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ANNEX A

SUMMARY

A. Purpose of Project

The purpose of the project is to operate a senior center in Effingham County that
complies with Department of Human Services (DHS), Division of Aging Services
(DAS) requirements and serves as a focal point for older individuals in the
community. The senior center will serve a noon meal to senior center (congregate)
participants and deliver a noon meal to participants of the home delivered meals
(HDM) program.

Activities performed under this contract will be in compliance with all pertinent DHS
DAS requirements, including procedural issuances, DHS DAS Requirements for
Non-Medicaid Home and Community Based Services (Section 2086 related to senior
center requirements and Section 304 related to nutrition service program guidelines
and requirements), and any other current or forthcoming manual material or
directives.

B. Program Objectives

The program objectives are as follows:

1. To operate a senior center in Effingham County, including delivery of home
delivered meals, for a minimum of 250 days per year, with a maximum of ten
(10) holidays to be observed on dates approved by the Coastal Georgia Area
Agency on Aging (AAA)

2. To operate a senior center for a minimum of six hours per day (8 am. to 2
p.m.)

3. To serve 10,563 congregate meals, a minimum of 5,000 congregate meais
(units) at the center annually

4. To serve an average of at least 20 congregate meals/participants at each
center daily with an overall goal of serving an average of 30+ clients daily.

5. To offer a minimum of two hours per day of planned activities with an overall
goal to provide four or more hours of planned activates daily. These
activities are in addition to nutrition education services, but may include
recreation, exercise, health promotion/wellness, and medication
management activities.

8. To offer planned activities in offer planned activities in recognition of national
observances relevant to older adults, (i.e. Older Americans Month, World
Elder Abuse Awareness Day, and Alzheimer's Awareness Month).
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7. To ensure the provision of at least one health promotion/wellness activity per
month at the senior center. Health promotion/wellness activities include
presentations regarding breast cancer, heart disease, diabetes, etc.

8. To ensure the provision of at least four medication management activities
annually at the senior center. Medication management activities include
“brown bag” seminars, GeorgiaCares presentations, pharmacists as guest
speakers, etc.

9. To ensure the provision of a nutrition education session at least once
monthly at the senior center. Each nutrition education session must last at

feast 15 minutes.

10. To ensure the provision of at east two exercise/physical fithess activities per
week at the senior center. Physical fitness activities include walking, chair
exercises, thera-band exercises, etc.

11.To ensure the provision of at least ten recreation activities per month at the
senior center. Recreation activities include sports, the performing arts,
games, and crafts, which are facilitated by the site manager or another
instructor/provider. Each recreation activity must last at least 30 minutes.

12.To ensure the provision and documentation of quarterly fire drills and annual
tornado drills at the center.

13.To serve 12,463 home delivered meals (units), a minimum of 5,000
congregate meals {units) at the center annually

14.To ensure the provision and documentation of nutrition education to home
delivered meals participants at least monthly

C. Population to be Served

While there are exceptions, congregate and home delivered meals participants
must (1) be 60 years of age or over or (2) be the spouse of a participant, regardless
of age. Home delivered meals participants must also have functional impairments
that prevent them from participating in a congregate meals program, or be
responsible for the care of a dependent, disabled person in the home, to the extent
that they cannot leave the person to attend a congregate site. Preference will be
given to those in greatest economic or social need, and emphasis will be placed on
low-income minority individuals and rural elderly.

Detailed eligibility requirements (and exceptions) are not outlined in this Annex A.
However, details of eligibility and priority of services for congregate and home
delivered meals are outlined in Georgia DHS DAS Requirements for Non-Medicaid
Home and Community Based Services Manual 5300 (Section 304).
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Centers must be safe and accessible for all eligible individuals and comply with the
Americans with Disabilities Act requirements, relating to access, and any other
relevant DAS standards or program requirements. (Requirements regarding safety
and accessibility are outlined in Section 206.5.2 of the Georgia DHS DAS
Requirements for Non-Medicaid Home and Community Based Services.)

D. Service Area

The service area is Effingham County, Georgia.

E. Staffing Requirement

The contractor must employ at least one staff person to serve as the senior center
site manager who will supervise and provide oversight for the center and will ensure
all requirements are met. He/she must demonstrate appropriate knowledge and
skills to work with an elderly population, general ability to complete required fiscal
and programmatic reports in an accurate and timely manner, and ability to gather
and report required client data in the manner specified by the AAA and/or the
Division of Aging Services.

In the absence of a site manager (due to sick leave, personal leave, training
attendance, etc.), another employee of the contractor must be present to supervise
the center during the period of time that participants are in attendance.

F. Food Service and Delivery

Under a sub-contract arrangement, meals are prepared on a daily basis at the
Effingham County Prison kitchen and are delivered to the senior center locations.
Contractor staff at the senior center will be responsible for keeping food at the
appropriate temperatures. Contractor staff will be responsible for serving the food
at the center and for clean up after each meal.

The Food Service Manager at the Effingham County Prison is also responsible for
individual packaging and delivery of home delivered meals to participants in the
Home Delivered Meals program. The Prison will provide packaging material and will
employ at least one staff person to deliver mealis to the senior center and ensure
that the state-required "holding” time of four hours is met. The last home delivered
meal must be delivered (and the last congregate meal served) within four hours of
food preparation. Volunteers should also be used to assist with meal packaging
and/or delivery.

Contractor staff and any sub-contractor preparing, storing, or distributing meals
must comply with all nutrition program standards for food handling, processing,
temperatures, food safety, and sanitation. Individuals serving food must wear
hairnets and gloves. (Contractor staff continues to be responsible for food safety
and temperatures when occasional picnic meals provided by the food vendor are
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served. If a meal is eaten at a restaurant during the course of a planned trip, the
restaurant staff and contractor staff share responsibility for food safety and

temperatures.)

G. Required Service Days and Requests for Schedule Changes

Home delivered meals must be delivered 250 days per year, and Congregate
services must be provided 250 days per year. Closures due to holidays shall not

exceed 10 days per contract year.

Requests for deviations from the normal operating schedule must be submitted to
the AAA for approval at least two weeks prior to the planned event. Deviations
include center closings, picnics, trips, restaurant meals, etc.

If the contractor wishes to allow occasional meals/barbeques, etc. provided by
churches, banks, or other organizations, the events must be scheduled after the
normal operating hours of the senior center. Aging funds will not be expended for
these events. (Contractor staff and the agency providing the meal are responsible
for food safety and temperatures.)

H. ADRC as Single Point of Entry

The Coastal Georgia Area Agency on Aging is the single point of entry for aging
programs, including congregate and home delivered meals services. Clients
admitted into the programs shali be screened and referred to the contractor by the
AAA’s Aging Disability Resource Gonnection (ADRC) intake and screening staff via
an electronic format. Contractor staff is responsible for submitting a completed
client disposition form to the AAA ADRC within (5) five business days after receiving

client referrals.

When the contractor receives inquiries about services or requests for Home
Delivered Meals (HDM) services, the information must be forwarded to the AAA
where ADRC staff will conduct telephone screening. In the event there is no waiting
list for HDM, the AAA ADRC staff will conduct the telephone assessment and then
forward all information to the Contractor so that services can be initiated.

When space is available for new participants at the senior center, the site manager
may conduct the initial assessment and enter the client intake and assessment
information into the DAS Data System (DDS). In the event the senior center is
operating at capacity and cannot accept new participants, the site manager shall
refer individuals to the AAA ADRC office for a telephone assessment and
placement on a waiting list.

The contractor agrees to provide the AAA toll free telephone number (800-580-
6860) to inquirers and encourage them to call the number for a telephone screening
to identify their needs and for referral to the appropriate services.
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I. Intake/Registration and Assessment/Reassessment

Contractor staff is responsible for registering clients into the DAS Data System once
services are initiated and for conducting client assessments and reassessments for
participants in accordance with DAS guidelines. The Contractor will maintain a
participant file for each congregate and home delivered meals client. The file will
contain all pertinent forms and information related to the participant.

When a client’s services are terminated (due to death, relocation, eligibility changes,
etc.), Contractor staff is responsible for entering an alert note in the client's DDS
record indicating the date of and reason for the termination, within (5) five business
days after notification of client death or service termination.

J. Outreach Activities

Contractor staff must conduct outreach activities with emphasis on identifying
potential congregate and home delivered meals program participants who are
among those in greatest social and economic need. All outreach activities must be
documented, and the documentation must be filed and maintained at the Senior
Center. Outreach activities may include, but are not limited to, public service
announcements, flyers, presentations at local clubs and associations, and faith-
based contacts.

K. Additional Contractor Staff Responsibilities

In addition to contractor staff responsibilities specifically outlined in other sections of
this Annex A, contractor staff must also:

a. Solicit volunteers, as needed, to assist with operation of the senior center,
provision of congregate meals and services, and delivery of home
delivered meals. (Volunteer time may be utilized as in-kind local match.)

b. Attend and participate in quarterly training and menu planning meetings
conducted by the AAA.

¢. Maintain detailed and diverse calendar of activities. While the AAA
recognizes that planned activities may change during any given month,
the contractor shall submit said calendars to the AAA for review monthly,
at least five (5) business days before the month begins.

d. Compiete program monitoring and evaluation (i.e., customer satisfaction)
and document such evaluation. Contractor staff must submit an annual
written report that summarizes evaluation findings, improvement goals,
and an implementation plan.

e. Attend training sessions scheduled by the AAA or the Division of Aging
Services

f. Assisting Coastal Georgia Area Agency on Aging staff with the
maintenance of up-to-date client demographic data for congregate and
home delivered meals participants.
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g. Utilize a meal reservation system to ensure that wasted congregate and
home delivered meals are kept at a minimum.

h. Maintain at least one computer station for site manager and program
participant use. Site manager shall maintain an active email account.

Contractor will cooperate with the AAA in the implementation of senior center re-
design, evidence-based programming and the development and implementation ofa
volunteer program that supports our aging services delivery system. Contractor shall
adopt best practices that utilize advances in technology relevant in the field of aging
and beneficial to the clients we serve. Contractor will include goals in their annual
report that support senior center re-design, evidence-based programs, volunteerism

and technology.
L. Site Council

Senior center staff is responsible for the development of a senior center site council,
consisting of senior center participants. The site council gives participants the
opportunity to have input into activities and decisions that affect the senior center.
The site council advises the staff on the needs and concerns of the participants;
gives support and assists with site programs, services, and activities; and reviews
meal preferences and complaints. The site council, with input from the site
manager and contractor, is also responsible for decisions related to expending
funds raised via participant fundraisers (bake sales, raffles, etc.). Site council
minutes must be taken for all meetings and must reflect the decisions of the council.

M. Availability of Technical Assistance

The Coastal Regional Commission’s AAA will provide guidance and technical
assistance, as needed, to contractor staff. The AAA’s Nutrition and Wellness
Coordinator will be available to assist in the planning and organization of successful
weliness programs and to assist staff in meeting medication management,
wellness/health promotion, and exercise/physical fitness goals. The AAA will also
provide assistance in meeting nutrition education requirements.

PROJECT MANAGEMENT

A. Program Management System

The Effingham County Commission is a branch of the County government. The
County Administrator is responsible for the overall performance of the project.

Senior Center Director/Site Manager - Responsible for everyday operations of the
center, including food service activities and oversight of senior activities. Ensures
that quality programs and activities are planned and provided. Ensures that
programs and services comply with state and local requirements. Prepares and
submits (or ensures the preparation and prompt submission of) data entry forms
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and monthly reports. Maintains client files. Attends training provided by Coastal
Georgia AAA. He/she will work approximately 2080 hours on this project.

B. Financial Management System

The contractor maintains financial records in accordance with generally accepted
accounting principles. The scope of their annual audit includes Generally Accepted
Auditing Standards, Government Auditing Standards, and OMB Circular A-133. A
copy of the annual audit will be submitted to the Coastal Regional Commission.
Complete supporting documentation is retained, including time sheets, benefits,
travel expense reports, invoices, etc. Allowable costs and allocation of those costs
are determined by state and federal regulations. All records relative to this program
will be available to CRC staff (or the CRC’s auditor) during regular office hours.

C. Invoicing (Monthly Reports)

Payment for services rendered under this contract will be made on a unit cost basis.
In keeping with generally accepted accounting principles, the contractor will invoice
monthly, utilizing a monthly report form provided by the Coastal Regional
Commission. The monthiy report will be submitted to the CRC by the 7th working
day of the month following the report month. The contractor will submit monthly
congregate and home-delivered logs prepared by the senior center director/site
manager or his/her designee to support the invoice (monthly report form). The
monthly reports must be signed by the individual preparing the report (usually the
site manager) and an authorized individual as identified below in Section IIF of this
Annex A. The CRC reserves the right to request other supporting documentation.
The Contractor will review and ensure that the report, iogs, and supporting
documentation are correct, accurate, and in agreement, prior to submission.
Incorrect or inaccurate monthly submissions will not meet the terms of this contract,
will not be considered a timely submission, and will not be accepted for payment
until corrected. Payment for untimely submissions will be made at the discretion of
the CRC. The CRC cannot guarantee payment for untimely submissions made
more than 45 days after the original submission due date.

