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NEWYORK | Department
OPFPORTUNITY. Of ealth

ANDREW M. CUOMO §8WARD A. ZUCKER, M.D., EALL’:’. DF:)EStItN, M.S., R.N.
Governor L xeculive Deputy
Cornmissioner Commissioner
Dear:
Michele Warner

Enclosed pleass find the New York State Departrent of Health {DOHR), Office of Health
Insurance Programs (OHIP), Medicaid Confidential Data (MCD) Data Use Agreement {DUA).

The purpose of the DUA is to provide a means for the Requesting Organization (Reguestor) to
provide infarmation to allow DOH to support a request for the release of MCD to the Requestor.

In addition, the DUA establishes a legally binding agreement between the Requestor and DOH
by defining the terms and conditions of the MCD release, should DOH accept the Reguestor's
Agreement. The sensitivity of MCD cannat be over-emphasized. MCD inciudes all personal
Information about Medicaid recipients, including Protected Heaith Information (PH).

Furthermore, if the Requestar plans to hire subcontractors to work with MCD, the Requestor
must complete and submit a DUA Addendum along with the Business Assaociate Agreement
(BAA) to DOH. DOH must acknowledge the acceptance of the DUA Addendum and BAA to the
Requestor before the subcontractor may access MCD,

The Requestor is responsible for complying with all federal and state laws and regulations
regarding the privacy, protection, and security of MCD.

Piease fill out this DUA in its entirety and be sure to attach all required supporting
documentation. Send completed scanned applications to;

Emaik:
doh.sm.Medicaid.Data.Exchange@health.ny.gov
Security and Privacy Bureau
Division of Operations and Systems
Office of Health Insurance Programs
New York State Department of Health

Pleass contact the email address above if there are any additional questions about this
agreement or Medicaid's data security requirements.
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Section 1: Requestor Information

This Agreement is by and between the New York State Department of Health (DOH),
and the New York City Human Rescurces Administration/Department of Sacial Services,
{(HRA), being signed for by, Karen Lane , an authorized individual of the Organization,
hereinafter termed “Requestor”,

Provide the name, title and contact information of the individual authorized o legally bind
your company, agency or entity to the terms of this Agreement. The person who is
named [n this section must sign all sections of the Data Use Agreement (DUA), except
for the Custodian section which must be signed by the Custodian(s).

Authorized Individual;

Karen Lane

Title: Executive Deuty Commissioner

Organization: HRA Medical Insurance Community Services
Administration (MICSA)

Address: 4 World Trade Center, 150 Greenwich Street,
New York, NY 10007

Telephone: 928-221-2565

Email Address: fanek@hra.nyc.gov

Contract or Grant Sponsorship

Number:

Entity Type: O Qualified Ertity (QE}) .

[0 Health Home (HH)

[ Performing Provider System (PPS)

O Value Based Payment (VBP) Participant

0] Managed Care Organization/Plan (MCO/MCP)
[ state Entity: Click or tap here fo enter text.
Other. NYC HRA

DOH agrees to provide the Requestor with MCD from the DOH Medicaid Data
Warehouse (MBW) or other recognized DOH data source. In exchange, the Requestor
agrees to use the MCD only far purposes that support the Requestor's project, research
or study referenced in this Agreement, which DOM has determined assists in the
administration, monitoring, management and improvement of the State Medicaid
program or fhe services provided to beneficiaries, The Requestor agrees to establish
appropriate administrative, technical, and physical safeguards to protect the
confidentiality, integrity and avallability of the MCD by complying with the terms of this
Agreement, State and Federal law, including the Health Insurance Portability and
Accountabllity Act (HIPAA), NIST 800-53 Rev. 4, and NYS Informatlon Security Policy
P03-002.

This Agreement contalns the terms and conditions under which DOH will disclose, and
the Requestor will obtain, use, reuse, disclose and destroy the DOH MCD data file(s)
specified In Section 3: Data Description. This provision also applies to all derivative or
commingled file(s) that contain direct individual identifiers ar elements that can be used
to identify specific individuals when used in concert with other information. This
Agreement supersedes all agreements by and bstween the parties with respact to the
use of MCD from the files specified in Seclion 3 and preempts and overrides any
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previous instructions, directions, agreements, or other prior communication from the
DOH or any of its companents with respect to the data specifisd herein.

Sectlon 2: Purpose

In consideration for accepting the data file(s), the Requestor represents that such data file(s)
will be used solely for the purpose(s) fisted below. Reguestor agrees not to disciose, use or
reuse MCD for any purpose, other than as described herein, without an executed and
accepted DUA Addendum by and between Requestor and DOH. The Requestor affirms that
the data requested by the Requester is the minimum necessary to achieve the purposes
stated in this section. The Requestor agrees that, within the Requestor's Organization and
the organizations of its business associates, access to the data coverad by this Agreement
shall be limited to the minimum amount of data and minimum number of individuals
necessary to achieve the purpose stated in this section.

In this section, Requestor should describe the purpose of the project, as well as how MCD
will be used to assist DOH in the administration, monitofing, management and improvement
of the New York State Medicaid program or the services provided to beneficiaries. The
description of the project should clearly state the purpose of the initiative.

In 2005, The Governor, Mayar and ten City (Including HRA) and State agencies signed
the New York/New York 11 Supportive Housing Agreement which included a provision to
conduct an evaluation of NY/NY lll supportive housing. One of the objectives of this
evaluation was to “evaluate the use of Medicaid-funded services and other publicly funded
services. Inorderto do this HRA along with the State Office of Mental Health (OMH) and
the City's Department of Health and Mental Hyglene {DOHMH) signed an MOU and Letter of
Intent agreeing that HRA would extract Medicaid claims records for clients approved for
NY/NY ill housing and supply the data in a file to DOHMH to be part of a de-identified
analytic data set. This file isto be prepared yearly by HRA’s Business Associate,
Customized Assistance Service (CAS) until 2018 or two years after all NY/NY (I] units
have been made avallable for occupancy. CAS Is also utilizing Medicaid claims data to
identify clients approved for NY/NY il housing who are high-end users of Medicaid-funded
services. A process was implemented in June 2016 to prioritize NYNY Ill Population A
approved clients based on highlevels of Medicaid utilization for placement and ensuring
referral of those clients to supportive housing programs with funding from MRT. This is in
accordance with a provision of the NY/NY Il Agreement commiitting the State and City to
“identifying and Implementing mechanisms to give priority to the services developed
through this Agreement to clients who use a disproportionate amount of Medicaid-funded
services.” CAS is also now In the process of developing a vulnerability assessment which is 3
new requirement for supportive housing dedicated to the homeless and disabled funded by the
U.S. Department of Housing and Urban Development {HUD). This process will use Medicaid

-clalms data as an indicator to determine a supportive housing applicant’s level of service need

based on the client’s history of hospitalizations, emergency room visits, and substance use
treatment. Clients identified as the most vuinerable and thase with high utilization of Medicaid
services will he prioritized for referral and placement to supportive housing.

Section 3: Data Description

The following DOH data file(s) or data elements, not to exceed the minimum necessary
standard, are requested under this Agreement:
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A. Specify the individual Medicald record level data elements needed for this

request;
Access to claims related tables - denied claims, paid claims, diagnoses,
procedures, encounters, rale codes, APGs and pharmacy data and eligibility
tables including recipient eligibility.

B. Specify the dates of the data requested:
Five ralling years of claims data and eligibility data for Medicaid recipients
within CAS (CY 2017- 2021) and ongoing access, as data becomes available.

C. Specify the frequency and schedule of data release:
Daily match anq'retrieval of claims and eligibility data.

Section 4: Custodian

The parties mulually agree that the following named individual(s) is {are) designated as
Custodian(s) of the file(s) on hehalf of the Requesting Organizaflon and will be the person(s)
responsible for the observance of all conditions of use and for establishment and
maintenance of security arrangements as specified in this Agreement to prevent
unauthorized use. The Custodian(s) agrees to notify DOH within fiftesn (15) days of any
change of custodianship. The parties mutually agree that DOH may disapprove a custodian
or may requira the appointment of a new custodian at any time. The Custodian{s) heraby
acknowledges his/her appointment as Custodian(s) of the aforesaid flle(s) and agrees to
comply with all of the provisions of this Agreement on behalf of the Organization. Should
there be a third-party contractor in possession of MCD on Requestor's behalf, they, too,
must designate a Custodian and submit the Custodian to DOH for acceptance.
Custodian(s), also known as Gatekespers, shall be responsible for providing access to, and
accurately documenting, certaln information related to workforce members who access MCD
on behalf of the requesting entity. Custodians must accurately record all entity staffing
changes, and provida a quarterly report ("Quarterly Names Update”) to the Security and
Privacy Bursau containing the first and last namaes, and employment start and end dates of
all affected employees.

Custodians must also provide this report upon written request from DOH. This quarterly
report must always be accompanied by a notarized DUA Addendum. |n addition to the
Quarterly Names Update, Custodians must notify the Security and Privacy Bureau, within 24
hours, any time an employee or subcontractor joins or leaves the Requesting Organization.
All Custodian changes also require the submission of a notarized DUA Addendum to DOH.
Requestor or Custodian shall provide all policies and pracedures related o workforce
system access management including provisioning, modifying, and terminating users who
access any system that stores, processes, analyzes or fransmits MCD on behalf of the

Requesting Organization.
Lead Custodian:
Lead Custadian: Suresh Chinnakotla
Title; Directar of Office of Businaess Strategies and
Solutions
Organization: HRA Customized Assistance Services
Address: 4 World Trade Center, 150 Greenwich Street,
30" floor, New York, NY 10007
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wvi.

