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#16  Funding agreement between Pinellas County and Catholic Charities Diocese of St.

Petersburg, Inc. approved for the operation of Pinellas Hope I; agreement takes effect
October 1, 2015 and continues for a period of 36 months, with two one-year options of
renewal; total funding not to exceed $500,000 per year; Chairman authorized to sign the
agreement and Clerk to attest.

Human Services Division Director Clark Scott, with input by Mr. Woodard, indicated
that Catholic Charities operates Pinellas Hope, one of the largest homeless shelters in the
county; that in addition to homeless services, the program provides wraparound services,
including meals, employment, and educational opportunities; and that the contribution by
the Board constitutes about 24 percent of the total budget for Pinellas Hope; whereupon,
in response to queries by Chairman Morroni, Mr. Scott agreed to provide the amounts
contributed by the City of St. Petersburg and other contributors.

Motion - Commissioner Gerard

Second - Commissioner Welch

Vote - 7-0



A\ '\_.:':' A
ARD
iSOUNTY COMM!SSIONERS k

BOARD OF COUNTY COMMISSIONERS

DATE:  August 18, 2015
AGENDA ITEM NO. //_

Consent Agenda Regular Agenda [__.7( Public Hearing ]:]
\%nw Administrator’s Signature: &
Subject:

Funding Agreement with Catholic Charities Diocese of St. Petersburg, Inc. (Catholic Charities) for the operation of
Pinellas Hope |.

Department: Staff Member Responsible:
Human Services Lourdes Benedict, Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE FUNDING
AGREEMENT WiTH CATHOLIC CHARITIES FOR OPERATION OF PINELLAS HOPE |.

| FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIRMAN SIGN AND THE CLERK ATTEST.

Summary Explanation/Background:

Pinellas Hope 1 is a transitional housing shelter in Clearwater which provides safe, temporary housing to over 250
individuals and couples (not families) as they work toward self sufficiency. Clients are housed primarily in tents or
small houses called “casitas”.

In addition to temporary housing, Pinellas Hope | provides education, employment opportunities, access to health
care, case management, and follow up services. For the first two quarters of Fiscal Year (FY) 2015, 664 individuals
received shelter and an average of 99.5% engaged in supportive services. This funding will support approximately
24% of the $2,057,430.00 budget for FY 2016 enabling the program to continue providing this valuable service to
our citizens.

The County initially co-funded this project as a five month pilot project from December 2007 through April 2008 in
the amount of $461,278.00. Catholic ‘Charities continued to successfully operate the project beyond the initial pilot
and in FY 2008 the County funded the project in the amount of $770,000.00. From FY 2010 through FY 2015, the
County has funded the program in the amount of $500 000.00 per FY.

This agreement will be in effect beginning October 1, 2015 and continue for a period of thirty-six (36) months,
expiring on September 30, 2018. This agreement contains two (2) one-year options of renewal.

Fiscal Impact/Cost/Revenue Summary:

The County is providing funding not to exceed $500,000.00 per year through the Human Services’ annual
appropriation for FY 2016. The Board’'s approval wili obligate funds in FY 2016 prior to the Board's approval of the
FY 2016 Budget.
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Exhibits/Attachments Attached:

Contract Review Transmittal Slip

Funding Agreement

Attachment 1: Program Outcomes Report

Attachment 2: Tampa Bay Information Network (TBIN) Agreement
Attachment 3: Data Sharing Agreement

Attachment 4: Agreement Modification Request

Attachment 5: HIPAA Business Associate Agreement

Attachment 6: Insurance Requirements

Location Map
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CATS# 47552

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope |

CONTRACT NO.: number

{Circle or underline appropriate choice above.}

ESTIMATED EXPENDITURE / REVENUE: $500,000 per year

In accordance with Contract Administration and its Review Process, the attached documents
are submitted for your review and comment. Please complete this Non-Purchasing Contract
Review Transmittal Slip below with your assessment, and forward to the next Review
Authority on the list, skipping any authority marked “N/A.” Indicate suggested changes

by noting those in “Comments” column, or by revising, in RED, the appropriate section(s) of
the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

' COMMENTS REVIEWED
REVIEW SEQUENCE DATE Slg’ﬂ?&E cc::\:r:‘r:)m & ADDRESSED OR
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des.Benedi \ a
Lourdes.Benedict \9\4)0. %}{D 1\\3 d‘ﬂ)
/24511
Risk Mgmt: , Inswrance &*‘é{tu}reﬂw,hfs i)
Virginia Holscher 7/.7[30/9 AHZonWJ"\‘{” »
Cmm’;/(/t(; : W/)&au ALt e ,&J‘a&/\wm«s n: e P95
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Cassandra Williams
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P:Zga:::o mp&cﬂﬂ 3) FTL 18 TN 4 ?qu » fj—icp?
County i ! ?) Soes TP £ Tordr Hudor™ o) 7

Administration

Please return to Abigail Stanton within 2 days.
All inquiries should be made to Abigail Stanton ext. 48437,

** See Contract Review Process

Revised 1-5-15



CATS# 47552

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope |

CONTRACT NO.: number ESTIMATED EXPENDITURE / REVENUE: $500,000 per year

(Circle or underline appropriate choice above.)

In accordance with Contract Administration and its Review Process, the attached documents
are submitted for your review and comment. Please complete this Non-Purchasing Contract
Review Transmittal Slip below with your assessment, and forward to the next Review
Authority on the list, skipping any authority marked “N/A.” Indicate suggested changes
by noting those in “Comments” column, or by revising, in RED, the appropriate section(s) of
the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

) COMMENTS REVIEWED
REVIEW SEQUENCE DATE sng‘m‘?bits cc;xr:gm & ADDRESSED OR
INCORPORATED

Originator: - . .

e ebourdes-Benedict - - - oo o 0 L] cee s o 0l L et e S e e
Risk Mgmt:
Virginia Holscher
Finance:** i
Cassandra Williams

U OMBE** - e nia s T e R B -

Bill Berger

I.egal: //l [)O
Carl Brody .
TVis ﬂi’fg_)

vAssistant County

- Administrator or
‘Executive Director:
JShn Bennett

‘County ..
Administration

Please return to Abigail Stanton within 2 days.
All inquiries should be made to Abigail Stanton ext. 48437.

** See Contract Review Process

Revised 1-5-15
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CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC.
FUNDING AGREEMENT

THIS AGREEMENT (Agreement), effective upon the date executed below, by and
between PINELLAS COUNTY; a political subdivision of the State of Florida,,hereinaftér called
the "COUNTY," and CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC., a
non-profit Florida corporation, whose address is 1213 16™ Street North, Saint Peteréburg, FL

33705, hereinafter called the "AGENCY."
WITNESSETH:

WHEREAS, the ‘COUNTYA”S support of the Pinellas Hope project began in 2007 as a
pilot project to address the problem of a significantly increasing homeless population living
within Pinellas County during the winter months of the year; and

WHEREAS, the Pinellas Hope project successfully provides temporary housing,
employmerit opportunities, access to hééith&‘:arg and various Sther 'ho‘rﬁeféés‘ services in a mannér

" that is beneficial to both the COUNTY and to the homeless population living within Pinellas
County; and |

WHEREAS, the COUNTY desires to utilize a portjon of its available funds to assist
organizations that provide these sorts of beneficial c‘orr'l.mux.utty services within Pinellas County;
and |

WHEREAS, the COUNTY believes that continued funding of this program will allow

for a more robust and far reaching level of assistance to the growing homeless population in

Pinellas County; and



Pinellas County Human Services Funding Agreement FY2015-2016

WHEREAS, providing an adequate shelter location for the homeless in Pinellas County
serves the public interest by augmenting the safety, health, and general welfare of the citizens of
Pinellas County; and

WHEREAS, the AGENCY is a licensed and bona fide non-profit corporation open to the
public and dedicated to a worthy public purpose and is providing an essential service within the

community and has demonstrated the need for financial assistance. -

NOW, THEREFORE, the parties hereto do mutually agree as follows:

1. Scope of Services.

The AGENCY shall provide the following services: -

L fee e ot

quality of services to homeless individuals in Pinellas County to achiev

personal™

support services to homeless individuals, including:

1) Safe, temporary housing

2) Connections to employment opportunities

3) Case management services that assist with achieving self-sufficiency

4) Access to healthcare - e e e e

¢) Supervise the personnel necessary to achieve the goals of Pinellas Hope I.

Page 2 of 16



Pinellas County Human Services Funding Agreement FY2015-2016

2. Term of Agreement.

The services of the AGENCY shall commence on October 1, 2015 and the agreement
shall expire on September 30, 2018. Parties reserve the right to renew this agreement for up to
two (2) additional one-year terms.

3. Compensation.

a) The COUNTY agrees to pay the AGENCY an amount not to exceed FIVE
HUNDRED THOUSAND AND NO/100 DOLLARS ($500,000.00) per fiscal year for the
services described in Section 1.

b) All requests for reimbursement payments must be submitted on a quarterly basis

‘and shall consist of an invoice for the quarterly amount, signéd by an authorized AGENCY

representative, and include all documentation such as the cost of services provided, invoices,
receipts, or copies of time slips or pay stubs which verify the services for which reimbursement
is sought. Invoices shall be sent electronically to the Contract Manager within forty five (45)
days of the end of the quarter and accompanied by reports as required in Section 4, herein. The
COUNTY shall not reirnbursel the AGENCY for any expenditures in-excess of the amount
budgeted without prior approval or notification.

c) The COUNTY silall reimburse to the AGENCY in accordance with the Florida
Prompt Payment Act upon receipt of invoice and required documentation. When the required
documentation and/or reports are incomplete or untimely, the COUNTY may withhold payment
until such timé as the COUNTY accepts the remedied documentation and/or reports.

d) Any funds expended in violation of this Agreement or in violation of appropriate
Federal, State, and County requirements shall be refunded in full to the COUNTY. If this

Agreement is still in force, future payments shall be withheld by the COUNTY.
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Pinellas County Human Services Funding Agreement FY2015-2016

4, . Performance Measures.

The AGENCY agrees to submit a quarterly Program Qutcomes Report (See Attachment
1) to the COUNTY. The COUNTY reserves the right to amend these data elements,
performance measures, or reports as necessary to ensure that the overall programmatic purpose is
demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later
than forty five (45) days following the end of the quarter. Where no activity has occurred within
- the preceding period, the AGENCY shall provide a written explanation for non-activity during
the quarter. The report formats shall be prescribed and provided by the COUNTY.
5. 2-1-1 Tampa Bay Information Network (TBIN).

“Asa cond@f;ig_n,pf r_chi_pt, gf a funding award from P_inellaﬂsmﬂ:(flgunty, the AGENCY agrees
to participate in the Tampa Bay Information Network (TBIN) administered by 211 Tampa Bay
Cares, Inc. (211). The AGENCY's participation and compliance with data entry into TBIN is
required under thig contract. The terms and conditions of being an active TBIN participant are
incarpo‘;?tednintg_fhig\égregment for reference (See Attaqhmeqt 2).

6. Data Shari%ng .

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See
Attachment 3) and provide program and other information in an electronic format to the

COUNTY for the sole purpose of data collection, research and policy development.

7. Monitoring.
a) AGENCY will comply with COUNTY and departmental policies and

procedures.
| b) AGENCY will cooperate in monitoring site visits including, but not limited to,

review of staff, fiscal and client records and provision of related information at any reasonable
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Pinellas County Human Services Funding Agreement FY2015-2016

time.

c) AGENCY will submit other reports and information in such formats and at such

times as may be prescribed by the COUNTY.

d) AGENCY will submit reports on any monitoring of the program funded in whole
or in part by the COUNTY that are conducted by federal, state or local governmental agencies or
other funders.

e) If the AGENCY receives accreditation reviews, each accreditation review will be
submitted to the COUNTY after receipt by AGENCY.

f) All monitoring reports will be as detailed as may be reasonably requested by the
COUNTY and will be deemed incomplete if not satisfactory to_.the COUNTY as determined in
its sole reasonable discretion. Reports will contain the information or be in the format as may be
requested by the COUNTY. If approved by the COUNTY, the COUNTY will accept a report
from another monitoring agency in lieu of reports customarily required by the COUNTY.

8. Documentation.

The AGENCY-shall maintain and provide the following documents upon request by the

COUNTY within three (3) business days of receiving the request.

a. Atrticles of Incorporation

b. AGENCY By-Laws

c. Past 12 months of financial statements and receipts

d. Membership list of governing board

e. All legally required licenses

f. Latest agency financial audit and management letter

g. Biographical data on the AGENCY chief executive and program director
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Pinellas County Human Services Funding Agreement FY2015-2016

h. Equal Employment Opportunity Program

i. Inventory system — (equipment records)

j.  IRS Status Certification/501 (c) (3)

k. Current job descriptions for staff positions

1.  Match documentation

m. Continuity of Operation Plan (Disaster Preparedness Plan)

9. Payments During Disaster Recovery

The COUNTY agrees to support previously approved funded programs unable to provide
normal services for.a period of at least sixty (60) days after a disaster has been declared,
~ provided -the program ‘agrees to.address needs for like services within the community at the
request of the COUNTY. This period may be extended within the current contract period at the
discretion of the Human Services Director. The AGENCY will provide the COUNTY with a
current copy of their Continuity of Operations Plan upon request.

