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STATE OF TEXAS

2 @

COUNTY OF HIDALGO

THIS CONTRACT (The “Contract”) is made effective the 1** day of August, 2017 by and
between Hidalgo County, Texas acting by and through 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 Dr. Bose Industrial
& Family Medicine dba Industrial Health Works (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 such service is attached hereto as Exhibit “A” and incorporated herein for all
purposes (the “Services”);

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’ (clients) 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 foregoing and the following Provider and Program

agrees as follows:

A.

1 The term of this Contract shall commence on August 1, 2017 and shall terminate
on the 31° day of July, 2018 unless extended or earlier terminated as provided herein.
This Contract may be extended for an additional one year on the same terms and
condition if Program elects to do so by providing written notice to Provider as provided
elsewhere herein.

Z. Provider represents that Provider is licensed by the State of Texas, if required by
law to perform the Services, is and qualified to perform and execute the Services
described on Exhibit A attached hereto and incorporated herein at this point for all
purpose. 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
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 Program
Attn: Mrs. Elma Carrera, 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 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
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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 Program 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: Dr. Bose Industrial & Family Medicine, PLLC
dba Industrial Health Works

801 E. Nolana Ste9

McAllen, 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 obligation
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.

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 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 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 PERFORMABLE 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 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 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.



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. Provider 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 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, 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 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:

BY:
Dr. Bose Industrial & Family Medicine, PPL

HIDALGO COUNTY HEAD START PROGRAM

BY: ZQMZ / ﬁ@l&z&

Ramon Garcia, County Judge
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HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) is a part of the Contract effective as
of August 1, 2017 between Dr. Bose Industrial & Family Medicine, PLLC dba Industrial Health
Works (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”)/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.



“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.

“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; (i) 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.

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)(1). To the extent that Associate discloses

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
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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 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 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, 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
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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
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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 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 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, 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, 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.
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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.

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 PHI 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,
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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 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.
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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 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 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.
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10. Amendment.

11.

12.

13.

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 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.

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.

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.

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

17



14.

15;

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.

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.

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. 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:C>{ W’(%W

Print Name Teresa)FIores, Executivebirector

Signature

Title

(s



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:

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 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: 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.

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.

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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Exhibit B
Fee Schedule-Medical Services

Dr. Bose Industrial & Family Medicine, PLLC.
2017-2018

e 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
complete THS (Head To Toe Assessment) $
to include the following:

Inclusive with physical
Medical History $ exam fee
Physical Examination $ $35.00
Measurements (Heights/Weights/BMI/Blood Inclusive with physical
Pressure) $ exam fee
Sensory Screening (Visions & Inclusive with
Hearing) $ physical exam fee
Tuberculin Screening $ $15.00
Tuberculin Screening-establish
patient $ $15.00

Inclusive with physical
Laboratory (Lead, Hgb or Hct) $ exam fee
Immunizations $ $5.00

Inclusive with physical
Anticipatory Guidance $ exam fee




'CERTIFICATE OF INTERESTED PARTIES - 1 Al
FORM 2954

“1ofl

™\ Complete Nos. 1 - 4 and 6 if there are interested parties. ‘ OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. . CERTIFICATION GF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place ~ §Certificate Number:

of business. 2017-184722
DR BOSE INDUSTRIAL & FAMILY MEDICINE ' ‘ '
MCALLEN, TX United States Date Fiied:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/29/2017
being filed. )
HIDALGO CO. HEADSTART PROGRAM Date Acknowledger

3 Provide the identification number used by the governmental entity or state agency to track or ldentlfy the contract, and provnde a
description of the services, goods, or other property to be provided under the contract.

2017-002-04-28
MEDICAL CLINIC

4 Nature of inferest
Name of Interested Party City, State, Country (place of business) {check applicable)
© o controffingT |- intermed.ary |
DR BOSE INDUSTRIAL & FAMILY MEDICINE MCALLEN, TX United States 1% 5
L
5 Check only if there is NO Interested Party. D

I swear, or affirm, under penalty of perjury, that the abo JC giscicsure is true and correct

FEBE G ALCANTAR - ”'

e § le

Signature of aquﬁZj!' agent of contracting business antity

" My Commission Expires
" dauary 7,2018

AFFIX NOTARY STAMP |/ SEAL ABOVE ﬁ‘ l
Sworn, f and subscribed before me, by the said Jaf D l I m B oéi , this the 7 : day of A'ﬂll

20

]

, to certify which, witness my hand and seal of o%e

ﬁﬂuﬁpa@m%ﬂﬁz/ Hbo G- Magdar |

Signature of officer administering oath Printed name of officer administering oath Title of officer acministering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us © Wersior: VL0855
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/15/2017