 Telaphone: 928.221-4498
| Emalt Address: chinnakollas@hra.nyc.gov
Date of Signature Click or tap te enter a date.
[ Signature: /ﬁ
==
v
Altermate Custodiam:
Alternate Custodian: | Michael Boaket
Title: Oeputy Commissioner
Qrganization: HRA Customized Assistnace Services.
Address: 4 World Trade Center, 150 Greenwich Street,
- 30™ Flaor, New York, NY 10607
Telaphons: 528-221-4508
Emsil Address: boskelmi@hra.nyec.gov

Date of Signature Click ar fap to enter a dale.

Section 5: Securily

The Requestor wamanls that ¢t shall employ appropriate administrative, technical, and
physical safeguards te protect the confidentiality and security of data provided under this
DUA, The safeguards employed shall provids a (eve) and scope of securily that is not less
than the ieval and .scopa of secirtily requitements established by Federal and New York
Slate policles. Further, the Requestor agress {hat the data must not be phyaically moved,

transmitted, or disclosed In any way from or by the site indicated in Section 6: Data Storaga
and Access without wrilten approval from DOH,

DOH shal, at its sale discration, raquire Requestor to complele and submit Moderate-Plus
System Secutity Pian (SSP) Warkbooks, a System Security Plan Conlrols Attestalion, or
establish a Restricted Access Model (RAM) Erviranment for any system(s) that will store,
process of permit access to MCD. DOH shall evaluale Requestor's DUA submission,
delermine the most appropriate solutfon for securing MCD, and provide Requestor with
necessary malerals to fulfill this requirement.

Section 6: Data Storage and Access.

I.

When Requestor and Custodian take possession of MCD, [t shall be storad in the lacation
ified below, The data cannat ba transferred by any maans to another enviroament
wﬂhaul a DUA Addendum to this Agreement that has bean acceptaed by DOH.

Type of Starage [T Restictad Access Madel Production
Environment: .
[ DOH System Accass: Click or tap here to enter lext.
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L1 Other: Click or tap here tg enter text,

Title of Location: ITS — InformationTechnology Services
Company Housing HRADSSATS
Data:

Address of Location: | 15 Metrotech, Brooklyn, NY 11201

Section 7: End Date and Destruction of Data

The parties mutually agree that the aforesaid files{s) (and/or any derivative file(s)), including
those files that directly identify individuals, may only be retained by the Requestor until
December 31, 2021 , heralnafter known as the “End Date.” The DUA may only be extended
past the End Date if a written DUA Addendum is accepted by DOH prior to the DUA
expiration date. Extensions of the DUA will be tied to: A) end dates of contracts with DOH;
B) end dates for Centers for Medicare and Medicaid Services (CMS) grants; of C) per OHIP
sponsor determination,

If the purpose described in Section 2: Purpose is completed prior to the End Date, the
Requestor agrees to notify DOH within 30 days of completion. Upon such notice or the End
Date, whichever occurs sooner, the Requestor agrees to destroy alt data provided under this
DUA, unless DOH grants an exceplion. If DOH grants the exception, the MCD must ba
protected until it has been destroyed. The Requestor agrees to destroy all MCD and submit
a Data Destruction Affidavit to DOH within 30 days of the project completion. The Requester
agrees not to retaln any DOH MCD files or any parts theraof, unless authorized in wiiling by
DOH. DOH does not have to nofify Requestor of the End Date for this provision to apply.
Either parly may terminate this DUA at any time, for any reason, upon 30 days written nolice
to the other party. Upon notice of terminafion by Requestor, DOH will stop releasing data
file(s) to the Requestor and the Requestor must destroy alf data file(s) Requastor has
already received. |f a Data Consuming Entity (DCE) goes out of business it shall destroy all
MCD it has received from DOH and submit a Data Destruction Affidavit to DOH within 30
days.

Section 8: Offshore Prohibition

The Requestor further agrees that any MCD provided under this Agreement shall ot be
accessed by employees, agents, representatives, or contractors who are located autsids of the
United States and its tarritaries (offshore). Further, the Requestor agrees that MCD shall not be
received, stored, processed, or disposed via information technology systems which are located
offshora.

Seciion 9: Unauthorized Use or Disclosure, Breach and Incident Response

The Requestor agrees that if DOH determines or belleves that the Requestor has used,
reused or disclosed MCD In a way other than as explicitly authorized by this Agreement,
DOH may, at its sole discretion, require the Requestor to; '
A. Promplly investigate and report to DOH the Requestor's determinations regarding
any alleged or actual unauthorized use, rause or disclosure;
B. Promptly resolve any problems identified by the investigation;
C. ifreguested by DOH, submit a formal response to an allegation of unauthorized use,
reuse or disclosure;
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D. I requested by DOH, submit a corrective action plan with steps designed to prevent
any future unauthorized uses, reuses or disclosures; and
E. Ifraquastad by DOH, destroy all data files received from DOH and submit a Data
Destruction Affidavit. The Requestor understands that upon DOH’s determination or
reasonable belief that unauthorized uses, reuses or disclosures have taken place,
DOH may suspend further release of MCD to the Requestor, indefinitely. The
Requsstor agrees to report any breach of personally identiflable information (PIl) or
Protected Heaith Information (PHI) from the DOH data file(s), loss of MCD or
disclosure {o any unauthorized persons to the DOH by e-mail notification at
doh.sm.Medicald. Data.Exchange@health.ny.gov within one hour of discovery, and
to cooperate fully in the security incident investigation and review process. While
DOH retains all ownership rights to the data file(s), as cullined above, the Requestor
shall bear the cost and liability for any breaches of Pil or PHI from the data file(s)
while they are entiusted to the Requestor. Furthermore, if DOH determines that the
risk of harm requires notification of affected individual persons of the security breach
and/or other remedies, the Requestar agrees to earry out these notifications without
any cost to DOH.
If Requestor determines that an incident has occurred in one of Requestor’s systems,
Requestor must notify DOH. An incident is defined as violation or imminent threat of
violation of computer security policles, acceptable use policies, or standard security
practices. DOH may require Requestor ta complete a sk analysis, risk assessment and an
organizational attestation affirming that Requestor has identified and remediated the root
cause of the maliclous soflware outbreak, cyberattack, or other infarmation security incident
and that Requestor's systems and networks have been remediated and have returnad to
normaj operation. Requestor understands that access to DOH systems will not be granted
until the organizational attestation is completed and accspted by DOH. Requestor
acknowledges that Requestor's organization is liable if ransomware or malware spreads to
DOH systems from Requestor's systems.
Prior to the start of forensic activities related to significant Information security incidents, the
organization should determine how it will collect and preserve evidence In a way that
supports its use in future legal or internal disciplinary proceedings. The organization should
make all such forensic decisions in accordance with its policies and advica from legal
counsel. In such sltuations, the organization should follow a clearly defined chain of custady
to avoid allegations of mishandling or tampering with evidence. The organization shauld
keep a log of every person who had physical custedy of the evidence, and document the
date and time of the actions that they parformed. The organization should make a forensic
copy of the evidence and verify the Integrity of both the original and the copied evidence,
The organization should assure that the original evidence is stored securely and perform all
forerisic examination and analysis using only the copied evidence. If it is unclear whether or
not evidence preservation is required, the evidence should he preserved. All forensic
examination, such as that described above, must account for the disposition and impact on
all DOH data as well as all systems that store, pracess, analyze, or transmit DOH data in the
raport provided o DOH.,

Section 10: HIPAA Business Assoclate Agreement

Complete and refurn Attachment A: HIPAA Business Associate Agreement aleng with the DUA
application.
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Section 11: Sharing Data with Third Parties

Requestor agrees not to share MCO obtained from DOH with other parties uniess DOH has
accepted a DUA Addendum and a copy of the Business Associate Agresment (BAA)
executed between Requestor and the third-party Business Assoclate with DOH. Any BAA
submitted for DOH acknowledgement as part of a DUA addendum must contain at minimum
the confidentiality language found in part 11

Confldentiality Language for Third Parties.

A. The Federal Center for Medicare and Medicald Servicas (CMS) requires that all
contracts and/or agreements executed between the Department of Health and any
second party that will receive MCD must include contract language that will bind
such parties to ensure that contractor(s) abide by the regulations and laws that
govern the protection of individual, Medicaid confidential leve! data. This notification
requires that you inciude the following language in this contract and all future
contracts that will govern the receipt and release of such confidential data:

1. Medicaid Confidential Data/Protected Health Information includes all
information about a recipient or applicant, including enroliment
Information,
eligibllity data and protected health information.
2. You must comply with the following state and federal laws and
regulations:
a. Section 367-b(4) of the NY Social Services Law’
b. New York State Social Services Law Section 369(4)
G. Aricle 27-F of the New York Public Health Law and 18 NYCRR 360-

8.1

Social Security Act, 42 USC 1398a(a)(7)

Federal regulations at 42 CFR 431.302 and 42 CFR Part 2

The Health insurance Portability and Accountability Act {(HIPAA) and

HITECH, at 45 CFR Parts 160 and 164

g.. NYS Mental Hyglene Law Section 33.13

B. Please note that MCD released to” you may contain AIDS/HIV related
confidential information as defined in Section 2780(7) of the New York Pablic
Health Law. As required by New York Public Health Law Section 2782(5)(a), the
following nolice is provided fo you: "This information has been disciosed to you
from confidential records which are protected by state law. State law prohibits
you from making any further disclosure of this information without the specific
written consent of the person {o whom it pertains, or as otherwise permitted by
law. Any unauthorized further disclosure in violation of state law may rasult in a
fine or jail sentence or both, A general authorization for the release of medical
or other information is NOT sufficient authorization for the release for further
disclosure,”

C. Alcohol and Substance Abuse Related Confidentiality Restrictions: Alcohol and
substance abuse information is confidential pursuant o 42 CFR Part 2. General
autharizations are ineffective fo obtain the release of such data. The federal
regulations provide for a specific release for such data. _

D. You agree fo ensure that you and any agent, including a subcaniractor, o whom
you provide Medicaid Confidentiat Data or Protected Health Information
(MCD/PHI), agrees to the same restrictions and condifions that apply throughout
this Agreement. Further, you agree to state in any such agreement, contract or
docurnent that the party to whom you are providing the MCD/PHI may not
further disclose it without the prior written approval of the New York Stiate

~oa
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Department of Health. You agree to include the notices preceding, as well as
references to statutory and regulatory citations set forth above, in any
agreament, contract or document that you enter into that involves MCD/PHI,

E. Any agreement, contract or document with a subcontractor must contain all of
the above provisions pertaining to confidentiality. It must contain the HIV/AIDS

notice as well as a statement that the subcontractor may not use or disclose the
MCD without the prior written approval of DOH.

