HIV TITLE | SERVICES AGREEMENT WITH XXX, INC., FOR THE PROVISION OF HIV
SERVICES

This Agreement is entered into this day of 20, by and between
Hillsborough County, a political subdivision of the State of Florida, by and through the Board of
County Commissioners, hereinafter referred to as COUNTY, whose address is 601 E. Kennedy
Boulevard, Tampa, Florida 33602, and XXX, Inc., a non-profit corporation existing under the laws
of the State of Florida, hereinafter referred to as PROVIDER whose address is XXX.

WITNESSETH

WHEREAS, Hillsborough County has been designated as the grantee agency to administer
funding under Title | of the Ryan White Comprehensive AIDS Resources Emergency Act of 1990,
as Amended by the Ryan White Care Act Amendments of 1996 (CARE Act), in the Eligible
Metropolitan Area (EMA) comprised of Hillsborough, Pinellas, Pasco and Hernando counties; been
contracted as the lead agency for Title Il of the CARE Act for Hillsborough, Pinellas, Pasco, Polk,
Hardee, Highlands, and Manatee Counties; contracted as the lead agency for administration of
Housing Opportunities for People with AIDS (HOPWA) funds for Polk, Hardee, and Highlands
Counties; and been contracted as the lead agency for administration of State General Revenue
funds for AIDS-related services for Hillsborough, Pinellas, Pasco and Polk Counties; and

WHEREAS, the COUNTY, as grantee for the United States Department of Health and Human
Services, and lead agency for the Florida Department of Health, is authorized to purchase services
for individuals with HIV disease and their families as defined in the CARE Act through the

Hillsborough County Health & Social Services Department, hereinafter referred to as
DEPARTMENT; and

WHEREAS, the Title | HIV Health Services Planning Council and the Suncoast AIDS Network Title
Il Consortium merged on September 1, 1999, the merged entity is the West Central Florida Ryan
White Care Council ("Care Council"). The Care Council establishes priorities for the allocation and
recommendation of funds for certain services within the eight county area of Hillsborough, Pinellas,
Pasco, Hernando, Polk, Hardee, Highlands, and Manatee (this includes the EMA); and

WHEREAS, the parties hereto, in recognition of their mutual responsibility for the provision of
outpatient and ambulatory health and support services for individuals with HIV disease and their
families within the area, desire to enter into an agreement whereby the COUNTY reimburses the
PROVIDER for authorized services provided to eligible individuals; and

WHEREAS, the COUNTY believes it to be in the best interest of the citizens of the area for the
COUNTY to enter into a contract with the PROVIDER for the provision of nonexclusive services to
those eligible individuals; and

WHEREAS, Section A through G of Request for Applications (“RFA”) # RW2-07 are hereby
incorporated by this reference into this Agreement.

NOW, THEREFORE, in consideration of the provisions and covenants contained herein and for
other valuable consideration given and received, the parties agree as follows:
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ARTICLE |
Scope of Services

A. The PROVIDER will provide the nonexclusive services specified in EXHIBIT |, incorporated by
this reference, to eligible persons (HIV positive persons, or the family members or caregivers of
HIV positive persons) referred to the PROVIDER or acquired by the PROVIDER through a
program of outreach. Services will be provided during the operating hours, and at the location(s),
specified in EXHIBIT I. The PROVIDER will report to the DEPARTMENT on a quarterly basis, by
the 15th day of the month following the end of the quarter, on progress toward the measurable
outcomes listed in EXHIBIT I. The Quarterly Report shall be submitted on the DEPARTMENT's
Quarterly Report form attached as Exhibit X, and incorporated herein by this reference.

B. The PROVIDER will notify the DEPARTMENT's Ryan White Program Manager, in writing, of
any change in the PROVIDER staff person serving as Contract Coordinator, named in EXHIBIT I.
The Contract Coordinator must be available to meet with the staff of the DEPARTMENT, to review
activities on an "as needed" basis as requested by the DEPARTMENT.

C. The PROVIDER will also notify the DEPARTMENT's Ryan White Program Manager and
Accountant |1, in writing, of any change in the PROVIDER staff person designated in EXHIBIT | as
the contact person for processing of reimbursement requests.

D. As a participant in the Ryan White CARE Act, the PROVIDER agrees to participate in a
coordinated continuum of care with other providers of CARE Act services and agrees not to use
CARE Act funding to supplant other funding for the same or equivalent services funded herein.

E. The PROVIDER will establish internal grievance procedures in accordance with the CARE Act
and approved by the DEPARTMENT, and cooperate with the Care Council, and the COUNTY in
addressing all complaints and/or problems identified by clients or other care providers. A "patient
bill of rights" and grievance procedure are to be posted in a conspicuous location in the lobby of
service location(s) of the PROVIDER.

F. The PROVIDER understands and agrees that the DEPARTMENT will monitor program and
fiscal records on a regular basis for compliance with contract terms and conditions, and that
conformance to the contract will be rated and considered in future renewal and funding decisions.

G. The PROVIDER understands and agrees that the COUNTY and/or DEPARTMENT will
exercise its right to modify the contract, within thirty days of notification by the DEPARTMENT, for
the purpose of reallocating unexpended funds, in the event the PROVIDER is not achieving or not
projected to achieve the fiscal and/or program objectives outlined in Exhibits |1 and Il, attached
hereto and made a part hereof. The DEPARTMENT may also reallocate funds based on Care
Council reallocation of service dollars, regardless of whether or not the PROVIDER is meeting their
program objectives, or due to a cut in funding.

H. For those PROVIDERs who conduct on-site testing, the PROVIDER shall ask each tested

seropositive recipient of services if they have or have had a partner at any time within the ten-year
period prior to diagnosis of HIV infection. If so, the person shall be informed of the importance of
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notification of the partner of potential exposure to HIV. HIV infected persons shall be offered the
assistance of public health personnel in notifying any sex or needle sharing partner. The
PROVIDER shall refer those individuals choosing the assistance of public health personnel to the
State of Florida Department of Health's local sexually transmitted disease control program staff.

I. The PROVIDER agrees to notify the Department of Children and Families of all entry level
employment opportunities associated with this contract which require a high school education or
less, so that WAGES (Work and Gain Economic Self-Sufficiency) participants can be referred to
the PROVIDER. In the event that the PROVIDER employs a person who was referred by the
WAGES office, the PROVIDER will inform the DEPARTMENT.

ARTICLE I
Period of the Agreement

This Agreement shall be in effect for the period beginning March 1, 2008, and will remain in full
force and effect up to and including February 28, 2009. At the sole option of the COUNTY, this
Agreement may be renewed at the same terms and conditions herein for an additional four (4)
periods of one (1) year commencing March 1% and ending February 28. Any such renewals must
be accomplished by a modification as described in Article V of this Agreement.

ARTICLE lll
Disbursement Rates and Requirements

A. The COUNTY will reimburse authorized expenses to the PROVIDER for services rendered in
accordance with the PAYMENT SCHEDULE attached as EXHIBIT I, which is incorporated by this
reference. However, the PROVIDER agrees to seek reimbursement for benefits that are available
from any other responsible third party payor to pay for approved services provided to eligible
persons pursuant to the terms set forth herein including, but not limited to, Medicare benefits,
Medicaid benefits, commercial insurance benefits, lawsuit settlements, Victims of Crime
settlements; or any other third party, individual, entity, or program that is or may be liable to pay all
or part of the charges associated with this agreement (hereinafter referred to as "third parties").
CARE Act funding will be used only as a last resort for services not covered by other funding
sources or programs, including services provided by the "Hillsborough HealthCare" plan for
qualified Hillsborough County residents, or available through other local programs funded by the
State of Florida, any political subdivision of the State of Florida, or any health or social service
provider for whose services a client or his/her affected family members qualify. The PROVIDER
will be required to make reasonable best efforts to obtain payment from any other responsible third
party payor and demonstrate to the COUNTY what efforts are being made or were made to seek
reimbursement from third parties. All such reimbursements received after the COUNTY has paid
for service, shall be credited to the COUNTY on the next billing subsequent to the receipt of such
reimbursement. If the reimbursement is received after the termination of the contract, a refund
check shall be issued to "Hillsborough County BOCC".

