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REQUEST FOR PROPOSAL

TELEPSYCHIATRY FOR THE PERIOD
NOVEMBER 1, 2013 THROUGH JUNE 30, 2014

AND

JULY 1, 2014 THROUGH JUNE 30, 2015

GALLIPOLIS DEVELOPMENTAL CENTER
2500 OHIO AVENUE
GALLIPOLIS, OH 45631
(740) 446-1642

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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1.0 INTRODUCTION

1.1

1.2

Gallipolis Developmental Center intends to select an offeror through this Request for
Proposal (RFP) process to provide psychiatric services to individuals.

Gallipolis Developmental Center is a Medicaid-certified Intermediate Care Facility for
the (ICF/IID), operated by the Ohio Department of Developmental Disabilities (DODD),
serving appraximately 141 persons with developmental disabilities and a wide range of
other disabilities. .

2.0  SERVICES REQUIRED

2.1

2.2

The services consist of all items listed herein for Gallipolis Developmental Center,
including all required labor, transportation, materials and equipment (inciuding items not
specifically noted or shown as required for complete service, subject to any exclusions
listed below). It is the intent of this document that vendors provide a single proposal
covering all categories of work for this service.

Vendor providing services under this RFP will:

2.2.1  Provide a maximum of twelve (12) hours per week, at least four (4) separate days
per month of telepsychiatric care. Each resident's initial evaluation will be
completed on-site at Gallipolis Developmental Center prior o the start of

_telepsychiatric care.

222 Perform the following under the direction of the Medical Director:

2.2.3 Evaluate, consult, and provide on-going treatment as needed for moderately,
severely,and profoundly developmentally disabled individuals (including meeting
with interdisciplinary teams to discuss specific issues).

2.24 Provide on-going training of staff in psychiatric disorders of the developmentally
disabled and how to deliver serviges, train, and tend to individuals having
psychiatric diagnosis or symptoms thereof.

2.2.5 .Provide an abnormal involuntary movement scale (AIMS) for each consumer
receiving psychotropic medication at intervals of nof more than six (68) months
and six (8) months after discontinuance of the medication. The AIMS test will
be completed on videotape and documented in writing. PsychotrOplc
medication reviews will be required quarterly.

2.26 Any modifications, variations or addendums to the above specified
duties or services shall result in the immediate disqualification of that

bid.

3.0 SPECIAL CONSIDERATIONS

3.1

The offeror shall identify the person(s) providing services under the RFP. Said person(s)
must:

3.1.1 Haveacurrent Chio license in Psychiatry.

3.1.2 Mustbe board certified.



Gallipolis Developmental Center
Request for Proposal
Psychiatrist Fiscal Years 14 and 15

Page 3 of 37

3.2

3.3

3.4

3.1.3 Prefer to have experience in the ]ID/DD field in an ICF/IID environment.
314 Have neuropharmacology experience with monotherapy of neurcleptics.
315 Have an extensive knowledge of seizure disorders.

316 Must be available for phone consultations.

3.1.7  Contractor must have an approved Affirmative Action plan recorded with the

State of Ohio Department of Administrative Services. .
{hitp://das.ohio.gov/Divisions/EgualOpportunity/Affi rmativeActionProgramVerific

ation.aspx)

3.1.8 Have not been found gulilty of, or pleaded guilty to, any offense set forth in
. Section 5123.081(1),(2), or (3) of the Ohio Revised Code; nor employ any
person to provide services under this RFF who has been found guilty of, or
pleaded guilty to any offense set forth in Section 5123.081(1),(2), or (3) of the
Ohio Revised Code. The person(s) providing services under this RFF shall be
subject fo a criminal background check, at the contractor's expense, prior o
performing any services at Galfipolis Developmental Center.

3.1.8.1 Prior to entering into any contract with Gallipolis Developmental Center,
the selected contractor will be required to submit the results of the
criminal background check to the Human Resources Department at
Gallipolis Developmental Center.

The provisions of the Ohio Department of Developmental Disabilities Personal
Service Contract will become part of the final agreement between the successful
offeror and the Center. Therefore, the evaluation process resulting in the final award of
a contract rests with the Center and the Ohic Department of Developmental Disabilities.
The Center and the Ohic Department of Developmental Disabilities reserve the right to
determine that the award of a contract would not be in the best interest of the Center,
the Ohio Department of Developmental Disabilities, or the State of Ohio. The Center and
the Ohio Department of Developmental Disabilities reserve the right to accept or reject
any and all bids, in whoie or in part, and may determine that any irregularities or
deviations from the specifications do not result in the bid being non-responsive, provided
this does not affect the amount of the bid or result in a competitive advantage o the
bidder.

By submitting a signed proposal for this service, the vendor affirms that, as applicable to
the vendor, no party listed in Division (I} and (J) of Section' 3517.13 of the Revised Code
or spouse of such party has made, as an individual, within the two previous calendar
years, cne or more contributions totaling in excess of $1,000.00 to the Governor or to his
campaign committees.

Contractor represents, warrants, and certifies that it and its employees engaged in the
administration or performance of this Contract are knowledgeable of and understand the
Ohio Ethics and Conflicts of Interest laws and Executive Order No. 2007-01S. Contractor
further represents, warrants, and certifies that neither Contractor nor any of its employees
will do any act that is inconsistent with such laws and Executive Order. The Governor's
Executive Orders may be found by accessing the following website:
hitp://gevernor.ohic.gov/Defauit. aspx?tabid=1495

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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4.0

5.0

35

3.6

3.7

3.8

Contractor represents and warrants that all applicable parties listed in Division (1)(3) or
(J)3) of O.RC. Section 3517.13 are in full compliance with Dnnsmns {(1)(1) and (J){1) of
O.R.C. Section 3517.13,

Contractor represents and warrants that it is not subject to an "unresolved" finding for
recovery under O.RC. Section 8.24. If this warranty is found to be false, this Contract is
void ab initio and Contractor shall immediately repay to Agency any funds paid under this
Contract.

All services provided under this RFP shall meet the appropriate standards of the Federal
Medicaid program for Intermediate Care Facilities for the Individuals with Intellectual
Disabilities (ICF/ID). -

Gallipolis Developmental Center reserves the right to reject, in whole or in part, any and
all proposals where Gallipolis Developmental Center, taking into consideration factors
including but not limited to, price and the results of the evaluation process, has
determined that the award of a contract would not be in the best interests of Gallipolis
Developmental Center or the State of Ohio. -

PROPOSALS

41

4.2

43

44

4.5

4.6

All proposals shall be in accordance with information provided in this document as well as
an interview on site, if requested.

All proposals shall be in writing and signed by the person providing services (or in the
case of companies by an authorized representative on company letterhead).

All proposals shall be submitted on the basis of an hourly rate for each hour of sefvice to

be provided, or they may be submitted as a direct Medicare/Medicaid billing service. -
Travel expenses and trave! time will not be paid. A separate quotation shall be

submitted for each fiscal year period.

Ali proposals shall be guaranteed.

Proposals shall be submitted via mail or courier services to Gallipolis Developmental
Center, ATTN: Business Office, 2500 Ohio Avenue, Gallipolis, OH 45631, with
"TELEPSYCHIATRY SERVICES BID" clearly marked on the outside of the enveiope.

Deadline for Proposal:
Proposals will be received at the above address until October 22, 2013, by 2:00 pm and

opened immediately thereafter. Proposals not received at Gallipolis Developmental
Center by the deadline will be returned to sender unopened.

SITE INTERVIEW

5.1

Gallipolis Developmental Center reserves the right to interview all persons providing
services under the provisions of this RFP to determine the best responsive vendor.
Interviews will be after the proposal deadline and conducted on the premises of

Gallipolis Developmental Center
Contracts subject to appropriation availability and approval of

DODD and, if applicable, the Controlling Board, State of Ohio.
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6.0 SUBMISSIONS REQUIRED

7.0

8.0

6.1 A proposal for each fiscal year stating the hourly rate for each hour of service or a
schedule (if applicable) to be provided.

6.2_ Contractor Information Form (attached)

8.3 Vendor Information Form {new vendors only} {(attached)

6.4 W-9 (attached) |

8.5 Completecf Affirmation and Disclosure Form: Executive Order 2010-09S (attached)

6.6 A copy of all current pertinent licenses of all personsto provide services under the
provisions of this RFP. -

6.7 List of previous services perforrhed fo include facility name, complete address, telephone
number, contact person, and dates service was performed.

6.8  Anyaccommodation or special needs of any person providing services under the

' provisions of this RFP.

6.9 Resume of Physician who will provide the services.

SCHEDULE

7.1 November 1, 2013 - June 30, 2014 (Fiscal Year2014)

7.2 July 1,2014 - June 30,2015 (Fiscal Year 2015)

PAYMENTS

8.1 Payments for services are h"nade thirty (30) days from the receipt date of a proper

invoice. A proper itemized invoice must include the following information:
8.11  Contractor Name

8.1.2 Contractor Address

8.1.3 Date(s) of purchase or services rendered

8.1.4 ltemization of services performed or material supplied

8.1.5 Purchasing agency name and address

8.1.6 Agency Purchase Order number

8.1.7 Invoice nurhber, assigned by. the contractor

8.1.8 Signed by the vendor or authorized agent of the vendor

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controilling Board, State of Chio.
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9.0 EVALUATION CRITERIA

9.1 Scores will be given for each of the following items. The highest possible score is noted
with each line item. The award will be given to the vendor with the highest score.