Section 12: Publications

The Requestor agrees not 1o disclose direct findings, listings, or information derived from
the file(s) specified in Section 3, with or without direct identiflers, without the express
wriiten consent of DOH, if such findings, listings, or information can, by themselves or in
combination with other data, be used to deduce an individual's identity. The Requestor
further understands and acknowledges that any publications detived from MCD must be
reviewed and approvaed by the DOH prior to publication or public release. The term
publication is defined to include, but is not limited to: wriften absfracts, articles and
papers; presentations at conferences, board mestings, r advisory commitise meetings,
task forces, or collaborative groups; minutes of meetings, charis, graphs, data sheets,
and slides; posting of information on a website, or social media such as Facebook,
Linkedin, Twitter; or email. DOH Office of Health Insurance Programs (OHIP) requires at
least forty-five (45) business days to review and approve proposed publications. Any
research publication shall include the following disclaimer: “Disclaimer: The views and
opinions expressed in this article are those of the author(s) and do not necessarily reflect
the official policy or position of the New York State Department of Health. Examples of

analysis performed within this arficle are only examples. They should nat be utilized in
real-world analytic products.”

Section 13: Attestation and Execution

By signing this Agreement, the Requestor and Custodian agree to abide by all provisions set
out In this Agreement and acknowledges that violation of the terms of this Agreement may
have potentiat civil, criminal or administrative penaltias.

By signing this Agreement, the Requestor agrees to grant access to MCD at any time fo
authorized representatives of DOH at the sile indicated in Requestor's SSPs or RAM
documentation for inspecting and confirming compliance with the terms of this Agreement.

By signing this Agreement, the undersigned individual hereby attests that he or she is
authorized to enter this Agreement and legally bind the organization and agrees to all the
terms specified herein,

By signing this Agreement, the Requestor agrees that this Agreement shall be deemed
exacutory to the extent of the resources available to DOH Medicaid program and no liability
on account thereof shall be Incurred by the BOH Medicaid beyond the rasources available
thereof. '

The parties mutually agree that DOH retains all ownership rights to the data file(s) referred
to in this Agreement, and that the Requestor does not ebtain any right, fitle, or interest in
any of the MCD furnished by DOH. DOH reserves the right to require Requestor to destroy
all MCD received from DOH any time and for any reason. If DOH exercises this right and
requires Requestor to destroy all MCD received from DOH, a Data Destruction Affidavit form
must be completed and returned to DOH.

By signing this Agreement, the Requestor agrees 1o be responsible for the use of MGD,
whether the data is in iis hands or in the hands of its contractors/subcontractors. Requestor
will also be responsible for the establishment and maintenance of security, to prevent
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unauthorized use of MCD. The Requestor represents and warrants that such data will not be
disclosed, released, revealed or showed, or access granted to any person other than those
listed on the Names List provided o DOH. Any improper use or disclosure of MCD must be
reported to the Security and Privacy Bureau. Requestor agrees o establish and ensure that
its contractors/subcontractors, if any, establish appropriate administrative, technical and
physical safeguards to protect the confidentiality of the data and to prevent unauthorized
use of or access to the data. The safequards shall provide a level and scope of sacurity that
is not less than the level and scope of security established by the Federal Health Insurance
Portability and Accountability Act of 1996. There should be no release of MCD unless
written permission is received from DOH.

Attestation Regarding Privacy/Security of Madicaid Confidential Data: Requestor,
contractors and subcontractors hereby agree fo all confidantiality language for Third Party
Contractors found in Section 11: Sharing Data with Third Parties of the DUA, and that these
citations must be included in all MOU, MCA, Subcontracts or Contracts. Requestor,
contractors and subcontractors hereby acknowledge that all subcontractors will be listed ina
DUA Addendum, and that 2 BAA will he maintained by the contractor and provided to DOH.
Limitations and Liabilities: DOH will nat he responsible for any loss due to data exchange.
Assignment: The Requestor may not assign, transfer, convey, or sublet, directly or indirectly,
alf or part of its rights or obligations under this Agreement.

This Agreement shall be govemned by and interpreted in accordance with the laws of the
State of New York. If any provision of this Agreement conflicts with any statute or rule of law
of the State of New York, or is otherwise unenforceable, such provision shall be deemed null
and void only the extent of such confiict or unenforceability, and shall be deemed separate
from, and shall not invalidate, any other provision aof this Agreement.

If Requesting Organization is a Qualified Entity {QE), some of the provisions contained
within the DUA may not apply. In these situations, the Statewide Health Information Network
for New York (SHIN-NY) reguiations will apply. For QEs, MCD may only be used for
treatment, quality improvement, to reduce medically adverse events, and to reduce costs
through care coordination as authorized by 18 NYCRR 504.9, All QEs must submit proof of
Qualified Entity Certification when returning the DUA form to DOH.

Confidentiality Statemant

A. The Requestor has requested the data outfined in Section 3 (“the data”) to evaluate
NY NY lIl Supportive Housing; Priortize MRT Supportive Housing for high service
utilization of Medicaid; and assess Supporiive Housing Applicatnts for high service
needs and prioritize for referraliplacement per Sponsorship and 17-088B for periods
{dates): upon DUA approval and until Decembar 31, 2021,

B. Section 1902(a){7) of the federal Social Security Act and Section 369(4) of the Social
Services Law require that MCD be treated as confidential and used or disclosed only
for purposes directly connected with the administration of the Medical Assistance
program.

C. The Requestor certifies to DOH that the Requestor, its officers, employees, agents or
subcontractors will adhere {o these Medicald confidentiality standards and provisions
of the legal authority cited by Requestor in the Purpose section. The Requastor will
provide the following controls to ensure confidentiality of the MCD:

1. The MCD may only be used for the purpose listed in this Agreement.

2. Only listed Requestor staff that requires access {o MCD to perform
functions listed in this Agreement may be given access to the data. Such
staff will be instructed by the Requestor in the confidential nature of the
data and its proper handiing. ’

3. The MCD wili be stored in locked storage receptacies for physical media
or encrypted when in electronic format when the data are not under direct
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and immediate control of an authorized Requestor staff member engaged
in work under this Agreement,

4. The MCD, including any copies made by the Requestor, will be returned
to DOH by the Requestor upon completion of the purpose outlined in the
DUA, or with prior writter DOH appraval, the data may be destroyad by
the Requestor after its use and a written confirmation provided by the
Requestor to DOH of such destruction.

XHI.  Requestor, its contractors and subcantractors agree to sign the Federal Health Insurance
Portability and Accountabllity Act/ Business Associate Agreement (HIPAA/BAA). Requestor
agrees that all staff identified as having access to the MCD in any BAA, Memorandum of
Understanding (MOU}, Memorandum of Agreement (MOA), contract or subcontracts must
match the list provided to DOH. Requestor agrees that the statement of work to be done in
the BAA, MOU, MOA, contract or subcontracts must match the purpose cullined in this
DUA. Regquestor agrees that the duration of the BAA, MOU, MOA, contract, or subcontracts
must match the “start” and “end” date as stated in the DUA. Any description of destruction or
return of MCD must match that as stated in the DUA.

AlV.  Noindividual claim-specific data in any form shall be combined or become a permanent part
of another database or information sharing and relrieval system. Any use of individual
recipient record data beyond this Agreement must have the written approval of DOH.

XV.  Requestor signs this Agreement as a condition for recelpt of MCD to ensure maintenance of
confidentiality and security of the data pursuant te the laws and provisions outlined within
the DUA.

Date: Click here to enter a date.
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Signature of Requestor: “:ga-«-&m Qfaﬂ‘-ﬁ__-»

Requestor's Name (please print); Karen Lane

Requestor’s Title (please print): Executive Deputy Commissionar, MICSA

Organization: HRA

Address: 4 World Trade Center, 150 Greenwich Street, 36" Floor, New York, NY 10007

NOTARY
State of New YM’/(

}ss.:
County of_Maw/ Yor K

+4 .
Subscribed and sworn to befare me on this 3¢ day of T&w,, 20/€

')Y)Ac/g,.z{} & - PWéjzﬁ/

Notarization

MICHAEL A PORCELLD
R o
Cralfad bn Kings
Commisslon Exples 14 |

BOH Acceptance:

Date: Click here to enter a date.

Signature of DOH Representative: X
Slgner's Name (please print): Click or tap here to enter text. Mubarmmad Amiy

DUA Identification Number: Click or tap here to enter text. {7- 088 B
DUA Start Date: Click or tap here to entertext. {1418
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Attachment A — HIPAA BUSINESS ASSOCIATE AGREEMENT

As an entity receiving MCD from DOH under this Data Use Agreement (DUA), Reguestor
becomes a Business Associate of DOH and therefore agrees to the provisions of the BAA
cutlined below.

Definitions, For purposes of this Agreement:

A. ‘“Business Associate” shall mean: New York City Human Resources
Administration/Department of Social Services

B. “Caovered Program" shafl mean: New York State Depariment of Health, Health
Insurance Programs

C. Other terms used, but not otherwise defined, in this Agreement shall have the same
meaning as those terms in the Federal Health Insurance Portability and
Accountability Act of 1886 (“HIPAA®), the Health information Technotogy for
Economic and Clinical Health Act ("HITECH") and implementing regutations,
including those at 45 CFR Paris 160 and 164.

Qbligations and Activities of Business Associate;

A Business Associate agrees to not use or disclose Protected Health Information other
than as permitted or required by this Agreement or as required by law:.

