AGREEMENT

THIS CONTRACT, made and entered into by and beilween the
LOUISVILLE/JEFFERSON COUNTY METRO GOVERNMENT, by and through its
LOUISVILLE METRO YOUTH DETENTION SERVICES herein referred to as “METRO
GOVERNMENT"” or “LMYDS”, and THE UNIVERSITY OF LOUISVILLE, with offices
located at 2900 West Broadway, Suite 320, Louisville, Kentucky 40211, herein referred
to as “U of L” and “CONSULTANT",

WITNESSETH:

WHEREAS, the Metro Government is in need of certain services with respect to
mental health and community reentry support services; and

WHEREAS, the Metro Govemment has determined thaf the U of L has the
requisite expertise and experience to provide these services..

NOW, THEREFORE, it is agreed by and between the parties hereto as follows:

I SCOPE OF SERVICES

A. U of L shall, at the request of the Metro Government, provide services
under the terms of this Agreement. U of L’s work product may be reviewed from time to
time by the Metro Government for purposes of determining that the services provided
are within the scope of this Agreement,

B. U of L, while performing the services rendered pursuant to this
Agreement, may incidental thereto utilize agents or employees of Uofl.. However, such
use must be documentead in the monthly invoice submitted for those services rendered.

C. If from time to time U of L. needs to utilize the records or personnel of the

Metro Government relative to performing the services required of this Agreement, then



U of L shall notify the Louisville Metro Department of Youth Detention Services of this
need and arrangements may be made for that contingency. However, at no time shall
the Metro Government make available fts resources without the full consent and
understandings of both parties.
D.  The services of U of L shall include but not be limited to the following:
1. Those described on Aftachment A attached hereto and fully
incorporated herein.
il FEES AND COMPENSATION
A. The Metro Government agrees td pay Consultant as described on

Attachment A.

The Metro Government agrees to pay Consultant monthly upon submission of
the request for reimbursement by the Consultant. The total amount paid to Consultant
for services delivered under this Agreement shall not exceed THIRTY THOUSAND
DOLLARS ($30,000.00).

B. Payment shall only be made pursuant to a detailed invoice, which invoice
shall describe the particular nature of the services provided. Copies of invoices or
receipts for third party charges must be includéd with the Consultant's invoice when
payment is requested.

C. The Metro Government shall not reimburse out of pocket expenses under
this Agreement.

D. UofL, to the extent that it provides the same or related services to other
parties agrees that it will not charge Metro Government for services for which it is also

billing other parties which are of benefit to the other parties. Should services rendered




to Metro Government under this agreement be such that those services also benefit
another party during the term of this agreement, U of L agrees to pro-rate its billings to
Metre Government appropriately and to provide documentation fo all parties to verify
the pro-ration of such billings and expenses. In no event will the Metro Govermment
pay bills which are considered to be double billing (i.e. billing two different parties for the
same work or expense).

ii. DURATION

A. This Agreement shall begin October 1, 2018 and shall continue through
and including September 30, 2019.

B. This Agreement may be terminated by submitting thirty (30) days’ written
notice to the non-terminating party of such intent to terminate. This Agreement may
also be terminated by any party, without notice to the non-terminating party, because of
fraud, misappropriation, embezzlement or malfeasance or a party’s failure to perform
the duties required under this Agreefnent. A waiver by either party of a breach of this
Agreement shall not operate or be construed as a waiver of any subsequent breach.

C. In the event of termination, payment for services complete up to and
inciuding date of termination shall be based upon work completed as invoiced by U of
L. In the event that, during the term of this Agreement, the Metro Council fails to
appropriate funds for the payment of the Metro Government's obligations under this
Agreement, the Metro'chemment’s rights and obligations herein shall terminate on the
last day for which an appropriation has been made. The Metro Government shall deliver
notice to U of L of any such non-éppropriation not later than 30 days aﬁer the Metro

Govemment has knowledge that the appropriation has not been made.

iv. EMPLOYER/EMPLOYEE RELATIONSHIP




It is expressly understood that no employer/employee relationship is created by
this Agreement nor does it cause U of L to be an officer or official of the Metro
Government. By executing this Agreement, the parties hereto certify that its
petformance will not constitute or establish a violation of any statutory or common law
Aprinciple pertaining to conflict of interest, nor will it cause unlawful benefit or gain to be
derived by either party.

V. RECORDS-AUDIT

U of L shall maintain during the course of the work, and retain not less than five
years from the date of final payment on this Agreement, complete and accurate records
of all of U of L's costs which are chargeable to the Metro Government under this
Agreement; and the Metro Government shall have the right, at any reasonable time, to
inspect and audit those records by authorized representatives of its own or of any public
accounting firm selected by it. The records to be thus maintained and retained by U of
L shall include (without limitation): (a) payroll records accounting for fotal time
distribution of U of L's employees working full or part time on the work (to permit tracing
to payrolls and related tax returns), as well as documentation of electronic payroli
deposits , or signed receipts for payroll payments in cash if made; (b) invoices for
purchases receliving and issuing documents, and all the other unit inventory records for
U of L's stores stock or capital items; and (c) paid invoices and canceled checks (if
applicable) or procurement card supporting documenation for materials purchased and
for subcontractors’ and any other third parties’ charges.

VI. HOLD HARMLESS AND INDEMNIFICATION CLAUSE

Consultant, as agency of the Commonwealth of Kentucky, although vested with

sovareign immunity, may be subject to the Claims Act, KRS 49.010, et. seq. Claims




against Consultant relating to bodily or personal injury may be filed and decided under
the provisions of the Act. To the extent permitted by the Act and other applicable law,
Consultant shall defend, indemnify and hold harmiess the Metro Govemment, its
elected and appointed officials, employees, agents and successors from and against
any and all claims which may result from an error or omission arising out of
Consultant’s breach of this Agreement.

