
expenditures billed to the Program.
4, In consideration for the above and foregoing, the Provider shall submit a
monthly billing statement to the Program at:
Hidalgo County Head Start Program
Attn: Mrs. Elma Keller, CFO
P.O. Box 0117
Edinburg, Texas, 78540
Said statement must provide an itemized list of Services rendered to the rogram
during the statement period. Upon receipt of said statement, the Program will
process the requisition for payment in the usui customary manner utilized by the
Program. The Provider shall be compensated based on e Program's fee
schedule, a copy of which is attached as Exhibit “B” hereto.
5. The Provider must comply with all applicable Program and Hidalgo County
policies. Notwithstanding the foregoing sentence, the Provider represents and
maintains that Provider is an independent contractor and is not an employee of
the Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that Provider does not desire or request any fringe
benefits provided to employees of the Program or Hidalgo County, Texas, and/or
a 3ncy thereof, including, but not limited to benefits associated with Hidalgo
County’s civil service program. The Provider agrees to be responsible for any

federal income tax, withholding or social security tax liability which might arise

from payments received pursuantto is Contract.



6. The Program and the Provider agree that either party may terminate this
Contract at any time for any reason « no reason at all upon thirty (30) days prior

written by notice to the other party. Notice shall be submitted through certified

letter to:
If to County: Teresa Flores, Executive Director
Hidalgo County Head Start Program
P.O. Box 0117
Edinburg, Texas 78540-0117
If to Provider: Dr. Bose Industrial & Family Medicine, PLLC.
801 E. Nolana Ste. 6 :
| Allen, TX 78504
7. Provider agrees to at all times be insured for professional liability,

premises liability, auto liability insurance, and worker's compensation insurance
covering his/her employee's activities and services to the Program in coverage
limits not less than the minimum amounts prescribed by the Texas Tort Claims
Act, §101.001, et seq., Texas Civil Practices and Remedies Code. Provider shall
furnish the Program a certificate issued by their insurer that such insurance is in
full force and effect.
8. Except as otherwise herein provided, the Provider may not assign the
obligations or rights under this Contract to any person without the prior written
consent of the Program. |
B. The Provider's employees, if any, who perform services for the
Program under this Contract shall be bound by the provisions of the terms of this
Contract. At the request of the Program, the Provider shall provide adequate

evidence that such persons are the Provider's employees.



C.

The Provider will indemnify and hold harmless and defend the Program
and the County of Hidalgo from any and all claims, actions, liability, and
expenses inc 1ding all cost of judgments, settlements, court cost, and attorney's
fees regardless of the outcome of such claim(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or omission(s) or any failure to
perform any obligation(s) undertaken or any c_ovenant(s) in this Contract, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Contract was the Provider's or that of any
person providing services hereunder through or for Provider. Upon written notice
from Hidalgo County and the Program, Provider will resist and defend at its own
expenses, and by counsel reasonably satisfactory to Hidalgo County and/or
Program, any such claim(s) or action(s).

This Contract shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder
are performance in Hidalgo County, Texas.

In case any one or more of the provisions contained in this Contract
shall for any reason be held to be invalid, illegal, or unenforceable in any fespect,
such invalidity, illegality or unenforceability shall not affect any other provfsion
thereof and this Contract shall be construed as if such invalid, illegal or
unenforceable provision had never been contained herein.

Contract Extension. Hidalgo County Head Start Program reserves the
right to extend this Contract for one year from the date of termihatioﬁ of the

Contract period on the same rate and terms as negotiated by the partiefs. If the



Program elects to extend iis Contract, Program shall provide ninety (90) days
written notice of intention to extend this Contract to Provider prior to the
expiration of this Contract.

No amendment, modification or alteration of the terms hereof shall be
binding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient fun ;to
meet the obligations of the Program under this Contract, the Program may
terminate this Contract upon ninety (90) days written notice to Provider.

Program agrees, however, to use reasonable efforts to secure funds necessary
for the continued performance of this Contract at the expiration of each budget
period of Program pursuant to the provision of Tex. Loc. Govt. Code Ann.
271.903 (Vernon Supp. 1996).

Provider will not discriminate on the basis of race, color, sex, age, religion,
national origin, or handicap in providing the Services under this Contract or in the
selection of associates, employees, or independent providers.

Provider will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of
the Program, and all currently accepted and approved methods and practices of

e professional specialty relating to the Services.
Provider must have a procedure to ensure that no information about a

child is disclosed in a form that identifies the person without a signed Consent for



Release of Information by the child’'s parent or legal guardian. All Business

Associates must be in HIPPA Compliance. Provider shall con ly with all HIPPA

laws and regulations stated in 24 CFR Part 160 and Part 164.

L. Entire Contract. This Contract contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) any representation or Contract in
connection with this Contract not specifically set forth herein. This Contract may
be modified or amended only by Contract in writing executed by Program and
Provider and not otherwise.

M. Immunities. Nothing in this Agreement is intended to and Program does

not hereby waive, release or relinquish any right fto assert any of the defenses

Program enjoys by virtue of the state or federal constitution, laws, rules or

regulations, and any sovereign, official or qualified immunity available to Program as

to any claim or action of any person, entity, or individual against Program.



IN WITNESS WHEF OF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of each
party, effective the day and year first written above. EXECUTED as of the

day and year first written above.

PROVIDER: HIDALGO COUNTY
HEAD START ROGRAM
BY: BY:
(Provider's Name) Ramon Garcia, County Judge

(Print Name)
BY:
Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr., County Clerk

Approved as to form:
Oxford & Gonzalez

By:
Ricardo Gonzalez

Approved as to form:
Atlas, Hall & Rodriguez, L.L.P.

By:

§tepnen L. Crain

Approved by Policy Council: 6/15/2016
Approved by Commissioner's Court;



HIPAA BUSINESS ASSOCIATE ADDE IDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract
effective as of August 1, 2016 between Dr. Bos~ '~*''strial & Family Medicine, PLLC.
(the “Provider) and the Hidalgo County Head Start Program (the “Program™. For
purposes of this Addendum the Program is referred to as “Covered Entity” or “C " and
the Provider is referred to as “Associate”. Unless the context clearly requires a
distinction between the Contract document and this A lendum, all references herein to
“the Contract” or “this Contract” include this Addendum.

RECITALS
A. CE wishes to disclose certain information to Associate pursuant to the terms of
the Contract, some of which may constitute Protected Health Information (“PHI")
(defined below).
B. CE and Associate intend to protect the privacy and provide for the security of PHI

disclosed > Associate pursuant to this Contract in compliance with the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d-1320d-8
("HIPAA”) as amended by the American Recovery and Reinvestment Act of 2009
(“ARRA"HITECH Act (P.L. 111-005), and its implementing regulations
promulgated by the U.S. Department of Health and Human Services, 45 C.F.R.
Parts 160, 162 and 164 (the “Privacy Rule") and other applicable laws, as
amended.

C. As part of the HIPAA regulations, the Privacy Rule requires CE to enter into a
contract containing specific requirements with Associ: 2 prior to the dist jsure of
PHI, as set forth in, but not limited to, Title 45, Sections 160.103, 164.502(e) and
164.504 (e) of the Code of Federal Regulations (“C.F.R”) and contained in this
Addendum.

The parties agree as follows:
1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall
have the definitions set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts
160, 162 and 164, as amended. In the ever of any conflict between the
mandatory provisions of the Privacy Rule and the provisions of this Contract,
the Privacy Rule shall control. Where the provisions of this Contract differ
from those mandated by the Privacy Rule, but are nonetheless permitted by
the Privacy Rule, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI". means any information, whether oral
or recorded in any form or medium: (i) that relates to the past, present or



future physical or mental condition of an individual; the provision of health
care to an individual; or the past, present or future payment for the provision
of health care to an individual; and (ii) that identifies the individual or with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to 45 C.F.R. Section
164.501.

c. "Protected Information” shall mean PHI provided by CE to Associate or
created or received by Associate on CE’s behalf. To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment,
payment and health care operations, Protected Information under this
Contract does not include any PHI created or obtained by Associate as a
covered entity and Associate shall follow its own policies and procedures for
accounting, access and amendment of Associate's PHI

2. Obli 1itions of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as
permitted under this Addendum. Further, Associate shall not use Prt :cted
Information in any manner that would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected Information:
(i) for the proper management and administration of Associate; (ii) to carry
out the legal responsibilities of Associate; or (iii) for Data Aggregation
purposes for the Health Care Operations of CE. Additional provisions, if any,
governing permitted uses of Protected Information are set forth in
Attachment A to this Addendum. Associate accepts full responsibility for any
penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected Information in
any manner that would constitute a violation of the Privacy Rule if disclosed
by CE, except that Associate may disclose Protected Information: (i) in a
manner permitted pursuant to this Contract; (ii) for the proper management
and administration of Associate; (iii) as required by law; (iv) for Data
Aggregation purposes for the Health Care Operations of CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502(j)(I). To the extent that Associate discloses

c. Appropriate Safeguards. Associate shall implement appropriate safeguards
as are necessary to revent the use or disclosure of Protected Information
other than as permitted by this Contract. Associate she comply with the
requirements of the Security Rules, 164.308, 164.310, 164.312, and
164.316. Associate shall maintain a comprehensive written information
privacy and security program that includes administrative, technical and

10



physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities.

. Reporting of Improper Use or Disclosure. Associate shall report to CE in
writing any use or disclosure of Protected Information other than as provided
for by this Contract within five (5) business days of becoming aware of such
use or disclosure.

. Associate’s Agents. If Associate uses one or more subcontractors or agents
" to provide services under the Contract, and such subcontractors or agents
receive or have access to Protected Information, each subcontractor or agent
shall sign an Contract with Associate containing substantially the same
provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such
subcontractors or agents in the event of any violation of such st contractor or
agent Contract. Associate shall implement and maintain sanctions against
agents and subcontractors that violate such restrictions and conditions and
shall mitigate the effects of any such violation.

Access to Protected Information. Associate shall make Protected Information
maintained by Associate or its agents or subcontractors in Designated Record
Sets available to CE for inspection and copying within ten (10) business days
of a request by CE to enable CE to fulfill its obligations to permit individual
access to PHI under the Privacy Rule, including, but not limited to 45, C.F.R.
Section 164.524.

. Amendment of PHI. Within ten business (10) days of receipt of a request from
CE for an amen nent of Protected Information or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment to enable CE to fulfill its
obligations with respect to re 1ests by individuals to amend their PHI under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If
any individual requests an amendment of Protected Information « ectly from
Associate or its agents or subcontractors, Associate must notify CE in writing
within five (5) business days of receipt of the request. Any denial of
amendment of Protected Information maintained by Associate or its agents or -
subcontractors shall be the responsibility of CE.

. Accounting Rights. W in ten (10) business days of notice by CE of a request
for an accounting of disclosures of Protected Information, Associate and its
agents or subcontractors shall make available to CE the information required
to provide an accounting of disclosures to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528. As set forth in, and as limited by 45 C.F.R. Section 164.528,
Associate shall not provide an accounting to CE of disclosures: (i) to carry out

11



treatment, payment or health care operations, as set forth in 45 C.F
Section 164.506;(ii) individuals of Protected Information about them as set
forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization as
provided in 45 C. F. R. Section 164.508; (iv) to persons involved in the
individual’'s care or other notification purposes as set forth in 45 C.F.R.
Section 164.510; (v) for national security or intelligence purposes as set forth
in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law
enforcement officials as set forth in 45 C.F.R. Section 164.512 (k)(5); (vii)
incident to a use or disclosure otherwise permitted by the Privacy Rule; (viii)
as part of a limited data set under 45 C.F. R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process
that allows for an accounting to be collected and maintained by Associate and
its agents or subcontractors for at least six (6) years prior to the request, but
not before the compliance date of the Privacy Rule. At a minimum, such
information shall include: (i) the date of disclosure; (i) the name of the entity
or person who received Protected Information and, if known, the address of
the entity or person; (iii) a brief description of Protected Information disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs
the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure. In the event that
the request for an accounting is delivered directly to Associate or its agents or
subcontractors, Associate shall within five (5) business days of the receipt of
the request forward it to CE in writing. shall be CE’s responsibility to
prepare and deliver any such accounting requested. Associate shall not
disclose any Prc :cted Information except as set forth in Section 2(b) of this
Addendum.

Governmental Access to Records. Associate shall make its internal practices,
books and records relating to the use and disclosure of Protected Information
available to the Secretary of the U.S. Department of Health and Human
Services (the “Secretary”), in a time and manner designated by the Secretary,
for purposes of determinina CE's compliance with the Privacy Rule.
Associate shall provide to ¢ a copy of any Protected Information that
Associate provides to the Secretary concurrently with providing such
Protected Information to the Secretary.

Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the minimum amount of Protected Information
necessary to accomplish the purpose of the request, use or disclosure, in
accordance with the Minimum Necessary requirements of the Privacy Rule
including, but not limited to 5 C.F.R. Sections 164.502(b) and 164.514 (d).

. Data Ownership. Associate acknowledges that Associate has no ownership
rights with respect to the protected Information.

12



Retention of Protected Information. Except upon termination of the Contract
as provided in Section 4(d) of this Addendum, Associate and its
subcontractors or agents shall retain all Protected Information throughout the
term of this Contract and shall continue to maintain the information required
under Section 2(h) of this Addendum for a period of six (6) years.

. Associate Insurance. Associate shall main casualty and liability insurance to
cover loss of PHI data and claims based upon alleged violations of privacy
rights through improper use or disclosure of PHIL.  All such policies shall meet
or exceed the minimum insurance requirements of the Contract (e.g.
occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

. Notification of Breach. During the term of this Contract, Associate shall notify
CE within two business days of any suspected or actual breach of security,
intrusion unauthorized use or disclosure of PHI and/or any actu: or
suspected use or disclosure of data in violation of any applicable federal or
state laws or regulations such notice shall include the identification of each
individual whose unsecured PHI has been, or is reasonably believed to have
been accessed, acquired or disclosed during the breach. Associate shall take
(i) prompt corrective action to cure any such deficiencies and (ii) any action
pertaining to such unauthorized disclosure required by ap| cable federal and
state laws and regulations.

. Audits, Inspection and Enforcement. Within ten (10) business days of a
written request by CE, Associate and its agents or subcontractors shall allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, Contracts, policies and procedures relating to the use or disclosure
of Protected Information pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided
however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (ii) CE shall protect the
confidentiality of all confidential and proprietary information of Associate to
which CE has access during the course of such inspection; and (iii) CE shall
execute a nondisclosure Contract, upon terms mutually agreed upon by the
parties, if requested by Associate. The fact that CE inspects, or fails to
inspect, or has the right to inspect, Associate’s facilities, systems, books,
records, Contracts, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE'’s (i) failure to detect
or (ii) detection, but failure to notify Associate or require Associate’s
remediation of any unsatisfactory practices, constitute acceptance of such
practice or waiver of CE's enforcement rights under the Contract.

. Safeguards During Transmission. Associate shall be responsible for using

appropriate safeguards to maintain and ensure the confidentiality, privacy and
security of Protected Information transmitted to CE pursuant to the Contract,
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in accordance with the standards and requirements of the Privacy Rule, until
such Protected Information is received by CE, and in accordance with any
specifications set forth in Attachment A.

g. Restrictions and Confidential Communications. Within ten (10) business days
of notice by CE of a restriction upon uses or disclosures or request for
con lential communications pursuant to 45 C.F.R. 164.522, Associate will
restrict the use or disclosure of an individual's Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly
to an individual's requests to restrict the use or disclosure of Protected
Information or to send all communication of Protect Information to an
alternate address. Associate will refer such requests to the CE so that the CE
can coordinate and prepare a timely response to the requesting individual and
provide direction to Associate.

3. Obligations of CE.

a. Safeguards During Transmission. CE shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy
and security of PHI transmitted to Associate pursuant to this Contract, in
accordance with standards and requirements of the Privacy Rule. until
such PH! is received by Associate, and in accordance wi any
specifications set forth in Attachment A.

b. Notice of Changes. CE shall provide Associate with a copy of its notice of
privacy practices produced in accordance with 45 C.F.R Section 164.520,
as well as any subsequent changes or limitation(s) to such notice, to the
extent such changes or limitations may affect Associate’'s use or
disclosure of Protected Information. CE shall provide Associate with any
changes in, or revocation of, permission to use or disclose Protected
Information, to the extent it may affect Associate’s permitted use or
disclosure of PHI, CE shall notify Associate of any restriction on the use or
disclosure of Protected Information that CE has agreed to in accordance
with 45 C.F.R. Section 164.522. CE may effectuate any and all such
notices of non-private information via posting on CE’s website. Associate
shall review CE's designated website for notice of changes to CE's HIPAA
privacy policies and practices on the last day of each calendar quarter.

4. Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as
determined by CE, shall constitute a material breach of this Contract and shall
provide grounds for immediate termination of this Contract by (  pursuant to
the provisions of the Contract covering termination for cause, if any. If the
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Contract contains no express provisions regarding termination for cause, the
following terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the
non-performance, and if not promptly corrected within the time
specified, CE may terminate this Contract. Associate shall continue
performance of this Contract to the extent it is not terminated and shall
be liable for excess costs incurred in procuring similar goods or
services elsewhere.

(2) Associate’s Duties. Notwithstanding termination of this Contract,
and subject to any directions from CE, Associate shall take timely,
reasonable and necessary action to protect and preserve property in
the possession of Associate in which CE has an interest.

(3) Compensation. Payment for completed supplies delivered and
accepted by CE shall be at the Contract price. In the event of a
material breach under paragraph 4a, CE may withhold amounts due
Associate as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure and to reimburse CE
for the excess costs incurred in procuring similar goods and services
elsewhere.

(4) Erroneous Termination for Default. If after such termination it is
determined, for any reason, that Associate was not in default, or that
Associate's action/inaction was excusable, such termination shall be
treated as a termination for convenience, and the rights and obligations
of the parties shall be the same as if this Contract had been terminated
for convenience, as described in this Contract.

b. Reasonable Steps to Cure Breach. If CE Knows of a pattern of activity or
practice of Associate that constitutes a material breach or violation of the
Associate’s obligations under the provisions of this Addendum or another
arrangement and does not terminate this Contract pursuant to Section 4(a),
then CE shall take reasonable steps to cure such breach or end such
violation, as applicable. If CE's efforts to cure such breach or end such
violation are unsuccessful, CE shall either (i) terminate the Contract, if
feasible or (ii)if termination of this Contract is not feasible, CE shall report
Associate’s breach or violation to the Secretary of 1e Department of Health
and Human Services.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant
in a criminal proceeding for a violation of HIPPA, the HIPPA egulations or
other security or privacy laws or (i) a finding or stipulation that the oth¢ party
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has violated any standard or requirement of HIPAA, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

d. Effective of Termination.

(1) Except as provided in paragraph (2) of this subsection, upon
termination of this Contract, for any reason, Associate shall return or
destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of
such Protected Information. [f Associate elects to destroy the PHI,
Associate shall certify in writing to CE that such PHI has been
destroyed.

(2) If Associate believes that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice
of the conditions making return or destruction infeasible. Upon mutual
Contract of CE and Associate that return or destruction of Protected
information is infeasible, Associate shall continue to extend the
protections of Sections 2(a)2(b), 2(c), 2(d) and 2(e) of 1is Addendum
to such information and shall limit further use of such PHI to those
purposes that make the return or destruction of such PHI infeasible.

. Injunctive Relief. CE shall have the right to injunctive and other equitable and
legal relief against Associate or any of its subcontractors or agents in the event of
any use or disclosure of Protected Information in violation of this Contract or
applic: le law. '

. No waiver of Immunity. No term or condition of this Contract shall be construed
or interpreted as a waiver, express or implied, of any of the immunities, rights,
benefits, protection, or other provisions of the Colorado Governmental Immunity
Act, CRS 24-10-101 et seq. or the Federal Tort Claims Act, 28 U.S.C. 2671 et
seq. as applicable, as now in effect or hereafter amended.

. Limitation of | bility. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Adden m.

. Disclaimer. CE makes no warranty or representation that compliance by
Associate with this Contract, HIPAA or the HIPAA Regulations will be adequate
or satisfactory for Assaociate’s own purposes. Associate is solely responsible for
all decisions made by Associate regarding the safeguarding of PHI.

. Certification. To the extent that CE determines an examination is necessary in
order to comply with CE's legal obligations pursuant to IIPAA relating to
certification of its security practices, CE or its authorized agents or contractors,
may, at ( s expense, examine Associate’s facilities, systems, procedures and
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records as may be necessary for such agents or contractors to certify to CE the
extent to which Associate’s security safeguards comply with HIPAA, the HIPAA
Regulations or this Addendum.

10. Amendment.

a. Amendment to Comply with Law. The parties acknowledge that state and
:deral laws relating to data security and privacy are rapidly evolving and
that amendment of this Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the Privacy Rule, the final HIPAA
Security regulations at 68 Fed. Reg. 833 (Feb 20, 2003), 45 C.F.R. §
164.314 and other applicable laws relating to the security or privacy of
PHI. The parties understand and agree that CE must receive satisfactory
written assurance from Associate that Associate will adequately safeguard
all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an
amendment to this Addendum embodying written assurances consistent
with the standards and requirements of HIPAA, the Privacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days
written notice in the event (i) Associate does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to
this Section or (ii) Associate does not enter into an amendment to this
Contract providing assurances regarding the safeguarding of PHI that CE,
in its sole discretion, deems sufficient to satisfy the standards and
requirements of HIPAA and the Privacy Rule.

'b. Amendment of Attachment A. Attachment A may be modified or amended
by mutual Contract of the parties in writing from time to time without formal
amendment of this Addendum.

11.Assistance in Litigation or Administrative Proceedings. Associate shall make
itself, and any subcontractors, employees or agents assisting Associate in the
performance of its obligations under the Contract, available to CE, at no cost to
CE up to a maximum of 30 hours, to testify as witnesses, or otherwise, in the
event of litigation or administrative proceedings being commenced against CE,
its directors, officers or employees based upon a claimed violation of HIPAA, the
Privacy Rule or other laws relating to security and privacy or PHI, except where
Associate or its subcontractor, en loyee or agent is a named adverse party.

12.No Third Party Beneficiaries. Nothing express or implied in this Contract is
intended to confer, nor shall anythin herein confer, upon any person other than
CE, Associate and their respective successors or assigns, any rights, remedies,
obligations or liabilities whatsoever.
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Exhibit A

Description of Services — Medical Service

The provider agrees to provide any services deem necessary to evaluate any and all children referred to
the Provider by Head Start.

The Provider agrees to continue such services until such time as the Executive Director of the Program
(or designee) determine that there is no longer a need for the services.

Provider shall provide copies of records to Head Start for each child it affords services. Copies of these
records shall be free of charge.

The services provided by the Provider will include the following and in addition all services will be
provided on schedule with Head Start 1304:

1.

10.

11.

The provider will perform a complete physical examination (head to toe assessment) at hisfher
respective practice or center site on the initial visit. The form “PROJECT HEAD START:
PHYSICAL EXAM AND ASSESSMENT” will be shown with date of exam, signature of the
Provider, referral and or treatment.

Any "abnormal findings” or “not evaluated” will be accompanied by an explanation

Minor acute ilinesses will be referred to their own family physician, if none is available, clients will
be treated on site and follow-up appointment made for a later date.

Chronic illnesses or other abnormalities encountered will be referred for further evaluation or
treatment.

ALL MEDICAID CHILDREN WILL RECEIVE AN EXAM AS PER THE EPSDT MEDICAL
PROCEDURES SCHEDULED BY AGE. (Medicaid Provider Procedure Manual)

Physical findings, treatments and or referrals will be discussed with parents upon compietion of
examination.

Confidentiality of medical records will be maintained in accordance of examination.

Upon completion of “HEAD START: PHYSICAL EXAM AND ASSESSMENT” signature of
provider and date will be written on the bottom page. RECOMMENDATIONS will be written
accordingly. Remit a copy to the HIDALGO COUNTY HEAD START PROGRAM, a copy for the
Provider's records and a copy to the parent. The same procedure will follow the same for a Texas
Heaith Step exam.

The Provider's statement, which lists the child’s name / center and the total cost of the exam
provided, is to be returned to HIDALGO COUNTY HEAD START PROGRAM for payment. Six (6)
weeks may be required for processing payment.

The total number of children provided medical services will be submitted to the HIDALGO
COUNTY HEAD START PROGRAM with the provider's name after every examination day.
Providers must have a procedure to ensure that no information about a child is disclosed in a
form that identifies the person without a signed Cons~~* “~r Release of Information by the child’s
parent or legal guardian. All Business Associated must oe in HIPPA Compliance.

HIDALGO COUNTY HEAD START PROGRAM will be responsible to:

1.

Encourage the child’s parent to be present during physical exam. If parent is unable to attend, a
brief medical history will be obtained from parent.

Provide “PROJECT HEAD START: PHYSICAL EXAM AND ASSESSMENT” form with child's
name and address.