9.1.1 Person(s) to provide services are Ohio-licensed and a board certified Psychiatrist
standards. (Yes = continue to next criteria; No = proposal is rejected).

9.1.2 Experience serving person(s) with developmental disabilities (<5 years= 0, 5-9 years
= 5 points; 10+ years= 10 points). ‘

9.1.3 Experience providing service under ICF/IID standards (<3 years= 0; 3-5 years =
2; 6-9 years = 5; 10 + years = 10 points)

9.1.4 Experience serving Gallipolis Developmental Center residents (Yes = 20, No =
0) :

9.1.5 Price. Rank highest to lowest order when compared to all proposals: {1=5,
2=10, 3=15, 4=20, 5=25, elc.).

9.1.6. In the event of a tig, the award will be determined through the vendor interview
process.

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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Attachments

Contractor Information
Vendor Information
W-9
Executive Order 2011-12K Sample
Contract (subject to revision)

Contracts subject to appropriation availability and approval'of
CODD and, if applicable, the Controlling Board, State of Ohio.



" Re: Potential State of Ohlo Vandor Reqistration

Please complete the following forms in order to register as a vendor and do business with the
State of Ohio.

Vandor Information Form (OBM-5657-Rev.11/1/2011) - Please complete the Vendor
Information Form in order to assure an accurate, up-to-date record of company information.
Pilease verify that all fields are complete and the form has been signed. Electronic signatures
are not accepted at this time. Additionally, please verify that information contained on the W-9
form matches that provided on the Vendor Information Form. Specifically, lega! business name,
taxpayer 1D # (TIN}, and business typs/business entity.

IRS Form W-9 Request for Taxpayaer Identification Number & Certification - Enclosed is
IRS Form W-8, revised January 2011, Please complete all applicable sections of the document
including taxpayer type, a valid tax identification number, and your signature, Electronic
signatures are not accepted at this time. The information you provide must match how you are
registerad with the IRS. Instructions for completing the form are enclosed. Should you require
additional assistance in completing the W-9 form, please contact the IRS at 1-800-829-1040.

Authorization Agreement for Direct Deposit of EFT Payments (OBM-4310-Rev.11/1/2011) -
The preferred method of payment for the State of Ohic is EFT (Electronic Funds Transfar);
please complete the Authorization Agreement for Direct Deposit of EFT Payments and include a
current voided check or bank letter. Instructions are provided with the Agreement form.

Send the completed forms to:

Vandor Maintenance ' Fax: 614-485-1052

Ohio Shared Services Email: vendor@ohio.gov
P.O. Box 182880

Columbus, Ohio 43218-2880

We appreciate your assistance in this matter. If you have any questions, please contact Ohio
Shared Services at 1 (877) OHIO - 881 {1-877-644-6771) or 1 (614) 338-4781 or via our
contact page at hitp.//www ohigsharedservices. ohig.gov/ContactUs.aspx. -

OBM - 7502 Rav. 11/1/11



VENDOR INFORMATION FORM

All parts of the form must be completad by the vendor. Incompiete forms will e retumed. The information must be legible.

Ensure this is the latest version of the form at www.ohiosharedservices.ohio.goy.

R

[TINew (w-g OR W-8ECI FORM ATTACHED) [_] GHANGE OF CONTACT PERSON/INFORMATON

E] ADDITIONAL ADDRESS - (A_COPY OF AN INVOICE OR A LETTER INCLUDING THE ADBRESS i§ REQUIRED)
D CHANGE OF ADDRESS ~ (PLEASE PROVIDE OLD ADDRESS BELOW QR ATTACH LETTER)

ADDRESS T BE REPLACED:

D CHANGE OF TIN (W-0 8 L ETTER OF CLARIFICATION OF CHANGE, WHICH INCLUDES NEW LD TiN |

D CHANGE OF NAME (W-9 & LEfTER OF CLARIFICATION OF CHANGE, MUST INCLUDES NEW & OLD NAME iS REQUIRED)

[ cHanGE OF Pay TERMS  [] GHANGE OF PO DISPATCH METHOD [ ] OTHER

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

FEDERAL EMPLOYER ID (EiN) OR SOCIAL SECURITY NUMBER (53n):

L5 )] 3, X i ; 5 T ol N ;
ADDRESS: ' . COUNTY:

ciTy: STATE: 7iP CODE:

ADDRESS: - — Joounty.
cY: STATE. ZIP CODE:
OBM-5657 REV. 11/1/2011

PDF. 16/18/2012



wessma':

PHONE FAX: .j : EMAIL:

(] eman,

__EMAIL | PHONE
TO ARD AN ADDITFTEONAL OR REFLACE A STRATEGIC SOURC!NG CONTACT PERSON

B ADDITIONAL CONTAGCT PERSON D REPMCE CONTACT PERSON (WILL BE MARKED INACTIVE)
NAME:

PRINT NAME:

SIGNATURE: (DIGITAL SIGNATURES NOT ACGERPTED A_TQITH|S TIME; PRINT & SIGN)

COMMENTS:

: This document cofitains sensitive information. Sending via non-secure channgls, mcludmg e-mall and. fax can ba a'
enhai securiiy risk,

REV, 11/1/2011
PDF. 10/18/2012



Give Form to the
requester. Do not
send to the IRS.

o W=9

{Rev. December 2011}

Degartrment of the Treasury
Intemat Reverdse Servics

KName {as siiowr on yout incoeme tax retur} :

Request for Taxpayer
ldentification Number and Certiflcation

Businass namesdisregarded entity nama, if differant from above

Check appropriate box for federal tax classification:

1 individuarscie propristor D © Gorparation [ Partnership [] Trustestate

C] $ Carporstion

Exarmn;
D Limited liability company. Enter the ax classification (C=C corporation, §=8 gomparatian, P=partnership) » D ot payes

] Other (soe instructions) »
Addrass (number, street, and apt. or suite no.)

Requestar's name and address (aptional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account numberis) hers (optionaf)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. Tha TN provided must match the name given on the “Name” tine
to avoid backip withhelding. For individuats, this is your social security number {SSN). However, fora
resident allen, sole proprieter, or disregarded entily, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How o geta
TiNonpage3. )
Nots, If the account Is in more than one name, sea the chart on page & for guidelines on whose
number to enter,

IZRIN  Cortification

Urder penalties of perjury, { certify that:
1. The number shown on this form is my correct taxpayer Identification number {or | am waiting for a number to be Issued to me), and:
2, t am not subject to backup withholding because: {a)  am exempt fram backup withhatding, or (b} § have nat been notified by the internal Revenue

Service (IRS} that | am subject to backup withholding as a result of a failure to report all intersst or dividends, or (¢) the IRS has notiffled me that | am
na longer subject t¢ backp withholding, and

I Secial sacurity number

Employer identification number

3. | am a L.8. citizer or other U.5. person {defined befow).

Cartification instructiona. You must cross out itermn 2 abovs if you hava been notified by the IRS that you are currently subject to backup withholding
bacause you hava failed to report all interest and dividends on your tax retum,. For real estate transactions, Item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and
generally, payments other than interast and dividends. you are not required to sign the certification, but you must provide your correct TIN. Sea the

instructions on page 4.

Sign Signature of
Here U.S, person ™

Data >

General Instructions

Section refarences are to the Internal Revenue Code unless ctherwise
noted. .

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TiN) to repart, for
axampie, income paid to you:, reat estata transactions, mortgage interast
you patd, acquisition or abandonment of secured proparty, cancellation
of debt, or contributions you made to an [RA. ‘

Use Form W-3 only i you are a U.S, person (inckuding a resident
alieny), to provide your carrect TiM to the person requestmg it {the
requestar} and, when applicable, to:

1. Certify that the TIN you are giving s correct (or you are waiting for a
number to be issued),

2. Certify that you 4re not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LLS, exempt
payee, lf applicable, you are also certifying that as a U.S. person, your
aliocable share of any partnarship income from a U.S. trade or busingss
is not subject to the withholding tax on forelgn panners sharg of
effectively connected income.

Nota, if a requester gives you a form other than Form W-9 fo request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you ara
considered a U.S. person If you are:

* An individual wha is a U.S. citizen or U.S, resident alien,

= A partnership, corporation, company.'or association created or
organized in the United States or under the faws of the United States,

» An estate {other than a foreign estate), or
+ A domestic trust (as defined in Regulations section 301.7701-7} _

Special rules for partnerships. Partnerships that conduct a trade or —
busingss in the United States are genesally required to pay a withholding

tax on any foreign partners' share of income from such business,

Further, i certain cases whera a Form W-3 has not been received, 2

partnership is required to presume that a partner is a foreign person,

and pay the withholding tax. Therefore, if you are a U3, person that Is a

partrar in a partiership conducting a trade or business in the United

Stales, provide Form W-2 to the partnership to establish your U.8.

status and avold withholding on your share of partnership income.