VIi. REPORTING OF INCOME

The compensation payable under this Agreement may be subject to federal,
state and local taxation, Regulations of the Intemal Revenue Service require the Metro
Government to report all amounts in excess of $600.00 paid to non-corporéte
contractors. U of L agrees fo fumish the Metro Government with its taxpayer
identification number (TIN) prior to the effective date of this Agreement. U of L further
agrees 1o provide‘ such other information to the Metro Government as may be required
by the IRS or the State Depariment of Revenue. Metro Government acknowledges U
of L's assertion that it is a non-profit tax-exempt corporation.

Viil. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the
laws of the Commonwealth of Kentucky. In the event of any proceedings regarding this
Agreement, the Parties agree that the venue shall be Franklin Circuit Court, Frankfort,
Kentucky . All parties expressly consent to personal jurisdiction and venus in such
Court for the limited and sole purpose of proceedings relating to this Agreement or any
rights or obligations arising thereunder. Service of process may be accomplished by

following the procedures prescribed by law.




IX. AUTHORITY

U of L, by execution of this Agreement, does hereby certify and represent that it
is qualified to do business in the Commonwealth of Kentucky, has full right, power and
authority to enter into this Agreement. Further, U of L certifies that it has the authority to
contract for these services with Metro Government for Uofl..

X. CONFLICTS OF INTEREST

Pursuant to KRS 45A.455:

(1) it shall be a breach of ethical standards for any employee with procurement
authority to participate directly in any proceeding or application; request for ruling or
other determination; claim or contrﬁversy; or other particular matter pertaining to any
contract, or subcontract, and any solicitation or proposal therefor, in which to his
knowledge:

-(a) He, or any member of his immediate family has a financial interest
therein; or

(b) A business or organization in which hé or any member of his immediate

family has a financial interest as an officer, director, trustee, partner, or employee, is a
party; or

{c) Any other_person. business, or organization with whom he or any member
of his immediate fami!y is negotiating or has an arrangement concerming prospective
employment is a party. Direct or indirect participation shall include but not be limited to
involvement thrcugh decision, approval, disapproval, recommendation, preparation of
any part of a purchase request, influencing the content of any specification or purchase
standard, rendering of advice, Investigation, auditing, or in any other advisory capacity.

{(2) It shall be a breach of ethical standards for any person to offer, give, or




agree to give any employee or former employee, or for any employee or former
empioyee (o solicit, demand, accepl, or agree to accept from another person, a gratuity
or an offer of employment, in connection with any decision, approval, disapproval,
recommendation, preparation of any part of a purchase request, influencing the content
of any specification or purchase standard, rendering of advice, investigation, auditing,
or in any other advisory capacity in any proceeding or application, request for ruling or
other determination, claim or controversy, or other particular matter, pertaining to any
contract or subcontract and any solicitation or proposal therefor.

(3) lt is a breach of ethical standards for any payment, gratuity, or offer of
employment to be made by or on behalf of a subcontractor under a contract to the
prime contractor or higher tier subcontractor or any person associated therewith, as an
inducement for the award of a subcontract or order.

(4) The prohibition against conflicts of interest and gratuities and kickbacks shall
be conspicuously set forth in every local public agency written contract and solicitation
therefor.

(5) It shall be a breach of ethical standards for any public employee or former
employee knowingly to use confidential information for his actual or anticipated
personal gain, or the actual or anticipated personal gain of any other person.

Xl. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement and understanding of the
parties with respect to the subject matter set forth herein and this Agreement
supersedes any and all prior and contemporaneous oral or written agreements or
understandings between the parties relative thereto. No representation, promise,

inducement, or statement of intention has been made by the parties that is not




embodied in this Agreement. This Agreement cannot be amended, modified, or
supplemented in any respect except by a subsequent written agreement duly executed
by all of the parties hereto.

Xil. OCCUPATIONAL HEALTH AND SAFETY

UoflL agrees to comply with all statutes, rules, and regulations governing safe
and healthful working conditions, including the Occupational Health and Safety Act of
1970, 29 U.S.C. 650 et. seq., as amended, and KRS Chapter 338.

Xil. SUCCESSORS

This Agreement shall be binding upon and inure to the benefit of the parties
hereto and their respective heirs, successors and assigns.

Xiv. SEVERABILITY

if any court of competent jurisdiction holds any provision of this Agreement
unenforceable, such provision shall be modified to the extent required to make it
enforceable, consistent with the spirit and intent of this Agreement. If such a provision
cannot be so modified, the provision shall be deemed separable from the remaining

provisions of this Agreement and shall not affect any other provision hereunder.

XV. COUNTERPARTS

This Agreement may be executed in counterparts, in which case each executed
counterpart shall be deemed an original and all executed counterparts shall constitute
one and the same instrument.

XVI. CALCULATION OF TIME |Unless otherwise indicated, when the
performance or doing of any act, duty, matter, or payment is required hereunder and a
period of time or duration for the fulfillment of doing thereof is prescribed and is fixed

herein, the time shall be computed so as to exclude the first and inciude the last day of
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the prescribed or fixed period of time. For example, if on January 1, U of L is directed to
take action within ten (}0) calendar days, the action must be completed no later than
midnight, January 11.

XVIl. CAPTIONS The captions and headings of this Agreement are for
convenience and reference purposes only and shall not affect in any way the meaning
and interpretation of any provisions of this Agreement.

XVIl. VIOLATIONS OF AND COMPLIANCE WITH KENTUCKY LAWS The U
of L shall reveal any final determination of a violation by the U of L or any subcontractor
performing work under this Agreement (“Subcontractor”) within the previous five (5)
year period pursuant to KRS Chapters 136, 139, 141, 337, 338, 341 and 342 that apply
to the U of L or Subcontractor. The U of L shall be in continuous compliance with the
provisions of KRS Chapters 136, 139, 141, 337, 338, 341 and 342 that apply to the U of
L or Subcontractor for the duration of the contract.