B. Business Associale agrees to use the appropriate administrative, physical and
technical safeguards to prevent use or disclosure of the Protected Health Information
{PH1) other than as provided for by this Agreement, and to comply with the security
standards for the protection of electronic protected health information in 45 CFR Part
164, Subpart C. Business Assaciate agrees to mitigate, to the extent practicable, any
harmful effect that Is known to Business Associate of a use or disclosure of PHI by
Business Assaciate in violation of the requirements of this Agreement.

C. Business Associate agrees to report to Covered Program as soon as reasonably
practicable any use or disclosure of the PHI not provided for by this Agresment of
which it becomes aware. Business Associate alsn agrees to report to Covered
Program any Breach of unsecured PH of which it becomes aware. Such report shall
include, fo the extent possible:

1. A brief description of what happaned, including the date of the breach and the
date of the discovery of the breach, if known;

2. Adescription of the types of unsecurad PHI that was involved in the breach,
such as whether full name, social security number, date of birth, heme
address, account number, diagnosis, disability code, or other types of
information; .

3. Any steps individuals should take to protect themselves from potential harm
resulting from the breach;

4. A description of what Business Associate is doing to investigate the breach,
to mitigate harm to individuals, and to protect against any further breaches;
and ‘

5. Contact procedures for Covered Program to ask questions or leam additional
information.,

D. Business Associate agrees, in accordance with 45 CFR § 164.502(e)(1)(ii), to ensure
that any subcontractors that create, receive, maintain, or transmit PHI on bshalf of
the Business Associate agree to the same restrictions and conditions that apply to
Business Associate with respect to such information.

E. Business Associate agrees to provide access, at the request of Covered Program,
and in the time and manner designated by Covered Program, to PHI in a designated
record set, to Covered Program in order for Covered Program to comply with 45 CFR
§ 164.524.

13
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F. Business Associate agress to make any amendment(s) to PHI in a designated record
set that Covered Program directs in order for Covered Program fo comply with 45 '
CFR § 164.526.

G. Business Associate agrees to document such disclosures of PHI and information
related to such disclosures as would bs required for Cavered Program to respond to a
request by an individual for an accounting of disclosures of PHI in accordance with 45
CFR § 164.528; and Business Associate agrees to provide to Covered Program, in
fime and manner designated by Covered Program, information collected in
accordance with this Agreement, to permit Covered Program to comply with 45 CFR
§ 164.528.

H. Business Associate agrees, to the extent the Business Assocdlata is to carry out
Covered Program’s obligation under 45 CFR Part 164, Subpart E, to comply with the
requirements of 46 CFR Part 164, Subpart E that apply to Coverad Program in the
performance of such obligation, .

l. Business Associate agrees to make internal practices, books, and records, including
policies and procedures and PHI, relating to the use and disclosure of PHI recelved
from, or created or received by Business Associate on behalf of, Covared Program
avajlable to Covered Program, or ta the Secretary of the Federal Departiment of
Health and Human Services (Secretary), in a ime and manner designated by
Covered Program or the Secretary, for purposes of the Secretary determining
Covered Program's compliance with HIPAA, HITECH and 45 CFR Parts 160 and 164.

IV. Permitted Uses and Disclosures by Business Associate

A. Except as otherwise limited in this Agresment, Business Associate may only use or
disclose PHI as necessary to perform functions, activities, or services for, or an behalf
of, Covered Program as specified in this Agreement.

B. Business Assoclate may use PHI for the proper management and administration of
Business Assoclate. '

C. Business Assoclate may disclose PHI as required by law.

V. Tem and Termination

A. This Agreement shall be effsctive for the term as specified in the contract between the
Covered Entity and Business Associate, after which time all of the PHI provided by
the Covered Program to Business Associate, or created or recejved by Business
Associate on behalf of Covered Program, shall be destroyed or returned to Covered
Program; provided that, if it is impracticable or not feasible to return or destroy PHI ,
protections are extended fo such information, in accordance with the termination

~ provisions in your contract.

B. Termination for Cause. Upon Covered Program's knowiedge of a material broach by
Business Associate, Covered Program may provide an opportunity for Business
Associate to cure the breach and end the violation or may terminate this Agreement if
Business Associate does not cure the breach and end the violation within the time
specified by Covered Program, or Covered Program may immediately terminate this
Agreement if Business Associale has breached a imaterial term of this Agreement and
cura is not possible.

C. Effect of Termination.

1. Except as provided in paragraph (C) (2) below, upon terminatlon of this
Agreement, far any reason, Business Associate shall return or destroy all PHI
received from Covered Program, or created or received by Business Associate
on behalf of Covered Program. This provision shall apply to PHI that is in the
possession of subcontractors or agents of Business Associate. Business
Associate shall retain no coples of the PHI.

14
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2, Inthe event that returning or destroying the PHI is impracticable or not feasible,
Business Associate shall provide to Covered Program netification of the
conditions that prevented the return or destruction of the PHI. Upon mutual
agreement of Business Associate and Covered Business Associate shall extend
the protections of this Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction
impracticable or not feasible, for so long as Business Associate maintains such
PHL.

VI.  Violations '

A, Any violation of this Agreement may causa irrsparable harm to the Covered
Program. Therefore, the Covered Program may seek any legal remedy,
including an injunction or specific performance for such harm, without bond,
security or necessity of demonstrating actual damages.

B. Business Associate shall indemnify and hold the Covered Program harnmless
against all claims and costs resuiting from acts/omissions of Business Associate
in conneclion with Business Assaciate’s obligations under this Agreement.
Business Associate shall be fully liable for the actions of its agents, smployees,
partners or subcontractors and shall fully indemnify and hold harmless the
Covered Program from suits, actions, damages and costs, of every name and
description relating to breach notification required by 45 CFR Part 164 Subpart
D, or State Technology Law § 208, caused by any intentional act or negligence of
Business Associate, its agents, employees, pariners or subcontractors, without
{imitation.

VIl. Miscellaneous

A. Reguiatory References. A reference in this Agreement to a section in the Code of
Federal Regulations means the section as in effect or as amended, and for which
compliance is raquired.

8. Amendment. Buginess Associate and Covered Program agrae to take such action as
is necessary to amend this Agreement from time to time as is necessary for Covered
Program to comply with the requirements of HIPAA, HITECH and 45 CFR Farls 160
and 164,

C. Survival. The respective rights and obligations of Business Assaciate under (V) {C) of
this Agreement shall survive the termination of this Agreement.

D. Interpratation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that permits Covered Program to comply with HIPAA, HITECH and 45 CFR
Parts 180 and 1564,

E. HIV/AIDS. If HIV/AIDS information Is to be disclosed under this Agreement, Business
Associate acknowledges that it has been informed of the corfidentiality requirements
of Public Health Law Article 27-F,

F. Alcoho) and Substance Abuse, [If Alcohol and Substance Abuse information is to be
disclosed under this Agreement, Business Associate acknowledges that it has been
informed of the confidentiality requirements of 42 CFR Part 2.

Business Associate (Subcontractor):

Name: Karen Lane

Entity: New York City Human Resources Administration/Depariment of Soclal Services
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Signature; K‘A—"—"\- cf?“"—LA

Date: 1/30/2018

Covered Entity

Name: _Muhmmj‘ Am'ly

Entity: NYS DOH Office of Health Insurance Programs

{

Signaturs;

Date: 34 /1%

Retumn to:

Security and Privacy Bureau
Medicaid Data Warehouse
Division of Systems
New York State Depariment of Health
Office of Health Insurance Programs
(518) 649-4397

Mailing address:
NYSDOH - MISCNY
ESP P1-118 Dock J
Albany NY 12237
medicaid.data.exchange@health.ny.gov
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Effective Date End Dato {xx-

Identification# NAME (Lasl) NAME (Flrst] Company drress Clty State =ﬂ_ﬁn” ffective Dats EndDated
17088 Agarwalla _ [Usha DSSATS 15 Metrtech, NY 716.510.8443 [127A172016__ [12/3172021
17088 Thavara] Hartharan _|DSSATS 15 Metrotech, NY . [715-510-0206 |12/172016__[12/31/202)
17-088 Glnsburg Cariman__|DSSATS 15 Metrotech, NY oyeroy _ [71B-510.0416 1279172016 | 12/31/2021
17088 Chen Chbin DSSATS 15 Metrotech, NY 11201 |chenchssve gov__|718-510-8445 |12/3172016__ [ 12/51/2021
17088 Chinnakoliz _|Suresh DSS/HRAICAS 150 Greanwich Streel, 30Ih Fioar NY 9292214507 [12/3173016 __|12/5172021
17 -088 Stazesky Elsa DSSHRAICAS 150 Graanwich Streel, 30ih Floar NY 9292215577 [12/172016 __|12/51/2021
17 -088 Mohman Kathy DSSHRAICAS 150 Greenwich Street. 30lh Floor NY 929-221-5022 [12/1/2018 __[12/31/2021
17 -058 Relchless ___|Cralg HRAIGAS 150 Greanwich Street, 30ih Floor NY 929-221-4520 [120172016___|12/3172621
17-088 Bamett Algthia HRAICAS 150 Greenwich Streat. 301h Floor NY 929-271-44B4 123172016 __|12/172021
17-088 Gordon Alan HRA/CAS 150 Gragawich Street, 30h Floar NY 929-271-4487 [1201/2016__ [12/a112621
17-088 Mok Robert HRAICAS 150 Greanwich Streel, 30h Floor NY 929-221-4516 1213172016 [13/31/2021
17068 Brung Mike HRA/CAS 150 Greanwich Street, 30th Flgor- NY 029-221-4472 [1213172018 1273172021
17-088 McNeil Jacqueiine_|HRAICAS 150 Greanwich Street, 30th Flogr NY [920-221-4531 1273172018 __[12/3172021
17-088 Gregary Paul HRAICAS 150 Greanwich Straet, 30th Flaor NY [920-221-4488 [12/31/2018___[1273172021
17088 Avin Joel HRAICAS 150 Graznwich Streel, 30th Flaor NY [920-221-4466 |12/31/2018 __[127012021
17 -088 tMompremier __|Chanial HRAICAS 150 Greenwich Sireet, 30th Floor NY 10007 | mompremierc@hra.nye oy 529-221-4517 [12/31/2018 1212021
17-088 John Jean HRAICAS 750 Gresnwich Sireel, 30th Figor NY 10007 [iohn|@hra.nye gov [520-221-a495 12172018 __[12/172021
77-088 Noel Marca HRAICAS 150 Greenwich Sireet, 30th Floor__|MNew York [NY 10007 | ncelm@hra.aye,gav B20-221-4523 [12/31/2016___[12/81/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement™) effective as of January 26, 2018, is entered
into by and between the New York City Department of Social Services (*DSS™) / Human
Resources Administration’s  ("HRA™) Medical Insurance and Community Services
Administration (“MICSA™ and Home Care Services Program/Managed Long Term Care
(“HCSP” and “MLTC™) (collectively known herein as “Covered Entity™) and the following DSS
and HRA program areas: Office of Legal Affairs (“OLA™); Office of Program Planning and Financial
Management (“OPPFM™) (which includes the Finance Office (“Finance™), the Office of Evaluation and
Research ("OER™), and the office of Planning and Performance Management (“OPPM™)); Office of
External Affairs (“External Affairs”) (which includes the Office of Citywide Health [nsurance Access
(“OCHIA™) and the Office of Constituent Services (“OCS™)); Office of Program Accountability (“OPA™)
(which includes the Investigation Revenue and Enforcement Administration (“IREA™), the Office of
Audit and Quality Assurance (*OAQA™), the Special Investigation Division (“SID™), the Office of
Program Accountability Support (OPAS), and the Office of Compliance and Contract Monitoring
(“OCCM™)); Customized Assistance Services (“CAS”™); Information Technology Services (“ITS™); and
the Public Engagement Unit (“PEU™) (collectively hercin known as the HRA *Business