10. Special Situations. .- - . oo . e

AGENCY agrees to inform COUNTY within one (1) -business day of-any circumstances -
or events which may reasonable be considered to jeopardize its capability to continue to meet its
obligations under the terms of this Agreement. Incidents may include, but are not limited to,
those resulting in injury, media coverage or public reaction that may I;ave an impact on the
AGENCY’s or COUNTY’s ability to protect and serve its participants, or other significant
effect on the AGENCY or COUNTY. Incidents shall be reported to the designated COUNTY

contact below by phone or email only. Incident report information shall not include any

identifying information of the participant.
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11.  Cancellation.

a) The COUNTY reserves the right to cancel this Agreement without cause by
giving thirty (30) days prior notice to the AGENCY in writing of the intention to cancel, or with
cause if at any time the AGENCY fails to fulfill or abide by any of the terms or conditions
specified. Failure of the AGENCY to comply with any of the provisions of this Agreement shall
be considered a material breach of the Agreement and shall be cause for immediate termination
of the Agreement at the discretion of the COUNTY.

b) In the event the AGENCY uses any funds provided by this Agreement for any
purpose or program other than authorized under this Agreement, the AGENCY shall, at the
option of the COUNTY, repay such amount.-and be-deemed-to have waived the privilege of
receiving additional funds under this Agreement.

c) In the event sufficient budgeted funds are not available for a new fiscal period or
- are otherwise encumbered, the COUNTY shall notify the AGENCY of such occurrence and the
Agreement:shall terminate-on the:last-day-of ‘the-then -current. fiscal period without penalty or
expense to the COUNTY.

12.  Assignment/Subcontracting.

a) This Agreement, and any rights or obligations hereunder, shall not be assigned,
transferred or delegated to any other person or entity. Any purported assignment in violation of
this section shall be null and void.

.= - b) The AGENCY is fully responsible for completion of the Services required by this
Agreement and for completion of all subcontractor work, if authorized as provided herein. The
AGENCY shall not subcontract any work under this Agreement to any subcontractor other than

the subcontractors specified in the proposal and previously approved by the COUNTY, without
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the prior written consent of the COUNTY, which shall be determined by the COUNTY in its
.sole discretion.
13. Amendment/Modification.

In addition to applicable federal, state and local statutes and regulations, this Agreement
expresses the entire understanding of the parties concerning all matters covered herein. No
addition to, or alteration of, the terms of this Agreement, whether by written or verbal
understanding of the parties, their officers, agents or employees, shall be valid unless made in the
form of a written amendment to this Agreement and formally approved by the parties. Budget
modifications that do not result in an increase of funding, change the purpose of this Agreement
or otherwise amend the terms of this Agreement shall be submitted in the format prescribed-and. -
provided by the COUNTY. (See Attachment 4.)

14. Indemnification.

The AGENCY agrees to indemnify, pay the cost of defense, including attorney’s fees,
and hold harmless the COUNTY, its officers, employees and agents from all damages, suits,
actions or claims, including -reasonable‘aattomey’s: ~fees incurred -by:the ‘COUNTY, of any
character brought on account of any injuries or damages received or sustained by any person,
persons, or property, or in any way relating to or arising from the Agreement; or on account of
any act or omission, neglect or misconduct of AGENCY; or by, or on account of, any claim or
amounts recovered under the Workers’ Compensation Law or of any other laws, regulations,
ordinance, order or decree; or arising from or by reason of any actual or claimed trademark,
patent or copyright infringement or litigation based thereon; except only such injury or damage

as shall have been occasioned by the sole negligence of the COUNTY.

i
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15. HIPAA

a) The AGENCY agrees to execute a HIPAA Business Associate Agreement upon
execution of this Agfeement. (See Attachment 5.)

b) The AGENCY is a covered entity and AGENCY agrees to use and disclose
Protected Health Information in compliance with the Standards for Privacy, Security and
Breach Notification of Individually Identifiable Health Information (45 C.F.R. Parts 160 and
164) under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the
Health Information Technology for Economic and Clinical Health Act (HITECH Act) and shall
disclose any policies, rules or regulations enforcing these provisions upon request.

16. Insurance. -

The AGENCY shall maintain insurance covering all aspects of its operation dealing with
this Agreement as specified in Attachment 6, and provide a Certificate of Insurance to the
COUNTY. The insurance requirements shall remain in effect throughout the term of this
Agreement. S

17. Public Entities Crimes:

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133,
Florida Statutes, and represents to the COUNTY that the AGENCY is qualified to transact
business with public entities in Florida and that its performance of the Agreement will comply
with all applicable laws including those referenced herein. The AGENCY represents and
certifies that the AGENCY is and will at all-times remain eligible for and perform the services
subject to the requirements of these, and other applicable, laws. The AGENCY agrees that any
contract awarded to the AGENCY will be subject to termination by the COUNTY if the

AGENCY fails to comply or to maintain such compliance.
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18.  Business Practices.

a) The AGENCY shall utilize financial procedures in accordance with generally
accepted acéounting procedures and Florida Statutes, including adéquate supporting documents,
to account for the use of funds provided by the COUNTY.

b) The AGENCY shall retain all records (programmatic, property, personnel, and
financial) relating to this Agreement for three (3) years after final payment is made.

c) All AGENCY records relating to this Agreement shall be subject to audit by the
COUNTY and shall be subject to the applicable provisions of the Florida Public Records Act,
chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to
the COUNTY, if so requésted by the COUNTY.

19. Nondiscrimination.

a) The AGENCY shall not discriminate against any applicant for employment or
employee with respect to hire, tenure, terms, conditions or privileges of employment or any
matter directly or-indirectly related to employment or against any client because.of aée, sex, race,. .
ethnicity, color, religion, national origin, disability or sexual orientation.

b) The AGENCY shall not discriminate against any person on the basis of age, sex,
race, ethnicity, color, religion, national origin, disability or sexual orientation in admission,
treatment, or participation in its programs, services and activities.

c) The AGENCY shall, during the performance of this Agreement, comply with all
applicable provisions. of -federal, state and local laws and regulations ‘pertaining to prohibited
discrimination.

d) At no time will clients served under this Agreement be segregated or separated in

a manner that may distinguish them from other clients being served by the AGENCY.
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20. Interest of Members of County and Others.

No officer, member, or employee of the COUNTY, and no member of its governing
body, and no other public official of the governing body of any locality in which the program is
situated or being carried out who exercises any functions or responsibility in the review or
approval of the undertaking or carrying out of this program, shall participate in any decisions
relating to this Agreement which affect his/her personal interest or the interest of any
corporation, partnership, or association in which he/she is, directly or indirectly, interested; nor
shall any such officer, member, or employee of the COUNTY, or any member of its governing
body, or public official of the governing body, or public official of the governing body of any
locality :in .which. the program is ‘situated or being carried .out, who exercises.any functions or
responsibilities in the review-or-approval of the undertaking or carrying out of this program, have
any interest, direct or indirect, in this Agreement or the proceeds thereof.

21. Conflict of Interest.

The. AGENCY _shall promptly notify the COUNTY .in writing of any business
association, interest, or other circumstance which constitutes a conflict of interest as provided
herein. If the AGENCY is in doubt as to whether a prospective business association, interest, or
other circumstance constitutes a conflict of interest, the AGENCY may identify the prospective
business association, interest or circumstance, the nature of work that the AGENCY may
undertake and request an opinion as to whether the business association, interest or circumstance
constitutes—a -conflict-of interest-if entered into by the AGENCY. The COUNTY agrees to
notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the

AGENCY, which shall be binding on the AGENCY.
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22. Independent Contractor.

It is expressly understood and agreed by the parties that AGENCY is at all times
hereunder acting and performing as an independeﬁt contractor and not as an agent, servant, or
employee of the COUNTY. No agent, employee, or servant of the AGENCY shall be, or shall
be deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the
COUNTY to their employees including, but not limited to, Worker’s Compensation Insurance
and Unemployment Insurance are available from COUNTY to the employees, agents, or
servants of the AGENCY.

23. Non-Expendable Property.

For the purposes of this Agreement, non-expendable property shall mean all property
which will not be-consumed or lose its identity, which- costs $5,000.00-more -per unit; and which
has a life expectancy in excess of one year.

a) The AGENCY shall list any non-expendable property purchased by these funds
according to description, model, serial number, date of acquisition, and cost.

b) The-COUNTY reserves the right to have its agent personally inspect said
property.

c) The AGENCY shall own any non-expendable property purchased by funds from
this grant subject to the following conditions:

1. The AGENCY shall not sell said property within one year of purchase unless
== -express permission is obtained from the COUNTY in writing;

2. The AGENCY shall use said property for the purposes of the program herein,

or for similar purposes;

3. The COUNTY shall have the right to take exclusive possession, control, and all
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other ownership rights of said property whose value exceeds $5,000.00 at any time
prior to September 30, 2016 if the AGENCY violates any provision of this
Agreement, or if the AGENCY fails to use the property for the purposes of the 4
project herein, or if the AGENCY ceases to exist for the purposes of this
Agreement; and

- 4. The AGENCY shall reimburse funds to the COUNTY totaling a proportional -
share of the fair value of any non-expendable property purchased by the
AGENCY with funding obtained through this Agreement: i. which is sold, ii. or if
the AGENCY fails to use the property for the purposes of the project herein, iii. or

-.if the. AGENCY-ceases to exist for the purposes of this Agreement. The share due
the:COUNTY shall be determined by the proportion of COUNTY funding used to
purchase -non-expendable property. The COUNTY -at its option may waive this
-requirement and allow the AGENCY-to retain any funds received from such sale.

24. Additional Funding;—— - - .-~ UL oLttt TTo ool

Funds from-this Agreement shall be used.as-the ‘matching -portion for any federal grant
only in the manner provided by Federal and State law and applicable Federal and State rules and
regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from
additional sources wherever said AGENCY may qualify. Should this Agreement reflect a

required match, documentation of said match is required to be provided to the COUNTY.

The laws of the State of Florida shall govern this Agreement.
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26. Public Records.

The AGENCY acknowledges that information and délta it maﬁages as part of the services
may be public records in accordance with Chapter 119, Florida Statutes and Pinellas rCounty
public records policies. The AGENCY agrees that prior to providing services it will implement
policies "and procedures to maintain, produce; secure, and retain public records in accordance
- with applicable laws; regulations, and the AGENCY policies, including but not limited to the
Section 119.0701, Florida Statutes. Notwithstanding any other provision of this Agreement
relating to compensation, the AGENCY agrees to charge any third parties requesting public
records only such fees allowed by Section 119.07, Florida Statutes, and County policy for
locating:and producing public records during the-term of this-Agreement. - .

27. Conformity to the Law.

The AGENCY shall comply with all federal, state and local laws and ordinances and any
- rules or regulations adopted thereunder.

28. Prior Agreement, Waiver, and Severability._

This Agreement supersedes any prior-Agreements between-the Parties and-is the sole
basis for agreement between the Parties. The waiver of either party of a violation or default of
any provision of this Agreement shall not operate as, or be construed to be, a waiver of any
subsequent violation or default hereof. If any provision, or any portion thereof, contained in this
Agreement is held unconstitutional, invalid, or unenforceable, the remainder of this Agreement,
or portion-thereof; shall-be deemed-severable, shall not be affected, and shall remain in full force

and effect.
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29. Agreement Management.
Pinellas County Human Services designates the following person(s) as the liaison for the
COUNTY:
Abigail Stanton, Contract Manager
Pinellas County Human Services

440 Court Street; 2" Floor
Clearwater, Florida 33756

AGENCY designates the following person(s) as the liaison:

Pam Healy Long, Director of Homeless and Veterans Services
Catholic Charities
S 1213 16" Street North -
St. Petersburg, FL 33705

SIGNATURE PAGE FOLLOWS
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on

the day and year written below.

ATTEST:

PINELLAS COUNTY, FLORIDA, acting by and
through its Board of County Commissioners

Jo orrom, Chalrman

Dated: X ”/ X/ , 2015

CATHWJ ‘
Mark Dufv
Executive Dhrector

Dated: “J|zd|i&” 015

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

By"rWlu Dx{)okdmo/’ﬂ

Assistant (founty Attorney
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FY 15-16
2-1-1/TBIN Contract Language

2-1-1

This organization agrees to maintain accurate and up-to-date agency and program listing with 2-
1-1 Tampa Bay Cares, Inc. Additionally, this organization will list newly or update changed
program data or programs no longer in operation with 2-1-1 Tampa Bay Cares, Inc. within thirty
(30) calendar days of the date that the program change or addition. This organization can update
their information through the 2-1-1 Tampa Bay Cares, Inc. in several ways:

e Through the online database at www.211connects.org by clicking the “Search Services”
icon then registering for an account on the online database. Once you have a verified
account, within your program and agency record on the online database, click the report
incorrect information or verify information link on your listing above the map. See the
YouTube video tutorial for assistance on www.211connects.org in the Community
Partners Section on the “Update Your 2-1-1 Agency Listing” page.

e Calling on the phone to 727-210-4239 or by email at update@211tampabay.org and
putting in a request for an update. Either of these methods will start a ticket so you can
track your update process and communicate with 211 staff about your update needs.

This organization will review and update their data, at least once annually, or upon request by 2-
1-1 Tampa Bay Cares, Inc. Finally, in times of disaster, this organization will respond to update
inquires by 2-1-1 Tampa Bay Cares staff before, during, or after a disaster.

TBIN

This organization agrees to be an active participant in the Tampa Bay Information Network
(TBIN) and remain in active compliance. TBIN is administered by 2-1-1 Tampa Bay Cares,
Inc. on behalf of the Pinellas County Homeless Leadership Board, Inc. The Tampa Bay
Information Network (TBIN) is a shared client management information system for basic
needs health and human service agencies to measure. TBIN measures system-wide
effectiveness of the progress of all homeless services organization in helping clients end
homelessness. This organization's active participation and remaining compliant with data
entry requirements in TBIN is required under this contract.

Active Participation

This organization will be considered an active participating agency at the moment
they complete the following steps/documentation and are entering data into TBIN.
Those items of steps/documentation include:

¢ Initial Discovery Site Visit by TBIN Staff
e TBIN MOU & HIPAA Agreement Signed and on file at 2-1-1 Tampa Bay
Cares, Inc.

e Agency Administrator/Point of Contact Designation Form is on file at 211
TBC.

All necessary staff have completed at least skill Level 1 Training & Homework.
e Data has been entered into the system in real-time.

This organization will be considered a "Pending TBIN Member Agency" if any of the
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above steps/documentation have not been completed. This organization will be
considered "Not a participant"” if they have not completed any of the above
steps/documentation.

Compliance

Compliance is measured after this organization has begun data entry into TBIN. In
addition to data entry requirements, this organization must comply with all TBIN
Policies and Procedures. Compliance will be reported to the homeless system of

care monthly and annually though data quality report cards and status reports.