XiX. HIPAA COMPLIANCE U of L agrees that, in the event it receives from
the Metro Govermnment any protected health information, it will not disclose any of that
information to any third party and, in that regard, U of L agrees to comply with the rules
and regulations of the Health Insurance Portability and Accountability Act (“"HIPAA™),
codified in 42 U.S.C. § 1320d and 45 C.F.R. 160-164. U of L shall hold in strictest
confidence all documentation, information, and observations gathered in the
performance of this Agreement, and U of L agrees to sign the Business Associate
Agreement attached hereto as Attachment B. U of L further agrees to require any of its
subcontractors fo both abide by the aforementioned HIPAA prohibitions against the
unauthorized disclosure of confidential and protected health information and to sign the

Metro Government's Business Associate Agreement.




X. PRISON RAPE ELIMINATION ACT

The Consuitant shall comply with the requirements of the Prison  Rape
Elimination Act, 42 United States Code Chapter 147, and the regulations issued which
imptement it. Consultant shall:

a. Adhere and require any of its subcontractors to adhere to 28 CFR 115,

Prisons Rape Elimination Act: Juvenile Fagcility Standards.
b. Ensure that all Consultant’s agents, including any subcontractors, who may
have inmate contact shall complete PREA {training per Youth Detention
policies and procedures and 28 CFR 115.
XX. INSURANCE REQUIREMENTS

Consultant shall comply with the insurance requirements attached hereto
and fully incorporated herein as Attachment C.
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WITNESS the agresment of the parties hereto by thelr signatures affixed hereon,

APPROVED AS TO FORM AND LOUISVILLE/JEFFERSON COUNTY
LEGALITY CONTINGENT METRO GOVERNMENT

UPON APPROVAL OF

OF THE APPROPRIATION FOR

THIS CONTRACT BY THE

METRO COUNCIL -

Wm—

WIGHAEL J. 0°C0 URSULA MULLINS
JEFFERSON COUNTY ATTORNEY  DIRECTOR, YOUTH DETENTION
SERVICES
Date:_ NG pate:_{b- 7<.1&
UNIVERSITY OF LOUISVILLE __ ~

YRovosST OFFICT

" /ch.
%c = i

Date:

Taxpayer identification No.
{TIN):

Louisville/Jefferson County
Revenue Commission Account
No.:

Approved as to form and legality:

Yauth Datenlion - Contract (Sote Sourca) with U of L for Counseling ard Raentry Serces U81418.dae « [pr}
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AGREED TO BY:

R/ﬁ@-}? fty\and form by:

IS b/

Peter Stavros, ]D Date
Associate University Counsel
Office of University Counsel

Rew"@i‘:by OP W~ 1013{}9

AnnE. Laxlson, Ph.D. Date
Dean
College of Education and Human Development

y:é Jofnfip

Mark Leach, Ph.D. Date
Department Chair

Department of Counseling and Human
Development




ATTACHMENT A
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Louisville Metro Youth Detention Services (YDS) Proposal
Submitted by
University of Louisville, Cardinal Success Program (CSP)

Purpose: CSP, in partnership with the leadership and professional staff of YDS, proposes to
provide the following mental health and community reentry support services to youth placed
‘at YOS. The purpose of these services Is to prepare selected youth to better cope with life
challenges and traumatic experiences that provide the context for their delinquent behavior
and to support thelr successful raentry to the community following Incarceration.

The proposed mental health services include:

1) Psychoeducational Group Counseling services as a continuation of previous YDS/CSP
contracts ~ 2 sesslons/week for 45 weeks per year.

2} Parent engagement and support groups during visltation to assist and empower
parents to better support their youth’s successful transition to the community~ 1
sesslon per week for 39 weeks per year. '

3) Individual Counseling Services onsite at YDS for selected youth preparing for re-entry ~
8 hours per week split between 2 counseliors for 45 weeks per year.

4) individual and family counseling and support services for youth on home
incarceration.

§) Aftercare and reentry counseling for youth referred to the CSP at the Nia Center as
needed.

Cost Proposal: The cost for the services proposed herein Is as follows:

1) Psychoeducational Group Counseling services-

S0 group sessions pre contract year (2 per week X 45 weeks) @ $ 180.00 per

session $ 16,200.00
2) Parent Engagement and Support services-

39 sessions per contract year @ $ 100.00 per

- Sesslon $ 3900.00

3} individual Counseling servicas ~

1 person-tay per week {2 counselors @ 4 hours each) X 45 weeks @

$ 220/day $ 9900.00

4) Individual and family counseling and support services for referred youth on home
incarceration. No Charge




5} Aftercare and reentry counseling services for residents who have returned ta the
community and referred by YDS and CSP staff offered at the CSP clinics in the
Community. No Charge

Total Cost: $ 30,000.00
Timeframe: The proposed contract wifl begin October 1, 2018 and end September 30, 2019.

Note: Placement of a Clinical Mental Health Program practicum student 20 hours per week
during the 2018-19 academic year is currently under conslderation. There will be no charge
for this service.



