CONTRACT FOR SERVICES
MEDICAL AND DENTAL
C-14-001-05-20-K

STATE OF TEXAS &
COUNTY OF HIDALGO z

THIS AGREEMENT (The “Agreement’) is made effective the 1%t day of August,
2014 by and between the HIDAL.GO 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 “Provider’) to serve at the pleasure of the Program. This Contract for
Services may be extended for an additional year on terms and condition if program
elects to do so by providing written notice to Provider. The term of this Contract shall
commence on August 1, 2014 and shall terminate on the 31% day of July, 2015 unless
extended or earlier termination as provided herein.

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,; and

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

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;

and

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 Jor 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. Provider represents that Provider is licensed by the State of Texas and
qualified to perform and execute 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.
2. 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 reasonabie 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.
3. 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 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.
4, 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, inciuding, 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 Agreement.




B.

5. 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, Inc.
PO Box 1689
Pharr TX, 78577
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 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 Agreement shall be bound by the provisions of the terms of this
Agreement. At the request of the Program, the Provider shall provide adequate
evidence that such persons are the Provider's employees.

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 negiigent or intentional acts or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Agreement, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Agreement 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 the
Program, any such claim(s} or action(s).

This Agreement 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 Agreement
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 Agreement 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 Agreement for one year from the date of termination of the
Contract period on the same rate and terms as negotiated by the parties. A
ninety (90) day written notice of intention to extend this Agreement will be
provided prior to its expiration by Hidalgo County Head Start Program.

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 Agreement, the Program may
terminate this Agreement 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 Agreement 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.




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.

L. Entire Agreement. This Agreement 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 agreement
in connection with this Agreement not specifically set forth herein. This
Agreement may be modified or amended only by agreement in writing executed

by Program and Provider and not otherwise.




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 wili be
provided on schedule with Head Start 1304:

1.

AN

10.

11.

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 availabie, 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: 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
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 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 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.




Exhibit A

Description of Services — Dental Health Services
(Continued)

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 ali 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 treatment done.

2. Acomplete 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

¢. Prophylaxis (cleaning)

d. Nutritional Counseling

e. Behavior management, if necessary.

3. Periodic Oral Examination-Every six (6) months the child must receive a periodic oral examination
as agreed to by Medicaid guidelines.

4, 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.

7. 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.

8. 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.

9. 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 Information by the child’s
parent or legal guardian. All Business associated must be in HIPPA compliance.

o o

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 START: Dental Health Form” with child's name and address.




Exhibit B
Fee Schedule-Dental Services

Nuestra Clinca Del Valle, Inc.
2014-2015

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 Services Fee

a. Initial Oral Examination-Includes $45.00
Initial -Xrays

b. Periodic Oral Examination $35.00

_c. Emergency Oral Examination ~ $35.00

d. Bite-wing Radiographs (four (4) films) $10.00
(additional X-ray) each

e. Topical Application of Flouride $40.00
(includes follow-up)

f. Nutritional Counseling $30.00




Exhibit B
Fee Schedule-Medical Services

Nuestra Clinica Del Valle, Inc.
2014-2015

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

1. complete THS (Head To Toe Assessment) $

to include the following:

a__ Medical History $ No charge

b Physical Examination $25.00
Measurements (Heights/Weights/BMI/Blood

c. Pressure) $ 10.00 each
Sensory Screening (Visions &

d. Hearing) No charge

e Tuberculin Screening $ 18.00
Tuberculin Screening-establish

f patient | $ 13.00

10.00/Hct&Hgb
g Laboratory (Lead, Hgb or Hct) $ 20.00 Lead
h Immunizations - 4 5 .00

i.  Anticipatory Guidance $ No charge




N DATE  (MMWDDNYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/06/2014

THIS GERTIFICATE IS ISSUED AS A MATTER 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
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerilficate hoider is an ADDITIONAL INSURED, tho pollcy(las} must be endorsed. If SUBROGATION 15 WAIVED, subject to

the terms and conditions of the polley, certaln policles muay require an endorsement. A statement on this certificate does not confer rights to the
cetificate holdar In llew of such andorsement(s).