D. Fund Source(s) and Match Requirements

Title 11 (C1) Older Americans Act funding requires a local match of 10%. Social
Service Block Grant (SSBG) funding requires a local match of 12%. AoA Nutrition
Services Incentive Program (NSIP) and Community Based Services (CBS) funding
does not require a local match.

The contractor will furnish the required local match. Local match will be
expended/recorded by the contractor monthly in an amount not less than 10% of the
total monthly Title Il (C1) expenditures and not less than 12% of the total monthly
SSBG expenditures. (See Annex )
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E. Budget

The total amount of this contract is $260,896.13 including local match, program
income and other local funds.

This is a unit cost contract, and the unit costis:

o $10.34 for congregate meais
e $12.17 for home delivered meals

Cost Methodology Spreadsheet used to
establish this unit cost is on file at the CRC and is attached as Annex H. The
maximum amount paid to the contractor will be the total federal and state funds as
specified in Section HID of this Annex A. No additional funds will be paid,
regardless of the number of units provided. Additional costs are the responsibility

of the contractor.

For information purposes, the Uniform

If the contract amount increases or decreases, a formal modification, signed by the
CRC Executive Director, is required.

F. Person(s) Authorized to Sign Monthly Reports {Invoices)

The following person(s) are authorized to sign the Monthly Report Form:

Typed or Printed Name Title Signature
Typed or Printed Name Title Signature
Title Signature

Typed or Printed Name
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DIVISION OF AGING SERVICES
DEPARTMENT OF HUMAN RESOURCES
OLDER AMERICANS ACT
HEARING PROCEDURES
PURPOSE

The purpose of these procedures is to establish a hearing mechanism in compliance
with Title 1l of the Older Americans Act of 1965, as amended, and its implementing

regulations.

1.

AUTHORITY

Older Americans Act of 1965, as amended, (Section 307 [a]{5]), 42 USC 3027
(a)(5); 45 CFR PART 1321; 0.C.G.A. Section 49-6-2; DHR Rules Chapter
290-1-1; or their successors.

DEFINITIONS

1. “Grant’ means an award of funds from a federal agency to the State Unit
of Aging. Subsequent awards below the State Unit on Aging level (grantee
level) are referred to in both federal legislation and regulation as a “subgrant’
and the recipient as the “subgrantee.” The Department of Human Resources,
Division of Aging Services utilizes a formal contract to authorize others to
provide actual services to clients, and requires its contractors to utilize a
formal subcontract to authorize others to provide any services to clients. The
Division of Aging Services also requires that any subcontractual relationships
be indicated in the Area Plan on Aging.

For the purposes of this Hearing Procedure:

A. The terms “contract” or “contractor” shall mean the Area Agency
on Aging (AAA) having a direct contractual relationship with the
Division of Aging Services.

B. “Subcontractor” shall mean an entity authorized by subcontract
with the AAA or another service provider to provide services to
older Georgians funded through a subgrant (subcontract) under
the AAA’s plan as defined in 45 CFR Part 1321.3 with the express
approval of the Area Agency on Aging and/or the Division of
Aging Services through the approved Area Plan on Aging.

2 “Service Provider” means the entity that is awarded a subcontract from an
AAA to provide services to older Georgians under the Area Agency on
Aging’s Area Plan on Aging as defined in 45 CFR Part 1321.3
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For purpose of these Hearing Procedures, “Service Provider” shall also mean, an

entity:

A.

B.

Which has been awarded a contract from the AAA to provide
services, or,

Which has been awarded a subcontract from a primary service
provider {AAA contractor) to provide services as approved by the
AAA, to older Georgians under the Area Agency on Aging’s Area
Plan on Aging.

3. “Adverse Action” means:

A

The denial of an application to provide services under an Area
Plan on Aging; or,

The termination or nonrenewal of a contract or subcontract for
provision of services under an Area Plan on Aging; or,

The termination or nonrenewal of a grant, subgrant, contract or
subcontract for the provision of nutrition services with a service
provider who was once a Title VII nutrition project service
provider; or,

The denial of an application for designation as an Area Agency on
Aging or

The withdrawal of designation as an Area Agency on Aging; or

The disapproval of an application for designation of a Planning
and Service Area.

4. “State Unit on Aging” means the Department of Human Resources,
Division of Aging Services as identified in the State Plan on Aging. For
purposes of these Hearing Procedures, the terms “State Unit on Aging” and
“Division of Aging Services” are interchangeable.

5. “State Pian on Aging’ means the plan developed by the State Unit on
Aging and submitted to the Commissioner of the Administration on Aging as
specified in Section 307 of the Older Americans Act of 1965, as amended.

6. “Area Agency on Aging” (AAA) means the organization designated by the
State Unit on Aging in accordance with Section 305 (5) (C) of the Older
Americans Act of 1965, as amended, and as identified in the State Plan on

Aging.
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7. “Area Plan on Aging” means the plan developed by the designated Area
Agency on Aging for a Planning and Service Area as specified in Section 306
of the Older Americans Act of 1965, as amended.

8. “Hearing Officer’ means the Director of the Division of Aging Services or
his/her designee.

9. “Applicant to Provide Services” means an entity:

A. Which is responding to a Request for Proposal as issued by an
Area Agency on Aging; or,

B. Which is responding to an approved (by the AAA) solicitation
issued by a primary service provider (contractor) of the Area

Agency on Aging.

PROCEDURES FOR REQUESTING A HEARING

1. An opportunity for a hearing wili be offered to:
A. Any applicant for designation as an Area Agency on Aging; or,
B. Any Area Agency on Aging; or,
C. Any applicant to provide a service under an Area Plan on Aging;
D. Any Title il service provider, under an Area Plan on Aging; or
E. Any applicant for designation as a Planning and Service Area.

who has been subject to an adverse action as defined above by a current
service provider, Area Agency on Aging or the State Unit on Aging.

2. Any adverse action taken by any party must be in writing, must identify the
party making said adverse action, and must advise all parties with rights
under these procedures of the right to appeal said action by first requesting a
reconsideration of the decision and, if necessary, requesting a hearing by the
AAA and/or Division of Aging Services as described herein. All applicable
time limits shall be clearly stated in all communications.

3. A. If the decision being appealed was made by the AAA or one of its
subcontractors, then the aggrieved party must request, in writing,
a reconsideration of that decision at the AAA level within seven
(7) calendar days of receipt of the adverse action. !f the decision
being appealed was made by one of the AAA’s subcontractors,
the aggrieved party must also send a copy to that contractor at
the same time. The AAA shall provide a reconsideration
conference for review of the action within seven (7) calendar days
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of receipt of the request, and shall inform, in writing, both the
aggrieved party and the contractor, if appropriate, of the AAA’s
final decision within seven (7) calendar days of the
reconsideration conference.

B. If the issue is not resolved at the AAA level, then the aggrieved
party may request, in writing, a hearing by mailing a hearing
request to the Director, Division of Aging Services, 47 Trinity
Avenue, 1% Fioor, Atlanta, Georgia 30334. The hearing will be
held by the Director or his or her designee. The request must be
made within fourteen (14) calendar days of receipt of the final
decision of the AAA. The hearing request must specifically
identify the complaining party, the party who took the adverse
action, the adverse action being appealed, the basis for the
appeal, and the relief that is being requested.

4. A Iifthe decision being appealed was made by the Division of Aging
Services, then the aggrieved party must request, in writing, a
reconsideration of that decision at the Division of Aging Services
level within seven (7) calendar days of receipt of the adverse
action. The Division of Aging Services shall provide a
reconsideration conference for review of the action within seven
(7) calendar days of receipt of the request, and shall inform, in
writing, both the aggrieved party and the contractor, if appropriate,
of the State Unit on Aging decision within seven (7) calendar days
of the reconsideration conference.

B. Ifthe issue is not resolved through reconsideration at the Division
of Aging Services level, then the aggrieved party may request, in
writing, a hearing. Request for hearing should be made to
Director, Division of Aging Services, 47 Trinity Avenue, 1% Floor,
Atlanta, Georgia 30334. The request must be made within
fourteen (14) calendar days of receipt of the reconsideration
decision of the State Unit on Aging. The hearing request must
specifically identify the complaining party, the party who took the
adverse action, the adverse action being appealed, the basis for
the appeal, and the relief that is being requested.

C. If the decision being appealed was made by the Division of Aging
Services, the Director shall designate a hearing officer from
outside the Division of Aging Services to preside over the formal
hearing.

5. The issue at the reconsideration conference shall be limited to whether or not the

decision being appealed was reached in accordance with the applicable
procedures and was within the scope of authority of the agency taking the action.
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SCOPE OF ISSUES AT HEARING

The issue at the hearing will be limited to whether or not the decision being
appealed was reached in accordance with the applicable procedure and was
within the scope of authority of the agency taking the action. Applicable
current State and Federal laws and regulations concerning procurement, and
the “Procedures for Competitive Procurement,” Department of Human
Resources, Division of Aging Services, will govern. Where the issue involves
the award, denial or termination of a contract or subcontract, ordinary
principles of Georgia contract law will also govern.

HEARING PROCEDURES

1. The hearing request will not stay or otherwise delay implementation of the
action appealed, unless a stay or delay is requested in writing and granted by
the Hearing Officer.

2. Within thirty (30) calendar days of receipt of the hearing request by the
Division of Aging Services, the Hearing Officer will mail or deliver to the
parties a written notice of hearing, giving at least fifteen (15) calendar days
advance notice of the hearing date.

3. The hearing will be conducted according to the “contested case”
procedures of the Georgia Administrative Procedure Act and DHR Rules
Chapter 290-1-1, or their successors.

4. |f the hearing is conducted by the Director of the Division of Aging
Services, his or her written decision will be issued to the parties within thirty
(30) calendar days of closure of the hearing record and will constitute the final
administrative decision of the Department of Human Resources. The
decision of the Director of the Division of Aging Services will advise the
parties of any available judicial or Federal administrative appeal rights.

5. If the hearing is held by a designee of the Director, the Hearing Officer will
issue a written recommended decision to the parties and to the Director within
thirty (30) calendar days of closure of the hearing record. The Director of the
Division of Aging Services may affirm, modify, or reverse the recommended
decision on his or her motion, or on written application of either party filed
within thirty (30) calendar days of issuance of the recommended decision.
The Director’s decision will constitute the final administrative decision of the
Department of Human Resources, and will advise the parties of any available
judicial or Federal administrative appeal rights.



























€0-ST(
4 xipuaddy 0095




€0-ST(
4 xipuaddy ‘0095




5600, Appendix F

115-03















ANNEX G

HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (hereinafter referred to as "Agreement"), effective
the day and year first written above, is made and entered into by and between the
Georgia Department of Human Services (hereinafter referred to as "DHS") and the
Contractor (hereinafter referred to as "Business Associate").

WHEREAS, DHS is required by the Health Insurance Portability and Accountability Act
of 1996, Public Law 104-191 (‘HIPAA"), to enter into a Business Associate Agreement
with certain entities that provide functions, activities, or services involving the use of
Protected Health Information, as defined by HIPAA,

WHEREAS, Contractor, under the Contract provides functions, activities, or se_rvices
involving the use of Protected Health Information, as defined by HIPAA, and individually
identifiable information (“PHI") protected by other state and federal law;

NOW, THEREFORE, for and in consideration of the mutual promises, covenants and
agreements contained herein, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, DHS and Contractor (each individually a
“Party” and collectively the “Parties”) hereby agree as follows:

1. Terms used but not otherwise defined in this Agreement shall have the same meaning as
those terms have in HIPAA and in Title XHI of the American Recovery and Reinvestment Act
of 2009 (the Health Information Technology for Economic and Clinical Health Act, or
“HITECH"), Public Law 111-5, and in the implementing regulations of HIPAA and HITECH.
Implementing regulations are published as the Standards for Privacy and Security of
Individually Identifiable Health Information in 45 C.F.R. Parts 160 and 164. Together,
HIPAA, HITECH, and their implementing regulations are referred to in this Agreement as the
“Privacy Rule and Security Rule.” If the meaning of any defined term is changed by law or
regulation, then this Agreement will be automatically modified to conform to such change.
The term “NIST Baseline Controls” means the baseline controls set forth in National Institute
of Standards and Technology (NIST) SP 800-53 established for “moderate impact’®

information.