ATTACHMENT B

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("BA Agreement”), effective _ Ock obtc | | 20(%D
(“Effective Date”), is entered into by and between WVlle Ml de M outn DeAgtin Senbi
with an address at _ 720 . Jdebferson g -5 Lauisdie tod (the “Business

Assomate "} and Hm‘flﬂtbl af 1&45; v c, (higl Cucney with an address at

(the “Covered Entity”)
(each a “Party and Ilectlvely the “ ames")

The Parties have an agreement dated (the “Agreement")
under which the Business Associate may use and/or disclose Protected Health
information (PHI) to perform the following service(s): ™M@atal hath ©
Lommunid (L “Klgi ATINL . Both Parties are committed to complying with
the Standards for Pfivacy and Security of Individually ldentifiable Health Information
{the “Privacy & Security Regulations”) promulgated under the Health Insurance
Portability and Accountability Act of 1896 ("HIPAA”) and as it is updated, amended, or
revised. This BA Agreement sets forth the terms and conditions pursuant to which PHI
that is created, received, maintained, or transmitted by the Business Associate from or
on behalf of the Covered Entity, will be handled between the Business Associate and

the Covered Entity and with third parties during the term of their Agreement and after its
termination. The Parties agree as follows:

1. PERMITTED USES AND DISCLOSURES OF PHI

1.1 Senvices. Pursuant to the Agreament, Business Associate provides services
{"Services") for the Covered Entity that involve the use and/or disclosure of PHI.
Except as otherwise specified herein, the Business Associate may make any and
all uses of PHI necessary to perform its obligations under the Agreement, provided
that such use would not violate the Privacy and Security Regulations if done by
Covered Entity or the minimum necessary policies and procedures of the Covered
Entity. All other uses not authorized by this BA Agreement are prohibited.
Moreover, Business Associate may disclose PHI for the purposes authorized by this
BA Agresment only to its employees, subcontractors, and agents, in accordance
with Section 2.1(i), or as otherwise permitted by the terms of this BA Agreement
inciuding, but not limited to, Section 1.2(b} below.

1.2 Business Activities of the Business Associate. Unless otherwise limited herein, the
Business Associate may:

a. Use the PHI in its possession for its proper management and administration and to
fulfiil any present ar future tegal responsibilities of the Business Associate provided
that such uses are permitted under state and federal confidentiality laws.

b. Disclose the PHI in its possession to third parties for the purpose of its proper
management and administration or to fulfill any present or future legal
responsibilities of the Business Associate, provided that the Business Associate
represents to the Covered Entity, in writing, that (i) the disclosures are Required by
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Law, as that phrase is defined in 45 CFR §164.103 or (ii) the Business Associate
has received from the third party written assurances regarding its confidential
handling of such PHIi as required under 45 CFR §164.504(e)(4), and the third party
agrees in writing to notify Business Associate of any instances of which it becomes
aware that the confidentiality of the information has been breached.

2. RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

2.1Responsibilities of the Business Associate. With regard to its use and/or disclosure
of PHI, the Business Associate hereby agrees to do the following:

a,

b.

Use and/or disclose the PHI only as permitted or required by this BA Agreement
or as otherwise required by law.

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).

Use appropriate safeguards to protect the privacy and security of PHI, and
comply with Subpart C of 45 CFR Part 164 with respect to electronic Protected
Health Information (EPHI), to prevent use or disclosure of PHI other than as
provided for by this BA Agreement. '

Business Associate acknowledges its obligations under HIPAA and agrees to
comply with any and all privacy and security provisions not otherwise specifically
addressed in the Agreement made applicable to Business Associate by HIPAA
on the applicable effective date and any subsequent regulations promulgated
under HIPAA and/or guidance thereto.

Business Associate acknowledges that, effective the later of the Effective Date of
this BA Agreement or September 23, 2013, (i) the foregoing requirements shall
apply to Business Assoclate in the same manner that such requirements apply to
Covered Entity, and (ii) Business Associate shall be subject to the civil and
criminal enforcement provisions set forth at 42 USC 1320d-5 and 1320d-6, as
amended from time to time, for failure to comply with the requirements and any
applicable guidance subsequently issued by the Secretary of the Department of
Health and Human Setrvices (“Secretary”) with respect to such requirements.
Disclose to its subcontractors, agents, or other third parties, and request from the
Covered Entity, only the minimum PHI necessary to perform or fulfill a specific
function required or permitted hereunder.

Business Associate agrees that any EPHI it creates, receives, maintains, or
transmits will be maintained or transmitted in a manner that is rendered
unusable, unreadable, or indecipherable to unauthorized persons through the
use of technology or methodology specified by the Secretary in the guidance
issued under section 13402(h)(2) of Public Law 111-5.

Establish procedures for mitigating, to the greatest extent possible, any
deleterious effects from any improper use and/or disclosure of Covered Entity’s
PHI.

Require ali of its subcontractors and agents that receive, use, or have access to
PHI under this BA Agreement to agree, in a written Business Associate
Agreement, to adhere to the same or more stringent restrictions and conditions
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on the use and/or disclosure of PHi that apply to the Business Associate
pursuant to this BA Agreement.

i. Make available all records, books, agreements, policies, and procedures relating
to the use and/or disclosure of PHI to the Secretary for purposes of investigating
or determining compliance with HIPAA.

k. Upon prior written request, make available to the Covered Entity during normal
business hours at Business Associate's offices all records, books, agreements,
policies, and procedures relating to the use and/or disclosure of Covered Entity's
PHI to determine the Business Associate’s compliance with the terms of this BA
Agreement,

|. Business Associate agrees to document any and all disclosures of PHI that
require an accounting of disclosures as would be required under 45 CFR
§164.528. Business Associate further agrees, within 30 days of receiving a
written request from the Covered Entity, to provide to the Covered Entity such
information as is requested by the Covered Entity to permit the Covered Entity to
respond to a request by an individual for an accounting of the disclosures of the
individual's PHI in accordance with 45 CFR §164.528.

m. The Business Associate agrees to notify the Covered Entity within seventy-two
(72) hours of discovery of:

(i) any use or disclosure of PHI not provided for by the BA Agreement of whlch it
becomes aware,

(i) any suspected breach of unsecured PHI as defined at 45 CFR 164.402, and

(iii) any Security Incident of which it becomes aware.