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER » CERMNT:‘-‘, el Jose Davila
Jose M Davila Insurance PHONE oy TR, No): 866-686-5391
3000 N Mccoll Rd Ste A1 E-MAIL

ADDRESS: j i t.com
PRODUCE|
| CUSTOMER ID #:

Mcalian = 78501 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Catlin Specialty Ins. Co.
Industrial Health Works INSURER B : Technology Ins. Company, Inc Admitted A 1X
INSURER € : Texas Mutual
SGYE Nolank Sta B INSURER D : Beazley Insurance Co., Inc
Mcallen TX 78504
INSURER E :
INSURER F :
COVERAGES 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 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.

INSR TYPE OF INSURANCE ADDLISUBR] P POLICY EFF'_\FT"OLICY EXPL LTS
GENERAL LIABILITY
A &1 4200903695 05/27/2017 | 05/27/2018 | EACH OCCURRENCE $ 1.000.000
COMMERCIAL GENERAL LIABILITY ,— |-—— PREMISES (Ea occurrence) | § 100.000
l CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5.000
L PERSONAL & ADV INJURY | § 1,000.000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Inqludm:l_!
ﬂ POLICY B Loc $
B | AUTOMOBILE LIABILITY TPP1225322 05/27/2017 | 05/27/2018 | SOMENeD SINGLELMIT 1 ¢ 1,000,000
1 ANY AUTO | | BODILY INJURY (Per person) | §
] AL OWIEDALTOS BODILY INJURY (Per accident) | $
_)% SCHEDULEDAUTOS PROPERTY DAMAGE s
|___| HIRED AUTOS (Per accdant)
|| Non-ownED AUTOS :
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE I'—’ "_ AGGREGATE $
|| oEDUCTIBLE s
RETENTION _§ — $
WORKERS COMPENSATION 130/20 WG STATU- H-
C | AND EMPLOYERS' LIABILITY Vil 0001310344 07/30/2017 | 07/30/2018 R IES
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E:I N/A l
}M.m‘nory_m NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
fyes descrbpunder E.L. DISEASE - POLICY LIMIT | § 1.000.00
p |E&O ‘ | V1DD5E170101 02/15/2017 | 02/15/2018 |Each Claim:  $1,000,000
Aggregate: $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Head Start
1901 W State Highway 107

Mcallen

X

78504

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

POLICY PROVISIONS. m

—

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988- 2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Texas Liability Insurance Card - Tarjeta de Seguro de Responsabilidad de Texas

Name & Address of Insured - Nombre y Direccion del Asegurado

INDUSTRIAL & FAMILY MEDICINE DBA:INDUSTRIAL HEALTH WORKS
7007 N 1STLN

| DICALLEN, TX 78504
{insurance Company - Compaiiia de Seguro 1-800-356-6750
National Liability & Fire Insurance Company

Agent - Agente
JOSE M DAVILA INSURANCE
3000 N MCCOLL RDSTEA
MCALLEN, TX 78501

iPoIicy Number -- Numero de Pdliza Effective Date -- Fecha Efectiva Expiration Date -- Fecha de Expiracion
73 APR 351092 05/23/2017 12:01 AM 05/2312018 12:01 AW

'Year - Ao Vehicle Make/Model = Marca de Vehiculo/Modelo
1996 GMEC TRUCK 1GBPI7I6TIII2582

This pelicy provides at least the minimum ameunts of Bability insurance required by the Texas Motor Viehicle Safety Responsibility Act for the
speciied vehicles and named insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.

1 MPORTANT: This card or @ copy of your insurance policy IMPORTANTE: Esta tarjeta o una copia de su pdliza de seguro
must be shown when you apply for or renew your debe ser mostrada cuando usted solicite o renueve su:

« motor vehicle reglsn'aﬂm + registro de vehiculo de motor

« driver's license « licencia para conducir

« motor vehicle safety inspection sticker + efiqueta de mspeccion de
You also may be asked to show this card or your policy if seguridad para su vehiculo
you hawve an accident or i a peace ofiicer asks {0 see it Puede gue usted tenga también que mostrar esta tarjeta o su
All drivers in Texas must carry liability insurance on their poiiza de seguro sl tiene un accidente o sl un oficial de la paz se
vehicles or oiherwise meet legal reguirements for finandial la pice
responsibility  Failure to do so could result in fines up fo Todos los conduciores en Texas deben de tener seguro de
$1.000. suspension of vour dnivers license and motor responsabilidad para sus vehiculos, o de olra manera llenar los
vehicie requisios legaies de responsabilidad civi, Fallo en llenar este

requisitc pudiera resultar en multas de hasta $1,000, suspensién
de su licencla para conducir v su registro de vehiculo

de motor, y la retencién de su vehiculo por un periodo de hasta
M-4618 (08/95)




