SCHOOL THERAPY SERVICES AGREEMENT
BETWEEN
I 50ARD OF EDUCATION
AND
THE ADANTA GROUP

THIS AGREEMENT is entered into this 1% day of August, 2016, between Lake Cumberland Regional
Mental Health/Mental Relardation Board, Inc., dfb/a The Adanta Group, hereinafter referred to as
“ADANTA." and |} NI 8CARD OF EDUCATION hereinafter referred o as “SCHOOL.”

3 TERMS

This Agreement shall be in full force beginning on August 1, 2016, and shall he effective
through June 30, 2017,

Il TERMINATION

Either party may terminate this Agreement, with or without cause, at any time by giving at least
thirty {30} days prior written notice to the other party of its intention to terminate this Agreement.

Written nolice required under this Agraemeant shali be delivered by United States registered or
certified mail, postage prepaid, and return receipt requested, and addressed {o the parties at the
following addresses {or such other aadresses as may hereaiter be desugnated by s parly by
wn‘ten notlce thereof to the other paﬁy) :
—

- BOARD'OF EDUCATION:

[ ] The Adanta Group

Attn: Chief Executive Officer
130 Southern Schoot Road
Somerset, KY 42501
Hi OBLIGATIONS OF THE PARTIES
1. ADANTA agrees to:
a. Provide Therapists for the delivery of therapy services hereunder.
b. Provide an Assessment, and if indicated, therapy services for any individual
referred by the SCHOOL, also known as “client” for the purposes of the
Agreement.
¢. Perform therapy services under the administrative supervision of the SCHOOL.
d. Foster and maintain communication between ADANTA, the cliens attending

physician, SCHOOL personnel, and other allied health profsssnonats as permitted
by parent/guardian through signed Releases of Information.
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e. Designate Therapists and other personnei to work with the SCHOOL and its
designees in coordinating services.

f. Participate in client care conferences as requested by the SCHOOL or its
designees,

g. Promote equal access to service regardless of payor source.

h. Notify the SCHOOL immediately of any unusual occurrence in a client’s treatment
or any adverse change in a client’s condition and submit to the SCHOOL a written
report if requested, as permitted by parent/guardian through signed Releases of
Information.

i. As applicable, schedule ADANTA outpatient clinic appointments before or after
school hours.

j.  Provide a written, current list of students being served by ADANTA as requested
by SCHOOL.

k. Abide by the Agreement governing the billing procedures.

I, Furnish SCHOOL with a certificate of liability insurance in the amount of
$1,000,000.00.

;5:5.The SCHOOL agrees to:

‘}'Prov:de a written, current i! t_‘,of ‘students for which SCHOOL s ;.requestmg
ggy:ces, ' :

:rovade administrative support to ADANTA Therapists provndmg. herapy serwces

c Provide a suitable workp!ace for ADANTA Therapists that provrdes an approprlate
confidential setting.

d. Designhate appropriate SCHOOL personnel to work with ADANTA Therapists in
coordinating services provided hereunder.

e. Participate in treatment plan meetings for clients receiving therapy services as
requested by ADANTA.

f. Provision of therapy services as outlined below:

i.  Therapy Services Provided at the School through the School Therapy Services
Agreement

e |dentify individuals (clients) to receive services according to this
Agreement. Clients shall be identified and approved by the
Superintendent or designee.

e Agree that for identified clients presenting with or obtaining a medical
card during the course of therapy services, Medicaid shall be billed for
services provided.  According to applicable Federal and Siate
regulations, those clients with both Commercial Insurance and
Medicaid shall be billed to Commercial Insurance first.
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VL.

e Agree that for identified clients presenting with only Commercial
Insurance during the course of therapy services, Commercial Insurance
and resulting co-pays, co-insurances, and deductibles, of other such
fees shall be billed to parent/guardian for services provided.

e Agree that for identified clients presenting with no payor source that
client shall be seen for one episode of care to assess and establish a
Crisis Prevention Plan.

o Agree that client shall be referred to an In-Person Assister to discuss
eligibility with client’s parent or guardian regarding health coverage
under the Affordable Care Act and the process to apply through
KYNECT.

e Agree that should client's parent or guardian fail to qualify or cobtain
coverage through KYNECT, parent or guardian shall be billed full fee
for any additional services for which the parent or guardian has
consented for on behalf of their child.