These reports will come directly from the TBIN staff from data entered into the TBIN
system by the TBIN Member Agency.

As long as the TBIN Member Agency is entering data and meeting all TBIN Policies
and Procedures, they will be considered in compliance in Good Standing.

Reporting 7

In addition to the monthly report cards shared by the TBIN staff with all contract managers,
This organization will submit TBIN reports outlined below.

e For non-housing organizations, they should submit the TBIN Client Served Report
monthly for review by no later than the 15th of each month.

¢ For housing organizations, they should submit the TBIN Program Census Report in
the Advanced Reporting Tool (ART) section and Entry/Exit Report in the basic
reporting section by no later than the 15th of each month.

For more information, please contact the TBIN staff over the phone at 7272104239
or by email at tbin@?21 1tampabay.org.

Repercussions

This organization agrees to remain a participating and compliant organization with the
Tampa Bay Information Network (TBIN). All attempts will be made to work with this
organization to ensure active participation and compliance. Failure to participate or remain
in compliance will result in the end of funds being distributed to this organization and will
adversely affect the scoring of future funding applications possibly disqualifying this
organization from future funding opportunities.

Confidentiality, Privacy and Security

This organization will ensure that:

e |t complies with all TBIN Policies and Procedures. See TBIN Policies and
Procedures Manual.
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e A Privacy Notice is posted in the client waiting area.
All clients have current Client Consent form and/or Client Release form on file or get
one signed prior to entering client information into TBIN.

e A client’s refusal to sign a Client Consent form shall not preclude client from
receiving services or be construed to preclude client from receiving services
provided by the Agency. If a client refuses, document it on the form by writing
“refusal” on the client signature line and have the case manager and a witness sign
the form.

e Each workstation used for TBIN activity will have antivirus software installed and
running.

e Network that provides internet our to access TBIN will have a firewall protecting the
network. If no firewall, the computer will have the firewall enabled.

e Any email communication to any TBIN partner containing personal identifiable
information on clients shall be sent through a secure method like with zendesk,
sharepoint, or encrypted prior to delivery to the recipient.

o This organization shall not use or disclose any information which specifically
identifies a recipient of services under this Agreement and shall adopt appropriate
procedures for employees’ handling of confidential information pursuant to
applicable TBIN Policies and Procedures as well as federal, state or local law and
related regulations.

In the event of improper disclosure of client information whether from TBIN or any other
measure, this organization will inform the contract manager and the TBIN staff about the
disclosure within 48 hours of becoming aware of the disclosure. This organization will take
all necessary steps to correct and remedy any damage caused by the improper disclosure
and will actively work to prevent future occurrences. If the disclosure involved TBIN, this
organization will inform the TBIN staff about the disclosure within 48 hours of becoming
aware of the disclosure. This organization may be placed on corrective action and need to
follow the process as outlined in the TBIN Policies and Procedures. This organization will
follow all required TBIN staff recommendations to ensure the disclosure is not repeated.
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Data Sharing Agreement

WHEREAS, homelessness, substance abuse, mental health services, and human services
are issues which cross many systems; and

WHEREAS, Pinellas County is interested in including program and service related
information in the Pinellas County Data Collaborative (hereinafter referred to as (“Data
Collaborative™), to better understand cross-system involvement; and

WHEREAS, organizations within Pinellas County are interested in understanding the
extent that client populations move within systems to better serve the population needs; and

L2

WHEREAS, the County is a member of the Data Collabgrative; and

WHEREAS, the Data Collaborative has the ability to re celg d analyze data in a secure
manner to provide valuable system information. <‘

NOW, THEREFORE in consideration of the followmg agreements, the pant-i{-:’s:\ do hereby
covenant and agree to the following: AN W

1. The [Agency Name] will provide program information toxmclude ‘operational, fiscal,
client service, and other program information in electr\(\)“nle“fonn’gt to the County for
the sole purpose of research “and policy development. This information will be
provided quarterly or on an as\ne;%dqg basis as defined by the County.

WO\

2. This 1nfonnat10n"~w111 be cros\sq‘d th\rot{gh the Data Collaborative with systems
containing state\and lgfal informatjon about involvement in criminal justice, human
services, mental health, substance\abuse EMS and other systems as available for the
sole purpose of understandmg«c\fo\ss syitem iftvolvement for policy and planning.

AN

3. The Coun%f\wﬂl‘assure that the m\f%n?mon used by the Data Collaborative will not
be released\shared\?}r\transferred in an identifiable manner to any organization and

vill be stor\ed in a HIPAK\compllmt location.

The County will{assure that confidential nature of any and all information with

réspect to dny, records and reports created or disseminated is maintained. The Parties
also agree thatythe, information will be used only for the purpose for which it was

provided.

v0Of this agreement shall be made only by the consent of both Parties and
shall include a written document setting forth the modifications and signed by both
Parties. This agreement may be terminated with 30 days written notice to the other
party.

6. The Parties shall assist in the investigation of injury or damages for or against either
party pertaining to their respective areas of responsibility or activities under 'this
contract and shall contact the other party regarding the legal actions deemed
appropriate to remedy such damage or claims.
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PINELLAS COUNTY HUMAN SERVICES
440 COURT STREET, 2"° FLOOR
Pmellas\ CLEARWATER, FL 33756
ATTENTION:
HOMAN SERVICES AGREEMENT MODIFICATION REQUEST

For budget allocation, or contract language changes.

Submit three (3) originals.

Authorized Official; Date of Request:
Agency Name: Effective Date:
Address: Modification Number:

:| Budget Change: Yes| | No[ ] Contract Name/Number:

A. REQUESTED MODIFICATION (reference appropriate agreement section) why /s this change needed
and what will be impacted by this change?

B. BUDGET MODIFICATION: (Use chart if applicable, otherwise please attach a copy of the original budget
page reflecting original award amount and proposed change(s) to budget)

Program Original Budget Amount | New Budget Budget Modified
Budget Contract Modification: Amount: Amount Budget
Category: Amount: Increase/Decrease Expended Balance:
YTD:

Contract Total: $
PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT:
Authorized By: Verified By:
Name and Title: Director Name:
Date: Date:
BCC Approval Required: Yes [ ] No [ ] Approved By County Attorney:
BCC Approval Date:

Name
Effective Date: Date:

Attachment 4 Rev. 3/15
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HIPAA BUSINESS ASSOCIATE AGREEMENT

This Agreement (bereinafter referred to as AGREEMENT) is entered into by and
between Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter
referred to as BUSINESS ASSOCIATE) (each herejnafter referred to as PARTY and collectively
hereinafter referred to as the PARTIES) on thisfﬁrk{ay of , 2015.

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or services for, or
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or
creates Health Information in order to perform such functions, activities or services; and

WHEREAS, COVERED ENTITY is subject to the Administrative Simplification
requirements of the Health Insurance Portability and Accountability Act of 1996 and regulations
~promulgated thereunder (hereinafter referred to as HIPAA), including but not limited to, the
Standards for Privacy of Individually Identifiable Health Information and the Security Standards
for the Protection of Electronic Protected Health Information found at 45 Code of Federal
Regulations Parts 160, 162 and 164; and

WHEREAS,- HIPAA requires COVERED -ENTITY to enter into a contract with
BUSINESS ASSOCIATE to provide. for the protection of the privacy and security of Health
Information, and HIPAA prohibits the disclosure to or use of Health Information by BUSINESS
ASSOCIATE if such a contract is not in place; and.

WHEREAS, as a result of the requirements of the Health Information Technology for
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in
the American Recovery and Reinvestment Act of 2009, and its implementing regulations and
guidance -issued -by-the Secretary of-the U:S. Department .of Health -and Human Services
(hereinafter referred to as SECRETARY), all as amended from time to time, the PARTIES agree
to this AGREEMENT -in order to document the PARTIES’ obligations-under the HITECH ACT.

NOW, THEREFORE, in consideration of the foregoing, and for other good and
valuable consideration, the receipt and adequacy of which is hereby acknowledged, the
PARTIES agree as follows: ‘

ARTICLE1
DEFINITIONS

1.1  “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in reference to the party to this agreement, shall
mean Catholic Charities Diocese of St. Petersburg, Inc.

1.2 “Covered Entity” shall generally have the same meaning as the term “covered
entity” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean Pinellas
County by and through its Department of Human Services.
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1.3 “Disclose” and “Disclosure” shall mean, with respect to Health Information, the
release, transfer, provision of access to, or divulging in any other manner of Health Information
outside BUSINESS ASSOCIATE’s internal operations or to other than its employees.

1.4 “Health Information” shall mean information that: (a) relates to the past, present
or future physical or mental health or 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; (b) identifies the individual (or for which there is a reasonable basis for believing that
the information can be used to identify the individual); and (c) is received by BUSINESS
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS
ASSOCIATE, or is made accessible to BUSINESS ASSOCIATE by COVERED ENTITY.

1.5  “HIPAA Rules”. “HIPAA Rules” shall mean the Privacy, Security, Breach
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

1.6-  “Privacy - Regulations” shall mean the Standards for Privacy -of Covered
Individually Identifiable Health Informatlon 45 Code of Federal Regulatlons Parts 160 and 164,
o wwa-promulgated: under HIPAA LIl el il Ll .

1.7  “Services” shall mean the services provided by BUSINESS ASSOCIATE
.+~ -—-- . -pursuant-to the Underlying. Agreement, or .if no such agreement is:in effect, the.services
- BUSINESS ASSOCIATE performs with respect to the COVERED ENTITY.

1.8 “Underlying Agreement’™ shall mean the services agreement executed by the -
COVERED ENTITY and BUSINESS ASSOCIATE, if any.

1. 9 “Use” or “Uses shall mean, with- respect to Health Information, the sharing,
employment, application, utilization,“examination-or-analysis of such Health Information-within
BUSINESS ASSOCIATE’s internal operations.

1.10 Catch-all definition: The following terms used in this Agreement shall have the
same meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated
Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of
Privacy Practices, Protected Health Information, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured Protected Health Information, and Use, unless otherwise specifically
defined or referred under this Agreement.

 ARTICLE NI
OBLIGATIONS OF BUSINESS ASSOCIATE

2.1  [Initial Effective Date of Performance. The obligations created under this
AGREEMENT shall become effective immediately upon execution of this AGREEMENT or the
agreement to which it is appended.

2.2  Obligations and Activities of Business Associate. Business Associate agrees to:
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a. Not use or disclose protected health information other than as permitted or
required by the Agreement or as required by law.

b. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part
164 with respect to electronic protected health information, to prevent use
or disclosure of protected health information other than as provided for by
the Agreement.

c. Report to covered entity any unauthorized acquisition, access, use or
disclosure of protected health information not provided for by the
Agreement of which it becomes aware, including breaches of unsecured -
protected health information as required at 45 CFR 164.410, and any
security incident of which it becomes aware.

d. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive, maintain, or
transmit protected health information on behalf of the business associate

SemsmasmE et om0 oo ggree 10 the'same restrictions, conditions, and requirements that apply to
the business associate with respect to such information.

s e Make available protected health informatien in a designated record set to
the COVERED ENTITY as necessary to satisfy covered entity’s
obligations under 45 CFR 164.524.

f. Make any amendment(s) to protected health information in a designated
record set as directed or agreed to by the covered entity pursuant to 45
v . - ..CFR.164.526, or take other measures as_necessary to satisfy covered
entity’s obligations under 45 CFR 164.526.

g. Maintain and make available the information required to provide an
accounting of disclosures to the “covered entity” as necessary to satisfy
covered eritity’s obligations under 45 CFR 164.528.

h. To the extent the business associate is to carry out one or more of covered
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with
the requirements of Subpart E that apply to the covered entity in the
performance of such obligation(s).

i. Make its internal practices, books, and records available to the Secretary
for purposes of determining compliance with the HIPAA Rules.

23 Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE
is authorized to:

a. Use and Disclose Health Information as necessary to perform Services for,
or on behalf of COVERED ENTITY.
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b. Use Health Information to create aggregated or de-identified information
consistent with the requirements of the Privacy Regulations.

c. Use or Disclose Health Information (including aggregated or de-identified
information) as otherwise directed by COVERED ENTITY provided that COVERED
ENTITY shall not- request BUSINESS ASSOCIATE to use or disclose Health
Information in a manner that would not be permissible if done by COVERED ENTITY.

d. To the -extent required by the HITECH ACT, BUSINESS ASSOCIATE
shall limit its use, disclosure or request of PHIto the Limited Data Set or, if needed, to
the minimum necessary to accomplish the intended use, disclosure or request,
respectively. Effective on the date the SECRETARY issues guidance on what constitutes
“minimum necessary” for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its
use, disclosure or request of PHI to only the minimum necessary as set forth in such
guidance. T - -

o -BUSINESS_ASSOEIATE 'shall-not -use Health-Information for-any other -,
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary,

‘BUSINESS- ASSOCIATE may-use-Health Information for the proper management and

administration .of -BUSINESS :ASSOCIATE.- or to-carry out its legal responsibilities;
provided that any use or disclosure described herein will not violate the Privacy
Regulations or Florida law if done by COVERED ENTITY. Except-as otherwise limited
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the
proper management. and administration .of the BUSINESS ASSOCIATE, provided that
with respect to any such disclosure either: (a).the disclosure is required by law (within the
meaning of the-Privacy Regulations) or (b) the disclosure would not otherwise violate
Florida law-and BUSINESS-ASSOCIATE: obtains reasonable written-assurances from the
person:-to whom' the information is ‘to be: disclosed -that such person.will hold the
information in confidence and will not use-or further-disclose such information except as
required by law or for the purpose(s) for which it was, disclosed by BUSINESS
ASSOCIATE to such person, and that such person will notify BUSINESS ASSOCIATE

.of any instances of which it is aware in which the confidentiality of the information has

been breached.