Reimbursement and Limitations on Use of Funds

B. Except as otherwise provided herein, the PROVIDER understands and agrees to accept as
payment in full, amounts paid by either the COUNTY or other third parties for services provided

205



pursuant to this Agreement at the rates included herein; no other charges may be assessed to
persons eligible for CARE Act services, except that the following fees may be assessed as an

annual aggregate charge limitation based upon consecutive twelve (12) month periods established
by the first date of service to the client:

Individual/Family Total Allowable
Annual Gross Income Annual Charges

Equal to or below the

federal poverty guideline No charges permitted

101 to 200 percent of the No more than 5 percent of
federal poverty guideline annual gross income level
201 to 300 percent of the No more than 7 percent of
federal poverty guideline annual gross income level
More than 300 percent of No more than 10 percent of
federal poverty guideline annual gross income level

The term "aggregate charges" applies to the annual charges imposed for all such services
without regard to whether they are characterized as enroliment fees, premiums, deductibles,
cost-sharing, co-payments, coinsurance, or other charges for services. All client charges
received by the Provider must be reported on the monthly reimbursement request and
deducted from the total amount requested. The PROVIDER shall not impose or collect any
other supplemental fees from eligible individuals.

C. PROVIDER is required to obtain proof of the client's income, including check copies, bank
statements, tax returns, etc. The income documented will be used as the baseline by which the
caps on fees will be established.

D. The PROVIDER further understands and agrees that Ryan White CARE Act funds reimbursed
by the COUNTY may not be used for the following purposes:

1. To make payments for any item or service to the extent that payment has been made or
can reasonably be expected to be made by a third party payer either; (a) under a state or local
compensation program, insurance policy, or any federal or state health benefits program; or (b) by
an entity that provides health services on a prepaid basis.

2. To purchase or improve land, or to purchase, construct or permanently improve (other
than minor remodeling) any building or other facility.

3. To make cash payments to intended recipients of services. Gift certificates for the
purchase of any item is strictly prohibited. Food or transportation “vouchers” are allowable, if
applicable, but they must specifically state “voucher” and not “gift certificate.” Moreover, on the
face of the Food Voucher it must indicate that alcohol and tobacco products are not
allowable and the client may not receive cash back.

4. To pay for lobbying of any funding decision-making body.
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E. If the services reimbursable under this Agreement are available under the state Medicaid plan
the PROVIDER must be a certified Medicaid provider at the time of signing this Agreement. The
PROVIDER must bill all services for Medicaid eligible clients to Medicaid instead of the COUNTY.

ARTICLE IV
Budgeting and Billing Requirements

A. The PROVIDER will submit to the DEPARTMENT a budget for each term of the Agreement. If the
contract amount is increased or decreased at any time during the contract period the PROVIDER
must provide a revised budget within 30 days. The categorical line-item budget must be approved by
the Ryan White Accountant Il, and the PROVIDER agrees to make necessary changes as
recommended by the Accountant Il. No categorical line-item budget approval or amendment will

increase or decrease the maximum amount payable for each service listed in EXHIBIT I, Payment
Schedule.

B. The PROVIDER must submit monthly invoices and all other necessary documents which verify
reimbursement requests. Invoices and documentation must meet the COUNTY's auditing
requirements, and must contain sufficient detail for a proper pre-audit and post-audit thereof.
Requests for reimbursement for authorized expenses must be submitted on the DEPARTMENT'S
Request for Ryan White Reimbursement form attached as EXHIBIT I, incorporated by this
reference. Payment will be made only after all required documents are received and the
authorized expenses are approved. Following approval, the completed Request for Ryan White
Reimbursement will serve as the approved budget, reimbursement request/invoice document, and
cumulative expenditures/remaining funds management tool. Forms developed by the PROVIDER
may also be used if they present the same information contained in EXHIBIT Ill and are approved
for use by the DEPARTMENT. The method of cost presentation must be approved by the
DEPARTMENT and must be in the form of a service unit cost reimbursement. The PROVIDER will
complete the Budget/Expenditure Status report on a monthly basis, and report to the
DEPARTMENT on a quarterly basis, by the 15th day of the month following the end of the quarter,
on line item expenditures based on actual expenditures, utilizing EXHIBIT XI, incorporated herein
by reference. The PROVIDER must use their approved Condition of Award Budget as the original
budget, and all expenditures must be within the approved budget. Under no circumstances can the
administrative costs exceed 10% of the contract amount. Once PROVIDER has access to the

Ryan White Information System (“RWIS") and RWIS is completely operational, the billing process
will be electronic.

Program income, the income received from payments on the sliding fee scale allowed in Article lll,
section B, must be documented on monthly invoices, and deducted from the amount of
reimbursement requested.

Each monthly invoice must be accompanied by a completed Monthly Administrative Report as
described in ARTICLE VII, paragraph C., of this Agreement. Failure to submit monthly
reimbursement requests and monthly Administrative Reports by the 15" of the month following the
end of the month for which reimbursement is being requested may result in the PROVIDER's
forfeiture of its claim for that specific month's reimbursement request. Any payment due hereunder
may be withheld until all reports from Provider are received and approved by the DEPARTMENT.
Further, said failure may be considered a breach of this Agreement allowing the COUNTY to
terminate this Agreement in addition to any other right the COUNTY may be entitled to. The
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COUNTY reserves the right to reduce, reallocate or terminate funds for failure by the PROVIDER
to achieve fiscal and/or program objectives as outlined in Exhibits | and II, in a timely manner.
Such action by the COUNTY will be taken only after written notice to the PROVIDER and the
allowance of thirty days for the PROVIDER to remedy the failure.

Professional services fees on a time/rate basis must be documented by a general statement of the
services being provided. The time period covered by the invoice as well as the hourly rate times the
number of hours worked and/or the number of units of service provided times the unit rate must be
stated. All current employees providing services under this contract must keep time sheets current
and available for DEPARTMENT review as required from time to time.

PROVIDER understands that these are 100% federal funds and in the event the Federal

Government disallows payment for whatever reason and requires repayment, PROVIDER agrees
to reimburse the COUNTY for that amount.

C. Travel expenses will be billed in accordance with Section 112.061, of the Florida Statutes
(2003), as amended from time to time. However, if the PROVIDER's mileage reimbursement rate
is less than the COUNTY rate, the PROVIDER agrees that the amount billed for mileage which is
less than the COUNTY rate will be accepted as payment in full.

D. The PROVIDER must submit the final invoice 45 days after each budget period ends or is
terminated. If the PROVIDER fails to do so, all rights to payment may be forfeited and the
DEPARTMENT may not honor requests submitted after the aforesaid time period. Any payment
due under the terms of this Agreement may be withheld until all reports due from the PROVIDER
and necessary adjustments thereto have been approved by the DEPARTMENT.

ARTICLE V
Modification

This Agreement may be amended or modified by a written instrument executed by the duly
authorized representatives of the parties. Similarly, no agreement that affects the provisions of this
Agreement will be valid unless in writing and executed by the COUNTY and the PROVIDER,
except as provided below.

The Director of the DEPARTMENT is hereby authorized to approve and execute Ryan White
contract modifications for renewals of this Agreement provided the renewal is at the same terms
and conditions as the original Agreement, with no intervening changes. However, the
DEPARTMENT Director may approve modifications to add program requirements that are directly
passed down from Health Resources and Services Administration (‘HRSA") or the Department of
Health (“DOH"), as the funding agency.

The Director of the DEPARTMENT is hereby authorized to approve and execute Ryan White
contract modifications which reallocate funds within this Agreement or between and among various
Ryan White providers’ Agreements together with the corresponding change to the number of
clients and/or units, or the corresponding change to line-item if a budget contract, based on each of
the following parameters:
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(i). The Care Council has reallocated the funds per service category and per county
based upon utilization during the program year;

(ii). In any program year, the total amount of the reallocations under this delegation shall
not exceed $100,000 per service category and county;

(iii). The reallocations shall be within the same funding source (Title I, Title Il, General
Revenue, and Housing Opportunities for Persons With AIDS (“HOPWA")) and aggregate
changes will not cause the grant award to be exceeded:;

(iv). If the Care Council decreases to zero or stops funding a specific service category
with a county, the Director may decrease or delete funding unless such a decrease to
zero has the effect of terminating this Agreement. Termination of this Agreement would
require Board action; and

(v). Any reallocated amounts shall be allocated to Ryan White providers based on
documented need and shall be distributed pro rata, based on the documented need for
that service category and provider.

ARTICLE VI
Termination

A. For Breach: Unless the PROVIDER's breach is waived in writing, the COUNTY may, upon
twenty-four (24) hours written notice to the PROVIDER's Contract Coordinator identified in
EXHIBIT I, terminate this Agreement for said breach. Waiver of a breach of any provision of this
Agreement is not a waiver of any other breach nor is it a modification of this Agreement. The
aforesaid termination notice, as well as all other notices required herein, will be effective upon
receipt of the written termination notice by the PROVIDER, and delivered either in person with
written proof thereof, or when received if sent certified U.S. Mail, return receipt requested.