Associates”) to comply with 45 C.F.R. §164.502(c) and §164.504(e), the regulations that govern
protected health information (“PHI™),

WHEREAS, the Covered Entity is comprised of the HRA programs that administer the public
health plan, the Medicaid Program;

WHEREAS, the Health Insurance Portability and Accountability Act of 1996 Public Law [04-
191 (HIPAA) and its implementing regulations (45 CFR Parts 160, 162, and 164, subparts A, C,
and E) (the “Privacy Rule™) and 42 U.S.C. Section 1302d, et. seq., establish specific
requirements related to the security and confidentiality of certain individually identifiable health
information (defined in Section I (k) below as “Protected Health information,™ or “PHI™) and set
forth the responsibilities and obligations of business associates to protect PHI; and

WHEREAS, the Health Information Technology for Economic and Clinical Health Act
(HITECH), Public Law No. 111-5, 42 U.S.C. §§300jj e/ seq. and U.8.C. §17932 ¢f seq. enacted
as Title XIII of the American Recovery and Reinvesiment Act (“ARRA™) (Public Law 111-05),

amends and extends certain provisions of HIPAA, making the HIPAA privacy and security
regulations applicable to business associates;

WHEREAS, business associates are subject to the HIPAA Security Rule and must implement

physical, administrative, technical safeguards to protect confidential electronic health records
(I’.‘EHR‘H);

WHEREAS, each Business Associate that is a party to this Agreement has been designated as
such because in carrying out its responsibilities, functions and obligations under applicable law
and in accordance with HRA policies and procedures it is authorized to create, receive, maintain,

transmit, access, use and/or disclose PHI on behalf of MICSA and HCSP/MLTC, the HIPAA
Covered Entity; and :
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WHEREAS, HIPAA, Public Law No. 104-191, and the regulations promulgated thereunder, as
the law and repulations may be amended, requires that Covered Entities and their Business
Associates enter into a business associate agreement to provide satisfactory assurances that a
Business Associate will appropriately safeguard PHI that it creates, receives, maintains,
transmits, accesses, uses and/or discloses on behalf of a Covered Entity; and

WHEREAS, Business Associates may use or disclose PHI in accordance with HITECH (42

U.S.C. §300jj, §17931) and business associate agreements must include privacy provisions as
mandated in HITECH (42 U.S.C. §17943); and

WHEREAS, HIPAA regulations provide that if a Covered Entity and its Business Associates are
both governmental entities, a Covered Entity may comply with HIPAA by entering into a
memorandum of understanding with its Business Associates that contains terms that accomplish
the-objectives of a business associate contract (see 45 CFR §164.504(e)(3)(i}(A)); and

WHEREAS, amendments to the HIPAA regulations published on January 25, 2013 (See 78 FR
5566) necessitate that the Parlies enter into this Agreement for the purpose of each Business
Associate providing satisfactory assurances to the Covered Entity that each Business Associate
will appropriately safeguard the PHI of the Covered Entity by implementing appropriate
physical, administrative and technical protections in accordance with the amended HIPAA
regulations; and

WHEREAS, HRA’s MICSA and HRA’s HCSP/MLTC both comprise the Covered Entity
because each assists in the administration of the State Medicaid plan, and HRA constitutes a
HIPAA Hybrid Enitity (as such term is defined in 45 CFR §164.103) because HRA’s business
activities include both covered and non-covered functions under HIPAA; and

WHEREAS, the parties hereto previously entered into a business associate agreement. for the
purpose of providing satisfactory assurances to the Covered Entity that each designated Business
Associate will appropriately safeguard PHI disclosed by the Covered Entity; and

WHEREAS, HRA has undergone internal reorganization, and the parties seek to enter into this
Agreement as a successor to the prior business associate agreement, upon the same terms therein,
identifying the new parties comprising the HRA Business Associates.

NOW THEREFORE, the parties do hereby agree as follows:

L DEFINITIONS

Except as otherwise defined herein, any and all terms used in this Business Associate Agreement
shall have the same meaning as those terms in the HIPAA Rules, HITECH and as defined below:

(a)  “Breach” shall have the same meaning as the term “breach” in 45 CFR §164.402 and 42
U.S.C. §17921.

(b}  *'Business Associate” shall have the same meaning as the term “Business Associate™ in
45 CFR §160,103, and for this Agreement shall be the HRA Program area that creates, receives,



B — Internal HRA Business Associate Agreement
FINAL - 1/23/18

maintains, transmits, or accesses PHI on behalf of Covered Entity. As used in this Agreement,
the term “Business Associates” shall further refer to the group comprised of OLA, OPPFM,
External Affairs, OPA, CAS; ITS, and PEU, each individually a “Business Associate.”

(©) "Covered Entity"” shall have the same meaning as the term “covered entity” in 45 CFR
§160.103, and for this Agreement shall be MICSA, and the HCSP/MLTC, which are parties to
the Agreement and are collectively designated as the HIPAA covered entity as it assists the State
of New York in administering the Medicaid Program.

(d)  “Designated Record Set” shall have the same meaning as the term “designated record
set” in 45 CFR §164.501.

(e)  “Electronic Health Record” shall mean an ‘“electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by authorized
health care clinicians and staff.” 42 U.S.C. §1792l .

3] “Elcctronic Protected Health Information” or “Electronic PHY” shall have the same
meaning as the term “electronic protected health information™ in 45 CFR §160.103, except that
Electronic PHI shall be limited to the information created, received, maintained, transmitted, or
accessed by Business Associate or its Subcontractors or agents on behalf of Covered Entity.

(g) “Health Care Component™ shall have the same meaning as the term “health care
component™ in 45 CFR §164.103.

(h)  *HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996,
Public Law No. 104-191, and the regulations proriulgated thereunder, as the law and regulations
may be amended. '

()] “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164, as they may be amended.

G) "Individual™ shall have the same meaning as the term “individual” in 45 CFR §160.103
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
§164.502(g).

(k) "Protected Health Information™ or “PHI” shall have the same meaning as the term
"protected health information” in 45 CFR §160.103, except that PHI shall be limited to the
information created, received, maintained, transmitted, or accessed by a Business Associate or its
Subcontractors or agents on behalf of Covered Entity.

() "Required by Law" shall have the same meaning as the term "required by law" in 45
CFR §164.103.

(m)  “Secretary" shall mean the Secretary of the United States Department of Health and
Human Services or their designee.

(n) “Security Incident” shall have the same meaning as the term “security incident” in 45
CFR §164.304.
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(0)  “Subecontractor” shall have the same meaning as the term “subcontractor” in 45 CFR
§160.103, and for this Agreement shall be a subcontractor of Business Associate,

(p)  “Unsecured Protected Health Information” or “Unsecured PHI” shall have the same
meaning as the term “unsecured protected health information™ in 45 CFR §164.402. Unsecured
PHI includes any PHI that is transmitted in any form that is rendered to be usable, readable or
decipherable to unauthorized individuals.

11. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

(a) Application. This Agreement shall supersede all agreements pursuant to HIPAA entered
into by and between any of the Parties prior to the Effective Date. This Agreement applies to the
Health Care Components of the Parties and shall not apply to the non-covered furictions of those
programs.

(b}  Permitted or Required Uses. Each Business Associate agrees to not use or disclose PHI
other than as permitted or required by this Agreement or as required by law. Business
Associates shall not use or disclose PHI in any manner that would constitute a violation of
HIPAA or HITECH.

Each Business Associate acknowledges that this Agreement does not in any manner grant any
Business Associate any greater rights than the Covered Entity enjoys, nor shall it be deemed to
permit.or authorize any Business Associate to use or further disclose PHI in-a manner that would
otherwise violate the requirements of HITECH and/or HIPAA if conducted by the Covered
Entity.