Schedule a minimum of twenty (20) patients for physical exams, when clinics are to be held at
center site.
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13.Interpretation and Order of Precedence. The provisions of this Addendum shall
prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. Together, the Contract and this
Addendum shall be interpreted as broadly as necessary to implement and
comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity
in this Contract shall be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy Rule. This Contract supersedes and
replaces any previous separately executed HIPAA addendum between the
parties.

14.Survival of Certain Contract Terms. Notwithstanding anything herein to the
contrary, Associate’s obligations under Section 4 (d) (“Effect of Termination”) and
Section 12 ("No Third Party Beneficiaries”) shall survive termination of this
Contract and shall be enforceable by CE as provided herein in the event of such
failure to perform or comply by the Associate. This Addendum shall remain in
effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals
identified elsewhere in this Contract shall be the representatives of the
respective parties. If no representatives are identified in the Contract, the
individuals listed below are hereby desianated as the arties’ respective
representatives for purposes of this Cor act. Either party may from time
to time designate in writing new or substitute representatives.

b. lotices. All require notices shall be in writing and shall be hand delivered

or given by certified or registered mail to the representatives at the
address set forth below.

NTENTIONALLY LEFT BLANK]
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Program/Covered Entity Representative:

Name: Teresa Flores

Title: Executive Director .

Address: Hidalgo County Head Start Program
P. 0. Box 0117

Edinburg, Texas 78539

Provider/Business Associate Representative

Name: .
Title: _
Department and Division:
Address: —_—
Provider/Associate Program /Covered Entity
Hidalgo County Head Start Program
By: By:
Print Name Teresa Flores, Executive virector
Signature
o Title

19




Exhibit B
Fee Schedule-Medical Services

Fee Schedule for Services: Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

C scription Of
Service FE=

1. complete S (Head To Toe Assessment) $

to include the following:

a__ Medical | story $ phys exam fee
b Physical <amination $ 35 10
Measurements (Heights/Weights/BMI/Blood
c. Pressure) $ phys exam fee
Sensory Screening (Visions &
d. Hearing) $ phys exam fee
e Tuberculin Screening $ 15.00
Tuberculin Screening-establish
f patient $ 15.00
g Laboratory (Lead, Hgb or Hct) $ phys exam fee
h Immunizations $ 5.00
$

i. Anticipatory Guidance phys exam fee




S

Capson Physicians Insurance Company.
A Stock Insurance Company
Claims-Made
Cer icate of Insurance

Named Insured: Sarojini G. Bose, MD, PA
Specialty: Entity
Address: 801 E. Nolana

Suite 13-A

McAllen, TX 78504
Policy Number: 5000185
Policy Period: 07/14/2015 to 07/14/2016

Retroactive Date: 12/01/2002
All dates are as of 12:01 a.m. standard time at the address of the Named Insured

Coverage:

Professional Liability
Per Claim Limit of Liability: $200,000
Annual Aggregate Limit of Liability: $600,000

Certificate Holder Name & Address:

This Certificate of Insurance does not amend, extend or alter the coverage afforded under the
above-referenced policy. Should coverage be amended, altered, or canceled, the obligation to
notify the certificate holder, if any, is solely that of the Named Insured and failure to provide
such notice shall impose no obligation or liability of any kind upon Capson Physicians Insurance
Company, its agents or representatives. This Certificate of Insurance does not confer any rights
or obligations other than the rights or obligations conveyed by the policy referenced herein. The
terms of the above-referenced policy shall control over the terms of this Certificate of Insurance.

L A

Authorized Representative:

Issue Date: 07/13/2015

CPIC
col
[Ed. 01/12} WWAE CBNSON COM £ 512-609-7909









AMANDO O. GONZALEZ
MENTAL HEALTH SERVICES



CONTRACT FOR SERVICES
MENTAL HEALTH
C-16-003-08-01-A

STATE OF TEXAS &

&

COUNTYOFH ALGO &
THIS CONTRACT (The “Contract”) is made effective the 1%t day of August ,
2016 by and between the HIDALGO COUNTY HEAD START PROGRAM, (hereinafter
the “Program”) a federally funded program under the auspices of HIDALGO COUNTY,

TEXAS, a political subdivision of the State of Texas and Amando O. Gonzalez

(hereinafter “Provider”) to serve at the pleasure of the Program.

WITNESSETH:
W! :REAS, Program requires certain services which Provider is licensed to provide, a
description of each service is attached hereto as Exhibit “A” and incorporated herein for

all urposes;

WHEREAS, the Provider has agreed to provide the services enumerated in this
Contract for the Program;

WHEREAS, the Program is the recipient of certain federal funds to be utilized for the
provision of services to the participants of the Program; and

WHEREAS, Program participants’ (students) are examined and treated by the Provider;

WHEREAS, the Provider will examine and treat the program participants on the terms
and conditions hereinafter set forth; and

WHEREAS, the Provider and the Program mutually desire to outline their individual
responsibilities with respect > the use and /or disclosure, safeguarding, and

transmission of Protected Health Inform ion (“PHI") and electronic Protected | :alth



Information (“ePHI"), as mandated by the Privacy Rule and Security Rule (jointly
referred to as “the Rules”) under HIPAA and its implementing regulations at 45 C.F.R.
Parts 160-164.

NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agrees as follows:

2. 1. The term of the Contract shall commence on Augus 1, 2016 and shall
terminate on the 31°t day of July, 2017 unless extended or earlier terminated as
provided herein. This Contract for Services may be extended for an additional
one year on terms and condition if Program elects to do so providing written
notice to Provider. |
2. Provider represents that Provider is licensed by the State of 2xas and
qualified to perform and execute the services described on Exhibit A attached
hereto and incorporated herein at this point for all purpose (the “Services”). If
sﬁch license is suspénded or revoked, this Contract shall automatically be
terminated. Provider shall immediately notify the Program of such suspension
or revocation.

3. The Provider shall prepare, maintain and submit all records which are
designated, required or prescribed by the Program, federal grantor agency, or
County of Hidalgo. In addition, the Provider shall permit the Program, the
Department of Health and Human Services and the County « Hidalgo to audit
and inspect records and reports, review services and /or evaluate the
performance of the services provided heréunder at any reasonable time. The
Provider shall provide access to all its records, books, reports and other pertinent

data and information needed to accomplish review of its activities, services and



- expenditures billed to the Program.
4. In consideration for the above and foregoing, the Provider shall submit a

monthly billing statement to the Program at:

I-I.idalgo:cb'unfy"Hea'd StértPro‘gféin »
- Attn: Mrs. Elma Carrera, Chief Financial Officer
P.O. Box 0117
-~ Edinburg, Texas, 78540

‘Said statement must providé‘ an itemized list of Services fendered to the Program |

during the statement period. Upon receipt of said statément, the Program wiII" ,
" process the requisition‘forvpayment in the usual customary manner utilized by the
Prograﬁ. The Provider“shallbe compensate based on the Program’'s fee
schedule, a copy-of which is attéched as Exhibit “B” hereto. |
5. The Provider must comply with all applicable Program and Hidalgo CoUnty
policies. Notwithstanding 'the foregoing sentence, the Provider represents and
maintains that Provid-er'i's an independent ‘contractor and is not.an employee of "
the Program or Hidalgo vCoéunty,‘ Texas, or any 'age-ncy thereof, and further

represents and warrants that Provider does not desire or request any fringe

~ benefits provided to émplbyees of the Program or Hidalgo County, Texas, and/or _

- agency thereof, including, but not limited to benefits associated with Hidalgo.

County’s civ service program:- The Provider agrees to be responsible for any -
federal income tax, wi_th'holding‘vor .social'security tax | ility which might arise .-
from payments received pu’rSUan_t to this Contract.

6. ~ e Program and the Provider agree that either party may terminate this



Contract at any time for any reason or no reason at all upon thirty (30) days prior

written by notice to Provider. Notice shall be submitted through certified letter to:

If to County: Teresa Flores, Executive Director
Hidalgo County !ead Start Program
P.O. Box 0117

Edinburg, Texas 78540-0117

If to Provider: Amando O. Gonzalez

203 E. Business 83, Ste. 106

Weslaco, TX 78596
6. Provider agrees to at all times be insured for professional liability,
premises liability, auto liability insurance, and worker's compensation insurance
covering his/her employee’s activities and services to the Program in coverage
limits not less than the minimum amounts prescribed by the Texas Tort Claims
Act, §101.001, et seq., Texas Civil Practices and Remedies Code. Provider shall
furnish the Program a certificate issued by their insurer that such insurance is in
full force and effect.
7. Termination. The Program may terminate the Contract w iout cause on
thirty (30) days written notice.
8. Except as otherwise herein provided, the Provider may not assign the
obligations or rights under this Contract to any person without the prior written
consent of the Program.

The Provider's employees, if any, who perform services for the Program

under this Contract shall be bound by the provisions of the terms of this

Contract. At the request of the Program, the Provider shall provide adequate

evidence that such persons are the Provider's employees.



C.

The Provider will indemnify and hbld harmless and defend the Program
and the County of Hidalgo from any and all claims, actions, liability, and
expenses including all cost of judgments, settlements, court cost, and attorney’s
fees regardless of the outcome of such claim(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts. or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Contract, and
further, whether such aCt, omission, or failure to peﬁorm any obligation
undertaken or any covenant in this Contract was the Provider's or that of any
person providing services here'un'der through or for Provider. Upon written notice
from dalgo County and the Program, Providér will resist and defend at its own -
expenses, and by counsel reasonably satisfactory to Hidalgo County and/or
Program, any such claim(s) or action(s).

This Contract shall be construed Qnder and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder |
are performance in Hidalgo County, Texas.

In case any one or more of the provi'sions contained in this Contract

shall for any reason be held to be vinvalid, illegal, or unenforceable in any respect,

such invalidity, illegality or unenforceability shall not affect any other provision

~ thereof : d this Contract shall be construed as if such invalid, illegal or

unenforceable provision had never been contained herein.
Contract Extension. Hidalgo County Head Start Program reserves the -
right to extend this Contract for one year from the date of termination of the '

Contract period on the same rate and terms as negotiated by the parties If the



Program elects to extend this Contract, Program shall provide ninety (90) days
written notice of intention to extend this Contract to Provider prior to the
expiration of this Contract.

No amendment, modification or alteration of the terms hereof shall be
binding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to
meet the obligations of the Program under this Contract, the Program may
terminate this Contract upon ninety (90) days written notice to Provider. Program
agrees, however, to use reasonal : efforts to secure funds neCessary for the
continued performance of this Contract at the expiration of each budget period of
Program pursuant to the provision of Tex. Loc. Govt. Code Ann. ‘271.903
(Vernon Supp. 1996).

Provider will not discriminate on the basis ¢ race, color, sex, age, religion,
national origin, or handicap in providing the Services under this Contact or in the
selection of associates, employees, or independent providers.

Pro' ler will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of
the Program, and all currently accepted and approved methods and practices of
the professional specialty relating to the Services.

Provider mu: have a procedure to ensure that no information about a

child is disclosed in a form that identifies the person without a signed Consent for



Release of Information by the child’s parent or legal guardian. All Business

Associates must be in HIPPA Compliance. | rovider shall comply with all HIPPA
laws and regulations stated in 24 CFR Part 160 aﬁd Part 164.

Entire Confract. This Contract contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) ahy representation or Contract in
connection with this Contract hot specifically set forth herein. Th.is Contract may
be modified or amended only by Contract in writing executed by Program and
Provider and not otherwise.

Immunities. Nothing in 1is Agreement is intended to and Program does
not hereby waive, release or relinquish any right to assert any of the defenses
Program enjoys by virtue of the state or federal constitution, IaWs, fulés or

-regulations, and any sovereign, official or qualified immunity available to
Program as to any claim or action of any person, entity, or individual against

Program.



IN WITNESS WHEREOF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of each
party, effective the day and year first written above. EXECUTED as of the day

and year first written above.

PROVIDER: HIDALGO COUNTY
HEAD START PROGRAM
BY: BY:
Amando O. Gonzalez Ramon Garcia, County Judge
(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr, County Clerk

Approved as to form:
Oxford & Gonzalez

By:

Ricardo Gonzalez
Approved as to form:
Atlas, Hall & Rodriguez, LLP

By:
Stephen L. Crain

Approved by Policy Council: 6/15/2016
Approved by Commissioner's Court: 6/20/2016



HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract
effective as of August 1, 2016 between Amando O. Gonzalez (the “Provider) and the
Hidalgo County Head Start'Program (the “Program”). For purposes of this Addendum
the Program is referred to as “Covered Entity”.or “CE" and the Provider is referred to as
“Associate”. Unless the context clearly requires a distinction between the Contract
document and this Addendum, all references herein to “the Contract” or “this Contract”
include this Addendum.