2.4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall:

a. Implement and maintain administrative safeguards as required by 45 CFR
§ 164.308, physical safeguards as required by 45 CFR § 164.310 and technical safeguards
as required by 45 CFR § 164.312.

b. Implement and document reasonable and appropriate policies and
procedures as required by 45 CFR § 164.316.
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c. Be in compliance with all requirements of the HITECH ACT related to
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such
term is defined in HIPAA.

d. BUSINESS ASSOCIATE shall use its best efforts to implement and
maintain technologies and methodologies that render PHI unusable, unreadable or
indecipherable to unauthorized individuals as specified in the HITECH ACT.

2.5  Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use
and disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e).

* BUSINESS ASSOCIATE shall comply with all requiréments of the HITECH ACT related to =~~~

privacy and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is
defined in HIPAA.

2.6  Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure
of Health Information by BUSINESS ASSOCIATE in v1olat10n of the requirements of this
AGREEMENT.. R -

2.7  Breach of Unsecured PHI. -The provisions of this Section are effective with
respect to the discovery of a-breach-of unsecured PHI occurring on or after September 23, 2009.

a. With respect to any .unauthorized acquisition, access, use or disclosure of
COVERED ENTITY?s PHI by BUSINESS ASSOCIATE, its-agents or subcontractors,
BUSINESS ASSOCIATE shall:

D Investigate such unauthorized acquisition, access, use or
disclosure;- - - - . . B

2) Determine whether such unauthorized acquisition, access, use or
disclosure constitutes a reportable breach under the HITECH ACT; and

3) Document and retain its findings under clauses 1) and 2) of this
Section.

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all
suspected breaches within five (5) business days of discovery. If the BUSINESS
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE
shall notify COVERED ENTITY of such reportable breach in writing within three (3)
days of the date BUSINESS ASSOCIATE discovers and determines that such breach is
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately
upon discovering a reportable breach of more than 500 individuals.

C. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its
employees, officers or agents, other than the person who committed the breach, or by
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through exercise of reasonable diligence, should have been known to BUSINESS
ASSOCIATE or any of its employees, officers or agents, other than the person who
committed the breach.

d. To the extent the information is available to BUSINESS ASSOCIATE,
it’s written notice shall include the information required by 45 CFR §164.410.

e. BUSINESS ASSOCIATE shall promptly supplement the written report
with additional information regarding the breach as.it obtains such information.

o700 s T BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in

meeting the COVERED ENTITY s obligations under the HITECH ACT with respect to
such breach. COVERED ENTITY shall have sole control over the timing and method of
providing notification of such breach to the affected individual(s), the SECRETARY and,
if applicable, the media, as required by the HITECH ACT.

g BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its
reasonable. costs and expenses in providing the notification,. including, but-not limited to,
any administrative costs associated with providing-notice, printing-and mailing costs, and
costs of mitigating the harm for affected individuals whose PHI has or may have been
compromised as -a result of the -breach. In order to be. reimbursed by BUSINESS
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written
-accounting of COVERED ENTITY’s actual costs and to the extent applicable, copies of
receipts or bills with respect thereto.

2.8 Availability of Internal Practices, Books and Records. BUSINESS ASSOCIATE
agrees to make its internal practices, books and records. relating to the use and disclosure of
Health Information available to the SEGRETARY, for purposes of determining COVERED
ENTITY’s compliance with the Privacy Regulations.

2.9  Agreement to Restriction on Disclosure. If COVERED ENTITY is required to
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HITECH
ACT, then COVERED ENTITY shall, to the extent needed to comply with such restriction,
provide written notice to BUSINESS ASSOCIATE of the name of the individual requesting the
restriction and the PHI affected thereby. BUSINESS ASSOCIATE shall, upon receipt of such
notification, not disclose the identified PHI to any health plan for the purposes of carrying out
payment or health care operations, except as otherwise required by law.

2.10  Accounting of Disclosures. Upon COVERED ENTITY’s request, BUSINESS
ASSOCIATE shall:

a. Provide to COVERED ENTITY an accounting of each disclosure of
Health Information made by BUSINESS ASSOCIATE or its employees, agents,
representatives or subcontractors as required by the Privacy Regulations. For each
Disclosure that requires an accounting under this Section 2.10, BUSINESS ASSOCIATE
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shall track the information required by the Privacy Regulations, and shall securely
maintain the information for six (6) years from the date of the Disclosure.

b. If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall
maintain an accounting of any disclosures made through an Electronic Health Record for
treatment, payment and health care operations, as applicable. Such accounting shall
comply with the requirements of the HITECH ACT.

S c. Upon request by COVERED ENTITY BUSINESS ASSOCIATE shall
- provide such accounting to COVERED ENTITY in the time and manner specified by the
HITECH ACT.

d. Where COVERED ENTITY responds to an individual’s request for an
accounting of disclosures made through an Electronic Health Record by providing the
requesting individual with a list of all business associates acting on behalf of COVERED
ENTITY; BUSINESS ASSOCIATE shall provide such accounting directly to the
requestlng individual in the tlme-and manner spec1ﬁed by .the HITECH ACT...

2.11 Use of Subcontractors and Agents BUSINESS ASSOCIATE shall require each
-of its agents and subcontractors that receive Health Information from BUSINESS ASSOCIATE
to execute a written agreement obligating the agent or subcontractor to comply with all the terms

- of this AGREEMENT with respect to such Health Information. .

_2.12  Access to Electronic Health Records.

... If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY -with -respect. to: PHI; - BUSINESS
ASSOCIATE shall: provide an individual with a copy -of the information contained in
such Electronic Health Record in an electronic format and, if the individual so chooses,
transmit such copy directly to an entity or person designated by the individual upon
request, to the extent an individual has the right to request a copy of the PHI maintained
in such Electronic Health Record pursuant to 45 CFR § 164.524 and makes such a
request to BUSINESS ASSOCIATE.

b. BUSINESS ASSOCIATE may charge a fee to the individual for providing
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE’s
labor costs in responding to the request for the copy.

c. The provisions of 45 CFR § 164.524, including the exceptions to the
requirement to provide a copy of PHI shall otherwise apply and BUSINESS
ASSOCIATE shall comply therewith as if BUSINESS ASSOCIATE were the
COVERED ENTITY.

d. At COVERED ENTITY’s request, BUSINESS ASSOCIATE shall
provide COVERED ENTITY with a copy of anindividual’s PHI maintained in an
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Electronic Health Record in an electronic format in a time and manner designated by
COVERED ENTITY in order for COVERED ENTITY to comply with 45 CFR
§ 164.524, as amended by the HITECH ACT.

2.13  Limitations on Use of PHI for Marketmg Purposes.

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of
making a communication about a product or service that encourages recipients of the
communication to purchase or use the product or service, unless such communication:
I 1) Comphes w1th the requxrements the deﬁmtlon of “marketing

contained in 45 CFR § 164.501; and

2) Complies with the requirements of Subparagraphs a, b or ¢ of
Sectlon 13406(a)(2) of the HITECH ACT

b. COVERED ENTITY shall cooperate ‘with BUSINESS ASSOCIATE to

‘determine if the foregoing requirements are met-with-respect to--any -such marketing - - -

communication.

ARTICLE T . ..
TERM AND TERMINATION

3.1 Term SubJect to the pr0v131ons of Sectlons 3: 2 and 3 3 the ‘term of thls
AGREEMENT shall be the term of the Underlying Agreement.

3.2 Termination of AGREEMENT.

a. Upbn becoming aware of a pattern of activity or practice of either PARTY
that constitutes a material breach or violation of obligations under the AGREEMENT, the
non-breaching PARTY shall immediately notify the PARTY in breach.

b. Notification shall be provided in writing and shall specify the nature of the
breach.

c. With respect to such breach or violation, upon receiving notice of the
violation the non-breaching PARTY shall:

1) Allow the breaching PARTY thirty (30) days to take reasonable
steps to cure such breach or end such violation; and

2) Terminate this AGREEMENT, if cure is either not possible or
unsuccessful; and

3) Report the breach or violation to the SECRETARY if such
termination is not feasible.
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d. Upon termination of this AGREEMENT for any reason, BUSINESS
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows:

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that
renders the PHI unusable, unreadable or indecipherable to unauthorized
individuals as specified in the HITECH ACT and shall certify in writing to
COVERED ENTITY that such PHI has been destroyed in compliance with such

— standards; or . o

timeframe and at no additional cost to BUSINESS ASSOCIATE.

e. Where return or destruction are not feasible, BUSINESS ASSOCIATE
shall continue to extend the protections of the AGREEMENT to such PHI and limit
further uses and disclosures -of such- PHI to those purposes that make the return or
destructmn of such PHI not fea31ble o
3 3. Termmatlon for Breach C@VERED ENTITY“may termmate the Underiylng
“Agreement and this AGREEMENT - upon thirty -(30) days written notice in the event: (a)
BUSINESS ASSOCIATE does not promptly enter into negotiations to- amend this

~ AGREEMENT when requested by COVERED ENTITY pursuant to Section 4.2 or (b)

BUSINESS ASSOCIATE does not enter into an amendment to this AGREEMENT providing..
assurances regarding the safeguarding of Health Information that the COVERED ENTITY,
deems sufficient to satisfy the standards and requirements of HIPAA and the HITECH ACT.

3.4  Disposition of Health Information Upon Termination or Expiration. Upon
termination or expiration of this AGREEMENT;-BUSINESS ASSOEGIATE shall either return or
destroy, ‘in COVERED ENTITY’s sole.discretion and- in accordance with any instructions by
COVERED ENTITY, all Health Information in the possession or control of BUSINESS
ASSOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall
retain no copies of such Health Information. If BUSINESS ASSOCIATE determines that neither
return nor destruction of Health Information is feasible, BUSINESS ASSOCIATE shall notify
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further
limits uses and disclosures of Health Information to those purposes that make the return or
destruction of Health Informanon mfeas1ble

ARTICLE IV
MISCELLANEOUS

4.1 Indemnification. Notwithstanding anything to the contrary in the Underlying
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold harmless
COVERED ENTITY and COVERED ENTITY s employees, directors, officers, subcontractors
or agents against all damages, losses, lost profits, fines, penalties, costs or expenses (including

2) Retii"fh of PHI shall be made ina mutually agreed upon format Eﬁd’”
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reasonable attorneys’ fees) and all liability to third parties arising from any breach of this
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers,
subcontractors, agents or other members of BUSINESS ASSOCIATE’s workforce. BUSINESS
ASSOCIATE’s obligation to indemnify shall survive the expiration or termination of this
AGREEMENT.

4.2  Amendment to Comply with Law. The PARTIES acknowledge that state and
federal laws relating to electronic data security and privacy are rapidly evolving and that
amendment of this AGREEMENT 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 réquirements of HIPAA, the HITECH ACT and other
applicable laws relating to the security or confidentiality of Health Information. The PARTIES
understand and agree that COVERED ENTITY must receive satisfactory written assurance from
BUSINESS ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health
Information that it receives or creates on behalf of COVERED ENTITY. Upon COVERED
ENTITY’s request, BUSINESS ASSOCIATE agrees to promptly enter into negotiations with
COVERED "ENTITY, concerning the terms of any amendment to this AGREEMENT
émbodying written..assurances consistent with. the. standards_and__requireménfs of HIPAA, the
HITECH ACT or other applicable laws.

4.3 Modification of Agreement. No_alteration, amendment, or .modification of this
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES.

44  Non-Waiver. A failure of any PARTY to enforce at any time any term, provision
or condition of this AGREEMENT, or to exercise any right or option herein, shall in no way
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or
option herein. Waiver of any term, provision or condition of this AGREEMENT shall not be
valid unless in ‘writing, signed by the waiving: PARTY -and-only to the-extent-set forth in such
writing. U S L S

4.5 Agreement Drafted By All Parties. This AGREEMENT is the result of arm’s
length negotiations between the PARTIES and shall be construed to have been drafted by all
PARTIES such that any ambiguities in this AGREEMENT shall not be construed against either
PARTY.

4.6  Severability. If any provision of this AGREEMENT is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

4.7 No Third Party Beneficiaries. There are no third party beneficiaries to this
AGREEMENT.

48  Counterparts. This AGREEMENT may be executed in one or more counterparts,
each of which shall be deemed an original and will become effective and binding upon the
PARTIES as of the effective date at such time as all the signatories hereto have signed a
counterpart of this AGREEMENT.
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4.9  Notices. The PARTIES designate the following to accept notice on their behalf:

If to BUSINESS ASSOCIATE:
Mov k- Du ,CattolicRontres
1213 LS N
S+ Pc#fsbu“rs ) R 33705
If to COVERED ENTITY:

Abigail Stanton, HIPAA Privacy Officer
Pinellas County Human Services
440 Court Street, 2™ Floor
Clearwater, FL 33756

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and
construed in accordance with the laws of the State of Florida. The PARTIES agree that all
actions or proceedings arising in connection with this AGREEMENT shall be tried and litigated
exclusively in the state or federal courts located in or nearest to Pinellas County, Florida.

4.11 Interpretation. This AGREEMENT shall be construed in a manner that will cause
the PARTIES to comply with the requirements of HIPAA and the HITECH ACT.

 IN WITNESS WHEREOF, each of the undersigned has caused this AGREEMENT to
be duly executed in its name and on its behalf effective as of this y of , 2015.

COVERED ENTITY: BUSINESS ASSOCIATE:

Pinellas County Human Services | CL\-“’LOU\C thh&—g—bﬁ{) :\Jf\(/
By: %ﬂmdn MM By: W&'U_Q’( VDJ)‘/‘/

v ‘
Print Name: _LOUrcs Bef) éC) [of Print Name: _ {0\ le
Print Title: _DICUCR. ’ Print Title: Pycuheye \b\vg%r

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

BYWWQJLOM\MM 2

Senior Assistant County Attorney
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No. ;

BCC 08-18-15

2:00 P.M. TODD/Bartlett

#16  Funding agreement between Pinellas County and Catholic Charities Diocese of St.

Petersburg, Inc. approved for the operation of Pinellas Hope I; agreement takes effect
October 1, 2015 and continues for a period of 36 months, with two one-year options of
renewal; total funding not to exceed $500,000 per year; Chairman authorized to sign the
agreement and Clerk to attest.