2. Except as limited in this Agreement, Contractor may use or disclose PHI only to the extent
necessary to meet its responsibilities as set forth in the Contract provided that such use or
disclosure would not violate the Privacy Rule or the Security Rule, if done by DHS.
Furthermore, except as otherwise limited in this Agreement, Contractor may:

A. Use PHI for internal quality control and auditing purposes.

B. Use or disclose PHI as Required by Law.

C. Use and disclose PHI to consuit with an attorney for purposes of determining
Contractor’s legal options with regard to reporting conduct by DHS that Contractor in
good faith believes to be unlawful, as permitted by 45 C.F.R. § 164.502(j)(1).

3. Contractor warrants that only individuals designated by title or name on Appendix G-1 and
Appendix G-2 will request PHI from DHS or access DHS PHI in order to perform the
services of the Contract, and these individuals will only request the minimum necessary
amount of information necessary in order to perform the services.

4. Contractor warrants that the individuais listed by title on Appendix G-1 require access to PHI
in order to perform services under the Contract. Contractor agrees to send updates to G-1

G-1
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J. Report to the DHS HIPAA Privacy and Security Officer and the DHS Agency Information
Security Officer any successful unauthorized access, maodification, or destruction of PHI
or interference with system operations in Contractor’s information systems as soon as
practicable but in no event later than three (3) business days of discovery. If such a
security incident resuited in a use or disclosure of PHI not permitted by this Agreement,
Contractor shall also make a report of the impermissible use or disclosure as described

above.

Contractor agrees to make a complete report to DHS in writing within two weeks of the
initial report that includes a root cause analysis and, if appropriate, a proposed corrective
action plan designed to protect PHI from similar security incidents in the future. Upon
DHS's approval of Contractor’s corrective action plan, Contractor agrees to implement
the corrective action plan and provide proof of implementation to DHS.

K. Upon DHS's reasonable request and not more frequently than once per quarter, report
to the DHS Agency Information Security Officer any (A) attempted (but unsuccessfui)
unauthorized access, use, disclosure, modification, or destruction of PHI or (B)
attempted (but unsuccessful) interference with system operations in Contractor's
information systems. Contractor does not need to report trivial incidents that occur on a
daily basis, such as scans, “pings,” or other routine attempts that do not penetrate
computer networks or servers or result in interference with system operations.

L. Cooperate with DHS and provide assistance necessary for DHS to determine whether a
Breach of Unsecured Protected Health Information has occurred and whether
notification of the Breach is legally required or otherwise appropriate. Contractor agrees
to assist DHS in its efforts to comply with the HIPAA Privacy and Security Rules, as
amended from time to time. To that end, the Contractor will abide by any requirements
mandated by the HIPAA Privacy and Security Rules or any other applicable laws in the
course of this Contract. Contractor warrants that it will cooperate with DHS, including
cooperation with DHS privacy officials and other compliance officers required by the
HIPAA Privacy and Security Rules and all implementing regulations, in the course of
performance of this Contract so that both parties will be in compliance with HIPAA.

M. If DHS determines that a Breach of Unsecured Protected Health Information has
occurred as a result of Contractor's impermissible use or disclosure of PHI or failure to
comply with obligations set forth in this Agreement or in the Privacy or Security Rules,
provide all notifications to Individuals, HHS and/or the media, on behalf of DHS, after the
notifications are approved by DHS. Contractor shall provide these notifications in
accordance with the security breach notification requirements set forth in 42 U.S.C.
§17932, 45 C.F.R. Part 160, & 45 C.F.R. Part 164, Subparts A, D & E, as of their
respective Compliance Dates, and shall pay for the reasonable and actual costs
associated with such notifications. In the event that DHS determines a Breach has
occurred, without unreasonable delay, and in any event no later than thirty (30) calendar
days after Discovery, Contractor shall provide the DHS HIPAA Privacy and Security
Officer a list of Individuals and a copy of the template notification letter to be sent to
individuals. Contractor shall begin the notification process only after obtaining DHS’s
approval of the notification letter.
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A. Notify Contractor of any new limitation in DHS's Notice of Privacy Practices in
accordance with the provisions of the Privacy Rule if, and to the extent that, DHS
determines in the exercise of its sole discretion that such limitation will affect
Contractor’s use or disclosure of PHI.

B. Notify Contractor of any change in, or revocation of, authorization by an Individual for
DHS to use or disclose PHI to the extent that DHS determines in the exercise of its sole
discretion that such change or revocation will affect Contractor's use or disclosure of

PHI.

C. Notify Contractor of any restriction regarding its use or disclosure of PHI that DHS has
agreed to in accordance with the Privacy Rule if, and to the extent that, DHS determines
in the exercise of its sole discretion that such restriction will affect Contractor's use or

disclosure of PHI,

D. Prior to agreeing to any changes in or revocation of permission by an Individual, or any
restriction, to use or disciose PHI, DHS agrees to contact Contractor to determine
feasibility of compliance. Following the receipt by DHS of a written cost estimate, DHS
agrees to assume all costs incurred by Contractor in compliance with such special
reguests,

10. The Term of this Agreement shall be effective on the Effective Date and shall terminate
when all of the PHI provided by DHS to Contractor, or created or received by Contractor on
behalf of DHS, is destroyed or returned to DHS, or, if it is infeasible to return or destroy PHI,
protections are extended to such information, in accordance with the termination provisions

in this section.

A. Termination for Cause. Upon DHS’s knowledge of a material breach of this

Agreement by Contractor, DHS shall either:
i.  Provide an opportunity for Contractor to cure the breach of Agreement within a

reasonable period of time, which shall be within thirty (30) calendar days after
receiving written notification of the breach by DHS;

ii.  If Contractor fails to cure the breach of Agreement, terminate the Contract
upon thirty (30) calendar days’ notice; or

iii.  If neither termination nor cure is feasible, DHS shall report the breach of
Agreement to the Secretary of the Department of Health and Human Services.

B. Effect of Termination.

i.  Upon termination of this Agreement, for any reason, DHS and Contractor shall
determine whether return of PHI is feasible. If return of the PHI is not feasible,
Contractor agrees to continue to extend the protections of this Agreement to
the PHI for so long as the Contractor maintains the PHI and shall limit the use
and disclosure of the PHI to those purposes that made return or destruction of
the PHI infeasible. If at any time it becomes feasible to return or destroy any
such PHI maintained pursuant to this paragraph, Contractor must notify DHS
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ANNEX J

CODE OF CONDUCT COMPLIANCE QUESTIONNAIRE

All employees of subrecipients/subcontractors to The Coastal Regional Commission (“the
Center” or “CRC”) are being asked to complete this Compliance Questionnaire. The Center is
committed to providing a workplace where employees and contractors can and do act
responsibly and ethically. The CRC’s Code of Conduct sets out specific standards of conduct,
which should govern our behavior towards our fellow employees, suppliers, subrecipients,
contractors, subcontractors, and member governments. Please answer each of the following
questions and, if necessary, provide an explanation. Foray “yes” response, please explain in the extra
space providedon the last page.

Conflict of Interest
1. During fiscal 25 , did you, or are you aware of anyone who received from any petson or

center doing business with the Center any loan, gift, trip, gratuity, or other payment, which did
or could cause prejudice toward or obligation to the giver, or could be perceived by others as
creating an obligation to the giver? (Nofe: Eachitem, or the totad of items from a single vendor with a valtie
of more than, $50.00 nuust be reported, except that you do ol reed to report loans made by firancial instifutions on
normicd and customary terms).

Yes Neo

2. Infiscal 25 , did you, or are you aware of anyone who participated in or influenced any
transaction between the Center and another entity, or between your employer and other
entity, in which they or any member of their family had a direct or indirect financial
interest?

Yes No

3. Infiscal 25, did you, or are you aware of anyone who had a material financial interest in
or held a position of influence with any business which furnishes goods or services to the
Center or to your employer? (Note: The ferm "materid fincncicd interest” means someorie who by virtue of
their stock ownership oF monelcry interest in a business is able to direct or 1o influence business decisions, ora
conmissioned sales representative; position of influence means someone holding an influential position such as a
sole proprietor, partner, member of a board of directors, an execuitive, or amarager,)

Yes No

4. For fiscal 25 , did you, or are you aware of anyone who used resources (including funds,
equipment, supplies, or personnel) for purposes other than business or business-sponsored
activities?

Yes No

5. During fiscal 25 , did you, or are you aware of anyone who received gifts or entertainment
from individuals or organizations having dealings with the Center or with your employer,
including but not necessarily limited to loans, any form of cash gratuities, private or
personal discounts not sanctioned by the Center, or remuneration or service related to illegal
activities?

Yes No
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6. During fiscal 25_, did you, or are you aware of anyone who accepted any consideration or
special favors from suppliets or potential suppliers which in fact or appearance could be
deemed a bribe, kickback or reward given to influence your business judgment?

Yes No

7. Were you involved, or are you aware of any employee who was involved in a conflict of
interest situation during fiscal year _25_?
Yes No

8. [ have listed names, addresses and the nature of the relationships of all persons or
entities doing business with the Center or with my employer from whom I or any
member of my immediate family has received, directly or indirectly, cash or a gift of
more than nominal value ($50.00) during the fiscal year ended June 30, _25_. (1If there
are no persons or entities 1o be listed, so indicate by writing “NONE " int the first space provided below.)

Name of Person /Entity Nature of Relationship/Outside Activity

Political
9. Infiscal 25 , did you, or are you aware of anyone who received any payments from the
Center or from your employer for the purpose of making a contribution to any political
party, candidate, or election committee?
Yes No

Financial Integrity
10. Are you aware of any entries made in the books and records in fiscal 25 that you belicve
are false or intentionally misleading?
Yes No

11. Are you aware of any assets, liabilities, or transactions that you believe were improperly
omitted from the books in fiscal _25_?
Yes No

12. Infiscal 25 , are you aware of anyone seeking to influence any governmental official
(including foreign officials) or governmental employee, or individual doing business with
the Center or with your employer, by offering money, goods, or services in return for some
special consideration?

Yes No
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Contractor Responsibilities, Rewards, and Sanctions

Scope and Background. This provides policies and procedures to be used by the CRC in assessing
compliance by their CONTRACTORs, with contract requirements and responsibilities and
developing appropriate performance-based rewards or sanctions, relative to compliance status. To
the extent feasible, the CRC will reward those CONTRACTORSs which the CRC finds have
demonstrated exceptional performance. Likewise, should there be findings of non-compliance with
the terms of a contract which governs the use of monies appropriated under that contract, the CRC
may take such actions, desctibed in this section, as may be legally available and appropriate to the
circumstances. This section outlines the rewards available for compliance with a contract and the
potential sanctions which can be levied for non-compliance with contract terms and conditions.

Definitions. Definitions for terms used in this section shall have the following meanings, unless the
context clearly indicates otherwise.

(a) Levels of Sanctions include but are not limited to:

(1) Level One Sanction - The sanction that the CRC may impose as a response to a
contractual breach and/or failure to comply with CRC policies and procedures and
specific state and federal requirements.

(2) Level Two Sanction - The sanction that the CRC may impose as a response to a severe
problem and the potential negative impact that such a problem may have on a
CONTRACTOR agency’s region or on the State.

(3) Level Three Sanction - The sanction that the CRC may impose with a severe and/or
continued failure to comply with contractual requirements, CRC policies and procedures,
and/or state and/or federal laws may affect service delivery and/or CONTRACTOR
agency financial stability.

(4) Level Four Sanction - The sanction that the CRC may impose where a severe and/or
continued failure to comply with contractual requirements, CRC policies and procedures,
and/or state and/or federal laws continue to go uncorrected.

(b) Acceptable corrective action plan - Identification of actions to be taken, including a time line,
that are acceptable to the CRC to correct and identify issue of contractual or legal non-

compliance.

(c) Certified - When used in conjunction with performance measure testing, describes having
obtained acceptable results, within parameters established by the CRC, for data tested.

(d) Discretionary funds - Any funds issued by the CRC that are not awarded based on a general
funding formula or not awarded to all Providers by the CRC.

(e) Extension - An approved request, submitted to the CRC on or before the original due date, to
submit required reports or other required information, later than the established due date, and
granted at the discretion of the CRC for good cause shown.

Preventive maintenance. Preventive maintenance activities or approaches, developed to ensure
achievement of desired program outcomes and provide fiscal accountability, include technical

K-1
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assistance, procedural issuances and policy manual issuances, timely and effective program and
fiscal monitoring, performance measure testing, and quality reviews.