B. For Convenience: This Agreement may be terminated by the COUNTY for convenience upon
no less than thirty (30) days prior written notice to the PROVIDER. The aforesaid termination
notice will be considered received by the PROVIDER when delivered as specified in the preceding
paragraph. The COUNTY agrees to reimburse the PROVIDER for all authorized services
rendered by the PROVIDER pursuant to this Agreement prior to the effective date of the
termination, or until the end of the grant budget period, whichever is sooner.

C. Insufficient Funds: In the event Ryan White CARE Act grant funds used to finance this
Agreement become unavailable during the contract period, the COUNTY may terminate this
Agreement upon no less than twenty-four (24) hours written notice. The COUNTY will be the final
authority as to the availability of funds for the current or any subsequent fiscal period. Notice will
be given to the PROVIDER in the same manner provided in subparagraph A of this Article. The
COUNTY agrees to reimburse the PROVIDER for aill authorized services rendered by the
PROVIDER pursuant to this Agreement for the period prior to the effective date of the termination,
or until the end of the grant budget period, whichever is sooner.

D. For Failure to Satisfactorily Perform Other Agreement: Failure to have performed any other
contractual obligations with the COUNTY in a manner satisfactory to the COUNTY will be sufficient
cause for termination. To be terminated as a PROVIDER under this provision, the PROVIDER
must have: (1) previously failed to have satisfactorily performed in any other contract with the
COUNTY, been notified by the COUNTY of the unsatisfactory performance, and failed to correct
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the unsatisfactory performance to the satisfaction of the COUNTY:; or (2) had any other contract
terminated by the COUNTY for cause.

ARTICLE VIl
Recordkeeping, Reporting and Evaluation Requirements

A. General Record Requirements: The PROVIDER must maintain both fiscal and programmatic
records adequate to submit reports as required by the COUNTY and by the United States
Department of Health and Human Services. These records include those necessary to assure
proper accounting of all CARE Act grant funds, those required to document the services provided
through these funds, and any others deemed necessary by the COUNTY or by the United States
Department of Health and Human Services or the State of Florida Department of Health. These
records must be made available to the COUNTY's authorized representatives as well as
representatives of the Federal Government for audit, examination, excerpts, transcription, or
monitoring purposes at any time during normal business hours and as often as the COUNTY may
deem necessary during the period of this Agreement and during the period of six (6) years from the
date the audit report is issued or until resolution of audit findings or litigation related to the terms and
conditions of this contract and shall allow the United States Department of Heaith and Human
Services, the COUNTY or its designee, access to such records upon request. The PROVIDER shall
ensure that audit working papers are made available to the United States Department of Health and
Human Services, upon request for a period of six (6) years from the date the audit report is issued,
and PROVIDER agrees to extend said period if so requested by the United States Department of
Health and Human Services or the COUNTY. The COUNTY may require that copies of all fiscal and
programmatic records be surrendered to the COUNTY upon termination of this Agreement. Should
services provided under this contract be transferred to another provider at any time or for any reason,
the PROVIDER understands and agrees to transfer copies of the clients’ records to the new provider
agency or the COUNTY, as determined by the DEPARTMENT within fifteen days of said transfer, in a
manner that protects the integrity of the records and the confidentiality of the clients.

B. HIV Status and Eligibility: The PROVIDER must authenticate and record the HIV status of all
clients receiving services funded by The CARE Act under this Agreement in accordance with
United States Department of Health and Human Services policies and procedures. Failure to
document the HIV status of clients served will be considered cause for withdrawal of funds and
termination of this Agreement by the COUNTY. These records must be made available to
COUNTY staff for inspection to validate eligibility of clients served. It is the PROVIDER's
responsibility to obtain any required client Consent and/or Release of Medical Information forms to
assure client confidentiality under current law and to allow County staff access to such records for
the purposes described in this Agreement including access to the information in any Management
Information System used by the PROVIDER and/or established by the DEPARTMENT. The
PROVIDER must have the Express Consent Required by Florida Law to Obtain and Disclose
Health Information signed by the client prior to accessing or imputing client information into the
RWIS, attached as Attachment A, attached hereto and made a part hereof. In the event a client
revokes the consent, the PROVIDER must notify the DEPARTMENT immediately in writing via fax.
The PROVIDER must also send a copy of each signed consent form to the DEPARTMENT within
48 hours. The PROVIDER must fax a copy of the consent and/or revocation to the individual
designated by the Ryan White Program Manager to the secure fax server number provided in
writing by the Ryan White Program Manager. The designated individual and secure fax number will
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be provided to the PROVIDER prior to the implementation of RWIS, the PROVIDER will also be
notified of any staff changes or fax number changes related to RWIS in writing by the Ryan White
Program Manger. The COUNTY agrees to maintain client confidentiality to the extent required by
law. Client eligibility will be determined by the PROVIDER in accordance with the policies of the
CARE Act, the Care Council, and the COUNTY as grantee. No residency requirement shall be
applied to clients who otherwise qualify and are eligible for service.

The PROVIDER shall have written procedures to ensure that staff and volunteers will maintain the
confidentiality of client records related to the services provided under this contract, as specified in
Sections 384.29 and 381.004(3), Florida Statutes (2003), as amended from time to time, and all
applicable federal laws and/or regulations. The PROVIDER shall have each employee and
volunteer with access to confidential client information, complete and date a memorandum of
understanding regarding confidentiality of client information. Client records shall be kept in
secured storage containers or equipment, in secured locations, within the physical location of the
PROVIDER and must comply with HIPAA Security Rules and Regulations.

C. Reporting: The PROVIDER will submit the Monthly Administrative Report (“MAR”) included as
Exhibit 1V, incorporated by reference, untii RWIS is fully operational. Once RWIS is fully
operational, MAR's will no longer be required. RWIS will be the exclusive method for billing,
reimbursement and reporting purposes. The Monthly Administrative Report provides client-level
information, including client identifier number and specific demographic data for each new client
served, and summarizes the number of individuals served during the reporting period, and the
units of service provided. Additional information may be required by the COUNTY or the United
States Department of Health and Human Services. The COUNTY and the PROVIDER mutually
agree the confidentiality of the clients served by the PROVIDER under this Agreement will be
strictly observed, as required by applicable law, in any reporting, auditing, invoicing, program
monitoring and evaluation. Monthly requests for reimbursement will not be processed unless
accompanied by a completed Monthly Administrative Report.

Acceptance of this Agreement indicates the PROVIDER'S assurance that it will comply with data
requirements of the Office of Management and Budget (OMB) approved Care Act Data Report
(“CADR”) annually. If the PROVIDER receives both Title | and Title Il funding, the PROVIDER shall
submit a copy of the same CADR for both contracts. The PROVIDER is required to read the current
CADR instructions from the Federal Government and follow them implicitly, as well as instructions
from the DEPARTMENT.

PROVIDER agrees to comply with any and all requests for information for State and/or Federal
reports or the Federal Grant Application.

D. Any PROVIDER with more than $500,000 in total federally funded contracts is required to
arrange for an independent audit of the PROVIDER’s fiscal year. The audit must be conducted in
accordance with the applicable OMB Circular, Program Audit Guide, or Government Auditing
Standards. Audits must be completed no later than six (6) months after the end of the
PROVIDER's fiscal year. Audits must be submitted to the DEPARTMENT within thirty (30) days of
completion and will include the management letter and corrective action plan. PROVIDER must
have audits performed for each fiscal year during which Ryan White federal assistance has been
received. Any PROVIDER with less than $500,000 in total federally funded contracts is required to
submit an unaudited financial statement no later than two (2) months after the end of the
PROVIDER's fiscal year. The PROVIDER understands that failure to meet this requirement after
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written notice from the COUNTY and an opportunity to cure within the time specified in said notice,
shall constitute a material breach. In addition, such failure can result in loss of current funding and
disqualification from consideration for future COUNTY administered funding. Funds for an audit
can only be used if the PROVIDER receives more than $500,000 in Federal funds annually. If at
any time the PROVIDER's Federal funding drops below $500,000 the PROVIDER must notify the
DEPARTMENT, provide a revised budget within 14 days, and the cost of the audit must be paid
from non-Federal funds.

E. Title to equipment acquired under this Agreement shall vest in the COUNTY and/or the United
States Federal Government upon acquisition. All items of equipment acquired by the PROVIDER
under this Agreement will be maintained, inventoried, and controlled in accordance with the
equipment management requirements established by the COUNTY and in accordance with the
Federal Public Health Service Grants Policy Statement. Items of equipment which cost in excess
of $25.00 will also be physically tagged with COUNTY property control numbers. In accordance
with the FY 1995 Appropriations Act (P.L.103-333) and advice from the Health Resource and
Services Administration (HRSA), all equipment and products purchased with grant funds should be
American-made. The PROVIDER shall not dispose of nonexpendable property purchased under
this contract, except with prior written approval from the COUNTY.