Human Services Division Director Clark Scott, with input by Mr. Woodard, indicated
that Catholic Charities operates Pinellas Hope, one of the largest homeless shelters in the
county; that in addition to homeless services, the program provides wraparound services,
including meals, employment, and educational opportunities; and that the contribution by
the Board constitutes about 24 percent of the total budget for Pinellas Hope; whereupon,
in response to queries by Chairman Morroni, Mr. Scott agreed to provide the amounts
contributed by the City of St. Petersburg and other contributors.

Motion - Commissioner Gerard

Second - Commissioner Welch

Vote - 7-0



A\ '\_.:':' A
ARD
iSOUNTY COMM!SSIONERS k

BOARD OF COUNTY COMMISSIONERS

DATE:  August 18, 2015
AGENDA ITEM NO. //_

Consent Agenda Regular Agenda [__.7( Public Hearing ]:]
\%nw Administrator’s Signature: &
Subject:

Funding Agreement with Catholic Charities Diocese of St. Petersburg, Inc. (Catholic Charities) for the operation of
Pinellas Hope |.

Department: Staff Member Responsible:
Human Services Lourdes Benedict, Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE FUNDING
AGREEMENT WiTH CATHOLIC CHARITIES FOR OPERATION OF PINELLAS HOPE |.

| FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIRMAN SIGN AND THE CLERK ATTEST.

Summary Explanation/Background:

Pinellas Hope 1 is a transitional housing shelter in Clearwater which provides safe, temporary housing to over 250
individuals and couples (not families) as they work toward self sufficiency. Clients are housed primarily in tents or
small houses called “casitas”.

In addition to temporary housing, Pinellas Hope | provides education, employment opportunities, access to health
care, case management, and follow up services. For the first two quarters of Fiscal Year (FY) 2015, 664 individuals
received shelter and an average of 99.5% engaged in supportive services. This funding will support approximately
24% of the $2,057,430.00 budget for FY 2016 enabling the program to continue providing this valuable service to
our citizens.

The County initially co-funded this project as a five month pilot project from December 2007 through April 2008 in
the amount of $461,278.00. Catholic ‘Charities continued to successfully operate the project beyond the initial pilot
and in FY 2008 the County funded the project in the amount of $770,000.00. From FY 2010 through FY 2015, the
County has funded the program in the amount of $500 000.00 per FY.

This agreement will be in effect beginning October 1, 2015 and continue for a period of thirty-six (36) months,
expiring on September 30, 2018. This agreement contains two (2) one-year options of renewal.

Fiscal Impact/Cost/Revenue Summary:

The County is providing funding not to exceed $500,000.00 per year through the Human Services’ annual
appropriation for FY 2016. The Board’'s approval wili obligate funds in FY 2016 prior to the Board's approval of the
FY 2016 Budget.

Revised 03-2012 . Page 10of 2’



Exhibits/Attachments Attached:

Contract Review Transmittal Slip

Funding Agreement

Attachment 1: Program Outcomes Report

Attachment 2: Tampa Bay Information Network (TBIN) Agreement
Attachment 3: Data Sharing Agreement

Attachment 4: Agreement Modification Request

Attachment 5: HIPAA Business Associate Agreement

Attachment 6: Insurance Requirements

Location Map
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CATS# 47552

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope |

CONTRACT NO.: number

{Circle or underline appropriate choice above.}

ESTIMATED EXPENDITURE / REVENUE: $500,000 per year

In accordance with Contract Administration and its Review Process, the attached documents
are submitted for your review and comment. Please complete this Non-Purchasing Contract
Review Transmittal Slip below with your assessment, and forward to the next Review
Authority on the list, skipping any authority marked “N/A.” Indicate suggested changes

by noting those in “Comments” column, or by revising, in RED, the appropriate section(s) of
the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

' COMMENTS REVIEWED
REVIEW SEQUENCE DATE Slg’ﬂ?&E cc::\:r:‘r:)m & ADDRESSED OR
INCORPORATED
Originator: é \\<
des.Benedi \ a
Lourdes.Benedict \9\4)0. %}{D 1\\3 d‘ﬂ)
/24511
Risk Mgmt: , Inswrance &*‘é{tu}reﬂw,hfs i)
Virginia Holscher 7/.7[30/9 AHZonWJ"\‘{” »
Cmm’;/(/t(; : W/)&au ALt e ,&J‘a&/\wm«s n: e P95
Finance:** o7 >

Cassandra Williams

OMB:** see- 0 MB wote on Pext?
Bill Berger 77\5’))3’ é._- oi%" C/";'Z:;"d" (Y9> Mé
¥ a¥rehed OM fuk oo
addt natur. \ A@ ‘\ﬁ\
Legal’ e ey g CATS L REES |\ U7
Carl Brody 2//};//[“ ?
F1s
Assistant County s 1) wms Heor Bty o G -Luostp N 4D
:dmir;istralt)t?r :tr 7! 24915 7’:% 2 c:f &L&;ﬁ: g) ;&:nS‘Zl Fa3/d Zal 4’
r: LT AT T REZ .
P:Zga:::o mp&cﬂﬂ 3) FTL 18 TN 4 ?qu » fj—icp?
County i ! ?) Soes TP £ Tordr Hudor™ o) 7

Administration

Please return to Abigail Stanton within 2 days.
All inquiries should be made to Abigail Stanton ext. 48437,

** See Contract Review Process

Revised 1-5-15



CATS# 47552

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope |

CONTRACT NO.: number ESTIMATED EXPENDITURE / REVENUE: $500,000 per year

(Circle or underline appropriate choice above.)

In accordance with Contract Administration and its Review Process, the attached documents
are submitted for your review and comment. Please complete this Non-Purchasing Contract
Review Transmittal Slip below with your assessment, and forward to the next Review
Authority on the list, skipping any authority marked “N/A.” Indicate suggested changes
by noting those in “Comments” column, or by revising, in RED, the appropriate section(s) of
the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

) COMMENTS REVIEWED
REVIEW SEQUENCE DATE sng‘m‘?bits cc;xr:gm & ADDRESSED OR
INCORPORATED

Originator: - . .

e ebourdes-Benedict - - - oo o 0 L] cee s o 0l L et e S e e
Risk Mgmt:
Virginia Holscher
Finance:** i
Cassandra Williams

U OMBE** - e nia s T e R B -

Bill Berger

I.egal: //l [)O
Carl Brody .
TVis ﬂi’fg_)

vAssistant County

- Administrator or
‘Executive Director:
JShn Bennett

‘County ..
Administration

Please return to Abigail Stanton within 2 days.
All inquiries should be made to Abigail Stanton ext. 48437.

** See Contract Review Process

Revised 1-5-15
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CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC.
FUNDING AGREEMENT

THIS AGREEMENT (Agreement), effective upon the date executed below, by and
between PINELLAS COUNTY; a political subdivision of the State of Florida,,hereinaftér called
the "COUNTY," and CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC., a
non-profit Florida corporation, whose address is 1213 16™ Street North, Saint Peteréburg, FL

33705, hereinafter called the "AGENCY."
WITNESSETH:

WHEREAS, the ‘COUNTYA”S support of the Pinellas Hope project began in 2007 as a
pilot project to address the problem of a significantly increasing homeless population living
within Pinellas County during the winter months of the year; and

WHEREAS, the Pinellas Hope project successfully provides temporary housing,
employmerit opportunities, access to hééith&‘:arg and various Sther 'ho‘rﬁeféés‘ services in a mannér

" that is beneficial to both the COUNTY and to the homeless population living within Pinellas
County; and |

WHEREAS, the COUNTY desires to utilize a portjon of its available funds to assist
organizations that provide these sorts of beneficial c‘orr'l.mux.utty services within Pinellas County;
and |

WHEREAS, the COUNTY believes that continued funding of this program will allow

for a more robust and far reaching level of assistance to the growing homeless population in

Pinellas County; and
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WHEREAS, providing an adequate shelter location for the homeless in Pinellas County
serves the public interest by augmenting the safety, health, and general welfare of the citizens of
Pinellas County; and

WHEREAS, the AGENCY is a licensed and bona fide non-profit corporation open to the
public and dedicated to a worthy public purpose and is providing an essential service within the

community and has demonstrated the need for financial assistance. -

NOW, THEREFORE, the parties hereto do mutually agree as follows:

1. Scope of Services.

The AGENCY shall provide the following services: -

L fee e ot

quality of services to homeless individuals in Pinellas County to achiev

personal™

support services to homeless individuals, including:

1) Safe, temporary housing

2) Connections to employment opportunities

3) Case management services that assist with achieving self-sufficiency

4) Access to healthcare - e e e e

¢) Supervise the personnel necessary to achieve the goals of Pinellas Hope I.

Page 2 of 16
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2. Term of Agreement.

The services of the AGENCY shall commence on October 1, 2015 and the agreement
shall expire on September 30, 2018. Parties reserve the right to renew this agreement for up to
two (2) additional one-year terms.

3. Compensation.

a) The COUNTY agrees to pay the AGENCY an amount not to exceed FIVE
HUNDRED THOUSAND AND NO/100 DOLLARS ($500,000.00) per fiscal year for the
services described in Section 1.

b) All requests for reimbursement payments must be submitted on a quarterly basis

‘and shall consist of an invoice for the quarterly amount, signéd by an authorized AGENCY

representative, and include all documentation such as the cost of services provided, invoices,
receipts, or copies of time slips or pay stubs which verify the services for which reimbursement
is sought. Invoices shall be sent electronically to the Contract Manager within forty five (45)
days of the end of the quarter and accompanied by reports as required in Section 4, herein. The
COUNTY shall not reirnbursel the AGENCY for any expenditures in-excess of the amount
budgeted without prior approval or notification.

c) The COUNTY silall reimburse to the AGENCY in accordance with the Florida
Prompt Payment Act upon receipt of invoice and required documentation. When the required
documentation and/or reports are incomplete or untimely, the COUNTY may withhold payment
until such timé as the COUNTY accepts the remedied documentation and/or reports.

d) Any funds expended in violation of this Agreement or in violation of appropriate
Federal, State, and County requirements shall be refunded in full to the COUNTY. If this

Agreement is still in force, future payments shall be withheld by the COUNTY.

Page 3 of 16
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4, . Performance Measures.

The AGENCY agrees to submit a quarterly Program Qutcomes Report (See Attachment
1) to the COUNTY. The COUNTY reserves the right to amend these data elements,
performance measures, or reports as necessary to ensure that the overall programmatic purpose is
demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later
than forty five (45) days following the end of the quarter. Where no activity has occurred within
- the preceding period, the AGENCY shall provide a written explanation for non-activity during
the quarter. The report formats shall be prescribed and provided by the COUNTY.
5. 2-1-1 Tampa Bay Information Network (TBIN).

“Asa cond@f;ig_n,pf r_chi_pt, gf a funding award from P_inellaﬂsmﬂ:(flgunty, the AGENCY agrees
to participate in the Tampa Bay Information Network (TBIN) administered by 211 Tampa Bay
Cares, Inc. (211). The AGENCY's participation and compliance with data entry into TBIN is
required under thig contract. The terms and conditions of being an active TBIN participant are
incarpo‘;?tednintg_fhig\égregment for reference (See Attaqhmeqt 2).

6. Data Shari%ng .

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See
Attachment 3) and provide program and other information in an electronic format to the

COUNTY for the sole purpose of data collection, research and policy development.

7. Monitoring.
a) AGENCY will comply with COUNTY and departmental policies and

procedures.
| b) AGENCY will cooperate in monitoring site visits including, but not limited to,

review of staff, fiscal and client records and provision of related information at any reasonable

Page 4 of 16



Pinellas County Human Services Funding Agreement FY2015-2016

time.

c) AGENCY will submit other reports and information in such formats and at such

times as may be prescribed by the COUNTY.

d) AGENCY will submit reports on any monitoring of the program funded in whole
or in part by the COUNTY that are conducted by federal, state or local governmental agencies or
other funders.

e) If the AGENCY receives accreditation reviews, each accreditation review will be
submitted to the COUNTY after receipt by AGENCY.

f) All monitoring reports will be as detailed as may be reasonably requested by the
COUNTY and will be deemed incomplete if not satisfactory to_.the COUNTY as determined in
its sole reasonable discretion. Reports will contain the information or be in the format as may be
requested by the COUNTY. If approved by the COUNTY, the COUNTY will accept a report
from another monitoring agency in lieu of reports customarily required by the COUNTY.

8. Documentation.

The AGENCY-shall maintain and provide the following documents upon request by the

COUNTY within three (3) business days of receiving the request.

a. Atrticles of Incorporation

b. AGENCY By-Laws

c. Past 12 months of financial statements and receipts

d. Membership list of governing board

e. All legally required licenses

f. Latest agency financial audit and management letter

g. Biographical data on the AGENCY chief executive and program director

Page 5 of 16
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h. Equal Employment Opportunity Program

i. Inventory system — (equipment records)

j.  IRS Status Certification/501 (c) (3)

k. Current job descriptions for staff positions

1.  Match documentation

m. Continuity of Operation Plan (Disaster Preparedness Plan)

9. Payments During Disaster Recovery

The COUNTY agrees to support previously approved funded programs unable to provide
normal services for.a period of at least sixty (60) days after a disaster has been declared,
~ provided -the program ‘agrees to.address needs for like services within the community at the
request of the COUNTY. This period may be extended within the current contract period at the
discretion of the Human Services Director. The AGENCY will provide the COUNTY with a
current copy of their Continuity of Operations Plan upon request.