(a) Technical assistance is performance-driven and outcome-based. Specified CRC or Division of
Aging Services staff with appropriate programmatic, technical and/or administrative expertise
will provide technical assistance for administrative, programmatic and fiscal issues. Training
is included as a preventive maintenance approach, to the extent that resources are available to
arrange for and provide such training,

(b) Procedural issuances and manual issuances provide clarification and interpretation of federal
and state requirements and are performance-driven and outcome-based. They may relate to
both programmatic and fiscal issues.

(c) Program and Fiscal Monitoring assistance may include site visits, desk reviews and analysis of
both financial and program outcomes to help identify potential weaknesses, before such
weaknesses result in sub-standard performance or questioned costs. Monitoring may result in
recommendations that provide practical solutions that can be used to take immediate corrective
action.

(d) Performance measure testing is conducted to determine the accuracy (including completeness)
of data submitted to the CRC and to assess the quality of the controls in place to ensure the
consistency of accurate and well-documented data.

(e) Quality reviews include the routine evaluation of essential quality indicators and certification
systems and will be enhanced with timely and relevant training and technical assistance to help
develop and maintain the knowledge, skills and abilities required across all program lines.

CONTRACTOR Responsibilities. Contractors are responsible for compliance with the terms of
the contract and will:

(a) comply, as applicable, with all governing documenits;

(b) comply with the requirements of approved contracts or plans;

(c) meet the administrative and service requirements established by the CRC, including, but not
limited to, all budget documents and required reporting in a timely, complete and accurate
manner; and

(d) respond to requests by the CRC for specific correction as a result of:

(1) the area plan or area plan amendment review;

(2) program and fiscal reviews, monitoring and assessments;

(3) investigation and response to complaints; or

(4) etroneous or incomplete information on program performance or financial reports.

(e) respond to or comply with corrective action plans as requested or required by the CRC.

() notify the CRC immediately if service levels are to be temporarily limited or reduced by
K-2
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unanticipated staffing constraints or other unexpected circumstances.

Rewards. Rewards for exceptional performance will be determined by the CRC based on the
results of periodic and annual monitoring and evaluation. The CRC will work with the provider
network to establish reward and recognition initiatives that are both meaningful and tangible.
Exceptional performance is characterized by those activities that produce results which substantially
exceed minimum requirements, and could be related to superior consumer satisfaction ratings,
outstanding leadership in the community and state, highly effective stewardship of funds, highly
effective advocacy efforts resulting in actions taken to benefit programs or clients, innovations
leading to process improvements, and improved results. Actual rewards are not limited to, but may

include any one, or a combination of:
(a) notification and publicizing of outstanding performance to the public in the Area Agency’s
region and to the governing board of the designated Regional Development Center or non-

profit organization. This could include holding annual recognition events, giving “Best in
Class” Awards for AAAs and providers, highlighting accomplishments in newsletters and

annual reports;

(b) providing discretionary funding awards for conferences, training events, or leadership
workshops, including in-state and, when appropriate, out-of-state travel;

(c) providing discretionary funding awards for the purchase of equipment, including upgrades to
computer hardware and software;

(d) reducing the frequency of monitoring and other review processes, as long as performance
{evels are maintained at the exceptional level;

(¢) providing the opportunity to participate in policy and program development initiatives;
() giving priority consideration for new projects, activities or funding.

Sanctions. The CRC may apply sanctions which can be both progressive and cumulative in nature
and which can include, but are not limited to, the following:

Level One Sanctions. Level One Sanctions may result in one or more of the following actions:

(a) requiring the development, submission and implementation of an acceptable corrective action
plan to address identified weaknesses, contractual breaches, and/or non-compliance;

(b) submission of additional and/or more detailed financial and/or performance reports;
(¢) designation as a high-risk CONTRACTOR, requiting additional monitoring visits;
(d) repayment of disallowed costs; and

(e) requiring directed amendments to contract.

Level Two Sanctions. Level Two Sanctions may result in one or more of the following actions:
K-3
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(a) imposition of one or more Level One Sanctions;

(b) restrictions on ability to draw down CONTRACTOR/Agency funds, including suspension or
termination of funding, with notice of such action to the agency director, the agency director’s
superior (if applicable), and the agency’s board chairperson, or comparable agency official;

(c) prohibition of participation in discretionary funds application process;

(d) imposition of required technical assistance, and

(e} requiring directed amendments to contract or subcontract proposals

Level Three Sanctions. Level Three Sanctions may result in one or more of the following actions:

(a) imposition of one or more Level One sanctions;

(b) imposition of one or more Level Two sanctions,

(c) prohibition or limitation of the provision of direct services;

(d) imposition of the requirement that reimbursement payments made to the CONTRACTOR for
the remainder of the fiscal year shall only be made following submission of bills paid or other
documentation to show that bills for which reimbursement is sought have been paid; and

(e) requiring directed amendments to contract or subcontract proposals.

Level Four Sanctions. Level Four Sanctions may result in one or more of the following actions:

(a) imposition of one or more Level One sanctions;

{b) imposition of one or more Level Two sanctions;

(c) imposition of one or more Level Three sanctions;

(d) requiring a directed amendment to the current area plan/proposal; and

(e) withdrawal of designation and/or cancellation of provider contract.

Administrative Violations, Administrative violations shall result in disciplinary and/or corrective

actions as specified in this section, unless the violation occurred as a result of an act of God or

action by the Division/Department. The CRC is responsible for documenting violations. Higher
levels of administrative sanctions will be applied for non-compliance issues deemed most serious,

and for continued non-compliance, including failure to take appropriate corrective action, for less
serious issues,

Violations Subject to Level One Sanctions. Violations which may result in the imposition of
Level One sanctions include, but are not limited to, the following:
K-4



(a)

)

(c)

@

(c)

®

ANNEX K

failure to satisfactorily resolve an identified contractual breach within specified timeframes.
failure to submit a required report by the due date or date of approved extension.

failure to submit required reports accurately and completely, if identified by the CRC (not to
exceed two instances in one fiscal year), and not corrected within five workdays following

notification;

failure, on the third occurrence, to submit required reports accurately and completely, if
identified by the CRC, whether or not a violation notice was previously issued;

failure to submit timely an acceptable corrective action plan for findings of program and fiscal
monitoring within thirty (30} calendar days;

failure to resolve deficiencies noted in an audit review within timeframes established by
contract.

Violations Subject to Level Two Sanctions. Violations which may result in the imposition of
Level Two sanctions include, but are not limited to, the following:

(a)
(b)

(©)

(d)

failure to rectify any level one sanction within the timeframe established for corrective action;

failure to complete in a timely manner any corrective actions provided in any corrective action
plan;

failure to submit in a timely manner a Single Audit, in accordance with OMB Circular A-133,
to the Department;

failure to be certified as having had accurate data following performance measure testing;

Violations Subject to Level Three Sanctions. Violations which may result in the imposition of
Level Three sanctions include, but are not limited to, the following:

(a)

(b)

(©)

failure to rectify any Level One sanction within sixty (60) calendar days following the
timeframe established for corrective action;

failure to rectify any Level Two sanction within the timeframe established for corrective
action;

failure to appropriately act upon reported or identified threats to the health and safety of
program participants, within established timeframes, as follows:

(1) immediately, or on the next business day, when an immediate threat to life and safety of
participants is reported or identified;
(2) within forty-eight (48) work hours, when there is some risk to health or safety, which is

considered not to be life threatening;
(3) within seven (7) work days for all other reports or risks identified.
K-5
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(d) failure to appropriately report and respond to allegations of abuse, neglect, and/or exploitation,
and/or allegations of fraud or ethics code violations; !

(e) failure to have tested data certified as accurate two times out of any four consecutive
performance measure tests; and

(f) occurrence of four or more Level One violations or three or more Level Two violations within
the same fiscal year,

Violations Subject to Level Four Sanctions. Violations which may result in the imposition of
Level Four sanctions include, but are not limited to, the following:

(a) failure to rectify any Level One sanction within 120 calendar days following the timeframe
established for corrective action;

(b) failure to rectify any Level T'wo sanction within 90 calendar days following the timeframe
established for corrective action; and

(c) failure to rectify any Level Three sanction within the timeframe established for corrective
action,

Notice of Pending Action. The CRC is responsible for providing adequate and timely notice of
pending actions, including sanctions, according to the following guidelines,

(a) The date of notice shall be the date the notice is sent to the CONTRACTOR via facsimile
transmission (FAX), if transmitted or recorded as delivered by 12:00 Noon on a regular
business day. If transmitted after 12:00 Noon, the next business day will be considered the date
of notice.

(b) Al notices of violations will be sent by postal mail for violations subject to a Level one and
Level Two sanction or, for violations subject to a Level Three and Level Four sanction, by
postal mail, return receipt requested, or by commercial delivery services with signature of
receipt required.

(c) All notices will be addressed to:

(1) the agency’s/CONTRACTOR’s Executive Director or designated representative;
(2) the CONTRACTOR’s Board Chair or comparable agency official.

Fraud. All allegations of fraud will be investigated by the Department of Human Services or other
agency(ies) with jurisdiction. Complaints will be referred to the appropriate agency for action. Since
payments to CONTRACTORSs are made from both State and Federal funds, submission of false or

1 Refer to “Requirements for Non-Medicaid Home and Community Based Services” General and individual Services
requirements, regarding mandatory reporting of suspecled abuse, neglect or exploitation of participants. Provider staff
are considered to be mandated reporters as defined in O.C.G.A. 30-4, Protection of Disabled Adults and Elder Persons,
AAAs which provide direct services, including case management, will be subject to mandated reporting.
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fraudulent claims, statements, documents, or the concealment of a material fact may be prosecuted
as a felony in either Federal or State Court.

(a) The Department/Division will inform the agency/CONTRACTOR of the exact nature of the
complaint and may require the CONTRACTOR to conduct its own internal investigation.

(b) The Department will document its investigation’s findings and conclusions and inform the
CONTRACTOR and the complainant of the results. If an investigation substantiates fraud, the
Department will require the CONTRACTOR to take corrective action and/or refer the
complaint to the Georgia Attorney General’s Office, the United States Attorney General’s
Office, and other appropriate law enforcement agencies.

Ethics Code Violations. The Department/Division is bound by the Code of Ethics for Government
Service and expects all CONTRACTORs, including area agencies on aging and their sub-
CONTRACTORs to abide by the same (See Appendix 93-B). Violations of the Ethics Code
requirements will be investigated by the Department and referred by the Department to the
appropriate law enforcement agency. Ethics violations may result in criminal prosecution and may
be pursued based on the provisions pertinent laws and regulations.

(2) The Department will inform the CONTRACTOR of the exact nature of the complaint and may
require the CONTRACTOR to conduct its own internal investigation.

(b) The Department will document its investigation’s findings and conclusions and inform the
CONTRACTOR and the complainant of the results. If an investigation indicates there is a
substantiated situation in which there is a question of ethics code violations, the Department
will require the CONTRACTOR to take cotrective action and/or refer the complaint to
appropriate law enforcement agencies.

Abuse, Neglect, and Exploitation. Abuse, neglect, exploitation and other violations of client
rights will be reported by the Department/Division to the appropriate authorities.

Other Remedies. The CRC may take and/or impose other remedies that are legally available based
on the circumstances involved.

Effective Date: July 2025

Review Date: March, annually, or at any other such time as there are changes in laws or regulations
which affect this policy.

2 See note 1.
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ANNEX B

SCOPE OF ISSUES AT HEARING

The issue at the hearing will be limited to whether or not the decision being
appealed was reached in accordance with the applicable procedure and was
within the scope of authority of the agency taking the action. Applicable
current State and Federal laws and regulations concerning procurement, and
the “Procedures for Competitive Procurement,” Department of Human
Resources, Division of Aging Services, will govern. Where the issue involves
the award, denial or termination of a contract or subcontract, ordinary
principles of Georgia contract law will also govern.

HEARING PROCEDURES

1. The hearing request will not stay or otherwise delay implementation of the
action appealed, unless a stay or delay is requested in writing and granted by
the Hearing Officer.

2. Within thirty (30) calendar days of receipt of the hearing request by the
Division of Aging Services, the Hearing Officer will mail or deliver to the
parties a written notice of hearing, giving at least fifteen (15) calendar days
advance notice of the hearing date.

3. The hearing will be conducted according to the “contested case”
procedures of the Georgia Administrative Procedure Act and DHR Rules
Chapter 290-1-1, or their successors.

4. If the hearing is conducted by the Director of the Division of Aging
Services, his or her written decision will be issued to the parties within thirty
(30) calendar days of closure of the hearing record and will constitute the final
administrative decision of the Department of Human Resources. The
decision of the Director of the Division of Aging Services will advise the
parties of any available judicial or Federal administrative appeal rights.