PRODUGER - Phona; (512) 320-5059 Fax (512) 328-9180 GONTACT _ Sandra K Thompson
COMMUNITY HEALTH INSURANCE AGENCY, INC, PHONE ™ (£42) 329-5950 l{gw (612) 320-9189
5900 SOUTHWEST PARKWAY, BUILDING 3 L ethompson@achc.org 3
AUSTIN TX 78736 ADORESS: P .
INSURER(S) AFFORDING COVERAGE NaIC #
Agency Lick: 19861 | msurera : ProAssurance indemnity Co. 33391

INSURED B
NUESTRA GLINICA DEL VALLE HRURFRE
P.O. BOX 1639 INSURER G :
PHARR TX 78577 p—

INSURERE 1

INGURERF :
COVERAGES CERTIFICATE NUMBER: 558 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
‘ SR TYPE OF INSURANGE AReRl W POLICY NUMBER Porven_| utopreen “LIMITS
‘ GENERAL  LIABRITY EACH OCCURRENCE $ 500,000
| COMMERCIAL GENERAL LIABILITY e o) s
__J CLAIMS-MADE QCCUR MED, EXP {Any one pereon) -
‘[FERSONAL & ADVINJURY | §
A | % | Wedicel Profassionsl Gap Lieb MP81837 08/30M4 06/30/15 | GENERAL AGGREGATE $
| GEN'L AGBREGATE LIMIT APPLIES PER; PROCUCTS - COMPIOP AGG | §
poLICY |_| j’;‘c"; ! ] Loc Annual Aggregato s 3,000,000
AUTOMOBILE  LIABILITY fg‘:ﬂ"@ SINGLE LWIT s
ANY AUTO BODILY INJURY (Per parson} | $
ALL OWNED o o BODILY INJURY (Per accident) | $
| |auTOS AUTOS ANED o
| PROPERTY GANA
| |HReDAuTOS s i ' $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
Excess LAB GLAIMS-MADE AGGREGATE $
DED | }RETENTION s s
WE BTRII OTH
WORKERS COMPENSATION
AND EMPLOYERS™ LIABILITY ; TORY LIMITS ‘ ER
ANY PROFRIETORIPARTMER/EXECUTIVE i E.L. EACH ACCIDENT $
prbdowsinnralinsantl L] wra EL DISEASE-EA EMPLOYEE | §
e, e e SERATIONS batow EL DISEASE-POLICY LMIT | §
DESCRIPTYON OF OFERATIONS { LOCATIONS | VERICLES (Attach ACORD 101, Additicnal Remarks Scheduls, If more space Is raquired)
CERTIFICATE  HOLDER CANCELLATION
Hidalgo County Head Start Program SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1901 W. State Hwy, 107 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

McAllan TX 78504 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Attention: Ambrosio Tovar, Procurement Director &W\-ﬁﬁm

ACORD 25 (2010/06) © 19886-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




Client#: 11518 NUESGLI

ACORD.  CERTIFICATE OF LIABILITY INSURANCE S aoai20ts

| THIS CERTIFICATE 5 1SSUED AS A MATTER 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 POUGIES
'BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
T~ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfilicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorssd, If SUBROGATION 1S WAIVED, subject to
tha tarms and conditions of tha poliey, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certlflcate holder In Heu of such endorsement(s). i