10. Special Situations. .- - . oo . e

AGENCY agrees to inform COUNTY within one (1) -business day of-any circumstances -
or events which may reasonable be considered to jeopardize its capability to continue to meet its
obligations under the terms of this Agreement. Incidents may include, but are not limited to,
those resulting in injury, media coverage or public reaction that may I;ave an impact on the
AGENCY’s or COUNTY’s ability to protect and serve its participants, or other significant
effect on the AGENCY or COUNTY. Incidents shall be reported to the designated COUNTY

contact below by phone or email only. Incident report information shall not include any

identifying information of the participant.
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11.  Cancellation.

a) The COUNTY reserves the right to cancel this Agreement without cause by
giving thirty (30) days prior notice to the AGENCY in writing of the intention to cancel, or with
cause if at any time the AGENCY fails to fulfill or abide by any of the terms or conditions
specified. Failure of the AGENCY to comply with any of the provisions of this Agreement shall
be considered a material breach of the Agreement and shall be cause for immediate termination
of the Agreement at the discretion of the COUNTY.

b) In the event the AGENCY uses any funds provided by this Agreement for any
purpose or program other than authorized under this Agreement, the AGENCY shall, at the
option of the COUNTY, repay such amount.-and be-deemed-to have waived the privilege of
receiving additional funds under this Agreement.

c) In the event sufficient budgeted funds are not available for a new fiscal period or
- are otherwise encumbered, the COUNTY shall notify the AGENCY of such occurrence and the
Agreement:shall terminate-on the:last-day-of ‘the-then -current. fiscal period without penalty or
expense to the COUNTY.

12.  Assignment/Subcontracting.

a) This Agreement, and any rights or obligations hereunder, shall not be assigned,
transferred or delegated to any other person or entity. Any purported assignment in violation of
this section shall be null and void.

.= - b) The AGENCY is fully responsible for completion of the Services required by this
Agreement and for completion of all subcontractor work, if authorized as provided herein. The
AGENCY shall not subcontract any work under this Agreement to any subcontractor other than

the subcontractors specified in the proposal and previously approved by the COUNTY, without
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the prior written consent of the COUNTY, which shall be determined by the COUNTY in its
.sole discretion.
13. Amendment/Modification.

In addition to applicable federal, state and local statutes and regulations, this Agreement
expresses the entire understanding of the parties concerning all matters covered herein. No
addition to, or alteration of, the terms of this Agreement, whether by written or verbal
understanding of the parties, their officers, agents or employees, shall be valid unless made in the
form of a written amendment to this Agreement and formally approved by the parties. Budget
modifications that do not result in an increase of funding, change the purpose of this Agreement
or otherwise amend the terms of this Agreement shall be submitted in the format prescribed-and. -
provided by the COUNTY. (See Attachment 4.)

14. Indemnification.

The AGENCY agrees to indemnify, pay the cost of defense, including attorney’s fees,
and hold harmless the COUNTY, its officers, employees and agents from all damages, suits,
actions or claims, including -reasonable‘aattomey’s: ~fees incurred -by:the ‘COUNTY, of any
character brought on account of any injuries or damages received or sustained by any person,
persons, or property, or in any way relating to or arising from the Agreement; or on account of
any act or omission, neglect or misconduct of AGENCY; or by, or on account of, any claim or
amounts recovered under the Workers’ Compensation Law or of any other laws, regulations,
ordinance, order or decree; or arising from or by reason of any actual or claimed trademark,
patent or copyright infringement or litigation based thereon; except only such injury or damage

as shall have been occasioned by the sole negligence of the COUNTY.

i
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15. HIPAA

a) The AGENCY agrees to execute a HIPAA Business Associate Agreement upon
execution of this Agfeement. (See Attachment 5.)

b) The AGENCY is a covered entity and AGENCY agrees to use and disclose
Protected Health Information in compliance with the Standards for Privacy, Security and
Breach Notification of Individually Identifiable Health Information (45 C.F.R. Parts 160 and
164) under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the
Health Information Technology for Economic and Clinical Health Act (HITECH Act) and shall
disclose any policies, rules or regulations enforcing these provisions upon request.

16. Insurance. -

The AGENCY shall maintain insurance covering all aspects of its operation dealing with
this Agreement as specified in Attachment 6, and provide a Certificate of Insurance to the
COUNTY. The insurance requirements shall remain in effect throughout the term of this
Agreement. S

17. Public Entities Crimes:

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133,
Florida Statutes, and represents to the COUNTY that the AGENCY is qualified to transact
business with public entities in Florida and that its performance of the Agreement will comply
with all applicable laws including those referenced herein. The AGENCY represents and
certifies that the AGENCY is and will at all-times remain eligible for and perform the services
subject to the requirements of these, and other applicable, laws. The AGENCY agrees that any
contract awarded to the AGENCY will be subject to termination by the COUNTY if the

AGENCY fails to comply or to maintain such compliance.
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18.  Business Practices.

a) The AGENCY shall utilize financial procedures in accordance with generally
accepted acéounting procedures and Florida Statutes, including adéquate supporting documents,
to account for the use of funds provided by the COUNTY.

b) The AGENCY shall retain all records (programmatic, property, personnel, and
financial) relating to this Agreement for three (3) years after final payment is made.

c) All AGENCY records relating to this Agreement shall be subject to audit by the
COUNTY and shall be subject to the applicable provisions of the Florida Public Records Act,
chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to
the COUNTY, if so requésted by the COUNTY.

19. Nondiscrimination.

a) The AGENCY shall not discriminate against any applicant for employment or
employee with respect to hire, tenure, terms, conditions or privileges of employment or any
matter directly or-indirectly related to employment or against any client because.of aée, sex, race,. .
ethnicity, color, religion, national origin, disability or sexual orientation.

b) The AGENCY shall not discriminate against any person on the basis of age, sex,
race, ethnicity, color, religion, national origin, disability or sexual orientation in admission,
treatment, or participation in its programs, services and activities.

c) The AGENCY shall, during the performance of this Agreement, comply with all
applicable provisions. of -federal, state and local laws and regulations ‘pertaining to prohibited
discrimination.

d) At no time will clients served under this Agreement be segregated or separated in

a manner that may distinguish them from other clients being served by the AGENCY.
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20. Interest of Members of County and Others.

No officer, member, or employee of the COUNTY, and no member of its governing
body, and no other public official of the governing body of any locality in which the program is
situated or being carried out who exercises any functions or responsibility in the review or
approval of the undertaking or carrying out of this program, shall participate in any decisions
relating to this Agreement which affect his/her personal interest or the interest of any
corporation, partnership, or association in which he/she is, directly or indirectly, interested; nor
shall any such officer, member, or employee of the COUNTY, or any member of its governing
body, or public official of the governing body, or public official of the governing body of any
locality :in .which. the program is ‘situated or being carried .out, who exercises.any functions or
responsibilities in the review-or-approval of the undertaking or carrying out of this program, have
any interest, direct or indirect, in this Agreement or the proceeds thereof.

21. Conflict of Interest.

The. AGENCY _shall promptly notify the COUNTY .in writing of any business
association, interest, or other circumstance which constitutes a conflict of interest as provided
herein. If the AGENCY is in doubt as to whether a prospective business association, interest, or
other circumstance constitutes a conflict of interest, the AGENCY may identify the prospective
business association, interest or circumstance, the nature of work that the AGENCY may
undertake and request an opinion as to whether the business association, interest or circumstance
constitutes—a -conflict-of interest-if entered into by the AGENCY. The COUNTY agrees to
notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the

AGENCY, which shall be binding on the AGENCY.

Page 11 of 16



Pinellas County Human Services Funding Agreement FY2015-2016

22. Independent Contractor.

It is expressly understood and agreed by the parties that AGENCY is at all times
hereunder acting and performing as an independeﬁt contractor and not as an agent, servant, or
employee of the COUNTY. No agent, employee, or servant of the AGENCY shall be, or shall
be deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the
COUNTY to their employees including, but not limited to, Worker’s Compensation Insurance
and Unemployment Insurance are available from COUNTY to the employees, agents, or
servants of the AGENCY.

23. Non-Expendable Property.

For the purposes of this Agreement, non-expendable property shall mean all property
which will not be-consumed or lose its identity, which- costs $5,000.00-more -per unit; and which
has a life expectancy in excess of one year.

a) The AGENCY shall list any non-expendable property purchased by these funds
according to description, model, serial number, date of acquisition, and cost.

b) The-COUNTY reserves the right to have its agent personally inspect said
property.

c) The AGENCY shall own any non-expendable property purchased by funds from
this grant subject to the following conditions:

1. The AGENCY shall not sell said property within one year of purchase unless
== -express permission is obtained from the COUNTY in writing;

2. The AGENCY shall use said property for the purposes of the program herein,

or for similar purposes;

3. The COUNTY shall have the right to take exclusive possession, control, and all
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other ownership rights of said property whose value exceeds $5,000.00 at any time
prior to September 30, 2016 if the AGENCY violates any provision of this
Agreement, or if the AGENCY fails to use the property for the purposes of the 4
project herein, or if the AGENCY ceases to exist for the purposes of this
Agreement; and

- 4. The AGENCY shall reimburse funds to the COUNTY totaling a proportional -
share of the fair value of any non-expendable property purchased by the
AGENCY with funding obtained through this Agreement: i. which is sold, ii. or if
the AGENCY fails to use the property for the purposes of the project herein, iii. or

-.if the. AGENCY-ceases to exist for the purposes of this Agreement. The share due
the:COUNTY shall be determined by the proportion of COUNTY funding used to
purchase -non-expendable property. The COUNTY -at its option may waive this
-requirement and allow the AGENCY-to retain any funds received from such sale.

24. Additional Funding;—— - - .-~ UL oLttt TTo ool

Funds from-this Agreement shall be used.as-the ‘matching -portion for any federal grant
only in the manner provided by Federal and State law and applicable Federal and State rules and
regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from
additional sources wherever said AGENCY may qualify. Should this Agreement reflect a

required match, documentation of said match is required to be provided to the COUNTY.

The laws of the State of Florida shall govern this Agreement.
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26. Public Records.

The AGENCY acknowledges that information and délta it maﬁages as part of the services
may be public records in accordance with Chapter 119, Florida Statutes and Pinellas rCounty
public records policies. The AGENCY agrees that prior to providing services it will implement
policies "and procedures to maintain, produce; secure, and retain public records in accordance
- with applicable laws; regulations, and the AGENCY policies, including but not limited to the
Section 119.0701, Florida Statutes. Notwithstanding any other provision of this Agreement
relating to compensation, the AGENCY agrees to charge any third parties requesting public
records only such fees allowed by Section 119.07, Florida Statutes, and County policy for
locating:and producing public records during the-term of this-Agreement. - .

27. Conformity to the Law.

The AGENCY shall comply with all federal, state and local laws and ordinances and any
- rules or regulations adopted thereunder.

28. Prior Agreement, Waiver, and Severability._

This Agreement supersedes any prior-Agreements between-the Parties and-is the sole
basis for agreement between the Parties. The waiver of either party of a violation or default of
any provision of this Agreement shall not operate as, or be construed to be, a waiver of any
subsequent violation or default hereof. If any provision, or any portion thereof, contained in this
Agreement is held unconstitutional, invalid, or unenforceable, the remainder of this Agreement,
or portion-thereof; shall-be deemed-severable, shall not be affected, and shall remain in full force

and effect.
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29. Agreement Management.
Pinellas County Human Services designates the following person(s) as the liaison for the
COUNTY:
Abigail Stanton, Contract Manager
Pinellas County Human Services

440 Court Street; 2" Floor
Clearwater, Florida 33756

AGENCY designates the following person(s) as the liaison:

Pam Healy Long, Director of Homeless and Veterans Services
Catholic Charities
S 1213 16" Street North -
St. Petersburg, FL 33705

SIGNATURE PAGE FOLLOWS
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on

the day and year written below.

ATTEST:

PINELLAS COUNTY, FLORIDA, acting by and
through its Board of County Commissioners

Jo orrom, Chalrman

Dated: X ”/ X/ , 2015

CATHWJ ‘
Mark Dufv
Executive Dhrector

Dated: “J|zd|i&” 015

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

By"rWlu Dx{)okdmo/’ﬂ

Assistant (founty Attorney
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FY 15-16
2-1-1/TBIN Contract Language

2-1-1

This organization agrees to maintain accurate and up-to-date agency and program listing with 2-
1-1 Tampa Bay Cares, Inc. Additionally, this organization will list newly or update changed
program data or programs no longer in operation with 2-1-1 Tampa Bay Cares, Inc. within thirty
(30) calendar days of the date that the program change or addition. This organization can update
their information through the 2-1-1 Tampa Bay Cares, Inc. in several ways:

e Through the online database at www.211connects.org by clicking the “Search Services”
icon then registering for an account on the online database. Once you have a verified
account, within your program and agency record on the online database, click the report
incorrect information or verify information link on your listing above the map. See the
YouTube video tutorial for assistance on www.211connects.org in the Community
Partners Section on the “Update Your 2-1-1 Agency Listing” page.

e Calling on the phone to 727-210-4239 or by email at update@211tampabay.org and
putting in a request for an update. Either of these methods will start a ticket so you can
track your update process and communicate with 211 staff about your update needs.

This organization will review and update their data, at least once annually, or upon request by 2-
1-1 Tampa Bay Cares, Inc. Finally, in times of disaster, this organization will respond to update
inquires by 2-1-1 Tampa Bay Cares staff before, during, or after a disaster.

TBIN

This organization agrees to be an active participant in the Tampa Bay Information Network
(TBIN) and remain in active compliance. TBIN is administered by 2-1-1 Tampa Bay Cares,
Inc. on behalf of the Pinellas County Homeless Leadership Board, Inc. The Tampa Bay
Information Network (TBIN) is a shared client management information system for basic
needs health and human service agencies to measure. TBIN measures system-wide
effectiveness of the progress of all homeless services organization in helping clients end
homelessness. This organization's active participation and remaining compliant with data
entry requirements in TBIN is required under this contract.

Active Participation

This organization will be considered an active participating agency at the moment
they complete the following steps/documentation and are entering data into TBIN.
Those items of steps/documentation include:

¢ Initial Discovery Site Visit by TBIN Staff
e TBIN MOU & HIPAA Agreement Signed and on file at 2-1-1 Tampa Bay
Cares, Inc.

e Agency Administrator/Point of Contact Designation Form is on file at 211
TBC.

All necessary staff have completed at least skill Level 1 Training & Homework.
e Data has been entered into the system in real-time.