Texas Liability Insurance Card - Tarjeta de Seguro de Responsabilidad de Texas

Name & Address of Insured - Nombre y Direccidn del Asegurado

INDUSTRIAL & FAMILY MEDICINE DBA;INDUSTRIAL HEALTH WORKS
7007 N1STLN

| MCALLEN, TX 78504 ,
{Insurance Company — Compaifiia de Seguro 1-800-356-6750
National Liability & Fire Insurance Company

Agent — Agente
JOSE M DAVILA INSURANCE

3000 N MCOOLL Rq' STEA
iPolicy Number — NGmero de Pdliza Effective Date — Fecha Efectiva Expiration Date -- Fecha de Expiracion
73 APR 351082 D5(2312017 12:01 AW 05/23/2018 12:01 AW
Year - Afic Vehicle Make/Model - Marca de Vehiculo/Medelo
199¢ OSHKOSH TRUCK ACDRAXJ26L.2100486

This policy provides at least the minimum ameunts of Bability inserance required by the Texas Mator WVehicle Safely Responsibility Act for the
specified vehicles and named insureds and may provide coverage for ather persons and other vehicles as provided by the insurance pelicy.

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta,

1 MPORTANT: This card or 2 copy of your insurance policy IMPORTANTE: Esta tarjeta o una copia de su pdliza de segure
miust be shown when you apply for of renew your. debe ser mosirada cuando usted solicite o renueve su.

= motor vehicle registration * regisiro de vehiculo de motor

= driver’s license » licencia para conducir

« motor vehicle safety Inspection sticker « efiqueta de inspeccién de
You also may be asked to show this card or your policy i seguridad para su vehiculo
you have an accident or if & peace ofiicer asks to see it. Puede gue usted tenga también gue mostrar esta farjeta o su
All drivers in Texas must cary liability Insurance on thelr péilza de seguro sl tiene un accidente o si un oficial de la paz se
vehicles or othenwise meet legal requirements for finandal la pide
responsibility. Failure to do so could result im fines up fo Todos los conductores en Texas deben de tener seguro de
$1.000, suspension of your driver's license and motor responhsabilidad para sus vehiculos, o de ofra manera llenar los
vehicle requisitos legales de responsabilidad civil. Fallo en llenar este

requisito pudiera resultar en multas de hasta $1,000, suspension

de su licencia para conducir y su registro de vehiculo

de motor, v la retencidén de su vehiculo por un periodo de hasta
M-4619 (09795}




Capson Physicians Insurance Company
A Stock Insurance Company
Claims-Made
Certificate of Insurance

Named Insured: Frances Myers-Mitchell, MD
Specialty: Family Practice No Surgery
Address: 801 E. Nolana Avenue
Suite 6
McAllen, TX 78504
Policy Number: G000192
Policy Period: 01/15/2017 to 01/15/2018
Retroactive Date: 08/12/2013

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.

Authorized Representative:w‘é* dﬂ:«

Issue Date: 01/05/2017

CPIC
col
[Ed. 01/12] www.capson.com F 512-609-7909



Capson Physicians Insurance Company
A Stock Insurance Company
Claims-Made
Certificate of Insurance

Named Insured: Ramiro Alonso, MD
Specialty: Family Practice No Surgery
Address: 801 E. Nolana Avenue
Suite 6
McAllen, TX 78504
Policy Number: G000192
Policy Period: 01/15/2017 to 01/15/2018
Retroactive Date: 01/15/2007

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.

Authorized Representative: Mé"' %‘

Issue Date: 01/05/2017

CPIC
col
[Ed. 01/12] WWw.capson.com F 512-609-7909



Capson Physicians Insurance Company
A Stock Insurance Company
Claims-Made
Certificate of Insurance

Named Insured: Roel Contreras, PA
Specialty: Physician Assistant No Surgery
Address: 801 E. Nolana Avenue

Suite 6

McAllen, TX 78504
Policy Number: G000192
Policy Period: 01/15/2017 to 01/15/2018
Retroactive Date: 11/11/2013

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 Shared with First Named Insured
Annual Aggregate Limit of Liability: $ 600,000 Shared with First Named Insured

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.