Cat, No. 10231X

Form W-3 (Rev, 12-2011)



fForm W-3 Rev. 12-2011)

Page &

The person who gives Form W-9 to the partnership for purposes of
establishing its U.8. status and avoiding withholding on its allocable
share of net income from the partnership conducting a tracke of business
In the United States is in the following cases:

* The U.S. owner of a disregarded entlty and not the entity,

* The U5, grantar or other owner of a grantor tnust and not the trust,
and

* The L. 8. trust (cther than a grantor frust} and not the beneficiaries of
the trust,

Foreign person. if you are a forelgn person. do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 5185,
Withheolding of Tax on Nonresident Allens and Foreign Entities).

Nonresident alien who becortes a resident allen. Generally, only a
nonresidant alien individual may use the terms of a tax treaty to reduce
or efiminate U.5. tax on certain types of Incore. Howaver, most tax
treaties contain a provision knowr as a “saving clause.” Exceptions
spacified in the saving clause may perrit an exemption from tax to
continues for cartain typas of incoma aven after the payes has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.3. resident aflen who is relying on an exception
contained in the saving clause of a tax treaty to clalm an exemption
from U1LS, tax on certaln types of income, you must attach a statemsnt
ta Form W-9 that specifies the follawing five items:

1, The treaty countty. Generally, this must be the same treaty under
which you claémed exemption frorm tax as a nonresident alien,

2. The treaty article addressing the incame.

3. The articte number {or lacation) in the tax trsaty that contains the
saving clause and its exceptions,

4. The type and amount of Income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of

the treaty articla.

Exarnple. Article 20 of the U.S.-China income tax treaty aflows an
exermption from tax for scholarship Incerme received by a Chinese
student temporarily present In the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. Howaver, paragraph 2 of
the first Pratocol to the LL.S.-China treaty (dated April 30, 1084) atiows
the provisions of Articls 20 to continue to apply even after the Chinese
student becomes a resident allen of the Unhted States. A Chinesa
student who qualifies for this exception (under paragraph 2 of the first
protocol] and is refying on this exceptiun ta claim an exemption from tax
or his of har scholarship er fellowship income would attach to Form
W-g a statement that includes the Information described above to
support that exempticn,

If you are a nonresident alien or a foreign entity net subject to backup
withhalding, give the requester the appropriate completed Form W-8.

What is backup withhelding? Persans making certain payments 1o you
must urder certain conditlons withhold and pay to the IRS a percentage
of such payments. This is called "backup withholding.” Payments that
may be subject to backup withhoiding inciude interest, tax-exempt
interest, dividends, broker and barter axchange transactions, rants,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Aeal estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recelve if you give the requester your correct TIN, make the proper
certifications, and report all your taxabie interest and dividends on your
tax retum.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TiN when required (see the Part 1
instryctions on page 3 for details),

3. The IAS talls the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding

because you did nat report all your interest and dividends on your tax
raturn {for reportable interest and dividends anly), ar

5. Your do not certify to the requester that you are not subject to
backup withholding under 4 above {for raportable interest and dividend
accounts opeaned after 1983 onily}.

Certain payaes and payments are exermnpt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Alzo ses Special rules for partnerships on page 1.

Updating Your Information

You must provida updated inforrmation to any person to whom you
claimed to be an exempt payee if your are rno longet an exemnpt payes
and anticipate recelving reportable payments in the fufure from this
person. For example, you may need to provide updated information if
you are a £ corporation that afects to be an $ corparation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 i
the nama or TIN changes for the account, for example, if the grantor of a
gramtor trust dies,

' Penalties

Faiture to furnish TIN, If you fail to fumish your correct TiN o a
requester, you ara subject to a penalty of $50 for each such failure
unless your fallure is due to reasanable cause and not to wiliful neglect.

Civil penatty for false Information with respact 1o withhokding. If you
make a false staternent with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Griminal penalty for falsifying information. Wiltfully falsitying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Miause of TiNa. If the requaster discloses ar uses TINs In viciatlon of
federal jaw, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If yau are an Individual, you must generaliy enter the name shown on
your income tax returr, However, if you have changed your last name,
for instance, due to mardage without informing the Social Security
Administration of the name change, enter your first narrre, the last name
shown on your social security ¢ard, and your new last name,

If the account is in Joint namas, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Entar your individual name as showh on your income
tax retum on the "Name” line. You may enter your busiress, trade, or
"toing business as {DBA)" name on the “Business name/disregardad
entity nama” iine,

Partnership, C Corparation, or $ Corporation. Enter the entity's name
on the “Name” ling and any business, trade, or “doing business as
(DBA)} narma” on the “Business name/disregarded entlty name” fna.

Disregarded entity. Enter the owner's name on the “Name" tine. The
name of the entity entered on the "Name” line should never be a
disregarded enfity. The name on the “Name” line must be the rame
shown on the income tax return on which the income will be reparted.
For example, if a foreign LLC that [s treated as a disregarded entfty for
U.5. faderal tax pusposes has a domeste owner, the domestic awner's
hame is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarced for federal tax purposes. Enter the disregarded entity’s
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded sntity is a forelgn person, you must complete an
appropriate Form W-8.

Nota. Check the appropriate box for the federal tax classification of the
person whose name is entered or the “Nama" line (Indhvidual/sale
proprietor, Partnership, C Corporation, $ Carporation, Trust/estate).

Limited Hability Company (LLC). f the person ident/fled on the

“Name” line is an LLC, chack the "Limited tiability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a parinership for federal
tax purposes, snter “P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter "G” for
C corporation or 3" for § corperation. # you are an LLC that is
disregarded as an ertity separate from s owner under Regulation
section 301.7701-3 (except for emplayment and axcise tax), do not
chack the LLC box unless the owner of the LLC frequired to be
identifled on the “Name” line] ts another LLC that Is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from Ks owner, enter the appropriate tax classification of the owner
ldentified on the "Name" line.



Form W-8 {Rev. 12-2011)

) F*agaa

Other entities. Enter your business name ag shown on required fedéral
tax documents on the “Name” (ine. This name should mateh the name
shown oft the charter cor other legal documant creating the entity. You
may anter any business, trade, or DBA nama on the "Business name/
disregarded entity name” lina.

Exempt Payee

If you are exempt from backup withholding, enter your nafvie as
deseribed above and check the appropriate box for your status, then
check the "Exempt payee” box int the line following the "Business name/
disregarded entity name,” sign and date the form.

Generalfy, individuals {including scfe proprietors} are not exempt from
backup withhoiding. Corporations are exampt from backup withholding
for certain payments, such as interest and dividends,

Note. If you are exempt from backup withhoiding, you should stift
complete this form to aveid passible erronesus hackup withholding.

The following payees are exsmpt from backup withholding:

1. An organization exempt from tax under section 501(al, any IRA, or a
custadial account under section 403(b)(7) If the account satisfies the
requirements of section 40(f)(2),

2. Tha United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possesslon of the United States,
or any of their paliticat subdivisions or instrumentalities,

4. A forsign goverrsmant or any of its political subdlvisions, agencies,
or instrurnentalities, or

5. Ant internationat organfzation or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withhofding inciude:

B. A corporation,

7. A farelgn central bank of issue,

8. A deater in securitles or commodities required to register In the
United States, the District of Columdbia, or & possession of the United
States,

9. A futures commission merchant registered with the Commadity
Futures Trading Commissian, .

10. A raal estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A commian trust fund operated by a bank under section 584(a),

13, A financiat institution,

14, A middieman known in the investment community as a nominee or
custodian, ar

15, A trust axempt from tax under section 664 or described in section
4847,

The following chart shows types of payments that may be exempt
from backup withhoiding. The chart appiies to the exempt payees fisted
abaove, 1 through 15,

IF the paymentis for . .. THEN the payment is axempt

Interest and dividend payments Alf exempt payees except
for9

Exernpt payees 1 through 5 and 7
through 13. Afso, C corporations.

Broker trarsactions

Barter exchange transactions and | Exempt payees 1 through 5
patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and dirsct sales over 1 through 7 *
§5,000"

' Sew Form 1099-MISG, Miscelfaneous Income, and its instructions.

? Hiowever, the follawing payments mads to & carporaticn and reportable on Form
1009-MISC are not axempt from backup withholding: medical and health care
payments, attomeys’ fees, gross procesds paid to an aitorney, and paymerts for
aarvices pait by a fedaral executive agency.

’

Part |, Taxpayer Identification Number (TIN}

Enter your TIN in the appropriats box. if you are a resident alier and
you da not have and are not eligibte to get an SSN, your TiN s your iRS
individuai taxpayer [dentification number (ITIN}. Enter it in the social
security number box. If you do nat have an [TIN, see How to gef a TIN
below,

If you are & sole proprietor and you have an EIN, you may snter elther
your SN or EIN. Howaver, the IRS prafers that you use your SSN,

If you are a single-member LLC that 13 disregarded a9 an enfity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter tha owner's SSN {or EIN, if the owner has one). Do not enter the
disragarded antity's EIN. i the LLC is classified as & corporation of
partnership, enter the erdity's EIN,

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if you do ot have a TIN, apply for one immediately.
To apply for an SSN, get Form $8-5, Application for a Soclal Security
Card, from your iocai Soclal Security Administration office or get this
form onling at www.ssa.gov. You ray alse get this form by cafling
1-800-772-1213. Use Form W-7, Applfcation for IRS Indlvidual Taxpayer
Identification Number, to apply for an ITIN, or Form 53-4, Application for
Employer Identification Numiber, to apply for an EIN. You can apply for
an B enling by accessing the RS website at www.irs.gov/businessss
and clicking on Employer dentification Number (EIN} uncher Starting a
Business. You can gat Forms W-7 and S5-4 from the RS by visiting
1RS.gov or by calfing 1-800-TAX-FORM (1-800-829-3678}.

if you are asked to complete Form W-8 but do not have a TIN, write
“Applied Far” in the space for the TIN, sign and date the form, and give
it to the requester. For interest ang dividend payrnents, and certain
paymants made with respact to readily tradable instruments, generally
you will have 80 days to get & TiN and give It to the requester hefore you
ara subfect to backup withholding on payments, Tha 80-day rule does
not apply to other typas of payments. You will be subject to backup
withhalding on ali stich payments until you provide your TIN 10 the
requester,

Note, Entering “Applied For” means that you have already applied for a
TIN orthat you Intend to apply for ore soon,

Caution: A disregarded dormestic entity that has a foreign owner must
use the approprigte Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, ar
resident aflen, sign Forr W-9, You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise. _

For a joint account, only the person whose TIN is shown in Part [
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exernpt Payea on page 3.