Each Business Associate agrees that it is not permitted to use or disclose PHI without an
authorization or consent, unless: (1) such a use and/or disclosure absent consent is in accordance
with 45 C.F.R. §164.506, §164.510, §164.512, §164.514(e), §164.514(F), §164.514(g) and such
use and/or disclosure is authorized in writing by the DSS Chief Privacy Officer and/or General
Counsel; or (2) such a use and/or disclosure is otherwise permitted or required by agreement or
Required by Law; except that each Business Associate may use PHI received in its capacity as a
business associate to the Covered Entity, if necessary for the proper management and
administration of the Business Associate’s legitimate work-related activities.

If any Business Associate chooses to use or disclose any PHI for any purpose that is not directly
connected with the administration of the Medicaid Program, in accordance with New York State
Social Services Law §§136 and 369(4), 42 USC §1320(d), 42 C.F.R. §431.300 or for any other
purpose not authorized by this Agreement, absent a court order, the Business Associate must
make a written request to the Executive Deputy Commissioner of MICSA, the Deputy
Commissioner of HCSP, and the DSS Chief Privacy Officer in the Office of Legal Affairs,
describing the purpose forthe disclosure, the type of PHI to be disclosed, the entity to whom the
data will be disclosed and the source of the data.

The Parties agree that any Party hereto may only disclose, transmit, or otherwise grant access to
PHI pursuant to this Agreement if the Covered Entity or Business Associate has such PHI in its
possession. This Agreement shall not be construed to permit any Parly to disclose, transmit, or
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otherwise grant access to any PHI to which the Party itself merely has access (i.e. a State-owned
database containing PHI that a Party regularly accesses in performance of its functions, but that
the Party does not own, possess or main(ain).

{c)  Appropriate Safeguards. Each Business Associate agrees to use appropriate safeguards
to prevent use or disclosure of PHI other than as provided for by this Agreement, and with
respect to Electronic PHi to comply with Subpart C of 45 CFR Part 164 (45 CFR §164.302 et
seq.). The safeguards shall include administrative, procedural, physical, electronic and technical
measures that reasonably and appropriately protect the confidentiality, security, integrity and
availability of the PHI that the Business Associate receives, creates, maintains or transmits on
behalf of the Covered Entity as required by 45 CFR § Part 164. Each Business Associate shall
also implement such safeguards to prevent the misuse of PHI other than as provided by this
Agreement. The parties recognize that Section 13401 of the HITECH Act makes certain
provisions of HIPAA relating to the security of PHI directly applicable to Business Associates.
Business Assaciates shall use appropriate safeguards to ensure the security and confidentiali ity of
the PHI in its transmission. Business Associates shall establish and maintain comprehensive
written policies (or, collectlvely, a single policy that applies to each Business Associate)
regarding such safeguards. It is the responsibility of the Business Associate to inform and train
staff that has direct access to PHI of such policies.

(d)  Mitigation. Each Business Associate agrees to prompily correct and mitigate, to the
extent practicable, any harmful effects of which that Business Associate becomes aware that
have resulted from any unauthorized acquisition, access, use or disclosure of PHI by the
Business Associate, its contractors, subcontractors or agents.

{e) Reporting Unauthorized Use or Disclosure. The parties recognize that Section 13402
of the HITECH Act requires business associates to notify the Covered Entity in the event of 1)
any unauthorized disclosure of PHI; ii) breach of security relating to unsecured PHI; and/or iii)
any suspected or actual data security breach relating to unsecured PHI of which the Business
Associate becomes aware. Each Business Associate agrees to report to the HRA General
Counsel and the DSS Chief Privacy Officer, upon discovery of any use or disclosure of PHI not
provided for or authorized by this Agreement. For any suspected or actual data security Breach,
the Business Associate shall notify the Covered Entity in writing within five (5) business days of
having been made aware of such unauthorized acquisition, access, use or disclosure of PHI by
any party, including the Business Associate.

Such notification 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, used, or
disclosed during the breach. The Business Associate shall provide the Covered Entity and the
DSS Chief Privacy Officer with other information as it becomes available, including (1) a brief
description of what happened and when, (2) the names of the parties involved, (3) a description
of the types of PHI compromised, (4) steps taken to mitigate the harm, (5) recommendations to
the affected individuals regarding steps that should be taken to protect themselves from potential
harm resulting from the breach; and (6) a brief description of what the Business Associate is
doing to investigate the breach, mitigate harm to individuals and protect against any future
breaches.
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Each Business Associate agrees to fully cooperate with any investigation conducted by the
Covered Entity or its designated agents of any such unauthorized acquisition, access, use or
disclosure.

3] Breach Notification Under HIPAA Rules.

(1) Each Business Associate agrees to comply with the requirements of Subpart D of 45 CFR
Part 164 (45 CFR §164.400 et seq.), including but not limited to the requirement that, following
the discovery of any Breach of Unsecured PHI, the Business Associate shall, without
unreasonable delay, and in no event later than (5) days afier discovery of any Breach of
Unsecured PHI, provide notification as specified in section II {¢) above.

In the event of a Breach or suspected Breach of Unsecured PHI, each Business Associate shall
provide the Covered Entity and the DSS Chief Privacy Officer and HRA General Counsel with
an explanation in writing of the basis for its determination that an unauthorized disclosure of
unsecured PHI has occurred. The OLA Office of Data Privacy will conduct a risk assessment in
accordance with 45 CFR §164.402 (see paragraph (2) in definition of “Breach”), to determine
whether a Breach of Unsecured PHI has occurred. The Business Associate shall provide the
DSS Chief Privacy Officer with any documentation requested by OLA to perform its
investigation and assessment.

(2} 1f the DSS Chief Privacy Officer determines that an unauthorized acquisition, access, use or
disclosure of PHI has occurred and has been reported to the Covered Entity as required by
Section II{d) or Section IV(c), but has been determined not to constitute a Breach of Unsecured
PHI, the DSS Chief Privacy Officer shall provide the Covered Entity with an explanation in
wrifing of the basis for such determination and any risk assessment conducted under 45 CFR
§164.402 (see paragraph (2) in definition of “Breach™), and all documentation in support of such
determination. Such explanation in writing shall be provided without unreasonable delay, and in
no event later than sixty (60) days after the discovery of the unauthorized acquisition, access, use
or disclosure of PHI.

(g)  Contractors, Subcontractors and Agents. In accordance with 45 CFR
§§164.502(e)(1)(i1) and 164.308(b)(2), as applicable, each Business Associate agrees to ensure
that all of its contractors, subcontractors and agents that create, receive, maintain, transmit, or
access PHI on behalf of the Business Associate, agree in writing to the same restrictions,
conditions, and requirements that apply to the Business Associate with respect to such
information. A Business Associate is not in compliance with this Agreement if the Business
Associate knew of a pattem of activity or practice of a contractor, subcontractor or agent that
constituted a material breach or violation of the contractor’s, subcontractor’s or agent’s
obligations under its subcontract, unless each Business Associate took reasonable steps to cure
the breach or end the violation, as applicable, and if such steps were unsuccessful, terminated the
contract or subcontract, if feasible.

(h)  Access by Individual. Each Business Associate shall maintain a designated record set,
as defined by HIPAA, for each individual client for which it has PHI. In accordance with an
individual’s right to access to their own PHI under HIPAA, each Business Associate agrees to
provide access to PHI in a designated record set, at the request of Covered Entity, to an
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individual or individual’s representative to satisfy Covered Entity’s obligations under 45 CFR
§164.524. Each Business Associate shall make all PHI in that designated record set available to
the individual to whom that information pertains, or such individual's representative.

(i) Amendment to PHL. Each Business Associate agrees to make any amendment(s) to PHI
in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR
§164.526 at the request of the Covered Entity or an individual, and in the reasonable time and
manner designated by the Covered Entity, and to take other measures as necessary to satisfy
Covered Entity’s obligations under 45 CFR §164.526, provided that the Business Associate has
PHI in.a Designated Record Set.

)] Request for an Accounting. Each Business Associate agrees to document disclosures of
individually identifiable PHI, and information related to such disclosures, as would be required
for the Covered Entity to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR §164.528. Each Business Associate agrees to make available
to Covered Entity or an individual, in the reasonable time and manner designated by the Covered
Entity, information collected pursuant fo this Section Ii(j) in order to provide an accounting of
disclosures as necessary to satisfy the Covered Entity’s obligations under 45 CFR §164.528.

(k)  Additional Restrictions on PHI. If the Covered Entity notifies a Business Associate
that it agreed to be bound by additional restrictions on the uses or disclosures of certain PHI
pursuant to the HIPAA Rules, each Business Associate agrees to be bound by such additional
restrictions and shall not disclose such PHI in violation of such additional restrictions.

() Carrying Out Covered Entity Obligation(s). To the extent that a Business Associate is
to carry out one or more of the Covered Entity’s oblipation(s) under Subpart E of 45 CFR Part
164 (45 CFR §164.500 et seq.), the Business Associate shall comply with the requirements of
such Subpart E that apply to the Covered Entity in the performance of such obligation(s).

(m)  Access by Secretary to Determine Compliance. Each Business Associate agrees to
make its internal practices, books, and records, including policies and procedures, relating to the
use and disclosure of PHI created, received, maintained, transmitted, or accessed by the Business
Associate on behalf of the Covered Entity, available to the Covered Entity and to the United
States Department of Health and Human Services (“DHHS”) Secretary at the direction of the
Office of Legal Affairs, in the reasonable time and manner designated by the Covered Entity, or
in the time and manner designated by the Secretary, as applicable, for purposes of determining
compliance with the HIPAA Rules. A Business Associate shall immediately notify the Covered
Entity upon receipt of any request by the Secretary for access and of all materials to be disclosed
pursuant to such request.