REC ITALS

A CE wishes to dlsclose certaln lnformatlon to: Assoc1ate pursuant to the terms of
the Contract, some of which may constitute Protected Health Information (“PHI")
(defined below).

- B. CE and Associate intend to protect the privacy and provide for the security of PHI
disclosed to Associate pursuant to this Contract in compliance with the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d-1320d-8 |
(“HIPAA") as amended by the American ‘ecovery and Reinvestment Act of 2009
("ARRA"YHITECH Act (P.L. 111-005), and its implementing regulations
promulgated by the U.S. Department of Health and Human Services, 45 C.F.R.
Parts 160, 162 and 164 (the “Privacy Rule”) and other applicable laws, as

- amended.

C. As part of the HIPAA regu’Iation's, the. PriVaey Rule requires CE to enter into a -
' contrac containing specific requirements with Associate prior to the disclosure of -

PHI, as set forth in, but not limited to, Title 45, Sections 160.103, 164.502(e) and

- 164.504 (e) of the Code of Federal Regulatlons (“C.F.R") and contained in this
 Addendum.

The parties agree as follows:
1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall
have the definitions set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts -
160, 162 and 164, as amended. In the event of any conflict between the -
mandatory provisions of the 'rivacy Rule and.the provisions of this Contract,
the Privacy Rule shall control. Where the provisions of this Contract differ
from those mandated by the Privacy .ule, but are nonetheless permitted by -
the Privacy Rule, the provisions of this Contract shall control.

* b. “Protected Health Information” or “PHI”. means any in'formationA, whether oral
or recorded in-any form or medium: (i) that relates to the past, present or



future physical or mental condition of an individual; the provision of health
care to an individual; or the past, present or future payment for the provision
of health care to an individual; and (ii) that identifies the individual or with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to 45 C.F.R. Section
164.501.

c. “"Protected Information” shall mean PH! provided by CE to Associate or
created or received by Associate on CE’s behalf. To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment,
payment and health care operations, Protected Information under this
Contract does not include any PHI created or obtained by Associate as a
covered entity and Associate shall follow its own pt« cies and procedures for
accounting, access and amendment of Associate’s PHI

2. Obligations of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as
permitted under this Addendum. Further, Associate shall not use Protected
Information in any manner that would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected Information:
(i) for the proper management an administration of Associate; (ii) to carry
out the legal responsibilities of Associate; or (iii) for Data Aggregation
purposes for the Health Care Operations of CE. Additional provisions, if any,
governing permitted uses of Protected Information are set forth in
Attachment A to this Addendum. Associate accepts full responsibility for any
penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected 1formation in
any manner that would constitute a violation of the Privacy Rule if disclosed
by CE, except that Associate may disclose Protected Information: (i) in a
manner permitted pursuant to this Contract; (ii) for the proper management
and administration of Associate; (iii) as required by law; (iv) for Data
Aggregation purposes for the Health Care Operations of CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502(j)(I). To the extent that Associate discloses

c. Appropriate Safeguards. Associate shall implement appropriate safeguards
as are necessary to prevent the use or dis' jsure of Protected Information
other than as permitted by this Contract. Associate shall comply with the
requirements of the Security Rules, 164.308, 164.310, 164.312, and
164.316. Associate shall maintain a comprehensive written information
privacy and security program that includes administrative, technical and



physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities.

. Reporting of Improper Use or Disclosure. Associate shall report to CE in
writing any use or disclosure of Protected Information other than as provided

for by this Contract within five (5) business days of becoming aware of such
use or disclosure.

. Associate’s Agents. If Associate uses one or more subcontractors or agents
to provide services under the Contract, and such subcontractors or agents
receive or have access to Protected Information, each subcontractor or agent.
shall sign an Contract with Associate containing substantially the same
provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such
. subcontractors or agents in the event of any violation of such subcontractor or

agent Contract. Associate shall implement and maintain sanctions against

agents and subcontractors that violate such restrictions and conditions and
~ shall mitigate the effects of any such violation. :

Access to Protected Information. Associate shall make Protected Information
maintained by Associate or its agents or subcontractors in Designated Record
Sets available to CE for inspection and copying within ten (10) business days
of a request by CE to enable CE to fulfill its obligations to permit individual
"access to PHI under the Privacy Rule, including, but not limited to 45, C.F.R.
Section 164.524.

. Amendment of Pt Within ten business (10) days of receipt of a request from -

CE for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, Associate or its agents or -
subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment to enable CE to fuffill its-
obligations with respect to requests by individuals to amend their PHI under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If
any individual requests an amendment of Protected Information directly from
Associate or its agents or subcontractors, Associate must notify CE in writing
within five (5) business days of receipt of the request. Any denial of -
amendment of Protected Information maintained by Associate or its agents or
subcontractors shall be the responsibility of CE.

h. Accounting Rights. Within ten (10) business days of notice by CE of a request
for an accounting of disclosures of Protected Information, Associate and its

agents or subcontractors shall make available to CE the information required -

to provide an accounting of disclosures to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 ‘C.F.R. Section
164.528. As set forth in, and as limited by 45 C.F.R. Section 164.528,
~ Associate shall not provide an accounting to CE of disclosures: (i) to carry out



treatment, payment or health care operations, as set forth in 45 C.F.R.
Section 164.506;(ii) individuals of Protected Information about them as set
forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization as
provided in 45 C. F. R. Section 164.508; (iv) to persons involved in the
individual's care or other notification purposes as set forth in 45 C.F.R.
Section 164.510; (v) for national security or intelligence purposes as set forth
in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law
enforcement officials as set forth in 45 C.F.R. Section 164.512 (k)(5); (vii)
incident to a use or disclosure otherwise permitted by the Privacy Rule; (viii)
as part of a limited data set under 45 C.F. R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process
that allows for an accounting to be collected and maintained by Associate and
its agents or subcontractors for at least six (6) years prior to the request, but
not before the compliance date of the Privacy Rule. At a minimum, such
information shall include: (i) the date of disclosure; (ii) the name of the entity
or person who received Protected Information and, if known, the address of
the entity or person; (iii) a brief description of Protected Information disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs
the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure. In the event that
the request for an accounting is delivered directly to Associate or its agents or
subcontractors, Associate shall within five (5) business days of the receipt of
the request forward it to CE in writing. It shall be CE's responsibility to
prepare and deliver any such accounting requested. Associate shall not
disclose any Protected Information except as set fo 1in Section 2(b) of this
Addendum.

Governmental Access to Records. Associate shall make its internal practices,
books and records relating to the use and disclosure of Protected Information
available » the Secretary of the U.S. Department of Health and Human
Services (the “Secretary”), in a time and manner designated by the Secretary,
for purposes of determining CE's compliance with the Privacy Rule.
Associate shall provide to CE a copy of any Protected Information that
Associate provides to the Secretary concurrently with providing such
Protected Information to the Secretary.

Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the minimum amount of F »tected Information
necessary to accomplish the purpose of the request, use or disclosure, in
accordance with the Minimum Necessary requirements of the Privacy Rule
including, but not limited to 45 C.F.R. Sections 164.502(b) and 164.514 (d).

. Data Ownership. Associate acknowledges that Associate has no ownership
rights with respect to the protected Information.



Retention of Protected Information. Except upon termination of the Contract
as provided in Section 4(d) of this. Addendum, Associate and its
subcontractors or agents shall retain all Protected information throughout the
term of this Contract and shall continue to maintain the information required
under Section 2(h) of this Addendum for a period of six (6) years.

. Associate Insurance. Associate shall main casualty and liability insurance to
cover loss of PHI data and claims based upon alleged violations of privacy
rights through improper use or disclosure of PHI. All such policies shall meet
or exceed 1e minimum insurance requirements of the Contract (e.g.
occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

. Notification of Breach. During the term of this Contract, Associate shall notify
CE within two business days of any suspected or actual breach of security,
intrusion unauthorized use or disclosure of PHI and/or any actual or
suspected use or disclosure of data in violation' of any applicable federal or
state laws or regulations such notice shall include the identification of each
individual whose unsecured PHI has een, or is reasonably believed to have
been accessed, acquired or disclosed during the breach. Associate shall take
(i) prompt corrective action to cure any such deficiencies and (i) any action
pertaining to such unauthorized disclosure required by applicable federal and
state laws and regulations.

. Audits, Inspection and Enforcement. Within ten (10) business days of a
written request by CE, Associate and its agents or subcontractors shall allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, Contracts, policies and procedures relating to the use or disclosure
of Protected Information” pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided
however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (i) CE shall protect the
confidentiality of all confidential and proprietary information of Associate to

~which CE has access during the course of such inspection; and (iii) CE shall
execute a nondisclosure Contract, upon terms mutually agreed upon by the
parties, if requested by Associate. The fact that CE inspects, or fails to
inspect, or has the ght to inspect, Associate’s facilities, systems, books,
records, Contracts, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE's (i) failure to detect
or (i) detection, but failure to notify Associate or require Associate’s.
remediation of any unsatisfactory practices, constitute acceptance of such

- practice or waiver of CE's enforcement rights under the Contract.

. Safeguards During Transmission. Associate shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy and
security of Protected Information transmitted to CE pursuant to the Contract,



in accordance with the standards and requirements of the Privacy Rule, until
such Protected Information is received by CE, and in accordance with any
specifications set forth in Attachment A.

g. Restrictions and Confidential Communications. Within ten (10) business days
of notice by CE of a restriction upon uses or disclosures or request for
confidential communications pursuant to 45 C.F.R. 164.522, Associate will
restrict the use or disclosure of an individual’s Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly
to an individual’'s requests to restrict the use or disclosure of Protected
Information or to send all communication of Protect Information to an
alternate address. Associate will refer such requests to the CE so that the CE
can coordinate and prepare a timely response to the requesting individual : d
provide direction to Associate.

3. Obligations of CE.

a. Safeguards During Transmission. CE shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy
an security of PHI transmitted to Associ: : pursuant to this Contract, in
accordance with standards and requirements of the Privacy Rule, until
such PHI is received by Associate, an in accordance with any
specifications set forth in Attachment A.

b. Notice of Changes. CE shall provide Associate with a copy of its notice of
privacy practices produced in accordance with 45 C.F.R Section 164.520,
as well as any subsequent changes or limitation(s) to such notice, to the
extent such changes or limitations may affect Associate’s use or
disclosure of Protected Information. CE shall provide Associate with any
changes in, or revocation of, permission to use or disclose Pr¢ :cted
Information, to the extent it may affect Associate’s permitted use or
disclosure of PHI, CE shall notify Associate of any restriction on the use or
disclosure of Protected Information that CE has agreed to in accordance
with 45 C.F.R. Section 164.522. CE may effectuate any and all such
notices of non-private information via posting on CE's website. Associate
shall review CE’s designated website for notice of changes to ¢ 's HIPAA
privacy policies and practices on the last day of each calendar quarter.

4. Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as
determined by CE, shall constitute a material breach of this Contract and shall .
provide grounds for immediate termination of this Contract by CE pursuant to
the provisions of the Contract covering termin: on for cause, if any. If the



Contract contains no express provisions regarding termination for cause, the
following terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the
non-performance, and if not promptly corrected within the time
specified, CE may terminate this Contract. Associate sh: continue
performance of this Contract to the extent it is not terminated and shall
be le for excess costs incurred in procuring similar goods or
services elsewhere.

- (2) Associate’s Duties. Notwithstanding termination of this Contract,
and subject to any directions from CE, Associate shall take timely,
reasonable and necessary action to protect and preserve property in
the possession of Associate in which CE has an interest.

(3) Compensation. Payment for completed supplies delivered and
accepted by CE shall be at the Contract price. In the event of a .
material breach under paragraph 4a, CE may withhold amounts due
Associate as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure -and to reimburse CE
for the excess costs mcurred in procuring similar goods and services
elsewhere.

(4) Erroneous Termination for Default. = If after such termination it is
determined, for any reason, that Associate was not in default, or that
Associate's action/inaction was excusable, such termination shall be
treated as a termination for convenience, and the rights and obligations
of the parties shall be 1e same as iftt ; Contract had been terminated

- for convenience, as described in this Contract.

. Reasonable Steps to Cure Breach. If CE Knows of a pattern of activity or -
practice of Associate that constitutes a material breach or violation of the
Associi ¥'s obligations under the provisions of this Addendum or another
arrangement and does not terminate this Contract pursuant to Section 4(a),
then CE shall take reasonable steps to cure such breach or end such
violation, as applicable. If CE’s. efforts to cure such breach or end such
violation are unsuccessful, CE : all either (i) terminate the Contract, if
feasible or (ii)if termination of this Contract is not feasible, CE shall report |
Associate’s breach or wolatlon to the Secretary of the Department of Health
and Human Serwces

. Judicial or Administrative Proceedings. Either party may terminate the
Contract, .effective immediately, if (i) the other party is named as a defendant -

in a criminal proceeding for a violation of HIPPA, the HIPPA Regulations or
other security or privacy laws or (i) a finding or stipulation that the other party



has violated any standard or requirement of HIPAA, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

d. Effective of Termination.