5. If the hearing is held by a designee of the Director, the Hearing Officer will
issue a written recommended decision to the parties and to the Director within
thirty (30) calendar days of closure of the hearing record. The Director of the
Division of Aging Services may affirm, modify, or reverse the recommended
decision on his or her motion, or on written application of either party filed
within thirty (30) calendar days of issuance of the recommended decision.
The Director's decision will constitute the final administrative decision of the
Department of Human Resources, and will advise the parties of any available
judicial or Federal administrative appeal rights.
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Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or debarment.
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HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (hereinafter referred to as "Agreement"), effective
the day and year first written above, is made and entered into by and between the
Georgia Department of Human Services (hereinafter referred to as "DHS") and the
Contractor (hereinafter referred to as "Business Associate").

WHEREAS, DHS is required by the Health Insurance Portability and Accountability Act
of 1996, Public Law 104-191 (“HIPAA’), to enter into a Business Associate Agreement
with certain entities that provide functions, activities, or services involving the use of
Protected Health Information, as defined by HIPAA,;

WHEREAS, Contractor, under the Contract provides functions, activities, or services
involving the use of Protected Health Information, as defined by HIPAA, and individually
identifiable information (“PHI") protected by other state and federal law;

NOW, THEREFORE, for and in consideration of the mutual promises, covenants and
agreements contained herein, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, DHS and Contractor (each individually a
“Party” and collectively the "Parties”) hereby agree as follows:

1. Terms used but not otherwise defined in this Agreement shall have the same meaning as
those terms have in HIPAA and in Title Xill of the American Recovery and Reinvestment Act
of 2009 (the Health Information Technology for Economic and Clinical Health Act, or
"HITECH"), Public Law 111-5, and in the implementing regulations of HIPAA and HITECH.
Implementing regulations are published as the Standards for Privacy and Security of
Individually Identifiable Health information in 45 C.F.R. Parts 160 and 164. Together,
HIPAA, HITECH, and their implementing regulations are referred to in this Agreement as the
“Privacy Rule and Security Rule.” If the meaning of any defined term is changed by law or
regulation, then this Agreement will be automatically modified to conform to such change.
The term “NIST Baseline Controls” means the baseline controls set forth in National Institute
of Standards and Technology (NIST) SP 800-53 established for “moderate impact’

information.

2. Except as limited in this Agreement, Contractor may use or disciose PHI only to the extent
necessary to meet its responsibilities as set forth in the Contract provided that such use or
disclosure would not violate the Privacy Rule or the Security Rule, if done by DHS.
Furthermore, except as otherwise limited in this Agreement, Contractor may:

A. Use PHI for internal quality control and auditing purposes.

B. Use or disclose PHI as Required by Law.

C. Use and disclose PHI to consult with an attorney for purposes of determining
Contractor’s legal options with regard to reporting conduct by DHS that Contractor in
good faith believes to be unlawful, as permitted by 46 C.F.R. § 164.502()(1).

3 Contractor warrants that only individuals designated by title or name on Appendix G-1 and
Appendix G-2 will request PHI from DHS or access DHS PHI in order to perform the
services of the Contract, and these individuals will only request the minimum necessary
amount of information necessary in order to perform the services.

4. Contractor warrants that the individuals listed by title on Appendix G-1 require access to PHI
in order to perform services under the Contract. Contractor agrees to send updates to G-1

G-1
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use or disclosure of PHI, that are applicabie to Contractor under this Agreement and the
Contract.

. Except for "“Non-Reportable Incidents,” report to DHS any use or disclosure of PH! that is
not provided for by this Agreement or the Contract of which it becomes aware. Non-
Reportable incidents are limited to the following:

i.  the unintentional acquisition, access, or use of PHI by a workforce member of
Contractor acting under the authority of Contractor, so long as the PHI is not
further acquired, accessed, used or disclosed in an impermissible manner:

ii.  the inadvertent disclosure of PHI from a person designated in G-1 or Appendix
G-2 as authorized to access DHS PHI to a workforce member of Contractor who
is not designated in Appendix G-1 or Appendix G-2, but is authorized to access
other Protected Health Information maintained by Contractor, so long as the
information is not further acquired, accessed, used or disclosed in an
impermissible manner.

Make an initial report to DHS in writing in such form as DHS may require within three (3)
business days after Contractor (or any subcontractor) becomes aware of the
unauthorized use or disclosure. This report will require Contractor to identify the
following:

i.  The nature of the impermissible use or disclosure (the “incident”), which will
include a brief description of what happened, including the date it occurred and
the date Contractor discovered the incident;

ii.  The Protected Health Information involved in the impermissible use or disclosure,
such as whether the full name, social security number, date of birth, home
address, account number or other information were involved:;

iil.  Who (by title, access permission level and employer) made the impermissible
use or disclosure and who received the Protected Health Information as a result;

iv.  What corrective or investigational action Contractor took or will take to prevent
further impermissible uses or disclosures, to mitigate harmful effects, and to
prevent against any further incidents;

v.  What steps individuals who may have been harmed by the incident might take to
protect themselves; and

vi.  Whether Contractor believes that the impermissible use or disclosure constitutes
a Breach of Unsecured Protected Health Information.

Upon request by the DHS HIPAA Privacy and Security Officer or the DHS Information
Security Officer, Contractor agrees to make a complete report to DHS in writing within
two weeks of the initial report that includes a root cause analysis and a proposed
corrective action plan. Upon approval of a corrective action plan by DHS, Contractor
agrees {o implement the corrective action plan and provide proof of implementation {o
DHS within five (5) business days of DHS's request for proof of implementation.
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J. Report to the DHS HIPAA Privacy and Security Officer and the DHS Agency Information

Security Officer any successful unauthorized access, modification, or destruction of PHI
or interference with system operations in Contractor's information systems as soon as
practicable but in no avent later than three (3) business days of discovery. If such a
security incident resulted in a use or disclosure of PHI not permitted by this Agreement,
Contractor shall also make a report of the impermissible use or disclosure as described

above.

Contractor agrees to make a complete report to DHS in writing within two weeks of the
initial report that includes a root cause analysis and, if appropriate, a proposed corrective
action plan designed to protect PHI from similar security incidents in the future. Upon
DHS's approval of Contractor's corrective action plan, Contractor agrees to implement
the corrective action plan and provide proof of implementation fo DHS.

. Upon DHS's reasonable request and not more frequently than once per quarter, report
to the DHS Agency Information Security Officer any {(A) attempted (but unsuccessful)
unauthorized access, use, disclosure, modification, or destruction of PHI or (B)
attempted (but unsuccessful) interference with system operations in Contractor’s
information systems. Contractor does not need to report trivial incidents that occur on a
daily basis, such as scans, “pings," or other routine attempts that do not penetrate
computer networks or servers or result in interference with system operations.

. Cooperate with DHS and provide assistance necessary for DHS to determine whether a
Breach of Unsecured Protected Health Information has occurred and whether
notification of the Breach is legally required or otherwise appropriate. Contractor agrees
to assist DHS in its efforts to comply with the HIPAA Privacy and Security Rules, as
amended from time to time. To that end, the Contractor will abide by any requirements
mandated by the HIPAA Privacy and Security Rules or any other applicable laws in the
course of this Contract. Contractor warrants that it will cooperate with DHS, including
cooperation with DHS privacy officials and other compliance officers required by the
HiIPAA Privacy and Security Rules and all implementing regulations, in the course of
performance of this Contract so that both parties will be in compliance with HIPAA.

_ If DHS determines that a Breach of Unsecured Protected Heaith Information has
occurred as a result of Contractor's impermissible use or disclosure of PH! or failure to
comply with obligations set forth in this Agreement or in the Privacy or Security Rules,
provide all notifications to Individuals, HHS and/or the media, on behalf of DHS, after the
notifications are approved by DHS. Contractor shall provide these notifications in
accordance with the security breach notification requirements set forth in 42 U.S.C.
§17932, 45 C.F.R. Part 160, & 45 C.F.R. Part 164, Subparts A, D &E, as of their
respective Compliance Dates, and shall pay for the reasonable and actual costs
associated with such notifications. In the event that DHS determines a Breach has
occurred, without unreasonable delay, and in any event no later than thirty (30) calendar
days after Discovery, Contractor shail provide the DHS HIPAA Privacy and Security
Officer a list of individuals and a copy of the template notification letter to be sent to
individuals. Contractor shall begin the notification process only after obtaining DHS's
approval of the notification letter.
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N. Make any amendment(s) to PHl in a Designated Record Set that DHS directs or agrees
to pursuant to 45 C.F.R, §164.526 within five (5) business days after request of DHS.
Contractor also agrees to provide DHS with written confirmation of the amendment in
such format and within such time as DHS rmay require,

O. In order to meet the requirements under 45 C.F.R. § 164.524, regarding an individual's
right of access, within five (5) business days following DHS's request, or as otherwise

P. Give the Secretary of the U.S. Department of Health and Human Services (the
“‘Secretary”) or the Secretary's designees access to Contractor's books and records and
policies, practices or procedures relating to the use and disclosure of PHI for or on
behalf of DHS within five () business days after the Secretary or the Secretary's
designees request such access or otherwise as the Secretary or the Secretary's
designees may require. Contractor also agrees to make such information available for
review, inspection and copying by the Secretary or the Secretary's designees during
normal business hours at the location or locations where such information is maintained
or to otherwise provide such information to the Secretary or the Secretary’s designees in
such form, format or manner as the Secretary or the Secretary’s designees may require.

Q. Document all disciosures of PH! and information related to such disclosures as would be
required for DHS to respond to a request by an Individual or by the Secretary for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528. By no iater
than five (5) business days of receipt of a written request from DHS, or as otherwise
required by state or federal law or regulation, or by another time as may be agreed upon
in writing by the DHS HIPAA Privacy and Security Officer, Contractor shall brovide an
accounting of disclosures of PH| regarding an individual to DHS. If requested by DHS,
Contractor shail provide an accounting of disclosures directly to the individual.
Contractor shall maintain a record of any accounting made directly to an individual at the
individual's request and shall provide such record to DHS upon request.

R. In addition to any indemnification provisions in the Contract, indemnify DHS, its officers
and employees from any liability resulting from any violation of the HIPAA Privacy and
Security Rules or Breach that arises from the conduct or omission of Contractor or its
employee(s), agent(s) or subcontractor(s). Such liability will include, but not be limited to,
all actual and direct costs and/or losses, civil penalties and reasonable attorneys’ fees
imposed on DHS.

S. For any requirements in this Agreement that include deadlines, pay performance
guarantee payments of $300.00 per calendar day, starting with the day after the
deadline and continuing untit Contractor complies with the requirement. Contractor shall
ensure that its agreements with subcontractors enable Contractor to meet these
deadlines.

9. DHS agrees that it will:
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A. Notify Contractor of any new limitation in DHS’s Notice of Privacy Practices in
accordance with the provisions of the Privacy Rule if, and to the extent that, DHS
determines in the exercise of its sole discretion that such limitation will affect
Contractor’'s use or disclosure of PHI.

B. Notify Contractor of any change in, or revocation of, authorization by an Individual for
DHS to use or disclose PHi to the extent that DHS determines in the exercise of its sole
discretion that such change or revocation will affect Contractor’s use or disclosure of

PHI.

C. Notify Contractor of any restriction regarding its use or disclosure of PHI that DHS has
agreed to in accordance with the Privacy Rule if, and to the extent that, DHS determines
in the exercise of its sole discretion that such restriction will affect Contractor's use or

disclosure of PHI.

D. Prior to agreeing to any changes in or revocation of permission by an Individual, or any
restriction, to use or disclose PHI, DHS agrees to contact Contractor to determine
feasibility of compliance. Following the receipt by DHS of a written cost estimate, DHS
agrees to assume all costs incurred by Contractor in compliance with such special

requests.

10. The Term of this Agreement shall be effective on the Effective Date and shall terminate
when all of the PHI provided by DHS to Contractor, or created or received by Contractor on
behalf of DHS, is destroyed or returned to DHS, or, if it is infeasible to return or destroy PHI,
protections are extended to such information, in accordance with the termination provisions

in this section.

A. Termination for Cause. Upon DHS's knowledge of a material breach of this

Agreement by Contractor, DHS shall either:
i.  Provide an opportunity for Contractor to cure the breach of Agreement within a

reasonable period of time, which shall be within thirty (30) calendar days after
receiving written notification of the breach by DHS;

ii.  If Contractor fails to cure the breach of Agreement, terminate the Contract
upon thirty (30) calendar days’ notice, or

iii.  If neither termination nor cure is feasible, DHS shall report the breach of
Agreement to the Secretary of the Department of Health and Human Services.