Notification under this section shall include the identification of each individual whose
PHI has been, or is suspected to have been, accessed, acquired, or disclosed.
Business Associate further agrees to make available in a reasonable time and manner
any information needed by Covered Entity to respond to individual and governmental
inquiries regarding any of the notifications received from Business Associate.

n. Business Associate agrees to indemnify the Covered Entity for the reasonable
cost to notify the individuals whose information was the subject of a breach and
for any cost or damages, including attorney fees or fines, incurred by Covered
Entity as a result of the breach by Business Assaciate, including but not limited
to any identity theft related prevention or monitoring costs.

o. To the extent Business Associate receives Personal Information’ as defined by
and in accordance with Kentucky’s Personal Information Security and Breach
Investigation Procedures and Practices Act, KRS 61.831-934 (the “Act"),

! *Personal Information” is defined in accordance with KRS 61.831(6) as “an individual's first name or first
initial and last name; personal mark; or unique biometric or genetic print or image, in combination with one
{1) or more of the following data elements:

a) An account, credit card number, or debit card number that, in combination with any required
security code, access code or password, would permit access to an account;

b) A Social Security number;

c} A taxpayer identification number that incorporates a Social Security number;

d) A driver's license number, state identification card number or other individual identification number

issued by anagency,;
e) A passport number or other identification number issued by the United States government; or
f) individually identifiable Information as defined in 45 C.F.R. sec. 160.103 (of the Health Insurance

Portability and Accountability Act), except for education records covered by the Family Education Rights
and Privacy Act, as amended 20 U.S.C. sec 1232g."
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Business Associate shall secure and protect the Personal Information, by,
without limitation:

(i) complying with all requirements applicable to nonaffiliated third parties? set forth
in the Act;

(i) utitizing security and breach investigation procedures that are:

a) appropriate to the nature of the Personal information disclosed,

b) at least as stringent as the Covered Entity's, and

¢) reasonably designed to protect the Personal Information from unauthorized
access, use, modification, disclosure, manipulation, or destruction, or that meet
industry standard practices for protecting Personal Information from
unauthorized access, use, modification, disclosure, manipulation, or destruction;

(iii) notifying University of a security breach as specified at
hitp:/flouisville.edu/security/incident-reporting-and-response/vendor-external-
party-incident-reporting/ relating to Personal Information in the possession of
Business Associate or its agents or subcontractors within seventy-two (72) hours
of discovery of an actual or suspected breach unless the exception set forth in
KRS 61.932(2)(b)2 applies and Business Associate abides by the requirements
set forth in that exception;

(iv) paying all costs of notification, investigation, and mitigation in the evert of a
security breach of Personal Information caused by the actions or inactions of
Business Associate (“NIM Costs”");

{v) cooperating with University in complying with the response, mitigation,
correction, investigation, and notification requirements of the Act including

- undertaking a prompt and reasonable investigation of any security breach; and

(vi)at Covered Entity’s discretion, handling all administrative functions associated
with notification, investigation, and mitigation, in accordance with the Act's
requirements. The Business Associate hereby agrees that the Covered Entity
may withhoid payment(s) owed to the Business Associate for any violation of
these identity theft prevention reporting requirements or failure to pay NIM Costs.

2.2 Responsibilities of the Covered Entity. With regard o the use and/or disclosure of
PHI by the Business Associate, the Covered Entity hereby agrees:

a. To inform the Business Associate of any changes in the notice of privacy practices
{"Notice”) that the Covered Entity provides to individuals pursuant to 45 CFR
§164.520 that affect Business Associate’s use or disclosure of PHI, and provide to
the Business Associate, upon request, a copy of the Notice currently in use.

b. To inform the Business Associate of any changes in, or revocation of, the
authorization provided to the Covered Entity by individuals pursuant to 45 CFR
§164.508, to the extent relevant to the Services being provided under the
Agreement.

¢. To inform the Business Associate of any opt-outs exercised by any individual from
fundraising activities of the Covered Entity pursuant to 45 CFR §164.514(f), to the
extent relevant to the Services being provided under the Agreement.

2 Per KRS 61.831(5), a “non-affiliated third party” means “any person or entify that has a contract or
agreement with the Commonweaith and receives (accesses, collects or maintains) personal information
from the Commonwealth pursuant to the contract or agreement.”
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d. To notify the Business Associate, in writing and in a timely manner, of any
arrangements permitted or required of the Covered Entity under 45 CFR § part 160
and 164 that may impact in any manner the use and/or disclosure of PHI required
by the Business Associate under this BA Agreement, including, but not limited to,

agreed upon restrictions regarding the use and/or disclosure of PH! as provided for
in 45 CFR §164.522.

2.3 Additional Responsibilities of the Business Associate with Respect to Handling of
Designated Record Set. To the extent the Business Associate creales, receives,
maintains, or transmits PHI in a Designated Record Set on behalf of Covered
Entity, the Business Associate hereby agrees to do the following:

a. Within fifteen (15) days of request of the Covered Entity, provide Covered Entity
access to the PHI so that Covered Entity can respond to a request for access or
request for copies of PHI by an individual who is the subject of the PHI, or his/her
personal representative in accordance with 45 CFR §164.524.

b. Within thirty (30) days of request of the Covered Entity, provide Covered Entity with
access to PHI in the custody of Business Associate so that Covered Entity can
make any amendment(s} to the PHI in accordance with 45 CFR §164.526.

3. REPRESENTATIONS AND CERTIFICATIONS

3.1Mutual Representations and Certifications of the Parties. Each Party represents
and certifies to the other party that it is duly organized, validly existing, and in good

standing under the laws of the jurisdiction in which it is organized or licensed; it has
the full power to enter into this BA Agreement and to perform its obligations
hereunder; and that the performance by it of its obligations under this BA
Agreement have been duly authorized by all necessary corporate or other actions
and will not violate any provision of any license, corporate charter, or bylaws.