(n) Records; Covered Entity Access. Each Business Associate shall maintain such records
of PHI received from, or created or received on behalf of, the Covered Entity and shall document
subsequent uses and disclosures of such information by the Business Associate as may be
deemed necessary and appropriate in the sole discretion of the Covered Eritity from the date of
execution of the Agreement until the Agreement is terminated in writing. Each Business
Associate shall provide the Covered Entity with reasonable access to examine and copy such
records and documents of the Business Associate during regular business hours. Each Business
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Associate agrees to fully cooperate in good faith with and to assist the Covered Entity in
complying with the requirements of HIPAA and any investigation of the Covered Entity
tegarding compliance with HIPAA conducted by the DHHS Office of Civil Rights, or any other
administrative or judicial body with jurisdiction.

IIIl. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

(@  Use and Disclosurc for Performance. Except as otherwise provided in this Agreement,
each Business Associate may only use or disclose PHI as necessary to perform services,
functions, activities, and/or duties for, or on behalf of, the Covered Entity as specified in this
Agreement, or as necessary to perform its duties under this Agreement, or as Required by Law,
provided that such use or disclosure would not violate the HIPAA Rules if done by the Covered
Entity. Disclosure of PHL to third parties shall only be permissible afier consulting with the DSS
Chief Privacy Officer and after obtaining approval for the re-disclosure from HRA's Office of
Legal Affairs. The third parties shall provide written assurances of their confidential handling of
such PHI, which shall include adherence to the same restrictions and conditions on use and
disclosure as apply to Business Associates herein.

(b)  Minimum Necessary Use and Disclosure. In accordance with the HIPAA Rules, when
using or disclosing PHI, or when requesting PHI from the Covered Entity or another covered
entity or business associate, each Business Associate agrees to make reasonable efforts to limit
the PHI to the minimum necessary to accomplish the intended purpose of the use, disclosure or
request.

(¢) Disclosure for Management, Administration and Legal Responsibilities. Each
Business Associate may disclose PHI if necessary for the proper management and administration
of the Business Associate or to carry out the legal responsibilities of the Business Associate,
provided that the disclosure is required by law and the recipient of PHI has agreed to notify the
Business Associate of any instances of which it is aware or becomes aware that the
confidentiality of the information has been disclosed without authorization. To the extent
permitted by applicable law, prior to disclosing PHI as Required by Law to a law enforcement,
regulatory, administrative, or oversight agency, or in response to a subpoena, court order, civil
investigative demand, or other compulsory document or lawful process, each Business Associate
shall notify the Covered Entity and HRA’s Office of Legal Affairs of such pending disclosure
and provide reasonable time for the Covered Entity to oppose such disclosure, should the
Covered Entity deem such opposition necessary; provided, however, that if the Covered Entity
does not respond to the Business Associate regarding such opposmon prior to the date on which
such disclosure must be timely made, the Business Associate may, in its own discretion, disclose
PHI as Required by Law or such lawful process.

(d) Be-identified PHI. Each Business Associate agrees that it will obtain the prior approval
of the Covered Entity and the DSS Chief Privacy Officer before de-identifying PHI in
accordance with 45 CFR §164.514(a)—~(c) and utilizing such de-identified PHI.

(¢)  Use of PHI or De-identificd PHI for Research Purposes. Each Business Associate
agrees that it will obtain the prior approval of the Covered Entity and HRA's Office of Legal
Affairs for the use or disclosure of PHI or de-identified PHI for research purposes.
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(f)  Use of PHI for Resecarch Purposcs. Absent individual consent, research studies
conducted by Business Associates that use PHI must meet the criteria of being directly connected
with the administration of medical assistance. 42 U.S.C. §1396a (a)(7); NY SSL §369(4). The
federal regulations that govern the use and disclosure of Medicaid data define Medicaid program
administration to include (A) establishing eligibility; (B} determining the amount of Medical
Assistance; (C) providing services for beneficiaries; and (D) conducting or assisting an
investigation, prosecution, or ¢ivil or criminal proceeding related to the administration of the
plan. 42 CFR §431.302.

Absent individual consent, HIPAA allows the use and disclosure of Medicaid data for reviews
preparatory to research. When conducting research using PHI absent individual consent, the
Business Associate shall provide the Covered Entity with representations, either in writing or
orally, that the use or disclosure of the PHI is sought solely to prepare a research protocol or for
similar purposes preparatory to research, that the researcher will not remove any PHI from the
Covered Entity, and representation that PHI for which access is sought is necessary for the
research purpose. 45 CFR 164.512(1)(1)(ii).

IV. SECURITY REQUIREMENTS

(@) Safeguards to Protect Electronic PHI. All Business Associates agree to comply with
the applicable requirements of Subpart C of 45 CFR Part 164 (45 CFR §164.302 el seq.), which
include but are not limited to, implementing administrative; physical, and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity, and availability of the
Electronic PHI that the Business Associate creates, receives, maintains, transmits, or accesses on
behalf of the Covered Entity. The Business Associates shall not use or disclose PHI for any
purpose other than for the purposes for which access to such PHI was authorized by the Covered
Entity and HRA’s Office of Legal Affairs.

(b) Contractors, Subcontractors and Agents. In accordance with 45 CFR
§§164.502¢e)(1)(i1) and 164.308(b)(2), as applicable, each Business Associate agrees to ensure
that all of its contractors, subcontractors and agents that create, receive, maintain, transmit, or
access Electronic PHI on behalf of the Business Associate agree in writing to comply with the
applicable requirements of Subpart C of 45 CFR Part 164 (45 CFR §164.302 et seq.), which
include but are not limited to, implementing reasonable and appropriate safeguards to protect
such information,

V. COMPLIANCE WITH CERTAIN FEDERAL AND NEW YORK STATE LAWS

(a)  Confidentiality Under New York Law. Each Business Associate agrees to comply with
all-applicable New York State laws and any federal laws and regulations promulgated thereunder
‘goverriing the confidentiality of PHI created, received, maintained, transmitted, or accessed by
the Business Associate, its subcontractors or agents on behalf of the Covered Entity, including
but not limited to the following provisions, as applicable: HIPAA, Public Law 104-191;
HITECH, Public Law 111-5, 42 U.S.C. §300jj et seq. and 42 U.8.C. §17932; Federal Social
Security Act,42 U.S.C §1396a(a)(7) and its implementing federal regulation 42 C.F.R. §431.300,
New York State Social Services Law §§136, 367-b, and 369(4) 372, 422, and 473-e, its
implementing state regulations, 18 N.Y.C.R.R. Parts 357, 360-8, 403.9, 457.16; New York
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Public Health Law, §18 (Access to Patient Information) and Article 27-F (MIV and AIDS
Related Information); New York Mental Hygiene Law §§22.05 and 33.13; New York Civil
Rights Law §79-I; New York General Business Law §399-ddd (Confidentiality of Social
Security Account Numbers), §399-h and §899-aa; NYS Public Officers Law §96a and chapter 5
of Title 10 of the Official Compilation of Codes, Rules, and Regulations of the State of New
York.

(b)  Breach Notification Under New York Law. Pursuant to Title 10 of the Administrative
Code of the City of New York (“NYC Administrative Code™), §10-501 and all other applicable
federal, state, and local laws, and in conformity with Section II(d) and Section IV{c) of this
Agreement, each Business Associate shall, within five (5) business days of discovery thereof,
notify the Covered Entity of any “breach of the security,” as defined in NYC Administrative
Code §10-501(b), that involves PHI containing individuals® “personal identifying information,”
as defined in NYC Administrative Code §10-501(a), that was, or was reasonably believed to be,
acquired from the Business Associate, its subcontractors or agents by a person without valid
authorization.

{c) Requirements of Scction 11 of New York State Department of Health (“NYSDOH™)
Office of Health Insurance Programs (“OHIP”) Data Use Agreement.

(1)  Medicaid Confidential Data/Protected Health Information (“MCD/PHI”) provided to or
accessed by the Covered Entity or Business Associates from the NYSDOH Medicaid Data
Warehouse (“MDW™) or other recognized NYSDOH data source includes zall information about
a recipient or applicant, including enrollment information, eligibility data and protected health
information.

(2)  Business Associates must comply with the following state and federal laws and
regulations:

(i) Section 367-b(4) of the NY Social Services Law

(ii) New York State Social Services Law Section 369(4)

{(tii)  Article 27-F of the New York Public Health Law and 18 NYCRR 360-8.1
{iv}  Social Security Act, 42 USC 1396a(a}(7)

(v)  Federal regulations at 42 CFR 431,302 and 42 CFR Part 2

(vi) HIPAA and HITECH, at 45 CFR Parts 160 and 164

(vil) NYS Mental Hygiene Law Section 33.13

3) Please note. that MCD/PHI released to a Business Associate may contain AIDS/HIV
related confidential information as defined in Section 2780(7) of the New York Public Health
Law. As required by New York Public Health Law Section 2782(5)(a), the following notice is
provided to the Business Associates: “This information has been disclosed to you from
confidential records which are protected by state law. State law prohibits you from making any
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further disclosure of this information without the specific written consent of the person to whom
it pertains, or as otherwise permitted by law, Any unauthorized further disclosure in violation of
state law may resull in a fine or jail sentence or both, A peneral authorization for the release of
medical or other information is NOT sufficient authorization for the release for further
disclosure.”

(4)  Alcohol and Substance Abuse Related Confidentiality Restrictions: Alcohol and
substance abuse information is confidentiat pursuant to 42 CFR Part 2. General authorizations
are ineffective to obtain the release of such data. The federal regulations provlde for a specific
release for such data,

(5)  Business Associates agree that each Business Associate and any agent, including a
subcontractor, to. whom Business Associate provides MCD/PHI, agrees to the same restrictions
and conditions that apply throughout this Agreement. Further, Business Associates agree to state
in any such agreement, coniract or document that the party to whom Business Associate is
providing the MCD/PHI may not further disclose it without the prior written approval of the
New York State Department of Health. Business Associates agree to include the notices
preceding, as well as references to statutory and regulatory citations set forth above, in any
agreement, contract or document that a Business Associate enters into that involves MCD/PHI.