B. Effect of Termination.

i.  Upon termination of this Agreement, for any reason, DHS and Contractor shall
determine whether return of PHI is feasible. If return of the PHI is not feasible,
Contractor agrees to continue to extend the protections of this Agreement to
the PHI for so long as the Contractor maintains the PHI and shall limit the use
and disclosure of the PHI to those purposes that made return or destruction of
the PHI infeasible. If at any time it becomes feasible to return or destroy any
such PHI maintained pursuant to this paragraph, Contractor must notify DHS
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ANNEX F

GEORGIA DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES
REPORT OF CERTIFIED COSTS

[Completed by Contractor:

For the period of: Date: To Date:

Name of Contractor: Program Officer, DHS:

[Specify Type of Certified Costs:

Non-Cash Match:

Certified Costs:

[Specify Type of Program

Type of Program: Contract #:

identification #: Control #:

Name of Provider:

Address of Provider:
[Costs Detailed:

Personnel:

Name Title Salary/Benefits %of Time Applicable Amount

Subtotal

Detailed Other Costs:
local Cash Maich

1, the undersigned, hereby certify that the above certified costs andfor non-cash match have been providedireceived in compliance
with the requirements and conditions of the applicable federal or state program. | further certify that my office has available a set
of accounting records relative to these certified costs that specifically identifies each specific detailed transaction direct to this
federal or state program and that these records are available to DHS or federal auditors to review.

Signature:

Date:

Title:

Pl 156 Revised
Form 5215 F-1
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HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (hereinafter referred to as "Agreement"), effective
the day and year first written above, is made and entered into by and between the
Georgia Department of Human Services (hereinafter referred to as "DHS") and the
Contractor (hereinafter referred to as "Business Associate”).

WHEREAS, DHS is required by the Health insurance Portability and Accountability Act
of 1996, Public Law 104-191 (‘HIPAA”), to enter into a Business Associate Agreement
with certain entities that provide functions, activities, or services involving the use of
Protected Health Information, as defined by HIPAA;

WHEREAS, Contractor, under the Contract provides functions, activities, or services
involving the use of Protected Health Information, as defined by HIPAA, and individually
identifiable information (“PHI") protected by other state and federal law;

NOW, THEREFORE, for and in consideration of the mutual promises, covenants and
agreements contained herein, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, DHS and Contractor (each individually a
“Party” and collectively the “Parties”) hereby agree as follows:

1. Terms used but not otherwise defined in this Agreement shall have the same meaning as
those terms have in HIPAA and in Title XHII of the American Recovery and Reinvestment Act
of 2009 (the Health Information Technology for Economic and Clinical Health Act, or
“HITECH?), Public Law 111-5, and in the implementing regulations of HIPAA and HITECH.
Implementing regulations are published as the Standards for Privacy and Security of
Individually Identifiable Health Information in 45 C.F.R. Parts 160 and 164. Together,
HIPAA, HITECH, and their implementing regulations are referred to in this Agreement as the
“Privacy Rule and Security Rule.”" If the meaning of any defined term is changed by law or
regulation, then this Agreement will be automatically modified to conform to such change.
The term “NIST Baseline Controls” means the baseline controls set forth in National Institute
of Standards and Technology (NIST) SP 800-53 established for “moderate impact’

information.

2. Except as limited in this Agreement, Contractor may use or disclose PHI only to the extent
necessary to meet its responsibilities as set forth in the Contract provided that such use or
disclosure would not violate the Privacy Rule or the Security Rule, if done by DHS.
Furthermore, except as otherwise limited in this Agreement, Contractor may:

A. Use PHI for internal quality control and auditing purposes.
B. Use or disclose PHI as Required by Law.
C. Use and disclose PHI to consult with an attorney for purposes of determining
Contractor's legal options with regard to reporting conduct by DHS that Contractor in
good faith believes to be unlawful, as permitted by 45 C.F.R. § 164.502()(1).
3. Contractor warrants that only individuals designated by title or name on Appendix G-1 and
Appendix G-2 will request PHI from DHS or access DHS PHI in order to perform the

services of the Contract, and these individuals will only request the minimum necessary
amount of information necessary in order to perform the services.

4. Contractor warrants that the individuals listed by title on Appendix G-1 require access to PHI
in order to perform services under the Contract. Contractor agrees to send updates to G-1

G-1
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C. At Contractor (HIPAA Privacy Officer):

8. Contractor agrees that it wili:

A

Not request, create, receive, use or disclose PHI other than as permitted or required by
this Agreement, the Contract, or as required by law.

Establish, maintain and use appropriate administrative, physical and technical
safeguards to prevent use or disclosure of the PHI other than as provided for by this
Agreement or the Contract. Such safeguards must include all NIST Baseline Controls,
unless DHS has agreed in writing that the control is not appropriate or applicable.

Implement and use administrative, physical and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity and availability of the electronic
protected health information that it creates, receives, maintains, or transmits on behalf of
DHS. Such safeguards must include all NIST Baseline Controls, unless DHS has agreed

in writing that the control is not appropriate or applicable.

In addition to the safeguards described above, include access controls that restrict
access to PHI to the individuals listed on Appendix G-1 and Appendix G-2, as amended
from time to time, and shall implement encryption of all electronic PHI during
transmission and at rest.

Upon DHS'’s reasonable request, but, no more frequently than annually, obtain an
independent assessment of Contractor's implementation of the NIST Baseline Controls
and the additional safeguards required by this Agreement with respect to DHS PHI,
provide the results of such assessments to DHS, and ensure that corrective actions
identified during the independent assessment are implemented.

Mitigate, to the extent practicable, any harmful effect that may be known to Contractor
from a use or disclosure of PHI by Contractor in violation of the requirements of this
Agreement, the Contract or applicable regulations. Contractor shall bear the costs of
mitigation, which shall include the reasonable costs of credit monitoring or credit
restoration when the use or disclosure resuits in exposure of information commonly used

in identity theft.

Ensure that its agents or subcontractors to whom it provides PHI are contractually
obligated to comply with at least the same obligations that apply to Contractor under this
Agreement, and ensure that its agents or subcontractors comply with the conditions,
restrictions, prohibitions and other limitations regarding the request for, creation, receipt,
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use or disclosure of PHI, that are applicable to Contractor under this Agreement and the
Contract.

. Except for "Non-Reportable Incidents,” report to DHS any use or disclosure of PHI that is
not provided for by this Agreement or the Contract of which it becomes aware. Non-
Reportable Incidents are limited to the following:

i.  the unintentional acquisition, access, or use of PHI by a workforce member of
Contractor acting under the authority of Contractor, so long as the PHI is not
further acquired, accessed, used or disclosed in an impermissible manner;

ii. the inadvertent disclosure of PHI from a person designated in G-1 or Appendix
(-2 as authorized to access DHS PHI to a workforce member of Contractor who
is not designated in Appendix G-1 or Appendix G-2, but is authorized to access
other Protected Health Information maintained by Contractor, so long as the
information is not further acquired, accessed, used or disclosed in an
impermissible manner.

Make an initial report to DHS in writing in such form as DHS may require within three (3)
business days after Contractor (or any subcontractor) becomes aware of the
unauthorized use or disclosure. This report will require Contractor to identify the
following:

i.  The nature of the impermissible use or disclosure (the “incident”), which will
include a brief description of what happened, including the date it occurred and
the date Contractor discovered the incident;

ii. The Protected Health information involved in the impermissible use or disclosure,
such as whether the full name, social security number, date of birth, home
address, account number or other information were involved:;

iii.  Who (by title, access permission level and employer) made the impermissible
use or disclosure and who received the Protected Health Information as a resuit;

iv.  What corrective or investigational action Contractor took or will take to prevent
further impermissible uses or disclosures, to mitigate harmful effects, and to
prevent against any further incidents;

v.  What steps individuals who may have been harmed by the incident might take to
protect themselves; and

vi.  Whether Contractor believes that the impermissible use or disclosure constitutes
a Breach of Unsecured Protected Health Information.

Upon request by the DHS HIPAA Privacy and Security Officer or the DHS Information
Security Officer, Contractor agrees to make a complete report to DHS in writing within
two weeks of the initial report that includes a root cause analysis and a proposed
corrective action plan. Upon approval of a corrective action plan by DHS, Contractor
agrees to implement the corrective action ptan and provide proof of implementation to
DHS within five (5) business days of DHS's request for proof of implementation.
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J. Report to the DHS HIPAA Privacy and Security Officer and the DHS Agency Information
Security Officer any successful unauthorized access, modification, or destruction of PHI
or interference with system operations in Contractor’s information systems as soon as
practicable but in no event later than three (3) business days of discovery. If such a
security incident resulted in a use or disclosure of PHI not permitted by this Agreement,
Contractor shall also make a report of the impermissible use or disclosure as described

above.

Contractor agrees to make a complete report to DHS in writing within two weeks of the
initial report that includes a root cause analysis and, if appropriate, a proposed corrective
action plan designed to protect PHI from similar security incidents in the future. Upon
DHS's approval of Contractor’s corrective action plan, Contractor agrees to implement
the corrective action plan and provide proof of implementation to DHS.

K. Upon DHS's reasonable request and not more frequently than once per quarter, report
to the DHS Agency Information Security Officer any (A) attempted (but unsuccessful)
unauthorized access, use, disclosure, modification, or destruction of PHI or {B)
attempted (but unsuccessful) interference with system operations in Contractor's
information systems. Contractor does not need to report trivial incidents that occur on a
daily basis, such as scans, “pings,” or other routine attempts that do not penetrate
computer networks or servers or result in interference with system operations.

L. Cooperate with DHS and provide assistance necessary for DHS to determine whether a
Breach of Unsecured Protected Health information has occurred and whether
notification of the Breach is legally required or otherwise appropriate. Contractor agrees
to assist DHS in its efforts to comply with the HIPAA Privacy and Security Rules, as
amended from time to time. To that end, the Contractor will abide by any requirements
mandated by the HIPAA Privacy and Security Rules or any other applicable laws in the
course of this Contract. Contractor warrants that it will cooperate with DHS, including
cooperation with DHS privacy officials and other compliance officers required by the
HIPAA Privacy and Security Rules and all implementing regulations, in the course of
performance of this Contract so that both parties will be in compliance with HIPAA.

M. 1f DHS determines that a Breach of Unsecured Protected Health Information has
occurred as a result of Contractor’s impermissible use or disclosure of PHI or failure to
comply with obligations set forth in this Agreement or in the Privacy or Security Rules,
provide all notifications to Individuals, HHS and/or the media, on behalf of DHS, after the
notifications are approved by DHS. Contractor shall provide these notifications in
accordance with the security breach notification requirements set forth in 42 u.s.C.
§17932, 45 C.F.R. Part 160, & 45 C.F.R. Part 164, Subparts A, D & E, as of their
respective Compliance Dates, and shall pay for the reasonable and actual costs
associated with such notifications. In the event that DHS determines a Breach has
occurred, without unreasonable delay, and in any event no later than thirty (30) calendar
days after Discovery, Contractor shall provide the DHS HIPAA Privacy and Security
Officer a list of Individuals and a copy of the template notification letter to be sent to
Individuals. Contractor shall begin the notification process only after obtaining DHS’s

approval of the notification letter,
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N. Make any amendmenit(s) to PHI in a Designated Record Set that DHS directs or agrees
to pursuant to 45 C.F.R. §164.526 within five (5) business days after request of DHS.
Contractor also agrees to provide DHS with written confirmation of the amendment in
such format and within such time as DHS may require.

O. In order to meet the requirements under 45 C.F.R. § 164.524, regarding an individual's
right of access, within five (5) business days following DHS’s request, or as otherwise
required by state or federal law or regulation, or by another time as may be agreed upon
in writing by DHS, provide DHS access to the PHI in an individual’s Designated Record
Set. However, if requested by DHS, Contractor shall provide access to the PHl in a
Designated Record Set directly to the individual to whom such information relates.

P. Give the Secretary of the U.S. Department of Health and Human Services {the
“Secretary”) or the Secretary’s designees access to Contractor’s books and records and
policies, practices or procedures relating to the use and disclosure of PHI for or on
behalf of DHS within five (5} business days after the Secretary or the Secretary’s
designees request such access or otherwise as the Secretary or the Secretary’s
designees may require. Contractor also agrees to make such information available for
review, inspection and copying by the Secretary or the Secretary's designees during
normal business hours at the location or locations where such information is maintained
or to otherwise provide such information to the Secretary or the Secretary’s designees in
such form, format or manner as the Secretary or the Secretary’s designees may require.