(1) Except as provided in paragraph (2) of this subsection, upon
termination of this Contract, for any reason, Associate shall return or
destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of
such Protected Information. [If Associate elects to destroy the PHI,
Associate shall certify in writing to CE that such HI has been
destroyed.

(2) If Associate believes that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice
of the conditions making return or destruction infeasible. Upon mutual
Contract of CE and Associate that return or destruction of Protected
Information is infeasible, Associate shall continue to extend the
protections of Sections 2(a)2(b), 2(c), 2(d) and 2(e) of this Addendum
to such information and shall limit further use of such PHI to those
purposes that make the return or destruction of such PHI infeasible.

. Injunctive Relief. CE shall have the ri¢ t to injunctive and other equitable and
legal relief against Associate or any of its subcontractors or agents in the event of
any use or disclosure of Protected Information in violation of this Contract or
applicable law.

. No waiver of Immunity. No term or condition of this Contract shall be construed
or interpreted as a waiver, express or implied, of any of the immunities, rights,
benefits, protection, or other provisions of the Colorado Governmental immunity
Act, CRS 24-10-101 et seq. or the Federal Tort Claims Act, 28 U.S.C. 2671 et
seq. as applicable, as now in effect or hereafter amended.

. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Addendum.

. Disclaimer. CE makes no warranty or representation that compliance by
Associate with this Contract, HIPAA or the HIPAA Regulations will be adequate
or satisfactory for Associate’s own purposes. Associate is solely responsible for
all decisions made by Associate regarding the safeguarding of PHI.

. Certification. To the extent that CE determines an examination is necessary in
order to comply with CE’s legal obligations pursuant to HIPAA relating to
certification of its security practices, CE or its authorized agents or contractors,
may, at CE's expense, examine Associate’s facilities, systems, procedures and



~ records as may be necessary for such agents or contractors to certify to CE the
extent to which Associate's security safeguards comply with HIPAA, the HIPAA
Regulations or this Addendum.

10. Amendmenf.

a. Amendment to Comply with Law.. The:parties acknowledge that state and
federal laws relating to data security and privacy are rapidly evolving and
that amendment of this Addendum may be required to provide for

“procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the:
- standards and requirements of HIPAA, the Privacy Rule, the final HIPAA
Security regulations at 68 Fed. Reg. 8334 (Feb 20, 2003), 456 C.F.R. §
- 164.314 and other applicable laws relating to the security or privacy of
PHI. The parties understand and agree that CE must receive satisfactory
written assurance from Associate that Associate will adequately safeguard
- all Protected Information.:- Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms -of an
amendment to this Addendum embodying written -assurances consistent
with the standards and requirements of HIPAA, the Privacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days
written notice in the event (i) Associate does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to
this Section or (ii) Associate does not enter into an amendment to this
- Contract providing assurances regarding the safeguarding of PHI that CE,
in its sole discretion, deems sufficient to satisfy the star irds and
requirements of HIPAA and the Privacy Rule. .

" b. Amendment of Attachment A. Attachment A-may be modified or amended - -
by mutual Contract of the parties in writing from time to time without formal
amendment of this Addendum. -

1. Ass1stance in Litigation: or Admini: atlve Proceedmgs Associate shall make
itself, and any subcontractors, employees .or agents assisting Associate in the
performance of its oblige: ons under the Contract, available to CE, at no cost to
CE up to a maximum of 30 hours, to.testify as witnesses, or otherwise, in the
event of litigation or administrative proceedings being commenced against CE,
its directors, officers or employees based upon a claimed violation of HIPAA, the

~ Privacy Rule or other laws relating to security and privacy or PHI, except where -

_Associate or its subcontractor, employee or agent is a named adverse party.

12.No Third Party ‘Beneficiaries.. Nothing express or implied in this Contract is
intended to confer, nor shall anythmg herein confer, upon any person other than
CE, Associate and their respective successors or aSSIgnS any rights, remedies,

. obligations or Ilabllltles whatsoever



13.Interpretation and Order of Precedence. The provisions of this Addendum shall
prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. Together, the Contract and this
Addendum ¢ all be interpreted as broadly as necessary to implement and
.comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity
in this Contract shall be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy Rule. This Contract supersedes and
replaces any previous separately executed HIPAA addendum between the
parties.

14.Survival of Certain Contract Terms. Notwithstanding anything herein to the
contrary, Associate’s obligations under Section 4 (d) (“Effect of Termination”) and
Section 12 (“No Third Party Beneficiaries”) shall survive termination of this
Contract and shall be enforceable by CE as provided herein in the event of such
failure to perform or comply by the Associate. This Addendum shall remain in
effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals
identified elsewhere in this Contract shall be the representatives of the
respective parties. If no representatives are identified in the Contract, the
individuals listed below are hereby designated as the parties’ respective
representatives for purposes of this Contract. Either party may from time
to time designate in writing new or substitute representatives.

b. Notices. All required notices shall be in writing and shall be hand :livered

or given by certified or registered mail to the representatives at the
address set forth below.

| ITENTIONALLY LEFT BLANK]




Program/Covered Entity Representative:

Name: Teresa Flores

Title: Executive Director

Address: Hidalgo County Head Start Program
P. 0. Box 0117

Edinburg, =xas 78539

Provider/Business Associate Representative |

Name: Amando O. Gonzalez
Title: Owner
Department and Division:
Address: 203 E. Business 83 ste. 106.
Weslaco, TX 78596 '

Provider/Associate | _ Program /Covéred Entity -
Hidalgo County Head Start-Program

By: _ . By o
Amando O. Gonzalez o Teresa Flores, Executive Director .

Signature

Title



Exhibit A

Description of Mental He: h Services

The providers shall in a satisfac jry and proper manner, as determined by the Program,
perform the following Behavioral Health Services on an “as needed basis”.

(a) Assist in planning mental program activities.

(b) Provide workshop/in-service training on mental health topics to Head Start
staff/parents

(c) Perform Classroom Observations.

(d) Submit a typed written report on findings and recommendations to the Head Start
Program two weeks from date of referral.

(e) Provide Developmental Evaluation for children to determine nature of problem
and / or rule out medical problems.

(f) Provide individual and / or family counseling to those Head Start Children and
Families that are referred.

(g) Advise in the utilization of other community resources and referrals.

(h) A summary report of services rendered will be submitted to the Head Start
Program on a monthly basis and at the completion of therapy.

(i) Indemnification — The contractor agreed to indemnify and hold harmless the
Program, it's director, officers, employees, servants, and agents for any and all
reasonable expenses, claims lawsuits, and judgments which may incur as a
result of any negligence on malpractice of the part of the provider in rendering
services contemplated by this Contract.

The program shall furnish the following services, date and information to Provider:

(a) A completed referral on children exhibiting a typical and emotional behavior is
referred by site staff or parental concern.

(b) Information released on a referral form will remain specific to the need for referral
and services being requested.

(c) The program will identify and provide names of children referred whose families
have health insurance of Medicaid. The provider will submit insurance on
Medicaid claims directly to insurance companies for services provided to
minimize coast reimbursement due to Program.

IN — KIND SERVICE BY CON RACTOR:

1. The provider will provide the Program with a monthly sting of the
following in-kind services provided when deemed appropriate:
(a) Classroom Observation and recommendation
(b) Developmental evaluation
(c) Individual / family counseling (per hour)
(d) Workshop / In-Service / Training



> 1ibit B
- Fee Schedule-Mental Health

-~ AMAN )O O. GC NZA . :Z

Fee Schedule for'Services:

Fees should not exceed Medicaid Allowable reimbursements.

The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Serv ces Fee
‘a. Clinical Intake/Developmental Assessment/Written A<cessment $135.00
b. Medication Management Follow-Up N/A
c.  Workshops/Training/or In-Service (Upon Arrangements Made) $135.00
d. Classroom Observations $100.00
e. Indiyidual and/or family counseling to those children and families $90.00
Family
f. Play Therapy(individual) $90.00
9. Psychological Testing N/A
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CERTIFICATE OF LIABILITY INSURANCE

Q5/01/720

DATE{MMIDDIYYYY)
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THIS CERTIFICATE IS ISSUED AS A MAT cn uF INFORMATION ONLY AND vunrERS NO RIGHTS UPON THE GERTIFICATE HOLDER. TRHIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POUICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

./ REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

[MPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ios) must ba endorsed. If SUBROGATION 1S WAIVED, sub]ect to
the tarms and conditions of the palicy, certain policies may raquire an endorsemenl, A statement on this certificate doas not confer rights to the
certificate holdar in liets of such endorsement(s).

PRODUCER GONTACTYESENIA CARDENAS
JULIAN GARZA, AGENT | PHONE o :056-447-0704 [FRE 1 956-447-2154
1529 W EXPRESSWAY 83, SUITE A SonbEss; YESENIA, CARDENAS FNMJ@STATEFARM.COM
WESLACO, TX 78596-4300 INSURER(S) AFFOROING COVERAGE NACE
o IsyRes 4 :State Farm Mulual Aulomabile Insurance Company 25178
WEURED AMANDO & LETICIA GONZALEZ j —
1010 LOST MEADOWS DR [ visurenc: .
DONNA, TX 78537-9536 WSURER D: . f
INSURERE 2 . :
INSURER F ¢ L
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

NNBR]

I\DDLiSUBki—"

THIS IS TO CERTIFY 1.uns i o JLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ACOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIM™ =*m=me=s e HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP

h7A TYPE OF INSURANCE POLICY RUMBER | Py I LIHWS
COMMERGIAL GENERAL LIABILITY I £ACH OCCURRENCE 5
! GAMAGE TORENTED ~ A
"} ouamsanse OCCUR ! | PREMISES {Ep osquroncs). |5 -
! | mEDEXP Ry e pecsony |5
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oTHER; P ‘ ' s
: 2AIT
A | AUTOMOBILE LiABILITY NN 280 9668-E01-53 0510112016 | 1110172016 |[Eaaamy 0o o s
~ __ ANYAUTD N CHODILY svounns (Pm ymmn s_ SDD.OUO_
o ) AL OWNED : SCHEQULED M
e g RO e |
._JHIREDAUTOS :__ AlTG (earecsten AMA s 100,000
l | s
] UMBRELLA Liag _..] occur EACH OCCURRENCE s
EXGESSLIAB CLAIMS.MADE AGGREGATE s . L
peo | | nerenmions $
WORKERS COMPENSATION PER OTH-
AND ENPLOYERS' LIABILITY ¢IN EY L
ANY PROPRIETOR/PARTHEREXECUTIVE .
AHY PROPRIETOR/PARTHEREX NIk | £L EACH AGCIENT | s e
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2011 FORD F150 PIGKUP
VIN# 1FTFWIETSBFB03457
CERTIFICATE HOLDER CANGELLATION

1901 W, STE. HWY 107
MCALLEN, TX 78504

~
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HIDALGO COUNTY HEADSTART PROGRAM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

-ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHO

ACORD 25 {2014/01)

ZEQ REFRESENTATIVE

© “ ouu-2014 ACORD CO'RPdRATlO'N. Allrigh
The ACORD name and.logo are registered marks of ACORD

reserved. |
1001486 132848.9 02-04-2014




HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURGHASING GROUP

§1.SO

Certificate of Fugurance Herbhesoe roviders Seviee Ocganiation
OCCURENCE POLICY. FORM . Print Date: 11/10/2015
s
Producer Branch Prefix Policy Number Policy Period .
018098 g70 HPG 0285306314 from 11/07/15to 11/07/16at 12:01 AM Standard Time
Named Insured and Address: ) Program Administered by:
Amando O Gonzalez Healthcare Providers Service Organization
1010 Lost Meadows Dr . 159 E. County Line Road
Donna, TX 78537-9536 - Hatboro, PA 19040-1218
' 1-808-982-9491
) www.hpso.com
Medical Specialty: _ Code: Insurance is provided by: '
Licensed Professional Counselor 80723 American Casualty Company of Reading, Pennsylvania
: 333 S. Wabash Avenue, Chicago, IL. 60604
Enrnlisdan Mnemantin Deagedures.
Professional Liability $1,000,000 each claim ~ $3,000,000 aggregate
Your professional liability limits shown aboye include the following:

* Good Samaritan Liability - * Malplacement Liability * Personal Injury Liability
*  Sexual Miscoriduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

License Protection . $25,000 per proceeding $ 25,000  aggregate
Defendant Expense Eenefit $1,000 perday limit $ 25,000 aggregate
Deposition Representation $ 10,000, per deposition $10,000 aggregate
Medical Payments $ 25,000 perperson $100,000 aggregate
First Ald . $10,000 perincident - $10,000 aggregate
-~ Damage to Property of Others $10,000 perincident $10,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 perincident $ 25,000 aggregate

General Liability

General Liability - $1,000,000 each-claim/ $1,000,000 aggregate .
Fire & Water Legal Liability Included in the GL limit shown. above subject o $250,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121500-D G-121501-C G-53752-C42  G-145184-A G-147292-A GSL15563
GSL15564 G8L17101 GSL13424 CNAB80051 CNA80052 CNA80079TX
G-123846-C42  CNA81753 CNA81758 G-121504-C G-123828-B CNA78575

Keep this document in a safe place. It
= ! P and proof of payment are yaur proof of
%M c{.. m y IA Z /\JM coverage. Thers is no coverage in force
. -unless the premium is paid in full.ln order
: fo activate your coverags, please remit
Jremium in-full by the effeclive dale of

this Certificate of Insurance.