This organization will be considered a "Pending TBIN Member Agency" if any of the
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2-1-1fTBIN Contract Language

above steps/documentation have not been completed. This organization will be
considered "Not a participant"” if they have not completed any of the above
steps/documentation.

Compliance

Compliance is measured after this organization has begun data entry into TBIN. In
addition to data entry requirements, this organization must comply with all TBIN
Policies and Procedures. Compliance will be reported to the homeless system of

care monthly and annually though data quality report cards and status reports.

These reports will come directly from the TBIN staff from data entered into the TBIN
system by the TBIN Member Agency.

As long as the TBIN Member Agency is entering data and meeting all TBIN Policies
and Procedures, they will be considered in compliance in Good Standing.

Reporting 7

In addition to the monthly report cards shared by the TBIN staff with all contract managers,
This organization will submit TBIN reports outlined below.

e For non-housing organizations, they should submit the TBIN Client Served Report
monthly for review by no later than the 15th of each month.

¢ For housing organizations, they should submit the TBIN Program Census Report in
the Advanced Reporting Tool (ART) section and Entry/Exit Report in the basic
reporting section by no later than the 15th of each month.

For more information, please contact the TBIN staff over the phone at 7272104239
or by email at tbin@?21 1tampabay.org.

Repercussions

This organization agrees to remain a participating and compliant organization with the
Tampa Bay Information Network (TBIN). All attempts will be made to work with this
organization to ensure active participation and compliance. Failure to participate or remain
in compliance will result in the end of funds being distributed to this organization and will
adversely affect the scoring of future funding applications possibly disqualifying this
organization from future funding opportunities.

Confidentiality, Privacy and Security

This organization will ensure that:

e |t complies with all TBIN Policies and Procedures. See TBIN Policies and
Procedures Manual.
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e A Privacy Notice is posted in the client waiting area.
All clients have current Client Consent form and/or Client Release form on file or get
one signed prior to entering client information into TBIN.

e A client’s refusal to sign a Client Consent form shall not preclude client from
receiving services or be construed to preclude client from receiving services
provided by the Agency. If a client refuses, document it on the form by writing
“refusal” on the client signature line and have the case manager and a witness sign
the form.

e Each workstation used for TBIN activity will have antivirus software installed and
running.

e Network that provides internet our to access TBIN will have a firewall protecting the
network. If no firewall, the computer will have the firewall enabled.

e Any email communication to any TBIN partner containing personal identifiable
information on clients shall be sent through a secure method like with zendesk,
sharepoint, or encrypted prior to delivery to the recipient.

o This organization shall not use or disclose any information which specifically
identifies a recipient of services under this Agreement and shall adopt appropriate
procedures for employees’ handling of confidential information pursuant to
applicable TBIN Policies and Procedures as well as federal, state or local law and
related regulations.

In the event of improper disclosure of client information whether from TBIN or any other
measure, this organization will inform the contract manager and the TBIN staff about the
disclosure within 48 hours of becoming aware of the disclosure. This organization will take
all necessary steps to correct and remedy any damage caused by the improper disclosure
and will actively work to prevent future occurrences. If the disclosure involved TBIN, this
organization will inform the TBIN staff about the disclosure within 48 hours of becoming
aware of the disclosure. This organization may be placed on corrective action and need to
follow the process as outlined in the TBIN Policies and Procedures. This organization will
follow all required TBIN staff recommendations to ensure the disclosure is not repeated.
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Data Sharing Agreement

WHEREAS, homelessness, substance abuse, mental health services, and human services
are issues which cross many systems; and

WHEREAS, Pinellas County is interested in including program and service related
information in the Pinellas County Data Collaborative (hereinafter referred to as (“Data
Collaborative™), to better understand cross-system involvement; and

WHEREAS, organizations within Pinellas County are interested in understanding the
extent that client populations move within systems to better serve the population needs; and

L2

WHEREAS, the County is a member of the Data Collabgrative; and

WHEREAS, the Data Collaborative has the ability to re celg d analyze data in a secure
manner to provide valuable system information. <‘

NOW, THEREFORE in consideration of the followmg agreements, the pant-i{-:’s:\ do hereby
covenant and agree to the following: AN W

1. The [Agency Name] will provide program information toxmclude ‘operational, fiscal,
client service, and other program information in electr\(\)“nle“fonn’gt to the County for
the sole purpose of research “and policy development. This information will be
provided quarterly or on an as\ne;%dqg basis as defined by the County.

WO\

2. This 1nfonnat10n"~w111 be cros\sq‘d th\rot{gh the Data Collaborative with systems
containing state\and lgfal informatjon about involvement in criminal justice, human
services, mental health, substance\abuse EMS and other systems as available for the
sole purpose of understandmg«c\fo\ss syitem iftvolvement for policy and planning.

AN

3. The Coun%f\wﬂl‘assure that the m\f%n?mon used by the Data Collaborative will not
be released\shared\?}r\transferred in an identifiable manner to any organization and

vill be stor\ed in a HIPAK\compllmt location.

The County will{assure that confidential nature of any and all information with

réspect to dny, records and reports created or disseminated is maintained. The Parties
also agree thatythe, information will be used only for the purpose for which it was

provided.

v0Of this agreement shall be made only by the consent of both Parties and
shall include a written document setting forth the modifications and signed by both
Parties. This agreement may be terminated with 30 days written notice to the other
party.

6. The Parties shall assist in the investigation of injury or damages for or against either
party pertaining to their respective areas of responsibility or activities under 'this
contract and shall contact the other party regarding the legal actions deemed
appropriate to remedy such damage or claims.
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PINELLAS COUNTY HUMAN SERVICES
440 COURT STREET, 2"° FLOOR
Pmellas\ CLEARWATER, FL 33756
ATTENTION:
HOMAN SERVICES AGREEMENT MODIFICATION REQUEST

For budget allocation, or contract language changes.

Submit three (3) originals.

Authorized Official; Date of Request:
Agency Name: Effective Date:
Address: Modification Number:

:| Budget Change: Yes| | No[ ] Contract Name/Number:

A. REQUESTED MODIFICATION (reference appropriate agreement section) why /s this change needed
and what will be impacted by this change?

B. BUDGET MODIFICATION: (Use chart if applicable, otherwise please attach a copy of the original budget
page reflecting original award amount and proposed change(s) to budget)

Program Original Budget Amount | New Budget Budget Modified
Budget Contract Modification: Amount: Amount Budget
Category: Amount: Increase/Decrease Expended Balance:
YTD:

Contract Total: $
PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT:
Authorized By: Verified By:
Name and Title: Director Name:
Date: Date:
BCC Approval Required: Yes [ ] No [ ] Approved By County Attorney:
BCC Approval Date:

Name
Effective Date: Date:
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ATTACHMENT 5

HIPAA BUSINESS ASSOCIATE AGREEMENT

This Agreement (bereinafter referred to as AGREEMENT) is entered into by and
between Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter
referred to as BUSINESS ASSOCIATE) (each herejnafter referred to as PARTY and collectively
hereinafter referred to as the PARTIES) on thisfﬁrk{ay of , 2015.

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or services for, or
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or
creates Health Information in order to perform such functions, activities or services; and

WHEREAS, COVERED ENTITY is subject to the Administrative Simplification
requirements of the Health Insurance Portability and Accountability Act of 1996 and regulations
~promulgated thereunder (hereinafter referred to as HIPAA), including but not limited to, the
Standards for Privacy of Individually Identifiable Health Information and the Security Standards
for the Protection of Electronic Protected Health Information found at 45 Code of Federal
Regulations Parts 160, 162 and 164; and

WHEREAS,- HIPAA requires COVERED -ENTITY to enter into a contract with
BUSINESS ASSOCIATE to provide. for the protection of the privacy and security of Health
Information, and HIPAA prohibits the disclosure to or use of Health Information by BUSINESS
ASSOCIATE if such a contract is not in place; and.

WHEREAS, as a result of the requirements of the Health Information Technology for
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in
the American Recovery and Reinvestment Act of 2009, and its implementing regulations and
guidance -issued -by-the Secretary of-the U:S. Department .of Health -and Human Services
(hereinafter referred to as SECRETARY), all as amended from time to time, the PARTIES agree
to this AGREEMENT -in order to document the PARTIES’ obligations-under the HITECH ACT.

NOW, THEREFORE, in consideration of the foregoing, and for other good and
valuable consideration, the receipt and adequacy of which is hereby acknowledged, the
PARTIES agree as follows: ‘

ARTICLE1
DEFINITIONS

1.1  “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in reference to the party to this agreement, shall
mean Catholic Charities Diocese of St. Petersburg, Inc.

1.2 “Covered Entity” shall generally have the same meaning as the term “covered
entity” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean Pinellas
County by and through its Department of Human Services.
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1.3 “Disclose” and “Disclosure” shall mean, with respect to Health Information, the
release, transfer, provision of access to, or divulging in any other manner of Health Information
outside BUSINESS ASSOCIATE’s internal operations or to other than its employees.

1.4 “Health Information” shall mean information that: (a) relates to the past, present
or future physical or mental health or 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; (b) identifies the individual (or for which there is a reasonable basis for believing that
the information can be used to identify the individual); and (c) is received by BUSINESS
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS
ASSOCIATE, or is made accessible to BUSINESS ASSOCIATE by COVERED ENTITY.

1.5  “HIPAA Rules”. “HIPAA Rules” shall mean the Privacy, Security, Breach
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

1.6-  “Privacy - Regulations” shall mean the Standards for Privacy -of Covered
Individually Identifiable Health Informatlon 45 Code of Federal Regulatlons Parts 160 and 164,
o wwa-promulgated: under HIPAA LIl el il Ll .

1.7  “Services” shall mean the services provided by BUSINESS ASSOCIATE
.+~ -—-- . -pursuant-to the Underlying. Agreement, or .if no such agreement is:in effect, the.services
- BUSINESS ASSOCIATE performs with respect to the COVERED ENTITY.

1.8 “Underlying Agreement’™ shall mean the services agreement executed by the -
COVERED ENTITY and BUSINESS ASSOCIATE, if any.

1. 9 “Use” or “Uses shall mean, with- respect to Health Information, the sharing,
employment, application, utilization,“examination-or-analysis of such Health Information-within
BUSINESS ASSOCIATE’s internal operations.

1.10 Catch-all definition: The following terms used in this Agreement shall have the
same meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated
Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of
Privacy Practices, Protected Health Information, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured Protected Health Information, and Use, unless otherwise specifically
defined or referred under this Agreement.

 ARTICLE NI
OBLIGATIONS OF BUSINESS ASSOCIATE

2.1  [Initial Effective Date of Performance. The obligations created under this
AGREEMENT shall become effective immediately upon execution of this AGREEMENT or the
agreement to which it is appended.

2.2  Obligations and Activities of Business Associate. Business Associate agrees to:
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a. Not use or disclose protected health information other than as permitted or
required by the Agreement or as required by law.

b. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part
164 with respect to electronic protected health information, to prevent use
or disclosure of protected health information other than as provided for by
the Agreement.

c. Report to covered entity any unauthorized acquisition, access, use or
disclosure of protected health information not provided for by the
Agreement of which it becomes aware, including breaches of unsecured -
protected health information as required at 45 CFR 164.410, and any
security incident of which it becomes aware.

d. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive, maintain, or
transmit protected health information on behalf of the business associate

SemsmasmE et om0 oo ggree 10 the'same restrictions, conditions, and requirements that apply to
the business associate with respect to such information.

s e Make available protected health informatien in a designated record set to
the COVERED ENTITY as necessary to satisfy covered entity’s
obligations under 45 CFR 164.524.

f. Make any amendment(s) to protected health information in a designated
record set as directed or agreed to by the covered entity pursuant to 45
v . - ..CFR.164.526, or take other measures as_necessary to satisfy covered
entity’s obligations under 45 CFR 164.526.

g. Maintain and make available the information required to provide an
accounting of disclosures to the “covered entity” as necessary to satisfy
covered eritity’s obligations under 45 CFR 164.528.

h. To the extent the business associate is to carry out one or more of covered
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with
the requirements of Subpart E that apply to the covered entity in the
performance of such obligation(s).

i. Make its internal practices, books, and records available to the Secretary
for purposes of determining compliance with the HIPAA Rules.

23 Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE
is authorized to:

a. Use and Disclose Health Information as necessary to perform Services for,
or on behalf of COVERED ENTITY.
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b. Use Health Information to create aggregated or de-identified information
consistent with the requirements of the Privacy Regulations.

c. Use or Disclose Health Information (including aggregated or de-identified
information) as otherwise directed by COVERED ENTITY provided that COVERED
ENTITY shall not- request BUSINESS ASSOCIATE to use or disclose Health
Information in a manner that would not be permissible if done by COVERED ENTITY.

d. To the -extent required by the HITECH ACT, BUSINESS ASSOCIATE
shall limit its use, disclosure or request of PHIto the Limited Data Set or, if needed, to
the minimum necessary to accomplish the intended use, disclosure or request,
respectively. Effective on the date the SECRETARY issues guidance on what constitutes
“minimum necessary” for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its
use, disclosure or request of PHI to only the minimum necessary as set forth in such
guidance. T - -

o -BUSINESS_ASSOEIATE 'shall-not -use Health-Information for-any other -,
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary,

‘BUSINESS- ASSOCIATE may-use-Health Information for the proper management and

administration .of -BUSINESS :ASSOCIATE.- or to-carry out its legal responsibilities;
provided that any use or disclosure described herein will not violate the Privacy
Regulations or Florida law if done by COVERED ENTITY. Except-as otherwise limited
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the
proper management. and administration .of the BUSINESS ASSOCIATE, provided that
with respect to any such disclosure either: (a).the disclosure is required by law (within the
meaning of the-Privacy Regulations) or (b) the disclosure would not otherwise violate
Florida law-and BUSINESS-ASSOCIATE: obtains reasonable written-assurances from the
person:-to whom' the information is ‘to be: disclosed -that such person.will hold the
information in confidence and will not use-or further-disclose such information except as
required by law or for the purpose(s) for which it was, disclosed by BUSINESS
ASSOCIATE to such person, and that such person will notify BUSINESS ASSOCIATE

.of any instances of which it is aware in which the confidentiality of the information has

been breached.