Q. Document all disclosures of PHI and information related to such disclosures as would be
required for DHS to respond to a request by an individual or by the Secretary for an
accounting of disclosures of PH! in accordance with 45 C.F.R. § 164.528. By no later
than five (5) business days of receipt of a written request from DHS, or as otherwise
required by state or federal law or regulation, or by another time as may be agreed upon
in writing by the DHS HIPAA Privacy and Security Officer, Contractor shall provide an
accounting of disclosures of PHI regarding an individual to DHS. If requested by DHS,
Contractor shall provide an accounting of disclosures directly to the individual.
Contractor shall maintain a record of any accounting made directly to an individual at the
individual’s request and shall provide such record to DHS upon request.

R. In addition to any indemnification provisions in the Contract, indemnify DHS, its officers
and employees from any liability resulting from any violation of the HIPAA Privacy and
Security Rules or Breach that arises from the conduct or omission of Contractor or its
employee(s), agent(s) or subcontractor(s). Such liability will include, but not be limited to,
all actual and direct costs and/or losses, civil penalties and reasonable attorneys’ fees
imposed on DHS.

S. For any requirements in this Agreement that include deadlines, pay performance
quarantee payments of $300.00 per calendar day, starting with the day after the
deadline and continuing until Contractor complies with the requirement. Contractor shall
ensure that its agreements with subcontractors enable Contractor to meet these
deadiines.

9. DHS agrees that it will;
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A. Notify Contractor of any new limitation in DHS’s Notice of Privacy Practices in
accordance with the provisions of the Privacy Rule if, and to the extent that, DHS
determines in the exercise of its sole discretion that such limitation will affect
Contractor's use or disclosure of PHL

B. Notify Contractor of any change in, or revocation of, authorization by an Individual for
DHS to use or disclose PHI to the extent that DHS determines in the exercise of its sole
discretion that such change or revocation will affect Contractor’s use or disclosure of

PHI.

C. Notify Contractor of any restriction regarding its use or disclosure of PHI that DHS has
agreed to in accordance with the Privacy Rule if, and to the extent that, DHS determines
in the exercise of its sole discretion that such restriction will affect Contractor's use or

disclosure of PHL

D. Prior to agreeing to any changes in or revocation of permission by an Individual, or any
restriction, to use or disclose PHI, DHS agrees to contact Contractor to determine
feasibility of compliance. Foliowing the receipt by DHS of a written cost estimate, DHS
agrees to assume all costs incurred by Contractor in compliance with such special

requests.

10. The Term of this Agreement shall be effective on the Effective Date and shall terminate
when all of the PHI provided by DHS to Contractor, or created or received by Contractor on
behalf of DHS, is destroyed or returned to DHS, or, if it is infeasible to return or destroy PHI,
protections are extended to such information, in accordance with the termination provisions

in this section.

A. Termination for Cause. Upon DHS's knowledge of a material breach of this

Agreement by Contractor, DHS shall either:
i.  Provide an opportunity for Contractor to cure the breach of Agreement within a
reasonable period of time, which shall be within thirty (30) calendar days after
receiving written notification of the breach by DHS;

ii.  If Contractor fails to cure the breach of Agreement, terminate the Contract
upon thirty (30) calendar days’ notice; or

i.  If neither termination nor cure is feasible, DHS shall report the breach of
Agreement to the Secretary of the Department of Health and Human Services.

B. Effect of Termination.

i.  Upon termination of this Agreement, for any reason, DHS and Contractor shall
determine whether return of PHI is feasible. If return of the PHI is not feasible,
Contractor agrees to continue to extend the protections of this Agreement to
the PHI for so long as the Contractor maintains the PHI and shall fimit the use
and disclosure of the PHI to those purposes that made return or destruction of
the PHI infeasible. If at any time it becomes feasible to return or destroy any
such PHI maintained pursuant to this paragraph, Contractor must notify DHS
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and obtain instructions from DHS for either the return or destruction of the
PHI.

ii. Contractor agrees that it will limit its further use or disclosure of PHI only to
those purposes DHS may, in the exercise of its sole discretion, deem to be in
the public interest or necessary for the protection of such PHI, and will take
such additional actions as DHS may require for the protection of patient
privacy and the safeguarding, security and protection of such PHI.

ili.  This Effect of Termination section survives the termination of the Agreement.

11. Interpretation. Any ambiguity in this Agreement shall be resolved to permit DHS to comply
with applicable laws, rules and regulations, the HIPAA Privacy Rule, the HIPAA Security
Rule and any rules, regulations, requirements, rulings, interpretations, procedures or other
actions related thereto that are promulgated, issued or taken by or on behalf of the
Secretary; provided that applicable laws, rules and regulations and the laws of the State of
Georgia shali supersede the Privacy Rule if, and to the extent that, they impose additional
requirements, have requirements that are more stringent than or have been interpreted to
provide greater protection of patient privacy or the security or safeguarding of PHI than
those of the HIPAA Privacy Rule.

12. No Third-Party Beneficiaries. 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,

13. All other terms and conditions contained in the Contract and any amendment thereto, not
amended by this Agreement, shall remain in full force and effect.

IN WITNESS WHEREOF, Contractor, through its authorized officer and agent, has caused this
Agreement to be executed on its behaif as of the date indicated.

BY:

SIGNATURE DATE

PRINT NAME

TITLE
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APPENDIX G-1

List of Individuals Permitted to Receive, Use and Disclose DHS PHI

The following Position Titles, as employees and/or representatives of Contractor, need access
to DHS Protected Health Information in order for Contractor to perform the services described
in the Contract. If this is not applicable please mark the first line below with N/A:

Transfers of PHI must comply with DHS Policy and Procedure 419: Appropriate Use of
Information Technology Resources.

Approved methods of secure delivery of PHI between Contractor and DHS:

o Secure FTP file transfer {preferred)
e Encrypted email or email sent through “secure tunnel” approved by DHS Information
Security Officer

e Email of encrypted document {password must be sent by telephone only)

e Encrypted portable media device and tracked delivery method
Contractor must update this list as needed and provide the updated form to DHS. Use of DHS
Protected Health Information by individuals who are not described on this Appendix G-1, as
amended from time to time, is impermissible and a violation of the Agreement. Contractor
must update this Appendix G-1 as needed and provide the updated form to DHS Project Leader
Contact.
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ANNEX J

CODE OF CONDUCT COMPLIANCE QUESTIONNAIRE

All employees of subrecipients/subcontractors to The Coastal Regional Commission (“the
Center” or “CRC”) are being asked to complete this Compliance Questionnaire, The Center is
committed to providing a workplace where employees and contractors can and do act
responsibly and ethically. The CRC’s Code of Conduct sets out specific standards of conduct,
which should govern our behavior towards our fellow employees, suppliers, subrecipients,
contractors, subcontractors, and member governments. Please answer each of the following
questions and, if necessary, provide an explanation. Forany “yes” response, please explain in the extra
speice provided on the last page.

Conflict of Inferest

1.

During fiscal _25_, did you, or are you aware of anyone who received from any person or
center doing business with the Center any loan, gift, trip, gratuity, or other payment, which did
or could cause prejudice toward or obligation to the giver, or could be perceived by others as
creating an obligation to the giver? (Note: Eachitem, or the totcl of items from a single vendor with a value
of more than, 350.00 musst be reported, except that you do not need to report loans wiade by financicd instintions on
normal and customary ternis).

Yes No

In fiscal _25_, did you, or are you aware of anyone who participated in or influenced any
transaction between the Center and another entity, or between your employer and other
entity, in which they or any member of their family had a direct or indirect financial
interest?

Yes No

In fiscal _25_, did you, or are you aware of anyone who had a material financial interest in
or held a position of influence with any business which furnishes goods or services to the
Center or to your employer? (Note: The ferm "mctericl fincewicicl interest” mearss someone who by virfue of
their stock owrership or monetcry interest ina business is able fo divect or to nfliience bisiness decisions, or a
commissioned sales representative; “position of influence " means someone holding an influenticl position suchas a
sole proprietor, pertrer, member of a boavd of divectors, an executive, or amanager,)

Yes No

For fiscal 25 , did you, or are you aware of anyone who used resources (including funds,
equipment, supplies, or personnel) for purposes other than business or business-sponsored
activities?

Yes No

During fiscal _25 , did you, or are you aware of anyone who received gifts or entertainment
from individuals or organizations having dealings with the Center or with your employer,
including but not necessarily limited to loans, any form of cash gratuities, private or
personal discounts not sanctioned by the Center, or remuneration or service related to illegal
activities?

Yes No



6. During fiscal 25, did you, or are you aware of anyone who accepted any consideration or

special favors from suppliers or potential suppliers which in fact or appearance could be
deemed a bribe, kickback or reward given to influence your business judgment?
Yes No

Were you involved, or are you aware of any employee who was involved in a conflict of
interest situation during fiscal year _235_7
Yes No

[ have listed names, addresses and the nature of the relationships of all persons or
entities doing business with the Center or with my employer from whom I or any
member of my immediate family has received, directly or indirectly, cash or a gift of
more than nominal value ($50.00) during the fiscal year ended June 30, _25_. (If there
are no persons or entities to be listed, so indicate by writing “NONE" in the first spece provided below.)

Name of Person /Entity Nature of Relationship/Outside Activity

Political
In fiscal 25, did you, or are you aware of anyone who received any payments from the

9.

Center or from your employer for the purpose of making a coniribution to any political

party, candidate, or election committee?
Yes No

Financial Integrity
10. Are you aware of any entries made in the books and records in fiscal _25_ that you believe

11. Are you aware of any assets, liabilities, or transactions that you believe were improperly

are false or intentionally misleading?
Yes No

omitted from the books in fiscal _25_7
Yes No

12. Infiscal 25 , are you aware of anyone seeking to influence any governmental official

(including foreign officials) or governmental employee, or individual doing business with

ANNEX J

the Center or with your employer, by offering money, goods, or services in return for some

special consideration?
Yes No
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13. Are you aware of any incident involving the Center or your employer that you feel constituted
noncompliance with laws, regulations, policies, guidelines, procedures, or ethical principles,
other than those matters referred to in other questions or incidents, which have already been
reported? (Note: If you prefer to report anincident or violation aronymously, please answer this
question “NO" and contect a member of the CRC Audit Committee,)

Yes No

14. Please provide any explanations for "yes" responses.

In the space below, please provide any suggestions you may have for improving the Code of
Conduct and Compliance Program.

Printed Name

Signature

Date
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Contractor Responsibilities, Rewards, and Sanctions

Scope and Background. This provides policies and procedures to be used by the CRC in assessing
compliance by their CONTRACTORs, with contract requirements and responsibilities and
developing appropriate performance-based rewards or sanctions, relative to compliance status. To
the extent feasible, the CRC will reward those CONTRACTORs which the CRC finds have
demonstrated exceptional performance. Likewise, should there be findings of non-compliance with
the terms of a contract which governs the use of monies appropriated under that contract, the CRC
may take such actions, described in this section, as may be legally available and appropriate to the
circumstances. This section outlines the rewards available for compliance with a contract and the
potential sanctions which can be levied for non-compliance with contract terms and conditions.

Definitions. Definitions for terms used in this section shall have the following meanings, unless the
context clearly indicates otherwise.

(a) Levels of Sanctions inctude but are not limited to:

(1) Level One Sanction - The sanction that the CRC may impose as a response to a
contractual breach and/or failure to comply with CRC policies and procedures and
specific state and federal requirements.

(2) Level Two Sanction - The sanction that the CRC may impose as a response o a severe
problem and the potential negative impact that such a problem may have on a
CONTRACTOR agency’s region or on the State.

(3) Level Three Sanction - The sanction that the CRC may impose with a severe and/or
continued failure to comply with contractual requirements, CRC policies and procedures,
and/or state and/or federal laws may affect service delivery and/or CONTRACTOR
agency financial stability. L

(4) Level Four Sanction - The sanction that the CRC may impose where a severe and/or
continued failure to comply with contractual requirements, CRC policies and procedures,
and/or state and/or federal laws continue to go uncorrected.

(b) Acceptable corrective action plan - Identification of actions to be taken, including a time line,
that are acceptable to the CRC to correct and identify issue of contractual or legal non-
compliance.

(c) Certified - When used in conjunction with performance measure testing, describes having
obtained acceptable results, within parameters established by the CRC, for data tested.

(d) Discretionary funds - Any funds issued by the CRC that are not awarded based on a general
funding formula or not awarded to all Providers by the CRC.

(¢) Extension - An approved request, submitted to the CRC on or before the original due date, to
submit required reports or other required information, later than the established due date, and
granted at the discretion of the CRC for good cause shown.

Preventive maintenance. Preventive maintenance activities or approaches, developed to ensure
achievement of desired program outcomes and provide fiscal accountability, include technical
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assistance, procedural issuances and policy manual issuances, timely and effective program and
fiscal monitoring, performance measure testing, and quality reviews.