Signature requirements. Complate the certification as indicated in
iterns 1 through 3, below, and itermns 4 and § on page 4.

1. Interast, dividend, and barter exchange accounts opaned
befors 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considerad inactive during

1983, You must sign the certification or tackup withholding will apply, i -

you are subject to backup withholding and you are mersly providing
your correct TIN to the requester, you must cross out itam 2 in the
certification before signing the form. :

3. Aeal estate transactions. You must sign the certification. You may
cross out itern 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
hava previously given an incarrect TIN, "Other payments” include
payments mada in the course of the requester’s trade or business for
remts, royaities, goods (other than bllls for merchandise), medical and
health care services (ncluging payments to corporations), payments to
a nonemployee for services, paymients to certaln fishing boat crew
rmambera and fishermen, and gross proceeds paid fo attomeys

{including payments to compofations),

5. Martgage Interest paid by you, acquisition or abandonment of
secured property, canceltation of debt, qualifiad tuition program
paymaents (undar section 528), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions, You
raust give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this typs of soogunt Give name and SSN of:
1, Individuat The ndividuat
2. Twit or more individuaie Joim The actual owner of tha account or,
account) if combined furds, the first

3. Custodian account of a minor
({niform Gift o Mincrs Act)

4, a. The usual revocabia savings
trust [grantor is also trustee}
b, So-cafled trust account that is
not a iegal or valld rust under
state law
. Sole proprietorship or disregarded
enlity owned by an individual
&. Grantar trust filing under Optional
Form 1099 Filing Mathod 1 (zea
Reguiation section 1.67 1-4@)(2)([(A)

m

individual an the account '
Tha mingr

The gramiar-drustes '

The actual awner '

The owner’

Tha grantor*

For this type of accotnt:

Give name and EiN oft

-~

. Disregarded antity nat owned by an
individual
A vadid frust, estate, or pension trust

. Corparation of LEC alecting
corporate status on Form 8832 or
Form 2553

10. Association, club, raligicus,

charitable, educaticnat, or ather
tax-exempt organization

11, Partnership or multi-member [LC

12. A brokar or registerad nominee

13. Accourd with the Department of
Agricufture in the name of a public
entity (such as a state orlocal
gavemmant, schoof district, or
prisonf that receives agricuttural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1049 Filing Method 2 (see
Reguletion section 1.67 1-4oU2)HEN

© @

The owner
Lagal entity *
The corporation

The organzatian

Tie partnersiip
Tha breker or romines

The public entity

Tha trust

 List fiest and cirtle ihe nama of the parson whasa sumber you femish, 1l only one pérsonaon a
o 2tcount has an SSN, that person™ number mnust be lumished.

? Gircla e minor's rame ang furrigh the minor's SSN.

* Yau must shaw yout iselividugl name and you may aiso ender your business or “DBA™ name on

the “Business narma/disregarded entity” name ling. You may use sither youw SSN or EIN 6f you
have ona), bit ke (RS ancoursges you to use your S5N.
“List first and circle the name of the inssl, estale, or pansion tusl. (Do not fum15h the TIN of the
parsanal tepreseriative or trustes uniesa the legal emlily itself is not designated inthe accoent
fitte.} Also see Special nies for partnerships on page 1.

Note, Qranter aiso muat provids a Form W-3 to trustes of s,

Nota. If no name e circled when more than one name is listed, the
number will be considered to be that of the first name listed,
Secure Your Tax Records from identity Thett

Identity theft occurs when someons Uses your parsonal Information
sucht as your name, soclal security number (SSN;, or other Idenh‘!yinq
ln!unnaﬂcn without your permission, to commit fraud of ather crimes.

An identity thief may uss your SSH to get a job or may file a tax retum
using your SSN to recelve & refund.

To reduce your risk:

* Protect your SSN,
* Ensure your employer is protecting your SSN, and

-+ Ba careful whan choosing a tax praparer.

if your tax records are affected by ideriity theft and you receive a
natice from the IRS, respond right away to the narne and phong number
printed on the RS notice or letter.

i your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or walfet, questionabie
cradit card activity or credit report, contact the IRS identity Theft Hatling
at 1-800-908-4490 or submit Form 12039,

For more information, see Publication 4535, Identity Theft Pravention
and Victim Assistance.

Victims of identity thett who are experiencing economic hamn or a
systermn problem, or are seaking help in resciving tax problems that have
not been resolved through normat channels, may be efigible for
Taxpayer Advocate Service (TAS) assistance, You can reach TAS by
calling the TAS tofl-free case intake line at 1-877-777-4778 or TTY/TDQ
1-800-829-4059,

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of emai! and websltes designed to
mimic legitimate business emails and websites. The most common act
Is sending an emall to a user falsely claiming to be an established
tegitimate enterprise in an attempt to scam the user info surrendenng
private information that wiil ba used for identity theft.

The {RS does not Initlate contacts with taxpayers via emalls, Also, the
IRS coes not request personal detailed Information through email or ask
iaxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financiat accounts.

If you receive an unsciicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may alsa report misuse
of the IRS name, logo, or other IRS property to the Treasury inspector
Qeneral for Tax Admitistration at 1-800-366-4484. You can forward
suspicicus emalls to the Federal Trade Commission at; spam8uce.gov
or contact them at www.fic. gavﬂa’theft or 1-B77-IDTHEFT
(1-8Y7-438-4338).

Visit IRS.gov to leam more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Cods requiras you to provide your correct TIN io persons (including fedaral agencies) wiv ars required to i information retums with
the IRS to repert interest, dividends, or certain other income paid 1o you; mortgige inferest you paid; the acquisition or abandonment of secured property; the carcellation
of debt; or contributions you made tn an 1AA, Archer MSA, or HSA. The person collecting this fanm uses the miformation on the form to fils information returas with the IRS,
raparting the atiave informalion. Routine uses of this information inciude giving it to the Departmant of Justice for civil and ciminal litgetion and to cities, states, the District
of Colurmbiz, and LS. passassions tor use in admirustenng tnelr laws. Tha information alse may be disclosed 10 other counirias undar a treaty, to federal and state agencies
to enforce civil and Crimmal faws, or ta federal law snforcement and intaliigence agenties to combat tarrorism. You must provide your TIN whaether or not you are required to
fitgr a tax return, Under saction 3406, payers must gensraly withhold & percentage of taxable interest, dividend, and certain ather payments to a payes who does not give a
TIM to ths payer. Certain genalties may aiso apply for providing false or fraudulent information.



JOHN R. KASICH
GOVERNOR
STATE OF OHIO

Execntive Order 2011-12K

. Govermng the Expendxture
cf Pubhc Funds for Oﬁ'shore Servw%

; WHEREAS State of Ohio ofﬁclais and amployees must femain passlonately focused on o
initiatives that will create and retain jobs in the United States in general and in Ohio in particuiar,
and must do so especially during Ohio’s continuing efforts to recover from the recent recession.

WHEREAS, ‘allowing public funds to pay for services provided offshore has the
potential to undermine econontic dcvelopment objectives in Ohio.

WHEREAS, the expenditure of pubhc funds for services provided offshore may deprive
Ohioans and other Americans of critical employment opportunities ‘and may also undermine
: efforts to,attract b' messes to Ohw and retain them in Ohxo, Hitiatives in whxch this State has

. NOW THEREFORE I, Joim R. Kas:ch Gov&mor of the State of Ohlo, by virtué of the
authonty vested in me by the Constltutmn and the laws of this State, do hereby orde-r and-direct

that:

. No State Cabinet Agency, Board or Commission (“Executive Agency™) shall enter
into any contract which uses any public funds within its control to purchase services
which will be provided outside the United States. This Executive Order applies to all
purchases of services made directly by an Executive Agency and services provided by
subconiractors of those providing services purchased by an Executive Agency.

2. This Executive Order will be personally provided, by the Director, Chair or other
chief executive official of each Executive Agency, to the Chief Procurement Officer
or other individual at that entity responsible for contracts for services.