F. The PROVIDER agrees to participate in evaluation studies and needs assessments sponsored
by the United States Health Resources and Services Administration and/or analyses carried out by
or on behalf of the COUNTY or the Care Council to assess the needs of the HIV target population
or to evaluate the appropriateness and quality of services provided. This participation will, at a
minimum, include permitting right of access to staff involved in such efforts to PROVIDER's
premises and records, consistent with client confidentiality requirements, and to participate in
meetings scheduled for such purposes.

G. At least one authorized representative of the PROVIDER'S organization is required to attend all
PROVIDERS meetings held by the DEPARTMENT to exchange important contractual, fiscal and
program information. Absences of PROVIDER representatives, due to emergencies, may be
excused by the DEPARTMENT.,

H. The PROVIDER must abide by the minimum standards of care established by the Care Council
that were set forth in RFA #RW2-07. The DEPARTMENT will notify the PROVIDER of any
changes made by the Care Council.

I. The PROVIDER must have the ability to provide documents requested by the DEPARTMENT in
an Microsoft (“MS”) Word format, while files containing data must be submitted in an Excel format.
The DEPARTMENT will notify the PROVIDER if the documents are to be provided electronically or
on a Compact Disc (“CD”). The PROVIDER agrees to provide the items as requested within the
timeline established by the DEPARTMENT.

J. The COUNTY will only reimburse the PROVIDER for services rendered, therefore the COUNTY
will not reimburse the PROVIDER for days in which they are closed excluding COUNTY holidays.
Time sheets must document hours worked. The PROVIDER must notify the DEPARTMENT in
writing and with 30 days prior notice of the days their offices will be closed.

K. LIQUIDATED DAMAGES:
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1. If the PROVIDER fails to perform or provide for any of the items listed in paragraph three
below within ten (10) business days after the DEPARTMENT has given PROVIDER written
notice of PROVIDER's failure to perform; Liquidated damages shall be assessed against the
PROVIDER for each calendar day that the COUNTY is harmed and will incur administrative
expenses incidental to the PROVIDER's failure to perform as required.

2. Both parties agree that any liquidated damages imposed are for the harm incurred by the
COUNTY administratively, which costs are difficult to quantify, and shall not be construed as a
penalty. Imposition of liquidated damages will in no way limit the COUNTY’s ability to pursue all
other legal remedies and other substantiated costs incurred by the COUNTY.

3. COUNTY shall be entitled to assess liquidated damages and deduct same from the monthly
billing of the PROVIDER for each of the following occurrences:

a. Failure to provide within the time period set forth in the Agreement any reports, audits,
and/or financial statements required pursuant to Articles I, IV, VII except as expressly
excluded therein, and XVI of this Agreement will be assessed $50.00 per day.

Assessment of liquidated damages is in addition to any other incidental, consequential or other

damages that the COUNTY may be entitled to pursuant to law.

L. WORK PRODUCT: All documents, studies, and findings resulting from this Agreement shall
become property of the COUNTY and the United States Federal Government. PROVIDER shall
not publish, use or provide this information to any third party excluding the Care Council without
prior written consent of the COUNTY.

M. The PROVIDER must abide by the client service limit caps established by the Care Council that
were set forth in RFA #RW2-07. The DEPARTMENT will notify the PROVIDER of any changes
made by the Care Council.

N. Proof of Ambulatory/Outpatient Medical Care: The PROVIDER must obtain proof that the client
has been to an ambulatory/outpatient medical care (“primary care”) provider at least once annually.
Any services provided to a client without proof of primary care will not be eligible for
reimbursement. This paragraph is excluded from the Liquidated Damages provision.

0. Case Management PROVIDERS' will be required to attend case management training sessions
funded under Title |, as well as any State of Florida, Department of Health sponsored training
sessions, which the PROVIDER is granted access to attend.

P. Quality Management: Quality Management is a HRSA mandate. Therefore, Quality
Management reporting elements may be established by the Title | Quality Management Contracted
Provider. Additionally, the PROVIDER may develop their own Quality Management standards. The

PROVIDER must participate and fully cooperate with the Title | Quality Management Contracted
Provider.

Q. All case managers, mental health counselors and medical staff must identify Hispanic and
African American clients who 1) have been referred to primary care but have not accessed it, or 2)
are accessing care inconsistently. The PROVIDER must obtain the proper release of information
from the client and those clients identified must be referred to the Ryan White Title | contracted
Medical Educators or Adherence Liaisons.
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R. The PROVIDER must document that they have obtained Third Party Reimbursement (“TPR")
training at least once annually. The DEPARTMENT prefers that the PROVIDER attend a HRSA
sponsored TPR training session or log on to a web based training program.

ARTICLE Vil
Legal Governance

Unless otherwise specified, this Agreement is governed by the laws, rules, and regulations of
Florida, or the laws, rules, and regulations of the United States when the services provided herein
are funded by the United States government, and venue will be in Hillsborough County, Florida.

ARTICLE IX
Statement of Assurance

During the performance of this Agreement, the PROVIDER herein assures the COUNTY that said
PROVIDER is in compliance with Title VIl of the 1964 Civil Rights Act, as amended, and the
Florida Civil Rights Act of 1992, as amended, in that the PROVIDER does not on the grounds of
race, color, national origin, religion, sex, age, handicap, or marital status, discriminate in any form
or manner against the PROVIDER’s employees or applicants for employment. The PROVIDER
understands and agrees that this agreement is conditioned upon the veracity of this Statement of
Assurance. Furthermore, the PROVIDER herein assures the COUNTY that said PROVIDER will
comply with Title VI of the Civil Rights Act of 1964 when federal grant funds are involved in the
provision of the services required hereunder. Other applicable federal and state laws, executive
orders, and regulations prohibiting the type of discrimination as herein delineated are included by
this reference. This statement of assurance will be interpreted to include Vietham Era Veterans
and Disabled Veterans within its protective range of applicability. In instances where the total
payments to be made to the PROVIDER by the COUNTY under this Agreement amount to
$10,000 or more, the PROVIDER (as contractor) will abide by the provisions of the
HILLSBOROUGH COUNTY EQUAL OPPORTUNITY CLAUSE attached as EXHIBIT V and
incorporated by reference.
ARTICLE X

Assignment and Subcontracting
It is understood and agreed that this Agreement may not be assigned or subcontracted without the
prior written consent of the COUNTY. All requirements of this contract must be included in all
subcontracts or assignments, unless waived in writing by the COUNTY.
ARTICLE XI

Notification Requirement

Any notices required under this Agreement shall be written and delivered either in person with
written proof thereof, or when received if sent certified U.S. Mail, return receipt requested. Such
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notice if to the COUNTY shall be sent to the COUNTY, address listed in the first paragraph of this
Agreement; and if to the PROVIDER, notice shall be sent as listed in EXHIBIT |.

ARTICLE Xl
Indemnification and Insurance Requirements

A. The PROVIDER will indemnify, hold harmless, and defend the COUNTY, its agents and
employees from and against any and all liabilities, losses, claims, damages, demands, expenses
or actions, either at law or in equity, including court costs and attorneys’ fees and expenses, that
may hereafter at any time be made or brought by anyone on account of personal injury, property
damage, loss of monies, or other loss, allegedly caused or incurred, in whole or in part, as a result
of any negligent, wrongful, or intentional act or omission, or based on any act of fraud or
defalcation by PROVIDER, its agents, subcontractors, assigns, heirs, and employees during
performance under this Agreement. The extent of this indemnification is not limited in any way as
to the amount or types of damages or compensation payable to the COUNTY on account of any
insurance limits contained in any insurance policy procured or provided in connection with this
Agreement. In any and all claims against the COUNTY or any of its agents or employees by any
employee of the PROVIDER, any subcontractor, heir, assign, or anyone for whose acts any of
them may be liable, the indemnification obligation under this paragraph is not limited in any way as
to the amount or type of damages, compensation or benefits payable by or for the PROVIDER or
any subcontractor under workers’ compensation acts, disability benefit acts or other employee
benefit acts. This obligation shall survive the termination or expiration of this Agreement for a
period of not less than six (6) years, or any applicable statute of limitations period, or equitable
limitations doctrines, whichever is longer.