PRODUCER CRUZCT Martha Guerrero :
Willls of Texas, Inc. PN, ), 956 682:0423 [ o nop: 956 687.1286 5
1400 N McColl Rd Sulte 105 BN 65, martha.guerrero@wlllls.com ‘
P O Drawer 3785 INSURER{S) AFFORDING COVERAGE NAIC ¥
McAllen, TX 78502 sureR a; Travelers Lloyds Insurance Comp 39357
INSURED Wsurer 8 : T8xas Mutual Insurance Company 22945
Nuestra Clinica Del Valle Inc INGURER L
PO Box 1689 SURER n.- ‘
Pharr, TX 78577 - ;
INSBURERE !
. : INSURER F ; : i
CQVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 JSSUED 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.
[ TYPE OF IHSURANCE o wv’n POLICY NUMBER W} pﬁﬂ:‘é%’v‘% LIMITS
A | GENERAL LIABILITY 6506C7662001342 12124120131 12/21/2014 EACH OCCURRENCE 51,000,000
. ENTED
X| GOMMERGIAL GENERAL LIABILITY PR I e rerence) | $300,000
]CLNMS-MADE CCGUR MED EXP {Any ong peson) | $5,000
| K PERSONAL & ADV INJuRY | $1,000,000
- GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
poey [ |%B% [ Juee 5
| AUTOMOBILE LIABILITY C[E OMSIH BEI]S'NGLE (£ s
“ —” ANY AUTO BODILY INJURY {Per parson) | $
ALL CHED SCHEDULED BODILY INJURY {Per zccident) | $
] NON.OWNED [ PROFER Y GAMAGE s
HIRED AUTOS AUTOS r accldant)
- | {Per accldant :
| |uMeReELLALIAB | | ocaur EACH OCCURRENGE 5
EXCEGS LIAB CLAIMS-MADE AGGREGATE $
pEp | | RETENTIONS $
WORKERS COMPENSATION WG STATU- OTH-
B | D EMPLOYERS LIABRITY N TSFO001093256 [12/02/2013(12/02/2014_ |1oRviivis ER
PROPRIET EREXECUTIVE
T e 1. macwacopenr____{5500,000
{Mandatory In NH} £1. DISEASE - £A EMPLOYEE| $500,000
i yas, doscrbo under
DESGRIPTION OF OPERATIONS balow £.1. ISEASE - POLICY LIMIT 13500,000

DESCRIPTION OF GPERATIONS ! LOCATIONS | VEHICLES {Altach ACORD $01, Additional Ramarks Schedule, i more space Is required) !

GERTIFICATE HOLDER GANCELLATION

. SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County Headstart Program THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ambroslo Tovar Procurement Direc ACCORDANCE WITH THE POLICY PROVISIONS,
1901 W State Hwy 107

4 McAllen, TX 78504 AUTHORIZED REPRESENTATIVE
N L]
L 334 . f z! E1 .

© 1986-2010 ACORD CORPORATION. Al rights resarvad.

ACORD 25 {2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#360600/M60599 ’ giste e BDELA




DATE {MMDDIYYYY)

i I
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER 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
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED y
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER. -
IMPORTANT: 1l the certificale holder Is an ADDITIONAL INSURED, the policy({ies} must be endorsed. 1f SUBROGATION IS WAIVED, subjact to
the lems and conditlons of the policy, certaln polictas may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUCER _ﬁgﬁ}?ﬂ Pito ¥lores - :
Jesse Trevino Insuranae Agenocy, Inc. PHONE _ (210) 521-8803 L8 oy (2101 s21-0854
5835 Callaghan Road jmn'gﬂ.pfloras@jtiai.com
Suite 320 INSURER{S) AFFORDING COVERAGE ~__NaICK
San Antonio TX 78228- WeurerA:  Travelers Casualty Ins. Co.
insuren . Nuestra Clinica Del Valle NSURER B;
B01 West First St INSURER G :

JHBURER D :

INSURERE :
San Juan T¥X 78589~ INSURERF :
‘ COVERAGES , GERTIFICATE NUMBER: REVISION NUMBER: |

THIS 1S TO CERTIFY THAT THE PQUGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