3. The Department of Administrative Services, through Ohio’s Chief Procurement
Officer, shall have in place, by July 1, 2011, procedm to ensure all of the following:

a, All agency- pm:uremems officers (APOs), or the person with equivalent duties
"+ at each Execitive Agency, have standard language in all Executive Agency

contracts which:

{. Reflect this Ofiié’r’s prohibition on the purchase of offshore semces




d.

i, Require service providers or prospective setvice providers to:

1. Affirm that they understand and will abide by the requirements
of this Order.

2. Disclose the location(s) where all services will be performed
by any contractor or subcontractor.

3. Disclose the locations(s) where any state data associated with
any of the services they are providing, or seek to provide, will
be accessed, tested, maintained, backed-up or stored.

4. Disclose any shift in the location of any services being

‘provided by the contractor or any subcontractor.

5. Disclose the principal location of business for the contactor and
all subcontractors who are supplying services to the state under
the proposed contracts. '

All APOs confirm that all quotations, statements of work, and other such
proposals for services affimm this Order’s prohibition on the purchase of
offshore services and include all of this Order’s disclosure requirements.

i. Any such proposal for services lacking the affirmation and disclosure
requirements of this Order will not be considered.

if, Any such proposal where the performance of services is proposed to
be provided at a locetion outside the United States by the contractor or

any subcontractor will not be considered.

All procurement manuals, directive, policies, and procedures reflect fhe
requirements of this Order.

All APQOs have adequate training which addresses the terms of this Order.

4, Nothing in this Order is intended to contradict any state or federal law. In addition,
this Order does not apply to:

a.

b.

Services necessary to support the efforts of the Department of Development to
attract jobs and business to the state of Chio;

Academic, instructional, educational, research or other services necessary to
support the international missions of Chio’s public colleges and universities;

ot

Situations in which the Director of the Department of Administrative
Services, or the Director’s designee, shall determine that it is an emergency or
that it is necessary for the State to waive some or all of the requirements of
this Order. The Director shall cstablish standards by which Executive
Agencies may request 2 waiver of some or all of the requirements of this

- Order and by which such requests will be evaluated and may be granted.

5. Executive Order 2010-098 is hereby rescinded.

Page 2 of 3



I signed this Executive Order on June 21, 2011 in Columbus, Ohio and it will expire on
my last day as Governor of Ohio unless rescinded before then.

ATTEST:

Jo ﬁﬁsted, Secretary of State

" Page3of3



DEPARTMENT OF ADMINISTRATIVE SERVICES
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K

Governing the Expenditure of Public Funds on Offshore Services

Alf of the folldwing provisions must be inctuded in all invitations to bid, requests for proposals, state
term schedules, multiple award contracts, requests for quotations, informal quotations and statements of
work. This information is to be submitted as part of the response to any of the procurement methods

listed.

CONTRACTOR/SUBCONTRACTOR AFFIRMATION AND DISCLOSURE:

By the signature affixed to this response, the Bidder/Offeror affirms, understands and will abide by the
requirements of Executive Order 2011-12K. [f awarded a contract, the Bidder/Offeror becomes the
Contractor and affirms that both the Contractor and any of its subcontractors shall perform no services
requested under this Contract outside of the United States.

The Bidder/Offeror shall provide all the name(s) and location(s) where services under this Contract will be
performed in the spaces provided below or by attachment. Failure to provide this information as part of the
response will deem the Bidder/Offeror not responsive and no further consideration will be given to the response.
Bidder/Offeror’s offering will not be considered. If the Bidder/Offeror will not be using subcontractors, indicate

“Not Applicable” in the appropriate spaces.

t. Principal location of business of Contractor:

{Address} {City, State, Zip)

Name/Principal location of business of subcontractdr{s):

{Name) {Address, City, State, Zip)

(Namie) (Address, City, State, Zip)

(A

Location where services will be performed by Contractor:

{Address) (City, State, Zip)

Name/Location where services will be performed by subcontractor(s):

(Name) {Address, City, State, Zip)
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{Name) ‘ {Address, City, State, Zip)

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by Contractor:

{Address) (Address, City, State, Zip)
Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by
subcontractor(s): :

{Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

(Name) . (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

(Narne) | (Address, City, State, Zip)

4. Location where services to be performed will be changed or shifted by Confractor:

{Address) (Address, City, State, Zip)

Name/Location(s} where services will be changed or shifted to be performed by subcontractor(s):

{Name) | {Address, City, State, Zip)
(Name) (Addr;:ss, City, State, Zip)
(Name) {Address, City, State, Zip)
(Name) | (Address, City, State, Zip)
(‘Nazﬁc) {(Address, City, State, Zip)
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Frand Aecoumt | ALI Department Pragram

Grant PO Number CB and/or R&P Number (if
applicable)

Chio Department Developmental Disabilities

PERSONAL SERVICE CONTRACT

SECTION A. CONTRACT PARTIES

This contract is entered into between the Ohio Department Developmental Disabilities {Agency), on

behaif of the following:

Nams of Deveiopmental Center, Office, or othar Contracting Entity

Address (Sireet, City, State, 2ip)

and

Contractor's Name Address (Street, City, State, Zip) OAKS Vendor Number

Type of Service Provided:

SECTION B. EFFECTIVE DATES

This contract is effective; through

_unless terminated prior thereto

pursuant to Section G. Services shali not begin until Agency receives OBM approved Purchase QOrder.

SECTION C. COMPENSATION

1. The Contractor will ba paid for the term of this contract as foilows {check option a or b):

a. Fee Scheduie. Attach Fee Scheduie to Contract or include Fee Schedule in Section D.1.a,

b. O Hourly Rate. Complete the information below

Year

Fiscal Rate per Hour | Maximum Hours Worked Maximum Fiscal Year

Contract Amount

Maximum Contract Amount for Biennium

Renewal Clause-Contract Extension. By mutual agreement of the parties,
this Contract may be renawed for up to an additional fwo years.

2. Contractor shall not be reimbursed for travel, lodging or any other expenses incurred in

the performance of this Contract,

3. Contractor shall submit a valid invoice on lefterhgad for the compensation incurrad
consistent with this Section, within twenty {20) days of the end of each manth. Each

invoice shail contain the following information:

a. a description of the services performed;

b, date of ihe services rendered;

Revised 3/12




1.
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¢. a total for the invoice;
d. vendor's name and address; and
e, Department's name.

Agenay shall pay Contractor within thirty {30) days of receipt and approvat of the invoice.

This Contract does not guarantee a minimum amount of service, Services shall be
performed on an as needed basis as directed by Agency.

SECTION D. DUTIES OF CONTRACTOR

Contractor shall:

a.

{Either list duties and associated fees OR type “See Request for Proposal and
Response to Requast”)

Contractar shall maintain all necessary ficenses or registrations. Contractor shall
perfarm all services with reasonable care, skill and difigence as would narmally
be provided by an experienced consultant and in accordance with industry
standards.

— {select either the paragraph above or
below — which ever is most applicable then delete the other and this note)

Contractor shall maintain all necessary licenses and registrations. All services
shall be performed in accordance with: (1)} generally accepted standards of care
in the community and the quality criteria adopted by the Agency; (2} policies of
the Agency; and (3} applicable rules and standards for the certification of an
intermediate care facility for the mentally retarded.

The contractor reports directly to (name and title of supervisor)
who will verify the contract's time and sefrvice charged

to this contract.

2. Contracior shall comply with all applicable statutes and all Agency rules including but not
fimited {o the foflowing specific duties and responsibilities:

a.

d.

“Direct services position” means an employment position in which the employee
has physical confract with, the opportunity to be alone with, or exercises
supervision or control over one or more individuals.

*Spectalized services” means any program or service designed and operated to
serve primarily individuals with mental retardation or a developmental disability,
including a program or service provided by the Contractor. {f there is a question
as to whether the contractor or its employee is providing specialized services, the
contractor shall request that the Department make a determination. The
Department's determination is final.

Background Check Requirements. i Coniractor will be placing empioyees,
including staff working through a temporary agency, in a Developmental Center
to work in a direct services position for the provision of specialized services to the
individuals residing in the Developmentat Center, the Contractor will comply with
the criminal background check requirements in Chic Administrative Code 5123:2-
3-06.

Tuberculosis Testing
{i} Habilitation staff and support staff employed on or after the

effective date of this rule shall be tested for tuberculosis i -
accordance with this paragraph, The required tuberculosis test shall
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include a two-step Manfoux tuberculin skin test administered by a
person properly trained to administer tuberculin skin tests, or, if the
person has a documented history of a significant Mantoux skin test,
an x-ray. The person shall not work in the faciiity until after the
results of the first skin test have been obtained and recorded in
milfimeters of in duration. If the first step is non-significant, a secand
step shall be performed at feast seven, but not more than twenty-
one, days after the first step was performad. Only a single Mantoux
is required if the person has documentation of either a single-step
Mantoux test or a two-step Mantoux test within one year of
commencing work.

(i) If either step of the Mantoux test is significant, the person shall have
a chest x-ray and shail not enter the residential facility untif after the
results of the chest x-ray have been obtained and the persani is
determined to not have active pulmonary tuberculosis. Whenever a
chest x-ray is required by this paragraph, a new chest x-ray need not
be performed if the person has had a chest x-ray no more than thirty
days before the date of the significant Mantoux test. Additional
Mantoux testing is. not required after one medically documented
significant test. A subsequent chest x-ray is not required unless the
person develops symptoms consistent with active tuberculosis,

(i} For persons with a significant Mantoux test and the chest x-ray does
not indicate active puimonary tuberculosis, the facility shall require
that the person be evaluated and considered for preventive therapy.
Thereafter, the facility shall require the person to report promptly any
symptoms of tuberculosis which include unexplained weight loss,
foss of appetite, chronic cough of more than three weeks, faver,
coughing, and spitting up blood and night sweats. The facility shalt
annually document the presence or absence of symptoms
suggestive of tuberculosis in such a person and maintain this
documentation on file.