4. TERM AND TERMINATION

4.1Term. This BA Agreement shall become effective on the Effective Date and shall
continue in effect until all obligations of the Parties have been met, unless
terminated as provided in this Section 4. In addition, certain provisions and
requirements of this BA Agreement shall survive its expiration or other termination
in accordance with Section 6.3 herein.

4.2Termination by the Covered Entity. As provided for under 45 C.F.R.
§164.504(e)(2Xiii), the Covered Entity may immediately terminate this BA
Agreement and any related agreements if the Covered Entity makes the
determination that the Business Associate has breached a material term of this BA
Agreement. Alternatively, the Covered Entity may choose to: (i) provide the
Business Associate with thirty (30) days written notice of the existence of an alleged
material breach; and (ii) afford the Business Associate an opportunity to cure said
alleged material breach upon mutually agreeable terms. Nonetheless, in the event
that mutually agreeable terms cannot be achieved within thirty (30) days, Business
Associate must cure said breach to the satisfaction of the Covered Entity within
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thirty {30) days. Failure to cure in the manner set forth in this paragraph is grounds
for the immediate termination of this BA Agreement. )

4.3Termination by Business Associale. If the Business Associale makes the
determination that a material condition of performance has changed under the
Agreement or this BA Agreement, or that the Covered Entity has breached a
material term of this BA Agreement, Business Associate may provide thirty (30)
days notice of its intention to terminate this BA Agreement. Business Associate
agrees, however, to cooperate with Covered Entity to find a mutually satisfactory
resolution to the matter prior to terminating and further agrees that, notwithstanding
this provision, it shall not terminate this BA Agreement so long as the Agreement is
in effect.

4.4 Automatic Termination. This BA Agreement will automatically terminate without any
further action of the Parties upon the termination or expiration of the Agreement
between the Parties.

4.5Effect of Termination. Upon the event of termination pursuant to this Section 4,
Business Associate agrees to return or destroy all PHI pursuant to 45 C.F.R.
§164.504(e)(2)(J) and retain no copies (which for purposes of this BA Agreement
shall mean, without limitation, the destruction of all backup media). Prior to doing
s0, the Business Associate further agrees to recover any PHI in the possession of
its subcontractors or agents, and upon request agrees to provide a certificate of
destruction for all PHI stored or otherwise backed up by Business Associate or
agents, subcontractors, or third parties providing storage or back up services on
behalf of Business Associate. If the Business Associate determines that it is not
feasible to return or destroy said PHI, the Business Associate will notify the
Covered Entity in writing. Upon mutual agreement of the Parties that the return or
destruction is not feasible, Business Associate further agrees, and will require its
subcontractors and agents to agree, to extend any and all protections, limitations,
and restrictions contained in this BA Agreement to the use and/or disclosure of any
PHI retained after the termination of this BA Agreement, and to limit any further
uses and/or disclosures to the purposes that make the return or destruction of the
PHI infeasible.

5. CONFIDENTIALITY

5.1 Confidentiality Obligations. In the course of performing under this BA Agreement,
each Party may receive, be exposed to, or acquire Confidential Information
including but not limited to, all information, data, reports, records, summaries,
tables, and studies, whether written or oral, fixed in hard copy, or contained in any
computer database or computer readable form, as well as any information identified
as confidential ("Confidential Information”) of the other Party. For purposes of this
BA Agreement, “Confidential information” shall not include PHI, the security of
which is the subject of this BA Agreement and is provided for elsewhere. The
Parties, including their employees, agents, or representatives, (i) shall not disclose
to any third party the Confidential iInformation of the other Party except as otherwise
permitted by this BA Agreement, (ii} only permit use of such Confidential
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information by employees, agents, and representatives having a need to know in
connection with performance under this BA Agreement, and (jii) advise each of their
employees, agents, and representatives of their obligations to keep such
Confidential Information confidential. This provision shall not apply to Confidential
Information: (a) after it becomes publicly availabie through no fault of either Party,
(b) which is later publicly released by either Party in writing, (c) which is lawfully
obtained from third parties without restriction, or (d) which can be shown to be
previously known or developed by either Party independently of the other Party.

6. MISCELLANEOUS

6.1 Covered Entity. For purposes of this BA Agreement, Covered Entity shall include
all entities covered by the notice of privacy practices (or privacy notice).

6.2 Business Associate. For purposes of this BA Agreement, Business Associate shall
include the named Business Associate herein. However, in the event that the
Business Associate is otherwise a hybrid entity under the Privacy Regulation, that
entity may appropriately designate a health care component of the entity, pursuant
to 45 C.F.R. §164.105(a), as the Business Associate for purposes of this BA
Agreement.

6.3 Survival. The respective rights and obligations of Business Associate and Covered
Entity under the provisions of Sections 4.5, and Section 2.1 solely with respect to
PHI Business Associate retains in accordance with Sections 2.1 and 4.5 because it
is not feasible to return or destroy such PHI, shall survive termination of this BA
Agreement.

8.4 Amendments; Waiver. This BA Agreement may not be modified, nor shall any
provision hereof be waived or amended, except in a writing duly signed by
authorized representatives of the Parties. A waiver with respect to one event shall
not be construed as continuing, or as a bar to or waiver of any right or remedy as to
subsequent events.

6.5 No Third Party Beneficiaries. Nothing expressed or implied in this BA Agreement is
intended to confer, nor shall anything herein confer, upon any person other than the
Parties and the respective successors or assigns of the Parties, any rights,
remedies, obligations, or liabilities whatsoever.

6.6 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail
or express courier to such Party's address given below, and/or (other than for the
delivery of fees) via electronic transmission or facsimile to the contacts listed below.