) ) Master Policy # 1887114
G-141241-B (03/2010) Coverage Change Date: Endorsement Change Date: 3

~ Chairmman of the Board Secretary
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Affidavit & Indemnity Agreement

Date: 5/4/2016

Affiant:

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant. ‘

Affiant: Amando O. Gonzalez states (s)he is a sole proprietor doing business as Professional
Counsler as a Licensed Professional with Hidalgo County Head Start Program under RFQ-2016-
003-05-06 dated April 5, 2016. Affiant will provide services for Hidalgo County Head Start
Program under a Hidalgo County Head Start Program Mental Health Services contract.

Affiant further states that she has not employees and does not anticipate employing any during
the term of this contract. In the event Affiant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Affiant further acknowledges that failure to do so will result in
cancellation of the purchase order,

Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by
Affiant, ‘ :

Further Affiant sayeth not,

L=

AMCLHQU Dl. QDH?ZJt’Z/ Printed Name of Afﬁan.t:.

SWORN AND SUBSCRIBED TO under oath before me on

=@, MELISSA B, PEDRAZA
% Notary Public, Sate of Texas
4 My Gommission Expires 06-04-2019
(D # 12613486-0

1901 West State Highway107*McAllen, TX 78504%(956) 380-4149*Fax (956) 381-0439 -
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CONTRACT FOR SE VICES
MENTAL HEALTH
C-16-003-08-01-E

STATE OF TEXAS &
&
COUNTY OF HIDALGO & .
THIS CONTRACT (The “Contract’) is made effective the 1%t day of August ,
2016 by and between the HIDALGO COUNTY HEAD START PROGRAM, (hereinafter

the “Program”) a federally funded program under the auspices of HIDALGO COUNTY,

TEXAS, a political subdivision of the State of Texas and Therapy Express Children's

Rehabilitation Center, LLC (hereinafter “Provider”) to serve at the pleasure of the

Program.

WITNESSETH: -
WHEREAS, Program requires certain services Which~Pfovider‘is licensed to provide, a .
description of each service is attached hereto as Exhibit “A” and incorporated herein for

all purposes;

WHEREAS, the Provider has agreed to provide the services enumerated in this
- Contract for the Program; ‘ ,

WHEREAS, the Program is the recipient of certain federal funds to be utilized for the
provision of services to the participants of the Program; and

WHE EAS, Program participants’ (students) are examined and treated by the Provider;

WHEREAS, the Provider will examine and treat the program participants on the terms
and conditions hereinafter set forth; and

WHEREAS, the Provider and the Program mutually desire to 'outlin"'e their individual

responsibilities with respect to the use and /or disclosure, séfeguarding, and



transmission of Protected Hes 1 Information (“PHI”) and electronic Protected Health
Information (“ePHI"), as mandated by the Privacy Rule and Security Rule (join r
referred to as “the Rules”) under HIPAA and its implementing regulations at 45 C.F.R.
Parts 160-164.

NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agrees as follows:

2. 1. The term of the Contract shall commence on August 1, 2016 and shall
terminate on the 315 day of July, 2017 unless extended or earlier terminated as
provided herein. This Contract for Services may be extended for an additional
one year on terms and condition if Program elects to do so providing written
notice to Provider.

2. Provider represents that Provider is licensed by the State of Texas and
qualified to perform and execute the services described on Exhibit A attached
hereto and incorporated herein at this point for all purpose (the “Services”). If
such license is suspended or révoked, this Contract shall automatically be
terminated. Provider shall immediately notify the Program of such -suspension
or revocation.

3. The Provider shall prepare, maintain and submit all records which are
designated, required or prescribed by the Program, federal grantor agency, or
County of Hidalgo. In addition, the Provider shall permit the Program, the

D¢ artment of Health and Human Services and the County of Hidalgo to audit
and inspect records and reports, review services and /or evaluate the

performance of the services provided hereunder at any reasonable time. The



Provider shall provide access to all its records, books, reports and other pertinent
data and information needed to accomplish review of its activities, services and
expenditures billed to the Program.

4. In consideration for the above and foregoing, the Provider shall submit a

monthly billing statement to the Program at: |

Hidalgo County Head Start Pregram :
Attn: Mrs. Elma Carrera, Chief Financial Officer
P.O. Box 0117
Edinburg, Texas, 78540

Said statement must provide an itemized list of Services rendered to the Program

during the statement period. Upon receipt of said statement, the Program will

process the requisition for payment in the usual customary manner utiliied by the

Program. The Provider shall be compensated based on the Program's fee

schedule, a copy of which is attached as Exhibit “B” hereto.

5. The Provider must comply witn all applicable Program and Hidalgo County

policies. Notwithstanding the foregoing sentence, the Provider represents and

maintains that Provider is an independent contractor and is not an employee of
~ the Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that Provider does not desire or re lest any fringe
benefits provided to employees of the Program o-r Hidalgo County, Texas, and/or

agency thereof, including, but not limited to benefits associated with Hidalgo

County’s civil service program. The Provider agrees to be reeponsible for any -



B.

federal income tax, withholding or social security tax liability which might arise
from payments received pursuant to this Contract.

6. The 'Program and the Provider agrée that either party may terminate this
Contract at any time for any reason or no reason at all upon thirty (30) days prior

written by notice to Provider. Notice shall be submitted through certified letter to:

if to County: Teresa Flores, Executive ‘irector
Hidalgo County Head Start Program
P.O. Box 0117

Edinburg, Texas 78540-0117

If to Provider: Therapy Express Children’s Rehabilitation Center, LLC.

Angela Trevifio-Delgadillo

111 W. US Highway 83

San Juan, TX 78589
6. Provider agrees to at all times be insured for professional liability,
premises liability, auto liability insurance, and worker's compensation insurance
covering his/her employee’s activities and services to the Program in coverage
limits not :ss than the minimum amounts prescribed by the Texas Tort Claims
Act, §101.001, et seq., Texas Civil 'ractices and Remedies Code. Provider shall
furnish the Program a certificate issued by their insurer that such insurance is in
full force and effect.
7. Termination. The Program may terminate the Contract without cause on
thirty (30) days written notice.
8. Except as otherwise herein provided, the Provider may not assign the
obligations or rights under this Contract to any person without the prior written

consent of the Program.

The Provider's employees, if any, who perform services for the Program



under this Contract shall be bound by the provisions of the termé of this
Contract. At the request of the Progr'am', the Provider shall provide adequate
evidence that such persons are the Provider's employees.

e Provider will indemnify and hold harmless and defend the Program
and the County of Hidalgo from any and all claims, actions, liability, and
expenses including all cost of judgments, settlements, court cost, and attorney’s
fees regardless of the outcome of such claim(s) or action(s) caused by, resulting
from, or alleging negligent or intention: acts or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Contract, and
further, whether such act, omission, or failure to perform any ol gation
undertaken or any covenant in this Contract was the Provider's or that of any
person providing services hereunder through or for Provider. Upon written notice
from Hidalgo County and the Program, Provider will resist and defend at its own
expenses, and by counsel reasonably satisfactory to Hidalgo County and/or
Program, any such claim(s) or action(s). |

This Contract shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder o
are performance in Hidalgo County, Téxas.

1 case any one or more of the provisions contained in this Contract
shall for any reason be held to be invalid, illegal, or unenforceable in any respect,v
such invalidity, illegalfty or unenforceability shall not affect any other provision
thereof and this Contract shall be construed as if such invalid, illegal or

unenforceable provision had never been contained herein.



Contract Extension. Hidalgo County Head Start Program reserves the
right to extend this Contract for one year from the date of termination of the
Contract period on the same rate and terms as negotiated by the parties If the
Program elects to extend this Contract, Program shall provide ninety (90) days
written notice of intention to extend this Contract to rovider prior to the
expiration of this Contract.

No amendment, modification or alteration of the terms hereof shall be

inding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to
meet the obligations of the Program under this Contract, e Program may
terminate this Contract upon ninety (90) days written notice to Provider. Program
agrees, however, to use reasonable efforts to secure funds necessary for the
continued performance of this Contract at the expiration of each budget period of
Program pursuant tob the provision of Tex. Loc. Govt. Code Ann. ‘271.903
(Vernon Supp. 1996). |

Provider will not discriminate on the basis of race, color, sex, age, religion,
national origin, or handicap in providing the Services under this Contact or in the
selection of associates, employees, or independent providers.

Provider will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of

the Program, and all currently accepted and approved methods and practices of



the professional specialty relating to the Services.
K. Provider must have a procedure to ensure that no information about a
child is disclosed in a form that identifies the person without a signed Consent for

Release of Information by the child's parent or legal guardian. All Business

Associates must be in HIPPA Compliance. Prdvider shall comply with all HIPPA
laws and regulations stated in 24 CFR Part 160 and Part 164.

L. Entire Contract. This Contract contains the entire contract between thé
parties hereto, and each party acknowledges -that neither has made (either
directly or through aﬁy agent or representative) any representation or Contract in .
connection with this Contract not specifically set forth herein. This Contract may
be modified or amended only by Contract in writing executed by Program and
Provider and not otherwise.

M. Immunities. Nothing in this Agreement is inteﬁded to and Program does

not hereby waive, release or relinquish any right to assert any of the defenses

Program enjoys by virtue of the state or federal constitution, laws, rules or

regulations, and any sovereign, official or qualified immunity available to Program as

to any claim or action of any person, entity, or individual against Program.



IN WITNESS WHEREOQOF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of each

party, effective the day and year first written above. EXECUTED as of the day

and year first written above.

PROVIDER: HIDALGO COUNTY
: HEAD START PROGRAM
BY: BY:
Angela Trevino-Delgadillo Ramon Garcia, County Judge
(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajarao, Jr, County Clerk

Approved as to form:
Oxford & Gonzalez

By:

Ricardo Gonzalez
Approved as to form:
Atlas, Hall & Rodriguez, LLP

By:
Stephen L. Crain

Approved by Policy Council: 6/15/2016
Approved by Commissioner's Court; 6/20/2016



HIPAA BUS¢ ESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract
effective as of August 1, 2016 between Therapy Express Children’s Rehabilitation
Center, LLC. (the “Provider) and the Hidalgo County Head Start Program (the
“Program”).  or purposes of this Addendum the Program is referred to as “Covered
Entity” or “CE” and the Provider is referred to as “Associate”. Unless the context clearly
requires a distinction between the Contract document and this Addendum, all
references herein to “the Contract” or “this Contract” include this Addendum.

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of
the Contract, some of which may constitute Protected Health Information (“PHI")
(defined below). '

B. CE and Associate intend to protect the privacy and provide for the security of PHI
disclosed to Associate pursuant to this Contract in compliance with the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d-1320d-8 -
(“HIPAA™ as amended by the American Recovery and Reinvestment Act of 2009
(“ARRA"/HITECH Act (P.L. 111-005), and its implementing regulations
promulgated by the U.S. Depariment of Health and Human Services, 45 C.F.R.
Parts 160, 162 and 164 (the “Privacy Rule”) and other applicable laws, as
amended.

C. As part of the HIPAA regulations, the Privacy .ule requires CE to enter into a
contract containing specific requirements with Associate rior to the disclosure of .
‘PHI, as set forth in, but not limited to, Title 45, Sections 160.103, 164.502(e) and
164.504 (e) of e Code of Federal Regulations (“C.F.R") and contained in this
Addendum.