{iv) After initial screening for tuberculosis required by this paragraph and
annually thereafter within one year plus or minus thirty days of the
previous year’'s date of screening, a tuberculosis scresning for
symptoms suggestive of active tuberculosis shall be conducted for ail
habilitation and support staif. This screening shall include, at a
minimum, questions about the signs and symptoms of tuberculosis
as indicated in paragraph (BY6)(b) of this rule. The frequency of any
additional Mantoux skin test screenings or the need for a physician
gvaluation shail be dependent upon this assessment. [5123:2-3-
07(B)(B)(a-c)].

Personnel Records. Personnel records shall be maintained for each employee in
accordance with the contractor's personnel policies. {5123:2.3-07(D}].

Professional Staff Credentials. Professional program staff must be licensed,
certified, or registered, as applicable by the state, to provide professional
services in the field in which they practice, [5123:2-3-07(B)}(7)].

First Aid and CPR Training. The Coniractor shall ensure that designated staff
receive training in first aid and CPR {o comply with the requirements establishad
in rule 5123:2-3-07("Employment and Staffing”) of the Administrative Code.
[5123:2-3-08(B){5}].

Compllance with Laws. Upon request, Contractor shall provide the
Developmental Center with a copy of any report or abstract obtained under Ohio



Administrative Code 5123,2-3-08, 5123:2-3-07(D}, 5123 2-3-07(B}7}, 5123:2-3-
07(B)6)a-c), 5123:2-3-08(B}{(5).

SECTION E. NATURE OF CONTRACT

1. Agency enters into this Contract in rellance upon Contractor's representations that it
has the necessary expertise and experience to perform its obligations hereunder, and
Contractor warrants that it does possess the necessary expertise and experience. itis
specifically understood that the nature of the services to be rendered under this
Cantract are of such a personal nature that Agency is the sole judge of the adequacy of
such services. Agency thus reserves the right to terminate this Contract should Agency
at any time be dissatisfied with Contractor’s performance of its duties under this
Contract.

2. in the event of a tarmination of this Contract by Agancy, Contractor shall be reimbursed
in accordanca with Section G., Termination of Contractor's Services.

3. Agency may, from time to time, communicale specific instructions and requests to
Contractor concerning the performance of the work described in this Contract. Upon
such notice, Contractor shall comply with such instructions and fuifill such requests to
Agency's satisfaction. [t is expressly understood by the parties that these instructions
and requests are for the sole purpose of performing the specific tasks requested to
ensure satisfactory completion of the work described in this Contract. The
management of the work, including the exclusive right to control or direct the manner or
means by which the work is performed, remains with the Contraclor. Agency retains
the right to ensure that Contractor's work is in conformity with the terms and conditions
of this Contract.

SECTION F. CERTIFICATION OF FUNDS

it is expressly understood and agreed by the parties that none of the rights, duties, and
obligations described in this Contract shalf be binding on either party unti! all relevant statutory
pravisions of the Ohio Revised Code, including, but not limited to, O.R.C. Section 126.07, have
been complied with, and unti! such time as all necessary funds are available or encumbered
and, when required, such expenditure of funds is approved by the Controlling Board of the
State of Ghio, or in the event that grant funds are used, until such time that Agency gives
Contractor written notice that such funds have been made available to Agency by Agency's
funding source.

SECTION G. TERMINATION OF CONTRACT

1. Agency may, at any time prior to the completion of services by Contractor under this
Confract, suspend or terminate this Contract with or without cause by giving five (5)
days written notice to Contractor.

2. Coniractor, upon receipt of notice of suspension or termination, shall cease work on the
suspended or lerminated activities under this Confract, lake all necessary or
appropriate sleps to limit disbursemenis and minimize costs, and, if requested by
Agency, furnish a report, as of the date of receipt of notice of suspension or
termination, describing the status of all work under this Contract, including, without
limitation, results, conclusions resulting therefrom, and any other matters Agency
requires.

3. Contractor shall be paid for services rendered up to the date Contractor received notice
of suspension or termination, less any payments previously made, provided Cantractor
has supported such payments with invoices as required under Section C. In the event
of suspension or termination, any payments made by Agency for which Contractor has
not rendered services shall be refunded.
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4, in the event this Contract is terminated prior to its completion, Contractor, upon
payment as specified, shall deliver to Agency alf work products and documents which
have been prepared by Contractor in the course of providing services under this
Confract. All such materials shall become and remain the property of Agency, to be
used in such manner and for such purpose as Agency may choose,

5. Contractor agrees to waive any right to, and shall make no claim for, additional
compensation against Agency by reason of such suspension or termination.

6. Contractor may terminate this Contract with or without cause upon thirty (30) days prior
written notice to Agency.

SECTION H. INDEPENDENT CONTRACTOR

1. No relationship of employer and employee is created by this contract. Contractor will
act hereunder as an independent contractor with no claim under this Contract or
otherwise against Agency or the State of Ohio far business expenses, fravel expenses,
vacation pay, sick pay, retirement benefits, workers compensatian, or disability or
unemplayment insurance benefits or employee benefits of any kind. Contractor Is not
aligible to participate in any employee benefit or retirement plans offered by Agency or
the State or Ohio. Agency shail withhold no payroll or employment taxes of any kind.

2. Contractor is solely responsible for all of Contractor’s business expenses, including the
payment or withholding of all federal, siate and local .income taxes, workers
compensation insurance, social security and unemployment insurance, and the
payment of wages and salaries, fravel expenses, insurance of every kind, and health
and retirement plans, Contractor shall indemnify and hold Agency harmless from and
against any and all claims, demands, [fabilities, losses, damages and expenses
resutting in any manner from any act or omission of Contractor or its employees reiated
o its obligation to pay and withhold inceme tax, social security, unemployment
insurance and to maintain worker's compensation insurance.

3 Nothing herein shall be construed to imply, by reason of Contractor's engagement
hereunder on an independent contractor basis, that Agency shall have or may exercise
any right of control over Contractor with regard to the manner or method of Contractor's
performance of services hereunder,

4, Except as expressly provided herein, neither parly shall have the right to hind or
obligate the other party in any manner without the other party's prior written consant.

SECTION I. RECORD KEEPING

1. Until the expiration of six (8} years after the termination of this Contract, Contractor will,
upon proper request, allow the Comptroller General of the United States, the U.5.
Uepartment of Health and Human Services, the State of Ohio, the Chio Medicaid Fraud
Contrel Unit and the Ohio Department of Job and Family Services and their duly-
autharized representatives access to Contractor's books, documents and records
necessary to certify the nature and extent of cosis of reimbursable services provided
under this Contract. For each subconfract in excess of $10,000, the Contractor shalf _
require the subcontractor fo agree to these record keeping provisions. f Contractor is —
requested to disclose any books, documents or records relevant to their Contract for
the purpose of an audit or investigation by any government agency, Contractor. shall .
immediately notify Agency of the nature and scope of the request and shail make
available to Agency all books, documents and records relevant to the request,

2. All provisions under this section survive the expiration or termination of this Contract. 7 -

SECT!ON J. CONFLICTS OF INTEREST, ETHICS, AND LEGAL COMPLIANCE
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No personnel of Confractor or member of the governing body of any loeality or other
public officiad or empioyee of any such locality in which, or relating to which, the work
under this Confract s being carried out, and who exercise any functions or
responsibilities in connection with the review or approval of this Contract or carrying out
of any such work, shall, prior to the complation of said work, voluntarity acquire any
personal interest, direct or indirect, which is incompatible or in conflict with the
discharga and fulfiiment of his or her functions and responsibilities with respect to the
carrying out of said work.

Any such person who acquires an incompatible or conflicting personal interest, on or
after the effective date of this Confract, or who involuntarily acquires any such
incompatible or conflicting persenal Interest, shall immaediately disclose his or her
interast to Agency in writing. Thereafter, he or she shall net participate in any action
affecting the work under this Confract, unless Agency shall determine in its sole
discretion that, in the light of the personal interest disclosed, his or her participation in
any such action would. not be contrary to the pubiic interast.

Contractor represents, warrants, and. certifies that it and its employees engaged in the
administration or performance of this Contract are knowledgeable of and understand
the Ohio Ethics and Conflicts of Interest laws and Executive Order No. 2011-03K.
Confrattor further represents, warrants, and certifies that neither Contractor nor any of
its amiployeas will do any act that is inconsistent with such laws and Executive Order.

Contractor represents and warrants that all applicable parties listed in Division (13} or

{J)(3).of O:R.C. Section 3517.13 are in full compliance with Divisions (1)(1) and ($)(1) of
O.R.C. Section 3517.13.

‘Contractor represents and warrants that it i3 not subject to an "unresolved” finding for

racovery under O.R.C. Section 3.24. If this warranty is found to be false, this Contract
is void ab initio and Contractor shall immediately repay to Agency any funds paid under
this Contract. ,

Cenir_ac:tor represents and warrants that it is not debarred from consideration for
coniract awards by the Director of the Depariment of Administrative Services, pursuant

_to efther O.R.C. Section 153,02 or Q.R.C. Section 125.25. If this representationand = =
warranty is found to be false, this ‘Contract s void ab initio ‘and Contractor shall

immediately repay to Agency any funds paid under this Contract.