If to Business Assoclate, to:

Attention:
Fax:
Email:
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With a copy (which shall not constitute notice) to:

Attention:
Fax:
Emaitl:

If to Covered Entity, to:

Privacy Officer
University of Louisville
Med Center One, Suite 110
501 E. Broadway
Louisville, KY 40202

Fax: 502-852-3855
Email: privacy@louisville.edu

With a copy (which shall not constitute notice) to:

Aftention:
Fax:
Email:

Each Party named above may change its address and that of its representative for
notice by the giving of notice thereof In the manner hereinabove provided.

6.7 Counterparts; Facsimiles and Electronic Copies. This BA Agreement may be
executed in any number of counterparts, each of which shall be desmed an original.
Facsimile and electronic coples hereof shall be deemed to be originals.

6.8 Disputes. If any controversy, dispute, or claim arises between the Parties with
respect to this BA Agreement, the Parties shall make good faith efforts to resoive
such matters informally.

7. DEFINITIONS

7.1 Designated Record Set. Designated Record Set shall have the meaning set out in
its definition at 45 CFR §164.501, as such provision is currently drafted and as it is
subsequently updated, amended, or revised.

7.2 Health Care Operations. Health Care Operations shall have the meaning set out in

its definition at 45 CFR §164.501, as such provision is currentiy drafied and as it is
subsequently updated, amended, or revised.
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7.3 Privacy Officer. Privacy Officer shall mean the privacy official referred to in 45 CFR
§164.530(a)(1) as such provision is currently drafted and as it is subsequently
updated, amended, or revised.

7.4 Protected Health Information (‘PHI"). Protected Health Information shall have the
meaning as set out in its definition at 45 CFR §160.103, as such provision is
currently drafted and as it is subsequently updated, amended, or revised.

7.5 Security Incident. Security Incident shall have the meaning set out in its definition
at 45 CFR §164.304, as it is subsequently updated, amended, or revised. For
purposes of notification to the Covered Entity, an attempted unauthorized access
means any attempted unauthorized access that prompts Business Associate to
investigate the attempt, or review or change its current security measures.

IN WITNESS WHEREOF, each of the undersigned has caused this BA Agreement to
be duly executed in its name and on its behalf effective as of the Effective Date.

COVERED ENTITY

By:

Printed Name

Printed Title

Date

Recommended by Covered Entity Privacy Officer:

By:

Printed Name

Date

BUSINESS ASSOCIATE

By: LouGall Wi \Nouph TEaddn Serviog
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Printed Name
NG L nudlice Medimfouh DUGTS SENiILED
Printed Title
\e lod]ig
Date
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ATTACHMENT C

Prior to commencing work, U of L shall oblain at its own cost and expense the
following types of insurance through insurance companies licensed in the State
of Kentucky. Insurance written by non-admitted carriers will also be considered
acceptable, in accordance with Kentucky insurance Law (KRS 304.10-040).
Workers' Compensation written through qualified group self-insurance programs
in accordance with Kentucky Revised Statutes (KRS 342.350) will also be
acceptable. U of L shall not commence work under this Contract until all
insurance required under the Contract Document has been obtained and until
copies of policies or certificates thereof are submitted to LOUISVILLE METRO
YOUTH DETENTION SERVICES and approved by the Louisville/Jefferson
County Metro Government's Risk Management Division. U of L shall not allow
any subcontractor to commence work until the insurance required of such
subcontractor has been obtained and copies of Cettificates of Insurance retained
by U of L evidencing proof of coverages.

Without limiting U of L 's indemnification requirements, it is agreed that U of L
shall maintain in force at all times during the performance of this agreement the
following policy or policies of Insurance covering its operations, and require
subcontractors, to procure and maintain these same policies. The
Louisville/Jefferson County Metro Government may require U of L to supply
proof of subcontractor's insurance via Certificates of Insurance, or at
Louisville/Jefferson County Metro Government’s option, actual copies of policies.

The only individuals authorized to perform work under thié agreement are those
scheduled in Attachment C . U of L agrees to notify Metro Risk Management
Department before any additional individuals are permitted fo perform work under

this apreement. All individua!g must provide Metro with certificates of insurance
evidencing that they meet the following requirements:

1. U of L shall purchase and maintain at their own expense a
PROFESSIONAL LIABILITY (Medical Malpractice) insurance policy, which
includes a minimum limit of liability of $1,000,000 for each Wrongful Act and
$2,000,000 Aggregate, covering each specific provider listed in Attachment C.
In the event that this coverage is written on a "Claims Made” Form, U of L shali,
after work has been completed, furnish evidence that the liability coverage has
been maintained for at least two years after completion of work, either by
submitting renewal policies with a Retroactive Date of not later than the date
work commenced under this contract, or by evidence that U of L has purchased
an Extended Reporting Period Endorsement that will apply to any and all claims
arising from work performed under this contract.

2. WORKERS' COMPENSATION insuring the employers' obligations under
Kentucky Revised Statutes Chapter 342 at Statutory Limits, and EMPLOYERS'
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LIABILITY - $100,000 Each Accident/$500,000 Disease - Policy Limit/$100,000
Disease - Each Employee.

ACCEPTABILITY OF INSURERS

Insurance is to be placed with Insurance Companies with an A. M. Best Rating of no less
than "A- VI", unless proper financial information relating to the Company is submitted to
and approved by Metro’s Risk Management Division.

MISCELLANEOQUS

A.

U of L shall procure and maintain insurance policies as described herein and for
which LOUISVILLE METRO YOUTH DETENTION SERVICES shall be
furnished Certificates of Insurance upon the execution of the Contract. The
Cettificates shall include the name and address of the person executing the
Certificate of Insurance as well as the person's signature. If policies expire before
the completion of the Contract, renewal Certificates of Insurance shall be
furnished to Metro at least 15 days prior to the expiration of any policy(s).