The parties agree as follows:
1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall
have the definitions set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts -
160, 162 and 164, as amended. In the event of any conflict between the
mandatory provisions of the Privacy Rule and the provisions of this Contract,
the Privacy Rule shall control. Where the provisions of this Contract differ

from those mandated by the Privacy Rule, but are nonetheless permitted by

the Privacy Rule, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI”. means any information, whether oral -
or recorded in any form or medium: (i) that relates to the past, present or



future physical or mental condition of an individual; the provision of health
care to an individual; or the past, present or future payment for the provision
of health care to an individual; and (ii) that identifies the individual or with
respect to which there is a reasonable basis to believe the information can be
used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to 45 C.F.R. Section
164.501.

c. “Protected Information” shall mean PHI provided by CE to Associate or
created or received by Associate on CE’s behalf. To the extent Associate is a
covered entity under HIPAA and creates or obtains its own PHI for treatment,
payment and health care operations, Protected Information under this
Contract does not include any PHI created or obtained by Associate as a
covered entity and Associate shall follow its own policies and procedures for
accounting, access and amendment of Associate’s PHI

2. Obligations of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the
purpose of performing Associate’s obligations under this Contract and as
permitted under this Addendum. Further, Associate shall not use Protected
Information in any manner that would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected Information:
(i) for the proper management and administration of Associate; (ii) to carry
out the legal responsibilities of Associate; or (iii) for Data Aggregation
purposes for the Health Care Operations of CE. Additional provisions, if any,
governing permitted uses of Protected Information are set forth in
Attachment A to this Addendum. Associate accepts full responsibility for any
penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected Information in
any manner that would constitute a violation of the Privacy Rule if disclosed
by CE, except that Associate may disclose Protected Information: (i) in a
manner permitted pursuant to this Contract; (ii) for the proper management
and administration of Associate; . (iii) as required by law; (iv) for Data
Aggregation purposes for the Health Care Operations of ( ; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502(j)(l). To the extent that Associate discloses

c. Appropriate Safeguards. Associate shall implement appropriate safeguards
as are necessary to prevent the use or disclosure of Protected Information
other than as permitted by this Contract. Associate shall comply with the
requirements of the Security Rules, 164.308, 164.310, 164.312, and
164.316. Associate shall maintain a comprehensive written information
privacy and security program that includes administrative, technical and



physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities.

. Reporting of Improper Use or Disclosure. Associate shall report to CE in
writing any use or disclosure of Protected Information other than as provided
for by this Contract within five (5) business days of becoming aware of such
use or disclosure.

. Associate’s Agents. If Associate uses one or more subcontractors or agents
to provide services under the Contract, and such subcontractors or agents
receive or have access to Protected Information, each subcontractor or agent
shall sign an Contract with Associate containing substantially the same
provisions as this Addendum and further identifying CE as a third party
beneficiary with rights of enforcement and indemnification from such
subcontractors or agents in the event of any violation of such subcontractor or
agent Contract. - Associate shall implement and maintain sanctions against
agents and subcontractors that violate such restrictions and conditions and
shall mitigate the effects of any such violation.

Access to Protected Information. Associate shall make Protected Information
maintained by Associate or its agents or subcontractors in Designated Record
Sets available to CE for inspection and copying within ten (10) business days
of a request by CE to enable CE to fulfill its obligations to permit individual
access to |l under the Privacy Rule, including, but not limited to 45, C.F.R.
Section 164.524.

. Amendment of PHI. Within ten business (10) days of receipt of a request from
CE for an amendment « Protected Information or a record ¢ o1 an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment to enable CE to fuffill its.
obligations with respect to requests by individuals to amend their PHI under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If
any individual requests an amendment of Protected Information directly from
Associate or its agents or subcontractors, Associate must notify CE in writing
within five (5) business days of receipt of the request. Any denial of
amendment of Protected Information maintained by Associate or its agents or
subcontractors shall be the responsibility of CE.

. Accounting Rights. Within ten (10) business days of notice by CE of a request
for an accounting of disclosures of Protected Information, Associate and its .
agents or subcontractors shall make available to CE the information required
to provide an accounting of disclosures to enable CE to fulfill its obligations
under the Privacy Rule, including, ut not limited to, 45 C.F.R. Section
164.528. As set forth in, and as limited by 45 C.F.R. Section 164.528,
Associate shall not provide an accounting to CE of disclosures: (i) to carry out



treatment, payment or health care operations, as set forth in 45 C.F.R.
Section 164.506;(ii) individuals of Protected Information about them as set
forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization as
provided in 45 C. F. R. Section 164.508; (iv) to persons involved in the
individual's care or other notification purposes as set forth in 45 C.F.R.
Section 164.510; (v) for national security or intelligence purposes as set forth
in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law
enforcement officials as set forth in 45 C.F.R. Section 164.512 (k)(5); (vii)
incident to a use or disclosure otherwise permitted by the Privacy Rule; (viii)
as part of a limited data set under 45 C.F. R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process
that allows for an accounting to be collected and maintained by Associate and
its agents or subcontractors for at least six (6) years prior to the request, but
not before the compliance date of the Privacy Rule. At a minimum, such
information shall include: (i) the date of disclosure; (ii) the name of the entity
or person who received Protected Information and, if known, the address of
the entity or person; (iii) a brief description « Protected information disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs
the individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure. In the event that
the request for an accounting is delivered directly to Associate or its agents or
subcontractors, Associate shall within five (5) business days of the receipt of
the request forward it to CE in writing. It shall be CE's responsibility to
prepare and deliver any such accounting requested. Associate shall not
disclose any Protected 1formation except as set forth in Section 2(b) of this
Addendum.

Governmental Access to Records. Associate shall make its internal practices,
books and records relating to the use and disclosure of Protected Information
available to the Secretary of the U.S. Department of Health and Human
Services (the “Secretary”), in a time and manner designated by the Secretary,
for purposes of determining CE's compliance with the Privacy Rule.
Associate shall provide to CE a copy of any Protected Information that
Associate provides to the Secretary concurrently with providing such
Protected Information to the Secretary.

Minimum Necessary. Associate (and its agents or subcontractors) shall only
request, use and disclose the mii num amount of Protected Information
necessary to accomplish the urpose of the request, use or disclosure, in
accordance with the Minimum Necessary requirements of the Privacy Rule
including, but not limited to 45 C.F.R. Sections 164.502(b) and 164.514 (d).

. Data Ownership. Associate acknowledges that Associate has no ownership
rights with respect to the protected formation.



Retention of Protected Information. Except upon termination of the Contract
as provided in Section 4(d) of this Addendum, Associate and its
subcontractors or agents shall retain all Prc¢ :cted Information throughout the
term of this Contract and shall continue to maintain the information required
under Section 2(h) of this Addendum for a period of six (6) years.

. Associate Insurance. Associate shall main casualty and liability insurance to
cover loss of PHI data and claims based upon alleged violations of privacy
rights through improper use or disclosure of PHI. All such policies shall meet
or exceed the minimum insurance requirements of the Contract (e.g.
occurrence basis, combined single dollar limits, annual aggregate dollar
limits, additional insured status and notice of cancellation).

. Notification of Breach. During the term of this Contract, Associate shall notify
CE within fwo business days of any suspected or actual breach of security,
intrusion unauthorized use or disclosure of PHI| and/or any actual or -
suspected use or disclosure of data in violation of any applicable federal or
state laws or regulations such notice shall include the identification of each
individual whose unsecured PHI has been, or is reasonably believed to have
been accessed, acquired or disclosed during the breach. Associate shall take
(i) prompt corret ve action to cure any such deficiencies and (ii) any action
pertaining to such unauthorized disclosure required by applicable federal and
state laws and reguiations.

. Audits, Inspection and Enforcement. ‘Within ten (10) business days of a
written request by CE, Associate and its agents or subcontractors shall allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, Contracts, policies and procedures relating to the use or disclosure
of Protected Information pursuant to this Addendum for the purpose of
determining whether Associate has complied with this Addendum; provided
however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (ii) CE shall protect the .
confidentiality of all confidential and proprietary information of Associate to
which ¢ as access during the course of such inspection; and (jii) CE shall
execute a nondisclosure Contract, upon terms mutually agreed upon by the.
parties, if requested by Associate. The fact that CE inspects, or fails to
inspect, or has the right to inspect, Associate’s facilities, systems, books,
records, Contracts, policies and procedures does not relieve Associate of its
responsibility to comply with this Addendum, nor does CE'’s (i) failure to detect
or (i) detection, but failure to notify Associate or require Associate’s
remediation of anv unsatisfactory practices, constitute ‘acceptance of such -

practice or waiver ¢ CE’s enforcement rights under the Contract.

. Safeguards During Transmission. Associate shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy and
security of Protecte Information transmitted to CE pursuant to the Contract, -



in accordance with the standards and requirements of the Privacy Rule, until
such Protected Information is received by CE, and in accordance with any
specifications set forth in Attachment A.

g. Restrictions and Confidential Communications. Within ten (10) business days
of notice by CE of a restriction upon uses or disclosures or request for
confidential communications pursuant to 45 C.F.R. 164.522, Associate will
restrict the use or disclosure of an individual’s Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly
to an individual's requests to restrict the use or disclosure of Protected
Information or to send all communication of Protect Information to an
alternate address. Associate will refer such requests to the CE so that the CE
can coordinate and prepare a timely response to the requesting individual and
provide direction to Associate.

3. Obligations of CE.

a. Safeguards During Transmission. CE shall be responsible for using
appropriate safeguards to maintain and ensure the confidentiality, privacy
and security of HI transmitted to Associate pursuant to this Contract, in
accordance with standards and requirements of the Privacy Rule, until
such PHI is received by Associate, and in accordance with any
specifications set forth in Attachment A.

b. Notice of Changes. CE shall provide Associate with a copy of its notice of
privacy practices produced in accordance with 45 C.F.R Section 164.520,
as well as any subsequent changes or limitation(s) to such notice, to the
extent such changes or limitations may affect Associate's use or
disclosure of Protected Information. CE shall provide Associate with any
changes in, or revocation of, permission to use or sclose Protected
It rmation, to .the extent it may affect Associate’s permitted use or
disclosure of PHI, CE shall notify Associate of any restriction on the use or
disclosure of Protected Information that (  has agreed to in accordance -
with 45 C.F.R. Section 164.522. CE may effectuate any and all such
notices of non-private information via posting on CE's website. Associate
shall review CE’s designated website for notice of changes to CE’s HIPAA
privacy policies and practices on the last day of each calendar quarter.

4. Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding
breach, a breach by Associate of any provision of this Addendum, as
determined by CE, shall constitute a material breach of this Contract and shall
provide grounds for immedi: : termination of this Contract by CE pursuant to
the provisions of the Contract coverin termination »r cause, if any. If the



Contract contains no express provisidns regarding termination for cause, the
following terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the
provisions of this Contract, CE may notify Associate in writing of the
non-performance, and if not promptly corrected within the time
specified, CE may terminate this Contract. Associate shall continue
performance of this Contract to the extent it is not terminated and shall
be liable for excess costs incurred in procuring similar goods or
services elsewhere.

(2) Associate’s Duties. Notwithstanding "termination of this Contract,
and subject to any directions from CE, Associate shall take timely,
reasonable and necessary action to protect and preserve property in
the possession of Associate in which CE has an interest.

(3) Compensation. Payment for completed supplies delivered and
accepted by CE shall be at the Contract price. In the event of a
material breach under paragraph 4a, CE may withhold amounts due
Associate as CE deems necessary to protect CE against loss from
third party claims of improper use or disclosure and to reimburse CE
for the excess costs incurred in procuring similar goods and services
elsewhere.

(4) Erroneous Termination for Default. If after such termination it is
determined, for any reason, that Associate was not in default, or that
Associate's action/inaction was excusable, such termination shall be
treated as a termination for convenience, and the rights and obligations
of the parties shall be the same as if this Contract had been terminated
for convenience, as described in this Contract.

b. ‘Reasonable Steps to Cure Breach. If CE Knows of a pattern of activity or
practice of Associate that constitutes .a material breach or violation of the
Associate’s ol jations under the provisions of this Addendum or another

arrangement and does not terminate this Contract pursuant to Section 4(a),

then CE shall take reasonable steps to cure such breach or end such
violation, as applicable. If CE's efforts to cure such breach or end such
violation are unsuccessful, CE shall either (i) terminate the Contract, if
feasible or (ji)if termination of this Contract is not feasible, CE shall report
Associate’s breach or violation to the Secretary of the Department of Heal
and Human Services.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant
in a criminal proceeding for a violation of HIPPA, the HIPPA Regulations or
other security or privacy laws or (i) a finding or stipulation that the other party



has violated any standard or requirement of HIPAA, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

d. Effective of Termination.

(1) Except as provided in paragraph (2) of this subsection, upon
termination of this Contract, for any reason, Associate shall return or
destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of
such Protected Information. If Associate elects to destroy the PHI,
Associate shall certify in writing to CE that such PHI has been
destroyed.