Contractor hereby represents and warrants to Agency that it hag not provided any
material assistance, as that term is defined in O.R.C. Section 2600.33(C), to any
organization identified by and included on the United States Department of State
Terrorist Exclusion List and that it has truthfully answered “no” to every question on the
“Declaration Regarding Material Assistance/Non-assistance to a Terrorist
Organization.” Contractor further represents and warrants that it has provided or will
provide such Declaration to Agency prior to execution of this Contract. If these
represantations and warranties are found to be false, this Contract is void ab inifio and
Contractor shal immediately repay to Agency any funds paid under this Contract.

Contractor represents and warrants that neither it nor any of its employees or agents
are excluded from participation under any Federal heaith care program, as defined
under 42 U.5.C. Section 1320a-7b(D}, for the provision of items or services for which
payment may be made under a Federal heaith care program; Confractor has not
arranged or contracted (by employment or otherwise) with any employee, confractor or
agent that Contractor knows is excluded from participation in any Federal health care
program, and no final adverse action, as defined under 42 USC Section 1320a-7e(g)
has occurred or is pending against Contractor or to its knowledge against any
employee contractor or agent engaged fo provide items or services under this Contract
{coliectively, "Exclusions/Adverse Actions™). Contractor shail notify Agency of any



10.

11.

12.

ExclusionsiAdverse Actions within five (5) business days of its leaming of such
Exclusions/Adverse Actions.

Contractor shall comply with all applicable federal; state and local Jaws regarding
smoke-free and drug-free work piaces and shall make a good faith effort to ensure that
nane of its employees or permitted subcontractors engaged in the work being
parformed hersunder purchase, transfer, use, or possess ilfegal drugs or alcohol, or
abuse prescription drugs in any way.

Contractor warrants that it has not entered into, nor shalt it enter into, other Contracts,
without prior written approval of Agency, to perform substantially identical wark for the
State of Ohio such that the product contemplated hereunder duplicates the work called
for by the other Contracts,

Contractor represents and warrants that neither # nor any of its employees or agents
has been convicted of any offense set forth in Section 5123.081(E) of the Ohic Revised

Code.

Contractor affirms that neither It nor any of its employees or agents is presently holding
a civil service position with the State of Ohio. The Contractor (if an individual) declines
a civil service position for the reason(s) identified below.

{1 contractor is not an individual

] not interested in benefits

"] not interested in civii service appointment
(] compensation and benefits is inadequate
[ other

SECTION K. NONDISCRIMINATION

1.

Pursuant to OR.C. Section 125111, Contractor agrees that Contractor, any
subcontractor, and any person acting on behalf of Contractor er a subcontracter, shall
not discriminate, by reason of race, color, religion, sex, age, national origin, veteran
status, or disability against any citizen of this state in the employment of any person
guailified and available to perform the work under this Contract,

Contractor further agrees that Contractor, any subcontractor, and any person acting on
behalf of Contractor or a subcontractor shaill not, in any manner, discriminate against,
Intimidate, or retaliate against any employee hired for the performance of work under
this Contract on account of race, color, raliglan, sex, age, national origin, veteran status
or disability.

Pursuant to Ohio Revised Code Section 125.111, Contractor shall maintain a written
affirmative action program for the employment and effective utilization of economically
disadvantaged persons and shali file a description of the affirmative action program and
a progress report on its implementation with the equal empioyment opportunity oifice of
the Department of Administrative Services.

Contractor shall not discriminate in the provision of services on account of race, color, -
religion, sex, age, natural origin, veteran status or disability.

SECTION L. LIABILITY

1.
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Contractor agrees to indemnify and to hold Agency and the State of Ohio harmless and
immune from any and all claims, costs and liahilities for injury or damages arising from
this Contract which are atiributable to Contractor's own actions or omissions or those of
its trustees, officers, emplayees, subcontractors, suppliers, third parties utilized by
Contractor, or joint venturers while acting under this Contract. Such claims shall
include any claims made under the Fair Labor Standards Act or under any ather federal



or state law involving wages, overtime, or employment malters and any. ciaims
involving patents, copyrights, and trademarks. :

OR - (select either the paragraph above or below - then
delete the other and this note; use the paragraph below if contracting with
another public agency, use the paragraph above for all other contracts}

1. Each party shall accept and be responsible for its own acts or omissions, as well as
those of its employees discharging its obligations under this Agresment. Nothing in this
Agreement shall be interpreted or construed to place any responsibility for acts or
omissions of one party or its employees onto the other party. '

2. in no event shall esther parly be liable to the other party for indirect, consequenhal
incidental, special, or punitive damages, or lost profits.

3. Cantractor shall purchase and maintain comprehensive genefal and professional

liability insurance each in the minimum amount of $1,000,000 per occurrence, Upon
request, Contractor shall furnish Agency with a certificate of coverage.

SECTIGN M. COMPLIANCE WITH LAWS

1. Contractor, in the execution of dufies and obligations under this Contract, agrees to
comply with all applicable federal, state and local laws, rules, regulations and
ordinances.

2, a. . The Contractor affirms to have read and understands Executive Order 2011-

12K and shall abide by those requirements In the performance of this Contract, and
shall perform no services required under this Contract outside of the United States.
The Executive Order is provided as an attachment.

b. The Contractor also affirms, understands, and agrees to immediately notify
Agency of any change or shift in the location(s} of services performed by the Contractor
or its subcontractors under this Contract, and no services shall be changed or shifted to
a location(s) that are outside of the United States.

c. The Agency is not obligated and shall not pay for any. services provided under
this Contract that the Contractor or any of its subcontractors performed outside of the
United States. If services are performed outside of the United States, this will be
fraated as a materiat breach of the Contract, and Contractor shalt immediately return to
the Agency all funds paid for those services. In addition, if the Contractor or any of its
subcantractors perform any such services outside of the United States, the Agency
may, at any time after the breach, terminate this Cantract for such breach, upon written
notice to the Contractor. if the Agency ferminates the Contract, the Agency may buy
substitute services from a third party, and the Agency may recover the additional costs
associated with acquiring the substitute services.

d. if the Conlractor ar any of its subcontractors prepares to perform services,
changes or shifts the location(s) of services performed by the Contractor or its
subcontractors under this Contract to a location{s} outside of the United States, but no
services are actually performed, the Contractor has 30 days to change or shift the
location(s) of services performed to location(s) within the United States. The Agency
may recover liquidated damages in the amount of 5% of the value of the contract for
every day past the time permitted to change or shift the location(s).

SECTION N. CONFIDENTIALITY

1, Confractor agrees that all data, reports and information received from Agency shall be
used only for the services to be provided under this Contract. Contracior agrees that
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all discussions with Agency personnsl and ali reports prepared by Contractor are
confidential,. Contractor agrees fo maintain the confidentiality of ait such information
and will not release such information without the prior written authorization of Agency.

2, Contractor [ 1S or [] 13 NOT a "business associate” pursuant to the definition under
the Health insurance Portability and Accountability Act (HIPAA) and the regulations
promuigated thereunder specifically 45CFR160.03. If Contractor is a business
associate then Contractor shafl comply with Addendum A.

3. All provisions under this section survive the expiration or terrination of this Contract.

SECTION 0. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Confract between the parties hereto and shall not be madified,
amended or supplementad, or any rights herein waived, unless specifically agread upon in writing
by the parfies hereto.

2. This Coniract supersedes any and all previous Contracts, whether written or oral, between the
parties,

3. A waiver by any party of any breach or default by the other party under this Contract shall not
constitute a continuing waiver by such party of any subsequent act In breach of or in default
hereunder. :

SECTION P. NOTICES

Alf nofices, consents, and communications hereunder shall be given in writing, shall be deemed to be
given upon mailing and shall be sent {o the addresses seat forth below:

{Name] [Name]

DODD [Contractor Name]
[Tite] [Title]

[Address] . [Address]

SECTION Q. SEVERABILITY

The provisions of this Contract are severable and independent, and if any such provision shall be
determined to be unenforceable in whole or in part, the remaining provisions and any partially enforceabie
provision shall, to the extent enforceable in any jurisdiction, nevertheless be binding and enforceable.

SECTION R. CONTROLLING LAW

This Coniract and the rights of the parties hereunder shall be governed, construed, and interpreted in
accardance with the iaws of the State of Chic and only Ohio courts shall have jurisdiction over any action
of proceeding concerning the Contract and/or performance thereunder,

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Contract nor any rights, duties or obligations hereunder may be assigned or transferred in
whole or in part by Contractor, without the prior written consent of Agency.

SECTIONT. ACCESS TO PREMISES

Contractor acknowledges that all packages and bags brought into or taken from Agency premises may be
subject to inspection by security, supervisory and management personnel. Video surveillance may also
be used to assist in the protection of individuals, staff and property.
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be executed by their duly
authorized officers, as of the day and year firs{ written above,

[Namej [Name]

Ohio Department of Developmental Disabilities [Contractor Name]
Director [Titlel

By: . By:

Date: Date:

[Name] [Name]

Ohio Department of Developmental Disabilities
Deputy Director

By: By:

Ohio Department of Developmental Disabilities
Superintendent (if applicable)

Date: ' Date:
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ADDENDUM A
Business Associate Addendum

This Business Associate Addendum (the “Addendum”) is entered into by and between the Ohio Department
of Developmental Disabilities (" Agency"”) dnd Contractor.