VI. OBLIGATIONS OF COVERED ENTITY

(@)  Notify of Limitation(s) in Privacy Netice. The Covered Entity shall notify each
Business Assoctate of any limitation(s) in the notice of privacy practices utilized by the Covered
Entity under 45 CFR §164.520, to the extent that such limitation may affect the Business
Associate's use or disclosure of PHI.

(b)  Notify of Changes in Individual’s Permission. The Covered Entity shall notify each
Business Associate of any changes in, or revocation of, permission by an individual to use or

disclose PHI, to the extent that such changes may affect the Business Associate’s use or
disclosure of PHI.

(c)  Notify of Restriction on Use or Disclosure. The Covered Entity shall notify each
Business Associate of any restriction on the use or disclosure of PHI that the Covered Entity has
agreed to or is required to abide by under 45 CFR §164.522, to the extent that such restriction
may affect the Business Associate's use or disclosure of PHI.

(d)  Ympermissible Request by Covered Entity. The Covered Entity shall not request any
Business Associate to use or disclose PHI in any manner that would not be permissible under the
HIPAA Rules or the HITECH ACT if performed by the Covered Entity.

VII. TERM AND TERMINATION
(@)  Term. This Agreement shall be effective from the date of execution of the Agreement

through December 31, 2021, unless terminated in writing by the parties or as otherwise provnded
herein.
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{b) Termination for Violation of Material Term. Each Business Associate
acknowledges and agrees that the-Covered Entity shall have the right to immediately terminate
this Agreement with respect to any individual Business Associate in the event the Business
Associate fails to comply with HIPAA requirements concerning PHI, or any material term of this
Agreement, as determined by the Covered Entity in its sole discretion. In the event that the
Covered Entity reasonably believes that a Business Associate may have violated a material term
of this Agreement, the Covered Entity and HRA’s Office of Legal Affairs shall have the right to
‘investigate such violation, and the Business Associate shall fully cooperate with any such
investigation. Alternatively, the Covered Entity may provide written notice to a Business
Associate of the existence of a violation of a material term of this Agreement, and afford the -
Business Associate an opportunity to cure such violation to the satisfaction of the Covered Entity
within thirty (30) days of receiving notice of the violation or such other period of time as the
parties may agree to. Termination pursuant to this Section VII(b) shall be effectuated by a
written notice to a Business Associate that specifies the violation upon which the termination is
based and the effective date of the termination. In the event of such termination, this Agreement
shall remain in effect with respect to the non-breaching Business Associates.

(c) Effect of Termination.

(1) Except as:provided in paragraph (2) of this Section VII(c), upon termination or expiration of
the Agreement, the Business Associate, shall return to the Covered Entity or, if agreed to by the
Covered Entity, destroy any PHI received from the Covered Entity, that the Business Associate
created or maintained in any form, on behalf of the Covered Entity, and ensure that its
contractors, subcontractors and agents return or destroy, in a manner consistent with HRA’s
policies and procedures for record disposal, all PHI received from the Covered Entity, or created,
maintained, received, or accessed by or on behalf of the Business Associate or the Covered
Entity, that the Business Associate, its contractors, subcontractors or agents still maintain in any
form. Each Business Associate shall not retain, and shall ensure that its contractors,
subcontractors and agents not retain, copies of the PHI.

(2) Each Business Associate shall retain only that PHI which is necessary for the Business
Associate 10 continue its proper management and administration or to carry out its legal
responsibilities.

(3) Each Business Associate shall continue to use appropriate safeguards and comply with
Subpart C of 45 CFR Part 164 with respect to Electronic PHI to prevent use or disclostre of the
PHI, other than as provided for in this Section, for as long as the Business Associate retains the
PHL

(d)  Non-exclusive Provisions. The termination provisions of this Section VII are in addition
to, and not in lieu of, the termination provisions provided elsewhere in the Agreement and any
other rights and remedies of the Covered Entity that are provided by law or by such Agreement.

VIII. MISCELLANEOUS

(@)  Agency. For purposes of this Agreement, it is the understanding and intention of the
parties that each Business Associate is acting as an agent of the Covered Entity.
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(b)  References to Law and Rules. A reference in this Agreement to any section of law or
rules (including but not limited to the HIPAA Rules), means the section of law or rules as in
effect or as amended.

(¢)  Amendment. Each Business Associate agrees that this Agreement may be amended
from time to time upon written notice from the Covered Entity to the Business Associate as to
the revisions required to make this Agreement consistent with applicable law and rules. This
Agreement may also be amended to add or remove Business Associates.

(d)  Survival. The respective rights and obligations of each Business Associate and the
Covered Entity under the provisions of this Agreement shall survive the expiration or
termination Agreement.

(e)  Imterpretation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that permits the Covered Entity and a Business Associate to comply with the HIPAA
Rules and the applicable State laws cited in Section V of this Agreement.

) Successors and Assigns. A successor agency or assign of any Party to this Agreement
shall be subject to all of the terms and conditions of this Agreement applicable to such Party.

(8) No Third Party Bencficiaries. Nothing express or implied in this Agreement is
intended to confer, nor shall anything herein confer, upon any person other than the parties and
the respective successors or assigns of the parties, any rights, remedies, obligations, or liabilities
whatsoever,

(hy  Counterparts. This Agreement may be executed in any number of counterparts, each of
which when so executed will be deemed to be an original and all of which when taken together
will constitute one Agreement.

(i) Entive Agreement. This Agreement constitutes the entire agreement and supersedes all

prior agreements and understandings, both written and oral, among the Parties with respect to the
subject rnatter of this Agreement.

-NO FURTHER TEXT ON THIS PAGE-



B ~ Internal HRA Business Associate Agreement
FINAL - 1/23/18

IN WITNESS WHEREOF. the Parties affirm their understanding of the terms herein

by executing this Agreement on the dates appearing below their respective signatures.

Medical Insurance and Community Scrvices Administration:

Signature: at a..-\_,w\\ Mx
Printed Name: K. @s €\ [ an€

Title: €xew415{ Dt!pv'[y C)omml."'*"“’l—u‘. A1¢ 5/4
Date: {126 l[ IB

Home Care Services P eg@:
Signalure: //‘,@\
L
Printed Name: (d_;('—rndf/) /L)q

Title: ’:)64&:}714 mmzs‘s@u%—f e @-cg[.;}/:c:-@ ??y%m&
{
pac 1 /26 /o0

Office of Legal Affairs:

Signature:

Printed Name:

Title:

Date:

Office of Program Planning and Financial Management:

Signature:

Printed Name:

Title:

Dale:
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IN WITNESS WHEREQF, the Parties affirm their undersianding of the terms herein

by executing this Agreement on the dates appearing below their respective signatures.

Medical Insurance and Community Services Administration:

Signature:

Printed Name:

Title:

Date:

- Home Care Services Program:

Signature:

Printed Name:

Title:

Date:

Office of Legal Affairs:

Signature: %(LMQ\

Printed Name:& %ﬂg é ézéﬁqﬂ}

Tite:. ot el /é'dé'se /
Dite: 7’/35//_7'-’_57

Office of Program Planning and Financial Management:

Signature;

Printed Name:

Title:

Date:




B ~ Interna] 1IRA Business Assaciale Agreement
FINAL - 1/23/18

IN WITNESS WHEREQF. the Parties affirm their understanding of the tenns herein
by exccuting this Agreement on the dates appearing below their respeclive signatures.,

Medical Insurance and Communiiy Services Administration:
Signature:

Printed Name:_

Title:

Date:

Home Care Services Program:

Signature:

Printed Name;

Title:

Date:;

OGflice of Legal Althirs:

Signature;

Printed Name:

Title:

Datc:

Office of Program Planning and Financial Management:

Signature: (‘f’(/ V-

rile: C\n e«r P(nwm Olann me ¢ a,wa;aci /V\amwwf\
PCe
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External Affairs:

Signature; 1/63'4 (;f.,&% e

Prinl&dName:( ﬁ,ﬁ'aita A ‘EI?.E.% ﬂg&

Title: gh,’;& Eﬁﬁibél A&'dfﬂs

Date:. _ \;’/z‘i“/_@l ¥

Office of Program Accountability:

Signature:

Dfeie_

Printed Name:

Title:

Date:

Customized Assistance Services:

Signature:

Printed Name:

Title:.

Date:

Information Technology Services:

Signature:

Printed Name:

Title:

Date:
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External Affairs:

Signature:

Printed Name:

Title:

Date:

Office of Program Accountability:
Signature:Jéﬁmr/
AL :
Printed Name: Sa.r' gt G‘Lnt'\fm
Title:__\ A\ O 'la‘o;hhﬂ\'b%wr

Date; | l{/ 2 O// 20) %’

Customized Assistance Serviees:

Signature::

Printed Name:

Title:

Date:

Information Technology Services:

Signature:

Printed Name:

Title:

Date;
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External Affairs:

Signature:

Printed Name;:

Title:

Date:

Office of Program Accountability:

Signature:

Printed Name:

Title:.

Date:

Customized Assistance Servlce{#:-/;i._‘ R
- -_)!.\j‘ c) r\' 13,. ‘\
Signature: y 1A A RIS

Printed Name:  Michael Bosket «

Title: Deputy Commissioner

Date:  1/24/18

Information Technology Services:

Signature:

Printed Name:

Title;

Date;
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External Affairs:

Signature:

Printed Name:

Title;

Date:

Office of Program Accountability:

Signature:

Printed Name:

Title:

Date:

Customized Assistance Services:

Signature:

Printed Name:

Title:

Date:

Information Techfidlogy Services:
Signature: 0o A Q/
Printed Na.n/e: q(?‘md KB/U W&
Title:( LA “ja MB— NdeBaN
Date: ‘/ /&(/&ﬁ?/{

S
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Public Engagem@t}t]_itz/—-
Signature:

Printed Name: lC-: RO-’Z?Y.F/'. ”

Title: D@@M Dt rectod”

Date: 1[’?_(9 \_IZO{&