(a) Technical assistance is performance-driven and outcome-based. Specified CRC or Division of
Aging Services staff with appropriate programmatic, technical and/or administrative expertise
will provide technical assistance for administrative, programmatic and fiscal issues. Training
is included as a preventive maintenance approach, to the extent that resources are available to
arrange for and provide such training.

(b) Procedural issuances and manual issuances provide clarification and interpretation of federal
and state requirements and are performance-driven and outcome-based. They may relate to
both programmatic and fiscal issues.

(¢) Program and Fiscal Monitoring assistance may include site visits, desk reviews and analysis of
both financial and program outcomes to help identify potential weaknesses, before such
weaknesses result in sub-standard performance or questioned costs. Monitoring may result in
recommendations that provide practical solutions that can be used to take immediate corrective
action.

(d) Performance measure testing is conducted to determine the accuracy (including completeness)
of data submitted to the CRC and to assess the quality of the controls in place to ensure the
consistency of accurate and well-documented data.

(e) Quality reviews include the routine evaluation of essential quality indicators and certification
systems and will be enhanced with timely and relevant training and technical assistance to help
develop and maintain the knowledge, skills and abilities required across all program lines.

CONTRACTOR Responsibilities. Contractors are responsible for compliance with the terms of
the contract and will:

(a} comply, as applicable, with all governing documents;

(b) comply with the requirements of approved contracts or plans;

(¢) meet the administrative and service requirements established by the CRC, including, but not
limited to, all budget documents and required reporting in a timely, complete and accurate
manner; and

(d) respond to requests by the CRC for specific correction as a result of:

(1) the area plan or area plan amendment review;

(2) program and fiscal reviews, monitoring and assessments;

(3) investigation and response to complaints; or

(4) erroneous or incomplete information on program performance or financial reports.

(e) respond to or comply with corrective action plans as requested or required by the CRC,

(f) notify the CRC immediately if service levels are to be temporarily limited or reduced by
K-2
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unanticipated staffing constraints or other unexpected circumstances.

Rewards. Rewards for exceptional performance will be determined by the CRC based on the
results of periodic and annual monitoring and evaluation. The CRC will work with the provider
network to establish reward and recognition initiatives that are both meaningful and tangible.
Exceptional performance is characterized by those activities that produce results which substantially
exceed minimum requirements, and could be related to superior consumer satisfaction ratings,
outstanding leadership in the community and state, highly effective stewardship of funds, highly
effective advocacy efforts resulting in actions taken to benefit programs or clients, innovations
feading to process improvements, and improved results. Actual rewards are not limited to, but may

include any one, or a combination of:
(a) notification and publicizing of outstanding performance to the public in the Area Agency’s
region and to the governing board of the designated Regional Development Center or non-

profit organization. This could include holding annual recognition events, giving “Best in
Class” Awards for AAAs and providers, highlighting accomplishments in newsletters and

annual reports;

(b) providing discretionary funding awards for conferences, training events, or leadership
workshops, including in-state and, when appropriate, out-of-state travel;

(c) providing discretionary funding awards for the purchase of equipment, including upgrades to
computer hardware and software;

(d) reducing the frequency of monitoring and other review processes, as long as performance
levels are maintained at the exceptional level,

(e) providing the opportunity to participate in policy and program development initiatives;
(f) giving priority consideration for new projects, activities or funding.

Sanctions. The CRC may apply sanctions which can be both progressive and cumulative in nature
and which can include, but are not limited to, the following:

Level One Sanctions. Level One Sanctions may result in one or more of the following actions:

(a) requiring the development, submission and implementation of an acceptable corrective action
plan to address identified weaknesses, contractual breaches, and/or non-compliance;

(b) submission of additional and/or more detailed financial and/or performance reports;
(c) designation as a high-risk CONTRACTOR, requiring additional monitoring Visits;
(d) repayment of disallowed costs; and

(e) requiring directed amendments to contract.

Level Two Sanctions. Level Two Sanctions may result in one or more of the following actions:
K-3
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(a) imposition of one or more Level One Sanctions;

(b) restrictions on ability to draw down CONTRACTOR/Agency funds, including suspension or
termination of funding, with notice of such action to the agency director, the agency director’s
superior (if applicable), and the agency’s board chairperson, or comparable agency official;

(c) prohibition of participation in discretionary funds application process;

(d) imposition of required technical assistance, and

(e) requiring directed amendments to contract or subcontract proposals

Level Three Sanctions. Level Three Sanctions may result in one or more of the following actions:

(a) imposition of one or more Level One sanctions;

(b) imposition of one or more Level Two sanctions;

{c) prohibition or limitation of the provision of direct services;

(d) imposition of the requirement that reimbursement payments made to the CONTRACTOR for
the remainder of the fiscal year shall only be made following submission of bills paid or other
documentation to show that bills for which reimbursement is sought have been paid; and

(e) requiring directed amendments to contract or subcontract proposals.

Level Four Sanctions. Level Four Sanctions may result in one or more of the folowing actions:

(a) imposition of one or more Level One sanctions;

(b) imposition of one or more Level Two sanctions;

(c) imposition of one or more Level Three sanctions;

(d) requiring a directed amendment to the current area plan/proposal; and

(e) withdrawal of designation and/or cancellation of provider contract.

Administrative Violations, Administrative violations shall result in disciplinary and/or corrective

actions as specified in this section, unless the violation occurred as a result of an act of God or

action by the Division/Department. The CRC is responsible for documenting violations. Higher
levels of administrative sanctions will be applied for non-compliance issues deemed most serious,

and for continued non-compliance, including failure to take appropriate corrective action, for less
serious issues.

Violations Subject to Level One Sanctions. Violations which may result in the imposition of
Level One sanctions include, but are not limited to, the following:
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failure to satisfactorily resolve an identified contractual breach within specified timeframes.

failure to submit a required report by the due date or date of approved extension.

failure to submit required reports accurately and completely, if identified by the CRC (not to
exceed two instances in one fiscal year), and not corrected within five workdays following

notification;

failure, on the third occurrence, to submit required reports accurately and completely, if
identified by the CRC, whether or not a violation notice was previously issued;

failure to submit timely an acceptable corrective action plan for findings of program and fiscal
monitoring within thirty (30) calendar days;

failure to resolve deficiencies noted in an audit review within timeframes established by
contract.

Violations Subject to Level Two Sanctions. Violations which may result in the imposition of
Level Two sanctions include, but are not limited to, the following:

(2)
(b)

()

(d)

failure to rectify any level one sanction within the timeframe established for corrective action;

failure to complete in a timely manner any corrective actions provided in any corrective action
plan;

failure to submit in a timely manner a Single Audit, in accordance with OMB Circular A-133,
to the Department;

failure to be certified as having had accurate data following performance measure testing;

Violations Subject to Level Three Sanctions. Violations which may result in the imposition of
Level Three sanctions include, but are not limited to, the following:

(a)

(b)

(©)

failure to rectify any Level One sanction within sixty (60) calendar days following the
timeframe established for corrective action;

failure to rectify any Level Two sanction within the timeframe established for corrective
action;

failure to approptiately act upon reported or identified threats to the health and safety of
program patticipants, within established timeframes, as follows:

(1) immediately, or on the next business day, when an immediate threat to life and safety of
participants is reported or identified,
(2) within forty-eight (48) work hours, when there is some risk to health or safety, which is
considered not to be life threatening;
(3) within seven (7) work days for all other reports or risks identified.
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(d) failure to appropriately report and respond to allegations of abuse, neglect, and/or exploitation,
and/or allegations of fraud or ethics code violations; !

(e) failure to have tested data certified as accurate two times out of any four consecutive
performance measure tests; and

(f) occurrence of four or more Level One violations or three or more Level Two violations within
the same fiscal year.

Violations Subject to Level Four Sanctions. Violations which may result in the imposition of
Level Four sanctions include, but are not limited to, the following:

{a) failure to rectify any Level One sanction within 120 calendar days following the timeframe
established for corrective action;

(b) failure to rectify any Level Two sanction within 90 calendar days following the timeframe
established for corrective action; and

(c) failure to rectify any Level Three sanction within the timeframe established for corrective
action.

Notice of Pending Action. The CRC is responsible for providing adequate and timely notice of
pending actions, including sanctions, according to the following guidelines.

(a) The date of notice shall be the date the notice is sent to the CONTRACTOR via facsimile
transmission {FAX), if transmitted or recorded as delivered by 12:00 Noon on a regular
business day. If transmitted after 12:00 Noon, the next business day will be considered the date
of notice.

(b) All notices of violations will be sent by postal mail for violations subject to a Level one and
Level Two sanction or, for violations subject to a Level Three and Level Four sanction, by
postal mail, return receipt requested, or by commercial delivery services with signature of
receipt required.

(c) All notices will be addressed to:

(1) the agency’s/fCONTRACTOR’s Executive Director or designated representative;
(2) the CONTRACTOR’s Board Chair or comparable agency official.

Fraud, All allegations of fraud will be investigated by the Department of Human Services or other
agency(ies) with jurisdiction. Complaints will be referred to the appropriate agency for action. Since
payments to CONTRACTORs are made from both State and Federal funds, submission of false or

1 Refer to “Requirements for Non-Medicaid Home and Community Based Services” Generat and Individual Services
requirements, regarding mandatory reporting of suspected abuse, neglect or exploitation of participants. Provider staff
are considered to be mandated reporters as defined in O.C.G.A. 30-4, Protection of Disabled Adults and Elder Persons.
AAAs which provide direct services, including case management, will be subject to mandated reporting.
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fraudulent claims, statements, documents, or the concealment of a material fact may be prosecuted
as a felony in either Federal or State Court.

(a) The Department/Division will inform the agency/CONTRACTOR of the exact nature of the
complaint and may require the CONTRACTOR to conduct its own internal investigation.

(b) The Department will document its investigation’s findings and conclusions and inform the
CONTRACTOR and the complainant of the results. If an investigation substantiates fraud, the
Department will require the CONTRACTOR to take corrective action and/or refer the
complaint to the Georgia Attorney General’s Office, the United States Attorney General’s
Office, and other appropriate law enforcement agencies.

Ethies Code Violations. The Department/Division is bound by the Code of Ethics for Government
Service and expects all CONTRACTORs, including arca agencies on aging and their sub-
CONTRACTORS to abide by the same (See Appendix 93-B). Violations of the Ethics Code
requirements will be investigated by the Department and referred by the Department to the
appropriate law enforcement agency. Ethics violations may result in criminal prosecution and may
be pursued based on the provisions pertinent laws and regulations.

(a) The Department will inform the CONTRACTOR of the exact nature of the complaint and may
require the CONTRACTOR to conduct its own internal investigation.

(b) The Department will document its investigation’s findings and conclusions and inform the
CONTRACTOR and the complainant of the results. If an investigation indicates there is a
substantiated situation in which there is a question of ethics code violations, the Department
will require the CONTRACTOR to take corrective action and/or refer the complaint to
appropriate law enforcement agencies.

Abuse, Neglect, and Exploitation. Abuse, neglect, exploitation and other violations of client
rights will be reported by the Department/Division to the appropriate authorities. 2

Other Remedies. The CRC may take and/or impose other remedies that are legally available based
on the circumstances involved.

Effective Date: July 2025

Review Date: March, annually, or at any other such time as there are changes in laws or regulations
which affect this policy.

2 See note 1.
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Contract Amendment Correspondences
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Security and immigration Compliance Affidavit

Subcontractor Affidavit under 0.C.G.A. § 13-10-91
By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-
10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical
performance of services on behalf of the Coastal Regional Commission has registered with, is
authorized to use and uses the federal work authorization program commonly known as E-Verify, or
any subsequent replacement program, in accordance with the applicable provisions and deadlines
established in O.C.G.A. § 13-10-91. Furthermore, the undersigned contractor will continue to use the
federal work authorization program throughout the contract period and the undersigned contractor
will contract for the physical performance of services in satisfaction of such contract only with
subcontractors who present an affidavit to the contractor with the information required by 0.C.G.A.
§ 13-10-91(b). Contractor hereby attests that its federal work authorization user identification number

and date of authorization are as follows:

Federal Work Authorization User Identification Number (E-verify Number)

Date of Authorization

Name of Contractor

I hereby declare under the penalty of perjury that the foregoing is true and correct.

Executed on , ,202_ in (City), (State).

Signature of Authorized Officer or Agent

Printed Name of Authorized Officer or Agent

Title of Authorized Officer or Agent

Date

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF
,202 .

Notary Public

My Commission Expires:

M-1 rev. 8/12/19
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