(2) If Associate believes -that returning or destroying the Protected
Information is not feasible, Associate shall promptly provide CE notice
of the conditions making return or destruction infeasible. Upon mutual
Contract of CE and Associate that return or destruction of Protected
Information is infeasible, Associate shalil continue to extend the
protections of Sections 2(a)2(b), 2(c), 2(d) and 2(e) of this Addendum
to such information and shall limit further use of such PHI to those
purposes that make the return or destruction of such PHI infeasible.

. Injunctive Relief. CE shall have the right to injunctive and other equitable and

-legal relief against Associate or any of its subcontractors or agents in the event of
any use or disclosure of Protected Information in violation of this Contract or
applicable law.

. No waiver of Immunity. No term or condition of this Contract shall be construed
or. interpreted as a. waiver, express or implied, of any of the immunities, rights,
benefits, protection, or othér provisions of the Colorado Governmental Immunity
At CRS 24-10-101 et seq. or the ederal Tort Claims Act, 28 U.S.C. 2671 et
seq. as applicable, as now in effect or hereafter amended. :

. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be
inapplicable to the terms and conditions of this Addendum.

. Disclaimer. CE makes . no warranty or representation that compliance by
Associate with this Contract, HIPAA or the HIPAA Regulations will be adequate
or satisfactory for Associate’s own purposes. Associate is solely responsible for
all decisions made by Associate regarding the safeguarding of PHI.

. Certification. To the extent that CE determines an examination is necessary in
order to comply with CE's legal ot gations pursuant to HIPAA relating to
certification of its security practices, CE or its authorized agents or contractors,
may, at CE's expense, examine Associate’s facilities, systems, procedures and



records as may be necessary for such agents or contractors to certify to CE the
extent to which Associate’s security safeguards comply with HIPAA, the HIPAA
Regulations or this Addendum.

10. Amendment.

a. Amendment to Comply with Law. The parties acknowledge that state and
federal laws relating to data security and privacy are rapidly evolving and
that amendment of this Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the Privacy Rule, the final HIPAA
Security regulations at 68 Fed. Reg. 8334 (Feb 20, 2003), 45 C.F.R. §
164.314 and other applicable laws relating to the security or privacy of
PHI. The parties understand and agree that CE must receive satisfactory
written assurance from Associate that Associate w adequately safeguard
all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an
amendment to this Addendum embodying written assurances consistent
‘with the standards and requirements of HIPAA, the Privacy Rule or other
applicable laws. CE may terminate this Contract upon thirty (30) days
written notice in the event (i) Associate. does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to
this Section or (ii) Associate does not enter into an amendment to this -
Contract roviding assurances regarding the safeguarding of PHI that CE,
in its sole discretion, deems sufficient to satisfy the standards and

- requirements of HIPAA and the Privacy Rule.

b. Amendment of Attachment A: Attachment A may be modified or amended
by mutual Contract of the parties in writing from time to time without formal
amendment of this Addendum.

~ 11.Assistance in Litigation or Administrative Proceedings. Associate shall make:
itself, and any subcontractors, employees or agents assisting Associate in e
performance of its obligations under the Contract, available to CE, at no cost to
CE up to a maximum of 30 hours, to testify as witnesses, or otherwise, in the
event of litigation or administrative proceedings being commenced against CE, -
its directors, officers or employees based upon a claimed violation of HIPAA, the
Privacy Rule or other laws relating to security and privacy or PHI, except where
Associate or its subcontractor, employee or agent is a named adverse party.

~12.No Third Party Beneficiaries. Nothing express or implied in this Contract is

intended to confer, nor shall anything herein confer, upon any person other than
CE, Associate and their respective successors or assigns, any rights, remedies,
obligations or liabilities whatsoever.



13.Interpretation and Order of Precedence. The provisions of this Addendum shall
prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. Together, the Contract and this
Addendum shall be interpreted as broadly as necessary to implement and
comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity
in this Contract shall be resolved in favor of a meaning that complies and is
consistent with HIPAA and the Privacy Rule. This Contract supersedes and
replaces any previous separately executed HIPAA addendum between the
parties.

14.Survival of Certain Contract Terms. Notwithstanding anything herein to the
contrary, Associate’s obligations under Section 4 (d) (“Effect of Termination™) and
Section 12 (“No Third Party Beneficiaries”) shall survive termination of this
Contract and shall be enforceable by CE as provided herein in the event of such
failure to perform or comply by the Associate. This Addendum shall remain in
effect during the term of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals
identified elsewhere in this Contract shall be the representatives of the
respective parties. If no representatives are identified in the Contract, the
individuals listed below are hereby designated as the parties’ respective
representatives for purposes of this Contract. Either party may from time
to time designate in writing new or substitute representatives.

b. Notices. All required notices shall be in writing and shall be hand delivered

or given by certified or registered mail to the representatives at the
address set forth below.

[INTENTIONALLY LEFT BLAM“)




Program/Covered Entity Represen'tétive:

Name: Teresa Flores

Title: Executive Director :

Address: Hidalgo County Head Start Program
P. O. Box 0117 :

Edinburg, Texas 78539

Provider/Business Associate Representative

Name: Angela Trevifio-Delgadillo
Title: Owner’
Department and Division: Therapy Express Children’ s Rehabilitation Center LLC.
- Address: 111 W. US Highway 83
San Juan, TX 78589,

Provider/Associate : _ o , " Program /Covered Entlty :
Therapy Express Children’s _ . Hldalgo County Head Start Program
Rehabilitation Center LLC.
By: By .
Angela Trevifio-Delgadillo . Teresa Flores, Executive Director
Signature

Title



Exhibit A

- Description of Mental Health Services

The providers shall in a satisfactory and proper manner, as determined by the Program,
perform the following Behavioral Health Services on an “as needed basis”.

(a) Assist in planning mental program activities.

(b) Provide workshop/in-service training on mental health topics to Head Start
staff/parents

(c) Perform Classroom Observations.

(d) Submit a typed written report on findings and recommendations to the |ead Start
Program two weeks from date of referral.

(e) Provide Developmental Evaluation for « ildren to determine nature of problem
and / or rule out medical problems.

(f) Provide individual and / or family counseling to those Head Start Children and
Families that are referred.

(g) Advise in the utilization of other community resources and referrals.

(h) A summary report of services rendered will be submitted to the Head Start
Program on a monthly basis an at the completion of therapy.

(i) Indemnification — The contractor agreed to indemnify and hold harmless the
Program, it's director, officers, employees, servants, and agents for any and all
reasonable expenses, claims lawsuits, and judgments which may incur as a
result of any negligence on malpractice of the part of the provider in rendering
services contemplated by this Contract.

The program shall furnish the following services, date and information to Provider:

(a) A completed referral on children exhibiting a typical and emotional behavior is
referred by site staff or parental concern.

(b) Information released on a referral form will remain specific to the need for referral
and services being requested.

(c) The program will identify and provide names of children referred whose families
have health insurance of Medicaid. The provider will submit insurance on
Medicaid claims directly to insurance companies for services provided to
minimize coast reimbursement due to Program.

IN — KIND SERVICE BY CONTRACTOR:

1. The provider will provide the Program with a monthly listing of the
following in-kind services provided when deemed appropriate:
(a) Classroom Observation and recommendatlon
(b) Developmental evaluation
(c) Individual / family counseling (per hour)
(d) Workshop / In-Service / Training



Exhibit B
Fee Schedule-Mente Health

Fee Schedule for Services:

Fees should not exceed Medicaid Allowable reimbursements.

The Provider shall be paid only for full and satisfactory completion of the following

services:
Descrip! on Of Services Fee
a. Clinical Intake/Developmental Assessment/Written Assessment 135.00
b. Medication Management Follow-Up N/A
c. Workshops/Training/or In-Service (Upon Arrangements Made) 135.00
d. Classroom Observations 100.00
e. Individual and/or family counseling to those children and families 90.00
Family
f.  lay Therapy(individual) 90.00
g. Psychological Testing N/A




HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

CNA

NHPSO

@Brﬁﬁ t&tg i %ngurall[? Healtheare Praviders Service Organizatinn”
OCCURENCE POLICY FORM Print Date: 5/06/2016
Producer Branch Prefix Policy Number Policy Period
018088 970 HPG 0596936618 from 09/19/15to 09/19/16 at 12:01 AM Standard Time
Named insured and Address: Program Administered by:
Vanessa D Saenz Healthcare Providers Service Organization
3408 Northern Lights Ave ‘1_1 5€tibE C%“A‘%'a‘ﬂg l;i;fg
i . atboro
Edinburg, TX 78541-4462 1-800-082-9491
www.hpso.com
Medical Specialty: . Code: Insurance is provided by:
Licensed Professional Counselor 80723

American Casualty Company of Reading, Pennsylvania
333 S. Wabash Avenue, Chicago, IL 60604

$1,000,000 each claim

Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability
* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

Professional Liability $ 5,000,000 aggregate

License Protection $ 25,000 per proceeding $25,000  aggregate
Defendant Expense Benefit $1,000 perday limit $25,000 aggregate
Deposition Representation $ 10,000 per deposition $10,000  aggregate
Medical Payments $ 25000 perperson $100,000 aggregate
First Aid $ 10,000 per incident $10,000  aggregate
Damage to Property of Others $10,000 perincident $10,000  aggregate
Information Privacy (HIPAA) Fines and I?enalties $ 25000 perincident $25,000  aggregate

Workplace Liability
Workplace Liability

Fire & Water Legal Liability
Personal Liability ~

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000 aggregate sublimit
$1,000,000 aggregate

Total: $ 135.00

Base Premium  $135.00

Premium reflects Employed , Full Time -

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121501-C

G-121500-D G-121503-C G-53752-C42  G-145184-A G-147292-A
GSL15563 GSL15564 GsL17101 GSL13424 CNAB80051 CNA80052
CNA80079TX G-123846-C42  CNAB81753 CNAB1758

Keep this document in a safe place.it
and proof of payment are your proof of
coverage. There is no coverage in force
unless the premium is paid in full.In order
to activate your coverage, please remit
premium in full by the effective date of

this Certificate of Insurance.
Master Policy # 188711433
Endorsement Change Date:

%Mefmwmfuw

Chairman of the Board Secretary

G-141241-B(03/2010) Coverage Change Date:
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Affidavit & Indemnity Agreement

Date: 5/17/2016
Affiant: Therapy Express Children’s Rehabilitation Center, LLC

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: Angela Trevifio -~ Delgadillo (s)he is a single member of Therapy Express Children’s
Rehabilitation Centér, LLC. As a Mental Health Provider for Hidalgo County Head Start
Program under Contract # C-16-003-08-01-E, Affiant will provide services for Hidalgo County

Head Start Program.

Affiant further states that she has no employees and does not anticipate employing any during
the term of this contract. In the event Affiant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Affiant further acknowledges that failure to do so will result in
cancellation of the purchase order.

Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or Iin any way relating to the services performed by
Affiant,

Further Affiant sayeth not.,

d«\/f} r;O/Lﬂ(L“
'HQ'/ rt T\( \HL N\(\Iift [ 0 Printed Name of Affiant;

i
SWORN AND SUBSCRIBED TO under oath before me op ] ﬂ/‘j 77) , 2016,

~
Notary Public, State of Texas ‘\\/J}l/{ (W(a /\MNL '}

ALl (,/U-f

BRENDA LYNN TREVINO

My Comnission Expires
January 29, 2018

1901 West State Highwayl07*McAllen, TX 78504*(956) 380-4149*Fax (956) 381-0439



CERTIFICATE OF INT"RESTED 'ARTIES ForMm 1295

1 nf1

UrHICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place sertificate Number:
- of business. |2015_55990
Therapy Express Children's Rehabilitation Center,L.L.C
San Juan, TX United States ' : vate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 15/17/2016
being filed.
Hidalgo County Head Start Program ‘ate Acknowledged:

1
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
C-16-003-08-01-E
Mental Health

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applirahlal
Controlling intermeunary
5 Check only if there is NO Interested Party.
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

pommrens | (o TOA,

January 29, 2018 NSlgrture ofkuthonzed afigit of contracting business entity

Hngelo 'V‘ev'ﬂﬂf&lqa e [T Hay

Swo7v o0 and subscribed before me, by the said
20 Q . to certify which, witness my hand and seal of office.

| o o
Q Lende /\Lm i Porda hgne Trevivie Nolary Ol

Signature of ofﬁcer"ﬁdministering oain Printed name of officer administering oath: Title of officér administering oath

Forms pruviueu vy 1 exds SuICs LOMMIsSsion Www.euucs.state.tx.us Version V10,1021