Authorized Representative: MZ" KK—

Issue Date: 01/05/2017

CPIC
|
[Ed. 01112 WWW.Capson.com F 512-608-7908



Capson Physicians Insurance Company
A Stock Insurance Company
Claims-Made
Certificate of Insurance

Named Insured: Rolando Benitez, PA
Specialty: Physician Assistant No Surgery
Address: 801 E. Nolana Avenue

Suite 6

McAllen, TX 78504
Policy Number: G000192
Policy Period: 01/15/2017 to 01/15/2018
Retroactive Date: 05/11/2015

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 Shared with First Named Insured
Annual Aggregate Limit of Liability: $ 600,000 Shared with First Named Insured

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.

Authorized Representative: /24//4’” M;

Issue Date: 01/05/2017

CPIC
Ccol
[Ed. 01/12] Www.capson.com F 512-609-7909



MISCELLANEOUS %ED!CAL PROFESSIONAL LIABILITY, INFORMATION SECURITY AND PRIVACY
LIABILITY INSURANCE INCLUDING BREACH RESPONSE SERVICES

DECLARATIONS

INSURING AGREEMENTS LA., .B., 1.D., AND LE OF THIS POLICY PROVIDE COVERAGE ON A
CLAIMS MADE AND REPORTED BASIS AND APPLY ONLY TO THOSE CLAIMS WHICH ARE
FIRST MADE AGAINST THE INSURED AND REPORTED IN WRITING TO THE UNDERWRITERS
DURING THE POLICY PERIOD OR THE EXTENDED REPORTING PERIOD (IF APPLICABLE).
DAMAGES AND CLAIMS EXPENSES SHALL BE APPLIED AGAINST THE DEDUCTIBLE. CLAIMS
EXPENSES UNDER THIS POLICY SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY.
CERTAIN WORDS AND PHRASES WHICH APPEAR IN BOLD TYPE HAVE SPECIAL MEANING;
PLEASE REFER TO CLAUSE VL., DEFINITIONS. PLEASE REVIEW THE COVERAGE AFFORDED
UNDER THIS INSURANCE POLICY CAREFULLY AND DISCUSS THE COVERAGE HEREUNDER
WITH YOUR INSURANCE AGENT OR BROKER.

INSURING AGREEMENT 1.C. OF THIS POLICY PROVIDES FIRST PARTY COVERAGE ON AN
INCIDENT OR LLOSS DISCOVERED AND REPORTED BASIS; COVERAGE UNDER THIS INSURING
AGREEMENT APPLIES ONLY TO INCIDENTS OR LOSSES FIRST DISCOVERED BY THE INSURED
AND REPORTED TO THE UNDERWRITERS DURING THE POLICY PERIOD.

THESE DECLARATIONS ALONG WITH THE COMPLETED AND SIGNED APPLICATION AND THE
POLICY WITH ENDORSEMENTS SHALL CONSTITUTE THE CONTRACT BETWEEN THE INSUREDS

AND UNDERWRITERS.
Underwriters: Beazley Insurance Company, Inc. Jose M Davila Insurance
3000 N McCall Ste. A1
Policy Number: V1DDSE170101 McAllen,Texas 78501
ftern 1. Named insured: Dr Bose industrial & Family Medicine
Address:
801 East Nolana
Suite 6
McAllen, TX 78504
ltem 2. Policy Period: From: 15-Feb-2017
To: 15-Feb-2018

Both dates at 12:01 a.m. Local Time at the Principal Address stated in ltem 1,

ltem 3. Limit of Liability:

A. Professional Liability Tower
1. Each Claim including Claims Expenses $1,000,000

But sublimited to:

F00499 Page 1 of 5
062016 ed.

Dale Issued: 22-Feb-2017 9:30:37 AM



INSURED: Dr Bose Industrial & Family Medicine

i,  Sexual/Physical Misconduct Each Claim
including Claims Expenses

2. Professional Liability Term Aggregate including Claims
Expenses

But sublimited 1o:

$100,000

$3,000,000

i. Sexual/Physical Misconduct Aggregate Including $300,000

Claims Expenses

B. Information Security & Privacy Liability, Regulatory Defense

and Penaities and PCl Fines, Expenses and Costs
Limit of Liability, Insuring Agreements, L.B., l.D., and, L.E.,:
1. Aggregate including Claims Expenses

But sublimited ta:

$1,000,000

i Aggregate sublimit of liability applicable 1o Insuring $1.000.000

Agreement |.D.

ii. Aggregate sublimit of iability applicable to Insuring $100,000

Agreement LI
C. Beazley Breach Response Services Tower
Limit of Liability for Insuring Agreement I.C.

1. Notified Individuals Limit of Coverage

2. Aggregate Limit of Coverage for ali Computer Expert
Services, Legal Services and Public Relations and
Crisis Management Expenses combined:

25,000 Notified
Individuals in the
aggregate.