B. The PROVIDER shall, pursuant to the requirements of EXHIBIT VI, INSURANCE
REQUIREMENTS, procure and maintain throughout the period of the Agreement on behalf of
themselves and the COUNTY, insurance of the types listed in EXHIBIT VI and in the amounts
specified. All insurance not provided by a self-insurance program shall be obtained from
responsible companies duly authorized to do business in the State of Florida and each policy shall
provide that the COUNTY is an additional insured party as to the actions of the PROVIDER, its
employees, agents, assigns and sub-contractors, performing or providing materials and/or services
to the PROVIDER during the performance of the Agreement and shall also contain a Severability
of Interest provision. Every insurance policy must provide for thirty-(30) days prior written notice to
the COUNTY of any cancellation, intent not to renew, or reduction in the policy coverage.

ARTICLE Xl
AUTOMATION REQUIREMENTS

The COUNTY is in the process of developing a new Management Information System (“MIS”) for
the Ryan White Program. Various components of the MIS will be added over time. Once the basic
components of the MIS are in place all providers will be required to use the MIS. Upon execution of
this Agreement PROVIDER shall notify the DEPARTMENT in writing of PROVIDER's selection to
either (1) use the COUNTY’s MIS to perform invoicing and reporting functions (“Data Entry”); or (2)
maintain client data in their own data system with the ability to electronically send invoice and
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report data to the COUNTY (“Electronic Submissions”). Under Electronic Submissions if
PROVIDER is a covered entity under Health Insurance Portability and Accountability Act
(“HIPAA”), then PROVIDER shall transmit its billing and reporting information in a HIPAA standard
transaction format. All costs related to the PROVIDER'’s programming, formatting, or submission of
HIPAA Transactions through a clearinghouse or translator product will be the PROVIDER’s sole
responsibility. If PROVIDER is not a covered entity under HIPAA, then PROVIDER shall transmit
its billing and reporting information in the designated COUNTY format.

The PROVIDER shall maintain their own computers, information systems, licenses, virus
protection software, passwords, networks, and other such logging and access control systems and
procedures as to provide reasonable assurance as to the Privacy and Security of any Protected
Health Information (“PHI”) and/or Electronic PHI (“EPHI") that they create, maintain, store, or use in
conjunction with the Ryan White Program.

PROVIDER must have a mechanism of capturing, billing and reporting data required by this
Agreement and HRSA. Failure to capture, bill and report required data will result in termination of
this Agreement. The COUNTY will not provide computer resources, support and maintenance of
computer hardware or software, Internet services or communication lines. All future repairs,

maintenance, licensing, security mechanisms, and telecommunications costs are the responsibility
of the PROVIDER.

Furthermore, the PROVIDER agrees to comply with all HIPAA, if applicable, and Ryan White Care
Act guidelines applicable for Privacy, Confidentiality, Security and applicable records retention
laws for any Ryan White related data in their control.

PROVIDER is responsible for securing access to computers and performing periodic review and
maintenance of all hardware used for Ryan White data collection for their agency. The
maintenance of these computers will include the following:

1. PROVIDER must purchase and use either a software or hardware firewall.

2. PROVIDER must purchase and use an anti-virus security software package installed on each of
their personal computers.

3. PROVIDER is responsible for keeping all operating systems, firewalls and anti-virus security
software products up to date as suggested by each of the appropriate software vendors.
PROVIDER agrees to provide access to DEPARTMENT staff to inspect and monitor that these
measures are being followed.

4. Failure to meet these requirements or keep in step with prevailing HIPAA, if applicable, Federal
or State requirements for securing Ryan White data will result in termination of this Agreement.

PROVIDER shall not input in the MIS psychotherapy notes, as that term is defined in the HIPAA
Rules Governing the Standards for Privacy of Individually Identifiable Health Information.

The PROVIDER shall provide all required reporting and billing data in a format that shall be
designated by the DEPARTMENT. PROVIDER agrees to modify this Article as necessary to
correspond to the specific method or methods that will be used for data collection coinciding with
the implementation of the MIS. It is also anticipated that data collection, billing and reporting
requirements may change during the life of this Agreement and PROVIDER agrees to comply with
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those requirements. The PROVIDER will make the necessary adjustments in their data collection,
billing and reporting systems and methodologies to continue to comply with this Article.

If PROVIDER is a covered entity under HIPAA, PROVIDER agrees to enter into a Trading Partner
Agreement with the COUNTY to specify the conditions of electronic data transfers and to conform

to Health Insurance Portability and Accountability Act (“‘HIPAA”) mandates of transaction and code
sets.

If PROVIDER is not a covered entity under HIPAA, PROVIDER agrees to comply with the MIS
Protocols and Procedures to be developed by the DEPARTMENT. The MIS Protocols and
Procedures will among other things specify the format and conditions of electronic data
submissions. Electronic exchange of all Ryan White related data will employ a secure technology
preapproved by the COUNTY. The COUNTY will not be responsible for costs incurred by the
PROVIDER to submit electronic report and claim data.

Supporting documentation required to accompany line item claims will still be required for match up
to the electronic submission. Detailed back up for billings, reports, etc., may be required to
accompany electronic submissions and data entry.

Client Registration:
For billing and reporting all clients must be registered and have a number to uniquely identify said
client in the MIS, a Client Identification Number (“CIDN"). CIDN shall be generated by the MIS.

Upon implementation of the MIS and upon the client's first contact with PROVIDER after
implementation of MIS. PROVIDER shall conduct a thorough look-up in the MIS to determine
whether the client has been previously registered. The look-up will require that PROVIDER enter
basic client information such as name, date of birth, social security number, etc., in the MIS to
locate a match. If the client has been previously registered PROVIDER will use that client's CIDN.
If the client has not been previously registered, then PROVIDER will input the basic demographics
of that individual and a CIDN will be generated for said client. Duplication of clients within the
system is strictly prohibited. PROVIDER shall submit billing and reporting data to the COUNTY
using the clients CIDN. Data that cannot be linked to a registered client will be rejected. The
DEPARTMENT will designate a contact person to assist the PROVIDER in resolving questions that
arise regarding client registration. It is the PROVIDER'’s responsibility to obtain the appropriate
consents from the client prior to conducting a look-up.

Security of Electronic Claim Submissions

Any electronic exchange of Ryan White related data will utilize SSL (“Secure Socket Layer’)
technology. The COUNTY will implement a certificate and public ID that are issued by a trusted
root certificate authority (“CA”) - such as VeriSign.

HIPAA Covered Entities and Supported Transactions

PROVIDERs that are HIPAA Covered Entities shall submit all electronic claim data to the
DEPARTMENT in HIPAA standard transaction format for the 837P claim. A draft version of the
Companion Guide for the COUNTY's 837P transaction format can be obtained upon request from
the DEPARTMENT.

All costs related to the PROVIDER's programming of the HIPAA Transactions including the 837P,
or for clearinghouse submission of the 837P will be the PROVIDER's sole responsibility.
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Providers may also use the 270/271 Eligibility Inquiry transaction to verify if a client is registered in
the MIS. If the client is not found, the PROVIDER will need to complete data entry registration
before claims or reporting data can be accepted electronically. Other transactions supported at
this time for the Ryan White Program will be the 276/277 Claim Inquiry and the 835 Remittance
Advice.

The DEPARTMENT will only accept electronic claim data from a Covered Entity that is in HIPAA
standard transaction format. If the Covered Entity is working towards a compliance plan for the
electronic claim submission, the PROVIDER shall certify to the COUNTY upon execution of this
Agreement that it has a contingency plan and is making a good faith effort to move towards
compliance within one year. Beyond that one year, the COUNTY shall not accept transactions that
are not in the required HIPAA standard transaction format.

Each staff member of the PROVIDER agency who needs access to the Ryan White information
System Computer Software (“RWIS") for client, billing or data input will be provided a RSA
SecurlD® token for their sole use. If the PROVIDER's staff member(s) lose(s), misplace(s) or has
their RSA SecurlD® token stolen the PROVIDER will be charged $60.00 for each replacement.
The PROVIDER's staff member(s) who lose, misplace or have their token stolen will not be able to
input information or utilize the system until a new token is purchased. A new token will not be
issued until PROVIDER issues a check for $60.00 made payable to Hillsborough County BOCC
and mails said check to the Ryan White Program Manager. The replacement token will be issued
upon receipt of proof that the check has cleared the COUNTY’s bank account. The PROVIDER
has 30 days from the reported loss, misplacement or theft to deliver a check to the COUNTY. If for
some reason the DEPARTMENT does not receive payment for the token, the DEPARTMENT will
offset the cost of the token by deducting $60.00 from the next invoice/reimbursement request. If
for any reason the PROVIDER's contract is terminated, not renewed, or the PROVIDER is no
longer funded, the PROVIDER must return all tokens issued to the PROVIDER agency within 30
days of termination or non renewal of contract(s). The PROVIDER will need to issue a check for all
tokens not returned to the DEPARTMENT at a cost of $60.00 each. The check must be made
payable to Hillsborough County BOCC and mailed to the Ryan White Program Manager. If the
PROVIDER does not submit a check for the token(s) within 30 days of loss of funding, the
DEPARTMENT will offset the cost of the token(s) by deducting $60.00 per token from the next or
final invoice/reimbursement request.