Whereas, Agency and Contractor are parties to an agreement entered into contemporaneously herewith
(*Underlying Agreement”); and

Whereas, Agency, pursuant to the Underlying Agreement, provides Contractor with certain individually identifiable
protected health information that is necessary for Contractor to perform the services called for in the Underlying
Agreement and is subject to protection under the Health Insurance Portability and Accountability Act of
1996(“HIPAA™ and the Standards for Privacy of Individually [dentifiable Health Information and Security Standards
for the Protection of Electronic Protected Health Information, 45 C.F.R. Part 160 and Part 164 (*Rules™); and
Subtitle D of the Hitech Act, American Recovery and Reinvestment Act of 2009; and

Wheteas, the parties purpose for entering into this Addendum is to comply with the requirements of applicable laws
and régulations, including but not limited to HIPAA, Hitech, and the Rules.

NOW, THEREFORE, in consideration of the forgoing and the promises and rmutual covenants contained herein, the
parties agree as follows:

l. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have the same meaning as
set forth in the Rules.

2. Duties and Responsibilities of Contractot:

A. Contractor acknowledges and agrees that all protected health information (the “PHI™), as defined by the
Rules, provided to Contractor by Agency is confidential and the property of Agency without regard to
medium of storage or method of transmission of such information. Contractor agrees to keep all PHI
confidential.

B. Except as otherwise limited in this Addendum, Contractor may use or disclose PHI necessary to perform
functions, activities, or services for, or on behalf of, Agency as specified in the Underlying Agreement or
for the proper management and administration of Contractor, provided that such use or disclosure would
not violate the Rules if done by Agency.

C. Contractor agrees to take reasonable steps necessary to protect the security and confidentiality of PHI so
as to enable Agency to comply with HIPAA, Hitech, the Rules and other laws relating to the privacy and
security of PHY, which are now in force or which may hereafter be in force, including, without limitation,

the following actions:

(1) use or disclose PHI only as permitted or required by the Underlying Agreement and this Addendum,
or as Required by Law; and

(2.) use appropriate safeguards to prevent use or disclosure of the PHI other than as provzded for by the
Underlying Agreement and this Addendum,; and

(3.} implement reasonable processes to detect unauthorized disclosures of PHI and train its work force
regarding these processes; and
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(4.}

(5.)

(6.)

(7)

8)

9}

(10.)

to the extent practicable, mitigare any harmful effect that is known to Contractor of a use or
disclosure of PHI by Contractor in violation of the requirements of the Underlying Agreement or this
Addenduny; and

promptly and in no case later than 10 days after discovery, report in writing to. Agency any use or
disclosure of the PHI not provided for by the Underlying Agreement or this Addendum, of which
Contractor becomes aware. Contractor shall provide such other available information to Agency to
enable it to notify individuals as required by Hitech; and

require any contractors or agents, including subcontractors, to whom Contractor provides PHI
received from, or created or received by Contractor ont behalf of Agency, to agree to the same
restrictions and conditions that apply to Contractor pursuant to this Addendum; and

make its internal practices (including policies and procedures), books, and records relating to the use
and disclosure of PHI received from, or created or received by Contractor on behalf of Agency,
available to the Secretary of the Department of Health and Human Services (the “Secretary™) for
purposes of determining Covered Entities compliance with the Rules. Contractor shall provide
Agency with a copy of any PHI that Contractor provides to the Secretary concurrently with
providing such PHI to the Secretary; and

within fifteen (13) days of receiving a written request from Agency, provide to Agency the
information necessary for the Agency to make an accounting of disclosures of PHI about an

" Individual as necessary for Agency to comply with 45 C.F.R. 164.528; and

make available information necessary for Agency to respond to an Individual's request for access to
PHI about them as is necessary for Agency to comply with 45 CF.R. 164:524. Such information
shall be made available within ten (10) ten days of receiving a written request from Agency for such
information. In the event an Individual contacts Contractor, or its agents or subcontractors, directly
requesting access to PHI, Contractor will not grant access to PHI but will notify Agency in writing
within five (5) business days of such contact; and

within fifteen (15} days of receiving a written request from Agency, incorporate any amendments or
corrections to PHI as necessary for Agency to comply with 45 C.F.R. 164.526. In the event an
Individual contacts Contractor, or its agents or subcontractors, directly about making amendment to
PHI, Contractor will not make any amendments to PHI but will notify Agency in writing within five
{5) business days of such contact.

Security Rule Provisions. Contractor agrees to the following additional obiigations in order that Agency

may meet its obligations under HIPAA Security Rule, 45 C.F.R. Part 164, Subpart C, with respect to
electronic PHI:

A

Contractor will employ appropriate administrative, technical, and physical safe guards to protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains, or

transtits on behalf of Agency.
Contractor will Report to Agency any Security Incident of which it becomes aware.

Contractor will ensure that any agent, including a subcontractor, to whom it provides such electronic
PHI agrees to implement reasonable and appropriate safeguards to protect it

Breach of Unsecured PHIL If Contractor discovers any Breach of Unsecured PHI (as the terms “Breach”

and Unsecured” PHI” or “‘Unsecured Protected Health Information™ are defined in 45 C.F. R. 164.402)
thal it accesses, maintains, retains, modifies, records, stores, destroys, or otherwise holds, uses, or
discloses on behalf of Agency, then in accordance with 45 C.F.R. §164.410, Contractor shail notify
Agency of such Breach in writing without unreasonable delay and in no event later than ten (10) days



Revised 3712

after discovery of such Breach, which written notice shall include, to the extent possible, the

identification of each Individual whose Unsecured PHI has been, or is reasonably believed to have been,
accessed, acquired, or disclosed during such Breach. In addition, Contractor shall provide Agency with
the following information, to the extent available at the time initial notice to Agency is provided, or
promiptly thereafler as such information becomes availabie:

A. A brief description of what happened, including the date of the Breach and the date of the
discovery of the Breach.

B. A description of the type of PHI that was involved (e.g., name, Social Security Number,
procedure, diagnosis, treatment, etc.). ' :

C. A brief description of the steps that Contractor is taking to investigate, mitigate harm, and
protect against further Breaches. '

Termination. Agency may immediately terminate the Underlying Agreement, including this Addendum,

by giving Contractor written netice of termination, if Agency determines that Contractor has violated a
material term of this Addendwn. Alternatively, Agency may in its sole discretion provide an opportunity
for Contractor to cure the breach and end the violation. If Contractor fails to cure the breach to the
satisfaction of Agency, the Apency may iminediately thereafter terminate the Underlying Agreement.
Termination of the Underlying Agreement shall result in the termination of this Addendum.

Contractor agrees that upon termination of the Underlying Agreement, it will return or destroy all PHI
received from, or created or received on behalf of Agency, that Contractor still maintains in any form and
retain no copies of such information. This provision shall apply to PHI that is in the possession of
Contractor and any subcontractors or agents of Contractor. In the event that returning or destroying the
PHI is infeasible, as determined by Agency, Contractor agrees to extend the protections of the Underlying
Agreement and this Addendum to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such PHL

Amendment. It is the intent of the parties that the Underlying Agreement and this Addendum comply

- with the requirernents of HIPAA, Hitech, and the Rules. Any ambiguity in the Underlying Agreement or

this Addendum shall be resolved to permit Agency to comply with HIPAA and the Rules. If necessary,
the parties agree to use good faith efforts to amend the Underlying Agreement and this Addendum from
time to time as is necessary for Agency to be in compliance with HIPAA and regulations promulgated
thereunder.

Survival. The obligations of the Contractor under this Addendum shall survive the expiration or
termination of the Underlying Agreement and this Addendum.

No Third Party Beneficiarfes. Nothing express or implied in this Addendum is intended to confer, nor
shall confer, upon any person other than the parties, and their permitied successors and assigns if any,
rights, remedies, obligations or liabilities whatsoever.

Miscellaneous: As amended by this Addendum, the Underlying Agreement and all its terms and
conditions shall remain in full force and effect.



ADDENDUM

For Contract Employees who are Direct Service Employees

[. Contractor shall ensure that employees placed in a direct services position shall be at least 18
years of age. '

2. Contractor shall ensure that employees prior to being placed in a direct services position
receive training on major unusual incidents as required by Ohio Administrative Code 5123:2-
3-08. Contractor shall ensure that its employees receive this training annually.

3. Contractor shall ensure that employees prior to being placed in a direct services position
receive annual written notice explaining conduct for which an employee may be included in
the Registry established by R. C. 5123.25. Contractor shall provide this training annually.

4, Contractor shall ensure that employees prior to being placed in a direct services position
receive individuals rights training required by OAC 5123:2-3-08. Contractor shall ensure
that this training is provided annually to all employees in a direct service position.

5. Contractor, if providing transportation, shall provide a copy of the vehicle
insurance policy and have its employees, prior to being placed in direct services position
provide a certified copy of abstract from the Ohio Bureau of Motor Vehicles.

6. Agency has the authority to require employees of Contractor prior to being placed in a direct
service position and after placement in a direct service position to undergo agency specific
training.
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