$100,000

The Limits of Liability shall apply separately from each tower. Under no circumstances

shall any one Claim trigger multipie towers.

item 4. Deductible:

A. Insuring Agreements LA, 1.B,,1.D., and LE

F00499
062016 ed.

Date Issued: 22-Feb-2017 9:30:37 AM
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INSURED: Dr Bose Industrial & Family Medicine

Each Claim (including each Claim in the form of a
Regulatory Proceeding) including Claims Expenses $2,500

B. Insuring Agreement |.C., Threshoid and Deductible

Each incident, event or related incidents or events giving
rise to an obligation to provide Privacy Breach
Response Services:

i.  Notfification Services, Call Center Services 100 Notified
and Breach Solution and Mitigation Services Individuals
for each incident involving at least:

ii.  Deductible applicable to Computer Expert $2,500 combined, but
Services, Legal Services and Public Relations  one-half (1/2) of the
and Crisis Management Expenses: amount shown herein

for Legal Services
(which deductible is
part of and not in
addition to the
combined deductible)

tem 5. Premium:
The premium paid in respect of the entire Policy Period of Insurance -

$6,916

Plus taxes as applicable, which shall be payable in full at inception of this Insurance as
designated in Item 2. of the Declarations.

ltem 6. Extended Reporting Period

a. Premium for Extended Reporting Period: 100% of the annualized premium
for this Palicy

b. Length of Extended Reporting Period: 12 Months
ltem 7.  Retroactive Date 16-Feb-2017

tem 8. Notification Under This Policy

» Recipient of Notice of Insured's Cancellation:
Beazley Insurance Company, Inc.
30 Batterson Park Road
Farmington, CT 06032
Tel: (860) 677-3700
Fax: (860) 679-0247

F00489 Page 3 of 5
062016 ed.

Date Issued: 22-Feb-2017 9:30:37 AM



INSURED: Dr Bose Industrial & Family Medicine

« Recipient of Notice of Insured’s intention 10 purchase Extended Reporting Period
Coverage and premium for Extended Reporting Period Coverage:
Beazley Insurance Company, Inc.
30 Batterson Park Road
Farmington, CT 06032
Tel: (860) 677-3700
Fax: (860) 679-0247

ltem 9. Notice of Claim, Circumstances and/or Privacy Breaches in accordance with Clause XI.
¢ Recipient of Notice under Insuring Agreements 1A,

Beaziey Healthcare Claims

1270 Avenue of the Americas

Suite 1200

New York, NY 10020

Tel: +1 (646) 943 5900

Fax: +1 (646) 378 4039

Email: heaithcareclaims@beaziey.com

e Recipient of Notice under Insuring Agreements 1.B, 1.0, and |.E

Beaziey Group

TMB Claims Group

1270 Avenue of the Americas, 12th Floor
New York, NY 10020

Email: bbr.claims@beazley.com

« Recipient of Privacy Breaches under Insuring Agreements .C
Toll-Free 24-Hour Hotline: (866) 567-8570

Email: bbr.claims@beazley.com

(Emails and calls reports from the toll-free hotline are forwarded to the Breach
Response Services team for response)

item 10. Additional Insureds/Scheduled Physicians:
N/A
ltem 11. Scheduled Professional Services:

Qutpatient medical clinic services

ltem 12.  Terrorism Coverage

Coverage Purchased: D Yes No
If “Yes: Terrorism Coverage Premium: Not Purchased
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INSURED:

Dr Bose Industrial & Family Medicine

ltem 13. Endorsements Effective at Inception:

. A01110TX 022014 ed.

A0004 112007 ed.

3. BICMU05090406

o

© N o O

9.

E07745TX-C 082015 ed.

E08480-C 062016 ed.
E02804 032011 ed.
AD01438TX-C 082015 ed.
BICMUOQS5070406
E07175-C 082015 ed.

10,E07176-C 082015 ed.
11.E07207-C 082015 ed.
12.E08434-C 062016 ed.

important Notice

Notification Of The Availability of Loss Control
Information/Services- Texas

Nuclear Exclusion

Reliance an Anather Insurance Company's Application
- Texas

Retroactive Date and Deductible Clarification
Sanction Limitation and Exclusion Clause

Texas Amendatory Endorsement

War and Civil War Exclusion

Additional Scheduled Locations/Facilities Coverage
Additional Services Exclusion

Limits of Liability Drop Down Endorsement
Warranty of General Liability Coverage

The Underwriters have caused this Policy to be signed and attested to by its authorized officers, but it shall
not be valid unless also signed by another duly authorized representative of the Underwriters.

Dtole

Authorizéd Representative

Secretary
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