2.4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall:

a. Implement and maintain administrative safeguards as required by 45 CFR
§ 164.308, physical safeguards as required by 45 CFR § 164.310 and technical safeguards
as required by 45 CFR § 164.312.

b. Implement and document reasonable and appropriate policies and
procedures as required by 45 CFR § 164.316.
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c. Be in compliance with all requirements of the HITECH ACT related to
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such
term is defined in HIPAA.

d. BUSINESS ASSOCIATE shall use its best efforts to implement and
maintain technologies and methodologies that render PHI unusable, unreadable or
indecipherable to unauthorized individuals as specified in the HITECH ACT.

2.5  Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use
and disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e).

* BUSINESS ASSOCIATE shall comply with all requiréments of the HITECH ACT related to =~~~

privacy and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is
defined in HIPAA.

2.6  Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure
of Health Information by BUSINESS ASSOCIATE in v1olat10n of the requirements of this
AGREEMENT.. R -

2.7  Breach of Unsecured PHI. -The provisions of this Section are effective with
respect to the discovery of a-breach-of unsecured PHI occurring on or after September 23, 2009.

a. With respect to any .unauthorized acquisition, access, use or disclosure of
COVERED ENTITY?s PHI by BUSINESS ASSOCIATE, its-agents or subcontractors,
BUSINESS ASSOCIATE shall:

D Investigate such unauthorized acquisition, access, use or
disclosure;- - - - . . B

2) Determine whether such unauthorized acquisition, access, use or
disclosure constitutes a reportable breach under the HITECH ACT; and

3) Document and retain its findings under clauses 1) and 2) of this
Section.

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all
suspected breaches within five (5) business days of discovery. If the BUSINESS
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE
shall notify COVERED ENTITY of such reportable breach in writing within three (3)
days of the date BUSINESS ASSOCIATE discovers and determines that such breach is
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately
upon discovering a reportable breach of more than 500 individuals.

C. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its
employees, officers or agents, other than the person who committed the breach, or by
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through exercise of reasonable diligence, should have been known to BUSINESS
ASSOCIATE or any of its employees, officers or agents, other than the person who
committed the breach.

d. To the extent the information is available to BUSINESS ASSOCIATE,
it’s written notice shall include the information required by 45 CFR §164.410.

e. BUSINESS ASSOCIATE shall promptly supplement the written report
with additional information regarding the breach as.it obtains such information.

o700 s T BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in

meeting the COVERED ENTITY s obligations under the HITECH ACT with respect to
such breach. COVERED ENTITY shall have sole control over the timing and method of
providing notification of such breach to the affected individual(s), the SECRETARY and,
if applicable, the media, as required by the HITECH ACT.

g BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its
reasonable. costs and expenses in providing the notification,. including, but-not limited to,
any administrative costs associated with providing-notice, printing-and mailing costs, and
costs of mitigating the harm for affected individuals whose PHI has or may have been
compromised as -a result of the -breach. In order to be. reimbursed by BUSINESS
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written
-accounting of COVERED ENTITY’s actual costs and to the extent applicable, copies of
receipts or bills with respect thereto.

2.8 Availability of Internal Practices, Books and Records. BUSINESS ASSOCIATE
agrees to make its internal practices, books and records. relating to the use and disclosure of
Health Information available to the SEGRETARY, for purposes of determining COVERED
ENTITY’s compliance with the Privacy Regulations.

2.9  Agreement to Restriction on Disclosure. If COVERED ENTITY is required to
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HITECH
ACT, then COVERED ENTITY shall, to the extent needed to comply with such restriction,
provide written notice to BUSINESS ASSOCIATE of the name of the individual requesting the
restriction and the PHI affected thereby. BUSINESS ASSOCIATE shall, upon receipt of such
notification, not disclose the identified PHI to any health plan for the purposes of carrying out
payment or health care operations, except as otherwise required by law.

2.10  Accounting of Disclosures. Upon COVERED ENTITY’s request, BUSINESS
ASSOCIATE shall:

a. Provide to COVERED ENTITY an accounting of each disclosure of
Health Information made by BUSINESS ASSOCIATE or its employees, agents,
representatives or subcontractors as required by the Privacy Regulations. For each
Disclosure that requires an accounting under this Section 2.10, BUSINESS ASSOCIATE
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shall track the information required by the Privacy Regulations, and shall securely
maintain the information for six (6) years from the date of the Disclosure.

b. If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall
maintain an accounting of any disclosures made through an Electronic Health Record for
treatment, payment and health care operations, as applicable. Such accounting shall
comply with the requirements of the HITECH ACT.

S c. Upon request by COVERED ENTITY BUSINESS ASSOCIATE shall
- provide such accounting to COVERED ENTITY in the time and manner specified by the
HITECH ACT.

d. Where COVERED ENTITY responds to an individual’s request for an
accounting of disclosures made through an Electronic Health Record by providing the
requesting individual with a list of all business associates acting on behalf of COVERED
ENTITY; BUSINESS ASSOCIATE shall provide such accounting directly to the
requestlng individual in the tlme-and manner spec1ﬁed by .the HITECH ACT...

2.11 Use of Subcontractors and Agents BUSINESS ASSOCIATE shall require each
-of its agents and subcontractors that receive Health Information from BUSINESS ASSOCIATE
to execute a written agreement obligating the agent or subcontractor to comply with all the terms

- of this AGREEMENT with respect to such Health Information. .

_2.12  Access to Electronic Health Records.

... If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY -with -respect. to: PHI; - BUSINESS
ASSOCIATE shall: provide an individual with a copy -of the information contained in
such Electronic Health Record in an electronic format and, if the individual so chooses,
transmit such copy directly to an entity or person designated by the individual upon
request, to the extent an individual has the right to request a copy of the PHI maintained
in such Electronic Health Record pursuant to 45 CFR § 164.524 and makes such a
request to BUSINESS ASSOCIATE.

b. BUSINESS ASSOCIATE may charge a fee to the individual for providing
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE’s
labor costs in responding to the request for the copy.

c. The provisions of 45 CFR § 164.524, including the exceptions to the
requirement to provide a copy of PHI shall otherwise apply and BUSINESS
ASSOCIATE shall comply therewith as if BUSINESS ASSOCIATE were the
COVERED ENTITY.

d. At COVERED ENTITY’s request, BUSINESS ASSOCIATE shall
provide COVERED ENTITY with a copy of anindividual’s PHI maintained in an
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Electronic Health Record in an electronic format in a time and manner designated by
COVERED ENTITY in order for COVERED ENTITY to comply with 45 CFR
§ 164.524, as amended by the HITECH ACT.

2.13  Limitations on Use of PHI for Marketmg Purposes.

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of
making a communication about a product or service that encourages recipients of the
communication to purchase or use the product or service, unless such communication:
I 1) Comphes w1th the requxrements the deﬁmtlon of “marketing

contained in 45 CFR § 164.501; and

2) Complies with the requirements of Subparagraphs a, b or ¢ of
Sectlon 13406(a)(2) of the HITECH ACT

b. COVERED ENTITY shall cooperate ‘with BUSINESS ASSOCIATE to

‘determine if the foregoing requirements are met-with-respect to--any -such marketing - - -

communication.

ARTICLE T . ..
TERM AND TERMINATION

3.1 Term SubJect to the pr0v131ons of Sectlons 3: 2 and 3 3 the ‘term of thls
AGREEMENT shall be the term of the Underlying Agreement.

3.2 Termination of AGREEMENT.

a. Upbn becoming aware of a pattern of activity or practice of either PARTY
that constitutes a material breach or violation of obligations under the AGREEMENT, the
non-breaching PARTY shall immediately notify the PARTY in breach.

b. Notification shall be provided in writing and shall specify the nature of the
breach.

c. With respect to such breach or violation, upon receiving notice of the
violation the non-breaching PARTY shall:

1) Allow the breaching PARTY thirty (30) days to take reasonable
steps to cure such breach or end such violation; and

2) Terminate this AGREEMENT, if cure is either not possible or
unsuccessful; and

3) Report the breach or violation to the SECRETARY if such
termination is not feasible.
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d. Upon termination of this AGREEMENT for any reason, BUSINESS
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows:

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that
renders the PHI unusable, unreadable or indecipherable to unauthorized
individuals as specified in the HITECH ACT and shall certify in writing to
COVERED ENTITY that such PHI has been destroyed in compliance with such

— standards; or . o

timeframe and at no additional cost to BUSINESS ASSOCIATE.

e. Where return or destruction are not feasible, BUSINESS ASSOCIATE
shall continue to extend the protections of the AGREEMENT to such PHI and limit
further uses and disclosures -of such- PHI to those purposes that make the return or
destructmn of such PHI not fea31ble o
3 3. Termmatlon for Breach C@VERED ENTITY“may termmate the Underiylng
“Agreement and this AGREEMENT - upon thirty -(30) days written notice in the event: (a)
BUSINESS ASSOCIATE does not promptly enter into negotiations to- amend this

~ AGREEMENT when requested by COVERED ENTITY pursuant to Section 4.2 or (b)

BUSINESS ASSOCIATE does not enter into an amendment to this AGREEMENT providing..
assurances regarding the safeguarding of Health Information that the COVERED ENTITY,
deems sufficient to satisfy the standards and requirements of HIPAA and the HITECH ACT.

3.4  Disposition of Health Information Upon Termination or Expiration. Upon
termination or expiration of this AGREEMENT;-BUSINESS ASSOEGIATE shall either return or
destroy, ‘in COVERED ENTITY’s sole.discretion and- in accordance with any instructions by
COVERED ENTITY, all Health Information in the possession or control of BUSINESS
ASSOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall
retain no copies of such Health Information. If BUSINESS ASSOCIATE determines that neither
return nor destruction of Health Information is feasible, BUSINESS ASSOCIATE shall notify
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further
limits uses and disclosures of Health Information to those purposes that make the return or
destruction of Health Informanon mfeas1ble

ARTICLE IV
MISCELLANEOUS

4.1 Indemnification. Notwithstanding anything to the contrary in the Underlying
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold harmless
COVERED ENTITY and COVERED ENTITY s employees, directors, officers, subcontractors
or agents against all damages, losses, lost profits, fines, penalties, costs or expenses (including

2) Retii"fh of PHI shall be made ina mutually agreed upon format Eﬁd’”
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reasonable attorneys’ fees) and all liability to third parties arising from any breach of this
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers,
subcontractors, agents or other members of BUSINESS ASSOCIATE’s workforce. BUSINESS
ASSOCIATE’s obligation to indemnify shall survive the expiration or termination of this
AGREEMENT.

4.2  Amendment to Comply with Law. The PARTIES acknowledge that state and
federal laws relating to electronic data security and privacy are rapidly evolving and that
amendment of this AGREEMENT 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 réquirements of HIPAA, the HITECH ACT and other
applicable laws relating to the security or confidentiality of Health Information. The PARTIES
understand and agree that COVERED ENTITY must receive satisfactory written assurance from
BUSINESS ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health
Information that it receives or creates on behalf of COVERED ENTITY. Upon COVERED
ENTITY’s request, BUSINESS ASSOCIATE agrees to promptly enter into negotiations with
COVERED "ENTITY, concerning the terms of any amendment to this AGREEMENT
émbodying written..assurances consistent with. the. standards_and__requireménfs of HIPAA, the
HITECH ACT or other applicable laws.

4.3 Modification of Agreement. No_alteration, amendment, or .modification of this
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES.

44  Non-Waiver. A failure of any PARTY to enforce at any time any term, provision
or condition of this AGREEMENT, or to exercise any right or option herein, shall in no way
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or
option herein. Waiver of any term, provision or condition of this AGREEMENT shall not be
valid unless in ‘writing, signed by the waiving: PARTY -and-only to the-extent-set forth in such
writing. U S L S

4.5 Agreement Drafted By All Parties. This AGREEMENT is the result of arm’s
length negotiations between the PARTIES and shall be construed to have been drafted by all
PARTIES such that any ambiguities in this AGREEMENT shall not be construed against either
PARTY.

4.6  Severability. If any provision of this AGREEMENT is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

4.7 No Third Party Beneficiaries. There are no third party beneficiaries to this
AGREEMENT.

48  Counterparts. This AGREEMENT may be executed in one or more counterparts,
each of which shall be deemed an original and will become effective and binding upon the
PARTIES as of the effective date at such time as all the signatories hereto have signed a
counterpart of this AGREEMENT.
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4.9  Notices. The PARTIES designate the following to accept notice on their behalf:

If to BUSINESS ASSOCIATE:
Mov k- Du ,CattolicRontres
1213 LS N
S+ Pc#fsbu“rs ) R 33705
If to COVERED ENTITY:

Abigail Stanton, HIPAA Privacy Officer
Pinellas County Human Services
440 Court Street, 2™ Floor
Clearwater, FL 33756

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and
construed in accordance with the laws of the State of Florida. The PARTIES agree that all
actions or proceedings arising in connection with this AGREEMENT shall be tried and litigated
exclusively in the state or federal courts located in or nearest to Pinellas County, Florida.

4.11 Interpretation. This AGREEMENT shall be construed in a manner that will cause
the PARTIES to comply with the requirements of HIPAA and the HITECH ACT.

 IN WITNESS WHEREOF, each of the undersigned has caused this AGREEMENT to
be duly executed in its name and on its behalf effective as of this y of , 2015.

COVERED ENTITY: BUSINESS ASSOCIATE:

Pinellas County Human Services | CL\-“’LOU\C thh&—g—bﬁ{) :\Jf\(/
By: %ﬂmdn MM By: W&'U_Q’( VDJ)‘/‘/

v ‘
Print Name: _LOUrcs Bef) éC) [of Print Name: _ {0\ le
Print Title: _DICUCR. ’ Print Title: Pycuheye \b\vg%r

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

BYWWQJLOM\MM 2

Senior Assistant County Attorney
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