Additionally, if the PROVIDER terminates employment of a staff member who was issued a token,
or if the employee resigns, the PROVIDER has the responsibility to collect the token from the
employee, notify the DEPARTMENT of their employment status within 24 hours of
termination/resignation in order that the token be disabled by the DEPARTMENT. If the position
will be filled with a new employee within 30 days, the PROVIDER must notify the DEPARTMENT
of the new employee information so that the token may be activated in the new staff members
name.
ARTICLE XIV

Severability
In the event any section, sentence, clause, or provision of this Agreement is held to be invalid or

illegal, the remainder of the Agreement shall not be affected by such invalidity or illegality and shall
remain in full force and effect.
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ARTICLE XV
Independent Contractor Requirement

The PROVIDER will carry out, or cause to be carried out, all of the services required herein as an
independent contractor. The PROVIDER will not represent itself as an agent, sub-agent, or
representative of the COUNTY. All services described herein will be carried out by persons or
instrumentalities solely under the PROVIDER's control and supervision.

ARTICLE XVI
Customer Satisfaction Survey

The PROVIDER will be required to participate in the Customer Satisfaction Survey Program by
distributing DEPARTMENT -approved survey forms to the clients. For the purpose of this Agreement a
customer is defined as HIV positive individuals, Care Council members, Ryan White subcontracted
providers, community advocates, and community leaders which consist of non-Ryan White
subcontracted providers, such as hospital emergency room staff, mental health providers, homeless
shelters, etc. The results of the survey must be reported to the DEPARTMENT annually on or before
March 15. The DEPARTMENT's Ryan White staff will advise the PROVIDER of any significant client-
perceived deficiencies in performance, as well as significant positive client feedback. Client
satisfaction surveys are to be sent to all clients served during the contract period by the end of the
contract period, with results reported to DEPARTMENT. PROVIDER shall achieve 85 percent or
better rating on the client satisfaction survey administered by the PROVIDER. If an 84 percent or
less satisfaction rate is received on the above referenced survey a corrective action plan (“plan”)
must be submitted within 30 days. If the corrective action plan is not submitted within 30 days the
COUNTY will withhold reimbursement requests until the plan is submitted. Additionally, the
PROVIDER will be required to submit a follow-up survey 3 months after submitting the plan.

ARTICLE XVII
Political Limitations for County Contracts with Private Non-Profit Corporations

Service PROVIDERS must not participate in, or intervene in, including the publishing or distributing
of statements, any political campaign on behalf of, or in opposition to, any candidate for public
office.

ARTICLE XVl
Public Entity Crimes Statement

If the amount of the Agreement is ten thousand dollars ($10,000) or more, the PROVIDER shall
certify by sworn statement that is has not been charged and convicted of a Public Entity Crime, nor
is it in violation of any state or federal law involving anti-trust, fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentation as stated in Exhibit VII, attached hereto
and made a part hereof.
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ARTICLE XIX
Compliance

The PROVIDER shall comply with the requirements of all federal laws, state laws, local codes and
ordinances, rules and regulations, Hillsborough County Contractors Guidance and Policies Manual
(“Manual”). In the event of any conflict with the Manual and this Agreement the Manual shall control,
unless it conflicts with a Federal or State Statute or regulation. If the PROVIDER notices a
discrepancy between the Manual and the Agreement, the PROVIDER must immediately notify the
DEPARTMENT in writing of the discrepancy. The PROVIDER represents that it has and shall
maintain all the necessary licenses to provide the services set forth in Exhibit | of this Agreement, and
that the person executing this Agreement has the authority to do so. If the PROVIDER observes that
any of the provisions of this Agreement are at variance therewith, the PROVIDER will give the
DEPARTMENT prompt written notice. Any necessary changes to the provisions contained herein
will be adjusted by an appropriate modification.

PROVIDER also agrees to comply with all current and future HRSA Program Policy Notices.
ARTICLE XX
Costs
Each party shall be responsible for their respective attorneys' fees and costs, including but not
limited to costs and attorneys' fees associated with administrative hearings, court proceedings and
appellate proceedings.
ARTICLE XXI
Waiver
A waiver of any performance or breach by either party shall not be construed to be a continuing
waiver of other breaches or non-performance of the same provision or operate as a waiver of any
subsequent default of any of the terms, covenants, and conditions of this Agreement. The
payment or acceptance of fees for any period after a default shall not be deemed a waiver of any
right or acceptance of defective performance.
ARTICLE XXII
Additional Rights and Remedies

Nothing contained herein shall be construed as a limitation on such other rights and remedies
available to the parties under or in equity which may now or in the future be applicable.

ARTICLE XXl
Order of Precedence

In the event of any conflict between the provisions of this Agreement and the exhibits attached hereto,
the contents of the exhibits shall control over the contents of the Agreement. In the event of any
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conflict between the provision of this Agreement and Sections A through G of RFA # RW2-07, the
terms of this Agreement shall control.

ARTICLE XXIV
Survivability

Any term, condition, covenant or obligation which requires performance by either party subsequent
to termination of this Agreement shall remain enforceable against such party subsequent to such
termination. In the event any section, sentence, clause, or provision of this Agreement is held to be
invalid, illegal or unenforceable by a court having jurisdiction over the matter, the remainder of the
Agreement shall not be affected by such determination and shall remain in full force and effect.

ARTICLE XXV
P.L.103-227, Pro-Children Act of 1994

PROVIDER understands and agrees that it is in compliance with Public Law 103-227, also known
as the Pro-Children Act of 1994 (Act), and shall remain in compliance during the term of this
Agreement and any renewal thereof. Provider shall certify by notarized statement its compliance
on EXHIBIT VIl which is attached hereto and incorporated herein by reference.

ARTICLE XXVI

Headings

Article headings have been included in the Agreement solely for the purpose of convenience, and
such headings shall not affect the interpretation of any of the terms of the Agreement.

ARTICLE XXVII
Public Notices

In accordance with the FY 1995 Appropriations Act (P.L. 103-333) and HRSA advise, when issuing
statements, press releases, requests for proposals, bid solicitations and other documents
describing projects or programs funded in whole or in part with Federal money, all grantees
receiving Federal funds shall clearly state: (1) the percentage of the total costs of the program or
project which will be financed with Federal money; (2) the dollar amount of Federal funds for the
project or program; and (3) percentage and dollar amount of the total costs of the project or
program that will be financed by nongovernmental sources.

ARTICLE XXV
Drug Free Workplace

The Provider will assure the County it will administer, in good faith, a policy designed to ensure
that the Provider is free from the illegal use, possession, or distribution of drugs or alcohol. As part
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of such policy, the Provider will require, as a condition of employment, that each employee notify
their supervisor within five (5) days if they have been convicted under a criminal drug statute for
activity occurring at the workplace or outside the workplace, if the offense could be reasonably
expected to affect the Provider's function. The PROVIDER will, in turn, immediately notify the
COUNTY of the occurrence as well as any and all corrective action taken. A criminal drug statute
is any law, federal, state, or local, which makes unlawful the manufacture, distribution,
dispensation, or possession of any controlled substance or illegal drug.

ARTICLE XXIX
Patents, Copyrights, and Royalties

If any discovery or invention arises or is developed in the course of or as a result of work or
services performed under this contract, or in any way connected herewith, the PROVIDER shall
refer the discovery or invention to the Federal Government, through the COUNTY, to determine
whether patent protection will be sought in the name of the Federal Government. In the event any
books, manuals, films, or other copyrightable materials are produced, the PROVIDER shall notify
the Federal Government. Any and all patent rights and copyrights accruing under or in connection
with the performance of this contract are hereby reserved to the Federal Government, in
accordance with 37 CFR part 401. The PROVIDER, without exception, shall indemnify and hold
harmless the COUNTY and the Federal Government and its employees from liability of any nature
or kind, including costs and expenses for or on account of any copyrighted, patented, or
unpatented invention, process, or article manufactured by the PROVIDER. If the PROVIDER uses
any design, device, or materials covered by letters, patent or copyright, it is agreed and understood
without exception that the fees for service shall include all royalties or costs arising from the use of
such design, device, or materials in any way involved in the work.