[

iLlIT§Rii TYPE OF INBURANCE :g: WD POLICY NUMSER _ SOy W) LIMITE
GERERAL LIABILITY FA) !/ E£ACH OCCURRENGCE s
] "BAVAGE 1O RENTED
COMMERGIAL GENERAL LIABILITY £/ / /| pReMises (Easumecel 1S
| cLamsmaoe DECUR /i I MED EXP {Any one person)  § §
| ’t /o f PERSONAL & ADV INJURY | §
] H/ o GENERAL AGGREGATE ___|§
GENL AGGREGATE LIMIT APPLIES PER: /o 'y PRODUCTS - COMPIOP AGG [ §
vouey [ 198% [ Jieg /7 i/ s
A | AUTOMOBILE UABILITY BA 1614W255 1d SEL 1/22/2014 01/22/20185 ﬁanBlllE! D SINGLE LIMIT 3 500,000
"X | ANY AUTO ) /! BODILY INJURY {Per parson} {3 __/
| ALL OWNED SCHEDULED
|| Abves Rres i 7 F :gn::: 'lmun'r {Per sccident} | §
|| irep auTos AUTOS 1/ 0 | B eaeen) $
f 7 ! $
UMBRELLALIAG |} OGCUR /i ! EAGH OCCURRENCE s
EXCESS LIAR CLAMS-MADE i/ // AGGREGATE $
DED 1 | RETENTION S /! /7 N
WORKERS COMPENSATION 77 77 T STATU. ST
AND EMPLOYERS' LIABILITY yiN | Baeiinal 1%
ANY FROPRIETORPARTNEREXECUTIVE s/ ’ ! £.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NiA Y, /4
{Mandatory in NH) E£1 DISEASE - EA EMPLOYEE §
I yas, describe under P /7 P I
DESCRIPTION OF OPERATIONS betow £ DISEASE - POLICY LMIT | §
/7 /7
/ P4

DESCRIPTION OF GPERATIONS / LOCATIONS / VERICLES {Attach ACORD $01, Additlonsl Remacks Scheduls, I moIe spsce s required)

Insured provides quality healthcare saervices to residents of Hidalgo County.

CERTIFICATE HOLDER CANCELLATION
{9586) - {9586) -
Aabrosico Tovar

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERED N
ACCORDANCE WIYH THE POLICY PROVISIONS. b

Procurement Director

Hidalgo Co. Head Start Program AUTHORIZED REPRESENTATIVE
©1901 W. State Hwy 107 Yy,
McAllen TX 78504~ \B a_ i
| ' M,,_,.
ACORD 25 (2010/05) / © 1988-2010 ACORD CORPORATICN. All rights reserved,

INS025 (20100501 The ACORD name and logo are registered marks of ACORD




) TRAVELERSS One Tower Square, Hartford, Connecticut 06183
o
b ITEM THREE. SCHEDULE OF COVERED
- AUTOS YOU OWN
(SEE SEPARATE PAGE EXPLAINING
CERTAIN ENTRIES OR ABSENCE THEREOF)
POLICY NUMBER: BA-1614N255-14-SEL
INSURED'S NAME: NUEBSTRA CLINICA DEL VALLE CA TO 02 11 06
USE CLASS
COVERED COUNTY TERR ISO/ GVW/GCW
AUTO GARAGING TOWN ZONE STAT OR SEAT
NO CITY & STATE 2IP CODE CODE CODE CODE CAPACITY
1 SAN JUAN TX 78589 0215 057 01499 10000
2 SAN JUAN TX 78589 0215 057 01499 10000
3 SAN JUAN TX 78589 0215 057 22499 20000
4 SAN JUAN TX 78589 0215 057 01489 10000
5 SAN JUAN TX 78589 0215 057 03499 10000
COVERED
AUTO VEHICLE ID NO COST LIMIT OF AGE
NO YEAR  MAKE/MODEL (VIN) NEW LIAB GROUP
1 2000 CHEVR SILVE 1GCECI4WXYB301102 15355 acv X
2 2004 CHEVR EXPRE 1GAHG350741242501 28345 ACY F
3 2007 CHEVR 4XBB4B1U0O7J802700 29822 ACV .C
4 2000 FORD ECONO 1FDRE1428YHB79519 ;
5 2000 CHEVR EXPRE 1GCHG3SR3IY1168308 21760 ACY X
COVERED COVERED COVERED COVERED COVERED
AuTO 1 AUTO 2 AUTO 3 AUTO 4 AUTO | 5
> BASIC PIP: ‘
'E DEDUCTIBLE AMOUNT
A APPLIES TO
DEDUCTIBLES:
COMPREHENSIVE 500 500 500 500
COLLISION 500 500 500 500
PREMIUMS: |
LIABILITY 659 1036 1211 987 778
BASIC PIP 11 11 11 11 11
COMPREHENSIVE 86 143 166 193
COLLISION 57 105 155 70
TOTAL 813 1255 1543 998 962
TOTAL UNINSURED AND UNDERINSURED MOTORISTS PREMIUM: 805 ’
* APPLICABLE TO COMPREHENSIVE AND SPECIFIED CAUSES OF LOSS COVERAGE
**APPLICABLE TO COMPREHENSIVE, SPECIFIED CAUSES AND COLLISION COVERAGES |
SPV 7 PAGE 1 001