Upon execution of the contract, Certificates of Insurance as required above
shall be furnished to:

Louisville/Jefferson County Metro Government
Office of Management and Budget
YOUTH DETENTION — BUSINESS OFFICE
611 West Jefferson Street
Louisville, Kentucky 40202

Upon Renewal of insurance coverage (s), Certificates of Insurance evidencing
renewal shall be furnished (o:

Louisville/Jefferson County Metro Government
Office of Management and Budget
Risk Management Division
611 West Jefferson Street
Louisville, Kentucky 40202

CANCELLATION OR MATERIAL CHANGE OF COVERAGE: Contractor
shall notify Metro’s Risk Management Division of any policy cancellation
within two (2) business days of its receipt of same. Upon any material change
{changes that reduce/restrict limit or terms and conditions fo your insurance
coverage) in coverage as required above, Contractor shall notify Metro’s
Risk Management Division within twe (2) business days. If Contractor fails
to notify Metro as required by this Agreement, Contractor agrees that such
failure shall be a breach of this Agreement. Metro reserves the right to
require the insurance policy(s) required above to be specifically endorsed to
provide notice of cancellation and/or material change of coverage in
accordance with policy provisions. When requested by the Metro
Government, a copy of the policy endorsement shall be provided to Metro’s
Risk Management Division.
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E. Approval of the insurance by Metro shall not in any way relieve or decrease the
liability of Contractor hereunder. It is expressly understood that Metro does not in any way
represent that the specified Limits of Liability or coverage or policy forms are sufficient or
adequate to protect the interest or liabilities of Contractor.

ATTACHMENT C

LIST OF APPROVED DOCTORS
1. Dr. Elaine Martin MD - Medical Director
2. Dr. John Light — Psychiatrist
3. Dr. Schikier MD
4. Dr. Shulties MD
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Office of Management and Budget
Division of Purchasing

Non-Competitive Contract Request Form

Department Youth Detention Services Department Contact {Endora Davis
Contact Emall Endore.Davis@loulsvifisky.gov Contact Phone 502-574-6019
Contract Type: check one New Amendment
Additional '
Funds Time Extension Scope
Professional Service v
Sole Source {goods/services) I
Start End
[ Requested Contract Dates (MM/DD/YYYY) 10/01/2018 08/30/2019

VENDOR INFORMATION

Vendor Legal Name | University of Loulsville
DBA Nia Canter .
Point of Contact | Patrick Possal [ Emsil | patrick possei@iouisvile.edu
Street 2000 W. Broadway
Suite/Floor/Apt 320 Phone |502-852-0623
Chty Loulsville State  |KY Code {40211
Federal Tax ID§ SSN# {tf sole proprietor}
Louisvilie Revenue
urnan R < Com Vi Certified Minority | Certified Woman Disabled Owned
, Owned Business Owned business business
Select § applicable
FINANCIAL INFORMATION
Not to Exceed Contract Amount $30,000 {including reimbursement expenses, if applicable)
fund Source: General Fund 4
Federal Grant Federal Granting Agency
Other Describe:
Account Code String # | [ 1107 ] EYiKiTA
per day |$180.00 | perservice

Puyment Rate

per month Other

v Manthly Upon Completion / Delivery
t

Payment Fraquency Quarterly Other |
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Office of Management and Budget

Division of Purchasing
Non-Competitive Contract Request Form

CONTRACT SCOPE and PURPOSE (Attach additional documentation ¥ necessary)

Amenidmants: Destribe the circumstances under which a time extension or scope change is needed.

New: Be specific about the work to be performed / product to be purchased Including but not limited to: scape of work; description of
service; work product created; why the service / product Is netessary; and benefit to Louisville Metro Government.

See atiached proposal for scope and purpess.

JUSTIFICATION FOR NON-COMPETITIVE GOOD/SERVICE {Attach additional documentation i necessary)

Provide justification including but not limited to: a description of the unique features that prohibit competition; research conducted to
verify the vendor as the onfy known source (sole source); why the service (PSC) is not feaslble to be provided by LMG staff or expertise
does not exist; known compatibility, proprietary and/or timing issues.

Thfslsamnmlofaunfquepﬂotprogmmforwh%mknwneompet&imexists.%hmamementaﬁonofmsﬂm
methods to qualifying portions of the Youth Detention Services Population and has been expanded to youth on altematives
o secure detention and thelr femilies. Please see the attached proposs! for additional delalls about the program.

AUTHORIZATIONS: Per KRS 45A.380, | have determined thet competition Is not feasible for the above described good / service and

there Is a single source within a reasonable geographical area of the good / setvice to be procured: or the resuiting contract is for the
services of a licensed professional, techniclan, artist, oc other non-licensed professional service,

Department Director ‘gw/\n/' Date @'Z"[- (®
iV CATT T YOI

Frinted Name

Purchasing Dite:tor{‘}{"(- MWU@ Date 8150/ / (

Jocteavellf
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UNIVERSITY OF Department of Counseling and

LOU l SV' LLE[, Human Development

College Student Personnel
Clinical Mental Health Counseling
Counseling Psychology

Art Therapy

School Counseling

Educational Psychology,
Measurement and Evaluation

December 4, 2018

Louisville/Jefferson County Metro Government
Louisville Metro Youth Detention Services

720 W. Jefferson St.

Louisville, KY 40202

To Whom It May Concern:

Enclosed is your copy of the contract for services to be provided to Louisville Metro Youth Detention
Services by the University of Louisville’s Department of Counseling and Human Development, effective
10/1/2018 through 9/30/20189.

Please contact our office with any questions.

Sincerely,

/ T

Dr. Mark Leach
Department Chair
Department of Counseling and Human Development

University of Louisville » College of Education and Human Development « Louisville, KY 40202
P: 502.852.6884 F: 502.852.0629 W: louisville.edu
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