ARTICLE XXX
Certification Regarding Lobbying

PROVIDER understands and agrees that it is in compliance with 31 USC Section 1352, and shall
remain in compliance during the term of this Agreement and any renewal thereof. Provider shall
execute a certification regarding lobbying, attached as EXHIBIT IX and made a part hereof.

ARTICLE XXXI

PROVIDER understands that it is in compliance with all applicable standards, orders or
requirements issued under Section 306 of the Clean Air Act, 42 USC 1857 (h), Section 508 of
Clean Water Act (33 USC 1368), Executive Order 11738 and Environmental Protection Agency
regulations (40 CFR part 15), and 42 USC Section 7401 et seq., the Federal Water Pollution
Control Act as amended 33 USC 1251 et seq., and shall remain in compliance during the term of
this Agreement and any renewal thereof. Violations shall be reported to the United States
Department of Health and Human Services and the appropriate Regional Office of the
Environmental Protection Agency.
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PROVIDER understands that it is in compliance with the Energy Policy and Conservation Act 45
CFR 92.36(1)(13), 45 CFR 92.37 (b), as well as Debarment and Suspension 45 CFR 74 App A (8),
and shall remain in compliance during the term of this Agreement and any renewal thereof.

ARTICLE XXXIl
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

PROVIDER, if a covered entity, must be in full compliance with HIPAA. This includes but is not
limited to all privacy, transactions and code sets and security requirements in effect now or that
may be in effect at any time in the future. Any and all associated costs for PROVIDER to comply
with the HIPAA laws shall be borne by PROVIDER. All HIPAA compliance dates must be satisfied
and PROVIDER must provide written assurance demonstrating the ability to meet all compliance
deadlines upon request by COUNTY’s Privacy Officer. This includes maintaining a Contingency
Plan to assure the continuation of operations consistent with HIPAA. This plan shall have been
tested and copies made available to the COUNTY upon request. PROVIDER is required to fully
cooperate with any and all audits, reviews and investigations conducted by COUNTY, Centers for
Medicare & Medicaid Services (“CMS”). Office of Civil Rights or any other governmental agencies,
in connection with HIPAA compliance matters.

PROVIDER, if a covered entity, may receive, use and disclose protected health information as
permitted or as required by law. This includes disclosure of protected health information to the
DEPARTMENT (as a covered entity) in connection with treatment, payment or operations,
including Ryan White operations and as required by this Agreement.

ARTICLE XXXHI
Data Sharing
Certain data under this Agreement is confidential and must be afforded special treatment and
protection shall be made available between the parties and utilized as described herein. When
confidential data received, exchanged and/or accessed can be used or disclosed only in

accordance with this agreement and local, state and federal law.

1. The following Definitions shall apply to this Article only:

a. Covered Entity: “Covered Entity” shall mean COUNTY.

b. Trading Partner: “Trading Partner” shall mean PROVIDER.

c. Protected Health Information. “Protected Health Information” shall have the same
meaning as the term “protected health information” in 45 CFR § 160.103.

2. Purpose of Agreement: The data specified in this agreement will be used solely for
purposes of research, public health or health care payment, treatment or operations.
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Justification for Access. This agreement is authorized by the Health Insurance Portability
and Accountability Act of 1996 as the same may be amended from time to time. (HIPAA)
This agreement implements HIPAA by allowing the parties to disclose protected health
information (PHI) necessary to perform contractual and/or legal obligations and to provide
for appropriate safeguards of PHI.

Description of Data. To enable Trading Partner to perform certain contractual or other

legal obligations concerning PHI, Covered Entity may disclose PHI for Trading Partner's
use.

Point of Contact. Covered Entity designates the following individual as its point of contact
for this agreement:

Aubrey Arnold, or his successor
Name of point of contact

601 E. Kennedy Blvd, 25" Floor
Street address

Tampa, FL 33602
City / State / Zip code

(813) 272-6935
Phone number

All correspondence regarding this agreement, including, but not limited to, notification of
change of custodianship, uses or disclosures of the data not provided for by this agreement,
requests for access to the data, requests for accounting of disclosures of the data,
disposition of the data, and termination of this agreement, shall be addressed to the point of
contact.

Custodial Responsibility. Trading Partner names the following individual custodian of the
data on behalf of same.

Name of custodian

Street Address

City / State / Zip code

Phone number
The custodian shall be responsible on behalf of Trading Partner for monitoring all conditions

of use and for the establishment and maintenance of safeguards as specified in this
agreement to prevent unauthorized use. Trading Partner must notify Covered Entity in
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10.

writing within thirty (30) days of any change of custodianship. Notification of change of
custodianship shall be delivered by certified mail, return receipt requested, by facsimile with
proof of delivery, or in person with proof of delivery.

Permissible Uses and Disclosures of Trading Partner Data. Trading Partner shall not
use, release or further disclose the data specified in this agreement except as permitted by
this agreement or any other contract between Trading Partner and Covered Entity or as
required by local, state or federal law. Trading Partner shall establish appropriate
administrative, technical, and physical safeguards to protect the confidentiality of and to
prevent unauthorized use of or access to the data specified in this agreement.

Trading Partner shall not disclose, release or allow the release of the data specified in this
agreement to any persons or entities other than those listed in paragraph 8, below and as
otherwise permitted by this agreement, or any other agreement between Trading Partner
and Covered Entity. Trading Partner shall in all instances restrict use, disclosure or release
of the data specified in this agreement to minimum number of individuals who require the
information in order to perform contractually obligated functions. Trading Partner shall
instruct individuals to whom the data is disclosed of all obligations under this agreement and
shall require the individuals to maintain those obligations.

Trading Partner shall secure the data specified in this agreement when the data is not under
the direct and immediate control of an authorized individual performing the functions of this
agreement. Trading Partner shall make a good faith effort to identify any use or disclosure
of the data not provided for by this agreement. Trading Partner shall notify the Covered
Entity by certified mail, return receipt requested, or by facsimile with the proof of delivery or
in person with proof of delivery within three (3) business days of discovery of any use or
disclosure of the data not provided for by this agreement of which the Trading Partner is
aware, and shall mitigate, to the extent possible, any harm caused thereby.

A violation of this section shall constitute a material breach of this agreement and
notwithstanding any provision of any contract between Trading Partner and Covered Entity
to the contrary, Covered Entity shall have the right to terminate its relationship with Trading
Partner and to terminate this agreement, with twenty-four (24) hours written notice.

Disclosure to Agents. Trading Partner shall ensure that any agents of Trading Partner,
including, but not limited to, a contractor or subcontractor, to whom Trading Partner provides
data specified in this agreement agree to the same terms, conditions, and restrictions that
apply to Trading Partner with respect to the data.

Access to the Data. Trading Partner shall notify the Covered Entity in writing by certified
mail, return receipt requested, or by facsimile with proof of delivery or in person with proof of
delivery within ten (10) days of any requests received by the Trading Partner from
individuals seeking access to or copies of the data specified in this agreement.

Accounting of Disclosures. Trading Partner shall notify the Covered Entity in writing by
certified mail, return receipt requested, or by facsimile with proof of delivery or in person with
proof of delivery within ten (10) days of any requests received by Trading Partner from
individuals seeking an accounting of disclosures of the data specified in this agreement.
Trading Partner shall document all disclosures of the data as needed for Covered Entity to
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11.

12.

13.

14.

15.

respond to a request for an accounting of disclosures in accordance with 45 C.F.R. §
164.528, and shall provide the Covered Entity with such documentation upon the Covered
Entity's request.

Incorporation of Amendments to the Data. Trading Partner shall incorporate any
amendments to the data specified in this agreement when and as notified by Covered Entity
and shall abide by any authorized restrictions on the release, use or disclosure of PH! after
notice by Covered Entity.

Penalties. Trading Partner acknowledges that failure to abide by the terms of this
agreement may subject Trading Partner to penalties for wrongful disclosure of protected
health information under federal law. Trading Partner shall inform all persons with
authorized access to the data specified in this agreement of the penalties for wrongful
disclosure of protected health information.