TR AVE LE R S J : One Tower Square, Hartford, Connecticut 06185

P
5 ITEM THREE. SCHEDULE OF COVERED
AUTOS YOU OWN
(SEE SEPARATE PAGE EXPLAINING
CERTAIN ENTRIES OR ABSENCE THEREOF)
POLICY NUMBER: BA-1614N255-14-SEL
INSURED’S NAME: NUESTRA CLINICA DEL VALLE CA TO 02 11 06
USE CLASS
COVERED COUNTY TERR IS0/ GVW/GCW
AUTO GARAGING TOWN ZONE STAT OR SEAT
NO CITY & STATE ZIP CODE CODE CODE CODE CAPACITY
6 SAN JUAN TX 78589 0215 057 03499 10000
7 SAN JUAN TX 78589 0215 057 03599 10000
COVERED
AUTO VEHICLE ID NO  COST LIMIT OF AGE
NO YEAR MAKE/MODEL (VIN) NEW LIAB GROUP
6 2009 CHEVR EXPRE 1GCGG29C291181015 26400 ACv A
7 2012 CHEVR EXPRE 1GCWGFBAOC1185065 26490 ACV 3
COVERED COVERED COVERED COVERED COVERED
AUTO 6 AUTO 7  AUTO AUTO AUTO
; BASIC PIP:
(%?’ DEDUCTIBLE AMOUNT
L APPLIES TO
DEDUCTIBLES:
COMPREHENSIVE 500 500
COLLISION 500 500
PREMIUMS : ‘
LIABILITY 1121 1329
BASIC PIP 11 11
COMPREHENSIVE 181 213
COLLISION 151 231
TOTAL 1464 1784
+ APPLICABLE TO COMPREHENSIVE AND SPECIFIED CAUSES OF LOSS COVERAGE
++APPLICABLE TO COMPREHENSIVE, SPECIFIED CAUSES AND COLLISION COVERAGES
SV 7 PAGE 2 001




HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract
effective as of August 1, 2014 between Nuestra Clinica Del Valle, Inc. (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.

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"V/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 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 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 heaith
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 CE; or (v) to report
violations of law to appropriate federal or state authorities, consistent with 45
C.F.R. Section 164,502())(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




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 agreement 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 agreement. 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 fuifill 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 disciosures 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 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 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 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 PH! andfor 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 request by CE, Associate and its agents or subcontractors shall allow
CE to conduct a reasonable inspection of the facilities, systems, books,
records, agreements, 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 agreement, 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, agreements, 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,




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 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 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 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




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.

. 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 the Department of Health
and Human Services.

. 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 (ii) 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 ali 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
agreement 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 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 of
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. 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.FR. §
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 agreement 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 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 BLANK]




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: Nuestra Clinica Del Valle, Inc.

Title: Chief Executive Officer

Department and Division: Dental & Medical Provider
Address: PO Box 1689 Pharr, TX 78577

Provider/Associate Program /Covered Entity
Nuestra Ciinica Del Valle. Inc. Hidalgo County Head Start Program
By: Lucy Ramirez By:

Print Name Teresa Flores, Executive Director

',/(‘ : P .
(L teey (2o,
'Signature  /

Chief Executive Qfficer

Title




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: .
(Provider's Name) Ramon Garcia, County Judge

(Print Name) (W
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr.«LCounty

APPROVED BY

ol 3

Approved as to form:
Oxfoplt & £LAnzale

By:
Ricardo Gonzaléz”

Approved as to form:

AtIWodriguez, L.L.P.
By: / /

Stephen L‘Cfain

Approved by Policy Council:5/14/2014
Approved by Commissioner’s Court:5/20/2014