Indemnification. Trading Partner shall indemnify, hold harmiess, and defend Covered
Entity, its agents and employees from and against any and all liabilities, losses, claims,
damages, demands, expenses or actions, either at law or in equity, including court costs
and attorneys fees, that may hereafter at any time be made or brought by anyone on
account of personal injury, property damage, loss of monies, or other loss, allegedly caused
or incurred, in whole or in part, as a result of any negligent, wrongful, or intentional act or
omission, or based on any act of fraud or defalcation by Trading Partner, its assigns, and
heirs during performance under this Agreement. The extent of this indemnification shall not
be limited in any way as to the amount or type of damages or compensation payable to
Covered Entity on account of any insurance limits contained in any insurance policy
procured or provided in connection with this Agreement. In any and all claims against
Covered Entity or any of its agents or employees by Trading Partner, its heirs, assigns,
anyone directly or indirectly employed by any of them, or anyone for whose acts any of them
may be liable, the indemnification obligation under this paragraph shall not be limited in any
way as to the amount or type of damages, compensation or benefits payable by or for
Trading Partner under workers compensation acts, disability benefit acts or other employee
benefits acts. This obligation shall survive the termination or expiration of this Agreement
for a period of not less than six (6) years, or any applicable statute of limitations period, or
equitable limitation, equitable limitation doctrine, whichever is longer. In accordance with
Florida Statutes Section 768.28, this section shall not apply to contracts with the state, its
agencies and subdivisions as defined therein.

Disposition of Data. Trading Partner shall retain the data specified in this agreement for a
period not less than six (6) years from the date Trading Partner receives or is provided
access to the data, (hereinafter referred to as the retention period) unless otherwise
authorized by the Covered Entity’s Privacy Officer. Upon conclusion of the retention period,
Trading Partner shall destroy the data and any information derived from its contents,
including all copies, modified data, or hybrid or merged databases containing the data or
return it to Covered Entity if requested by the Privacy Officer after Notice by Trading
Partner. Trading Partner shall provide Covered Entity with written confirmation of the
destruction of the data and any information derived from its contents.

Term of Agreement. These Data Sharing Contract provisions shall be effective upon
execution of this Agreement by both parties and shall remain in effect until terminated by
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Covered Entity. Covered Entity may, by no less than twenty-four (24) hours written notice to
Trading Partner, terminate this agreement upon material breach of this agreement. This
agreement may be terminated by Covered Entity without cause upon thirty (30) days written
notice. Notice of termination shall be delivered by certified mail, return receipt requested or
by facsimile with proof of deliver or in person with proof of delivery.

The terms of this agreement may not be waived, altered, modified, or amended except by written
agreement of both parties. Both parties agree to enter into a written modification agreement or
take such action as is necessary to comply with the requirements of HIPAA and any amendment
thereto or to implement any changes required by law.

This agreement supersedes any and all agreements between the parties with respect to the use of
the data specified in this agreement.

ARTICLE XXXIV
Business Associates

1. The following Definitions shall apply to this ARTICLE only:

a. Business Associate. “Business Associate” shall mean PROVIDER.

b. Access. “Access” means the ability or the means necessary to read, write, modify, or
communicate data/information or otherwise use any system resource. (This definition
does not apply to paragraph 1 (e), below.)

C. Administrative_safequards. “Administrative safeguards” are administrative actions,
and policies and procedures, to manage the selection, development, implementation,
and maintenance of security measures to protect electronic protected health
information and to manage the conduct of the covered entity’s workforce in relation to
the protection of that information.

d. Authentication. “Authentication” means the corroboration that a person is the one
claimed.

e. Availability. “Availability” means the property that data or information is accessible
and useable upon demand by an authorized person.

f. Covered Entity. “Covered Entity” shall mean COUNTY.

g. Individual. “Individual” shall have the same meaning as the term “individual” in 45

CFR § 160.103 and shall include a person who qualifies as a personal representative
in accordance with 45 CFR § 164.502(g).

h. Confidentiality. “Confidentiality” means the property that data or information is not
made available or disclosed to unauthorized persons or processes.
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Encryption. “Encryption” means the use of an algorithmic process to transform data
into a form in which there is a low probability of assigning meaning without use of a
confidential process or key.

Facility. “Facility” means the physical premises and the interior and exterior of a
building(s).

Information system.  “Information system” means an interconnected set of
information resources under the same direct management control that shares
common functionality. A system normally includes hardware, software, information,
data, applications, communications, and people.

Integrity. “Integrity” means the property that data or information have not been
altered or destroyed in an unauthorized manner.

Malicious software. “Malicious software® means software, for example, a virus,
designed to damage or disrupt a system.

Password. “Password” means confidential authentication information composed of a
string of characters.

Physical safequards. “Physical safeguards” are physical measures, policies, and
procedures to protect a covered entity's electronic information systems and related

buildings and equipment, from natural and environmental hazards, and unauthorized
intrusion.

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

Protected Health Information. “Protected Health Information” and “PHI” shall have
the same meaning as the term “protected health information” in 45 CFR § 160.103,
limited to the information created or received by Business Associate from or on
behalf of Covered Entity.

Required By Law. “Required By Law” shall have the same meaning as the term
“required by law” in 45 CFR § 164.103.

Secretary. “Secretary” shall mean the Secretary of the Department of Health and
Human Services or his designee. § 164.103.

Security incident.  “Security incident” means the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with system operations in an information system.

Security or Security measures. “Security” or “Security measures” that encompass all
of the administrative, physical, and technical safeguards in an information system.
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Z.

Security Rule. “Security Rule” shall mean the Security Standards for the
protection of Electronic Protected Health Information at 45 CFR Part 164, Subpart C,
and amendments thereto.

Technical Safequards. “Technical safeguards” means the technology and the policy
and procedures for its use that protect electronic protected health information and
control access to it.

User. “User” means a person or entity with authorized access.

Workstation. “Workstation” means an electronic computing device, for example, a
laptop or desktop computer, or any other device that performs similar functions, and
electronic media stored in its immediate environment.

All other terms used, but not otherwise defined, in this Agreement shall have the
same meaning as those terms in the Privacy Rule.

2. Obligations and Activities of Business Associate

a.

Business Associate agrees to not use or disclose Protected Health Information other
than as permitted or required by the Agreement or as Required By Law.

Business Associate agrees to use appropriate safeguards to prevent use or
disclosure of the PHI other than as provided for by this Agreement.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect
that is known to Business Associate of a use or disclosure of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

Business Associate agrees to promptly report to Covered Entity any use or disclosure
of the PHI not provided for by this Agreement of which it becomes aware. This
includes any requests for inspection, copying or amendment of such information and
including any security incident involving PHI.

Business Associate agrees to ensure that any agent, including a subcontractor, to
whom it provides PHI received from, or created or received by Business Associate on
behalf of Covered Entity, agrees to the same restrictions and conditions that apply
through this Agreement to Business Associate with respect to such information.

If Business Associate has Protected Health Information in a Designated Record Set:

1. Business Associate agrees to provide access, at the request of Covered Entity
during regular business hours, to Protected Health Information in a Designated
Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual
in order to meet the requirements under 45 CFR § 164.524.

2. Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees
to pursuant to 45 CFR § 164.526 at the request of Covered Entity or an Individual
within 10 business days of receiving the request.
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g. Business Associate agrees to make internal practices, books, and records, including
policies and procedures and Protected Health Information, relating to the use and
disclosure of Protected Health Information received from, or created or received by
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to
the Secretary, upon request of either, for purposes of determining Covered Entity's
compliance with the Privacy Rule.

h. Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR § 164.528.

i. Business Associate agrees to provide to Covered Entity or an Individual, upon
request, information collected in accordance with Paragraphs g and h above, to
permit Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR § 164.528.

j- Business Associate agrees to comply with all Security Rule standards and
specifically as required by 45 CFR § 164.308(b). Business Associate must also
satisfy the requirements of 45 CFR § 164.314 paragraph (a)(2)(i) or (a)(2)(ii), as
applicable.

k. Business Associate specifically agrees to use security measures that reasonably and
appropriately protect the confidentiality, integrity, and availability of protected health
information in electronic or any other form, that it creates, receives, maintains, or
transmits on behalf of the Covered Entity.

l. Business Associate agrees to implement security measures to secure passwords
used to access electronic protected health information that it accesses, maintains, or
transmits as part of this contract or agreement protected from malicious software and
other man-made and natural vulnerabilities to assure the availability, integrity, and
confidentiality of such information.

m. Business Associate agrees to implement security measures to safeguard electronic
protected health information that it accesses, maintains, or transmits as part of this
contract or agreement from malicious software and other man-made and natural
vulnerabilities to assure the availability, integrity, and confidentiality of such
information.

3. Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in this Agreement or any related agreement, Business
Associate may use or disclose PHI to perform functions, activities, or services for, or on
behalf of, Covered Entity as specified in any and all contracts with Covered Entity provided
that such use or disclosure would not violate the Privacy Rule if done by Covered Entity or
the minimum necessary policies and procedures of the Covered Entity.

4. Specific Use and Disclosure Provisions
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