e Agree that reimbursement to ADANTA shall be prorated and billed
monthly with the amount not to exceed $10,000 per school year to be
biled at a rate of $6.42 per unit for services rendered in the
development of the Crusns Prevention Plan. :

s Agree that Speciatty Grou sbﬁare not covered by th;s agreement

‘. “Therapy Services Prov:de' atman Adanta Outpatient Chmc for Identlfied Ci:ents
under this Agreement G

e For therapy or other services provided at the Adanta-outpatient clinic,
ADANTA shall seek compensation from Third Party payors and/or
parent/guardians, as applicable. Parents/guardians shall be responsible
for co-pays, co-insurances, deductibles, or other fees associated with
services.

g SCHOOL agrees to furnish ADANTA with a certificate of liability insurance in the
amount of $1,000,000.00

CONFIDENTIALITY AGREEMENT

To comply with State and Federal Regulations regarding confidential and protected health
information, all SCHOOL personnel participating under this Agreement shall sign a Confidentiality
Agreement, Attachment A.

BUSINESS ASSOCIATE AGREEMENT

To comply with the mandatory Federal Health Insurance Portability and Accountability Act of
1896, ADANTA, as a Covered Entity, recognizes the SCHOOL., as a Business Associate. Both
ADANTA and the SCHOOL agree to comply with ali provisions outlined in the Business Associate
Agreement, Attachment B.

GENERAL TERMS AND CONDITIONS
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VII.

Vi,

MEDICAL RECORDS

1. Confidentiality

SCHOOL agrees that it shall not, without prior written consent of ADANTA, use,
reproduce, disclose, or provide to third parties any confidential documents or information
obtained from or relating to ADANTA. SCHOOL shall conform to all applicable laws and
regulations related to confidential or protected health information.

ADANTA agrees that it shall not, without prior written consent of the SCHOOL, use,
reproduce, disclose, or provide to third parties any confidential documents or information
obtained from or relating to the SCHOOL. ADANTA shall conform to ail applicable laws
and regulations related to confidential or protected health information.

ADANTA agrees to provide Release of Information request to parent/guardian upon intake
of client, in order for SCHOOL personnel to receive pertinent information according to
permission given by parent/guardian.

2. Independent Status

No relationship or partnership, employee is created by this Agreement it being
understood that ADANTA, ADANTA Therapists, or SCHOOL Personnel shall have no
claim against the other parties under this Agreement or otherwise for benefits, worker's
compensation, disability, or unemployment insurance benefits of any kind.

ADANTA is not authorized to enter into any Agreement on behalf of the SCHOOL;
=86 :OOL is not authorized to enter mto any Agreement on behaif of ADANTA

O.L and ADANTA acknowledge nd’ ag’ree that all medncal records generated in
g therapy services hereunder. shall be the property of ADANTA. The partles agree to
with all state and federal laws and reguiattons governing the release. of these medical

records.

LICENSES OR PERMITS

If any governmental license or permit shall be required for the proper and lawful conduct of
business or other activity carried on or if a failure to procure such a license or permit might or
would in any way affect the operation, then SCHOOL or ADANTA, at its own expense, shall duly
procure and thereafter maintain such license or permit. SCHOOL or ADANTA shall submit the
same to inspection by the other party. SCHOOL or ADANTA, at its sole cost and expense, shall
at all times comply with the requirements of each such license or permit.

COMPLIANCE WITH LAWS AND REGULATIONS

SCHOOL and ADANTA agree, at its own expense, to comply with all requirements of any existing
federal, state and iocal laws and ordinances.
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IN WITNESS WHEREOF, the parties have hereunto executed this Agreement, by their officers
thereunder duly authorized, on the day and year first above written.

uperintendent”” Date

The Adanta Group

Chief Executive Officer, Jamie S. Burton Date
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THE ADANTA GROUP
CONFIDENTIALITY STATEMENT

in conjunction with Federal Public Law 104-191 (HIPAA) and 42 CFR Subtitle A, Subchapter C:

I understand and agree that in my role as an employee, volunteer, practicum student,
consultant, contractor, vendor; employee family member/friend, or visitor:

]

“‘Vendor; employee family member/frlend or visitor of The Adanta Group".:;i

Federal and State laws protect the confidentiality of clients and protected
health information of clients who receive services at The Adanta Group.

I must maintain and safeguard confidential and/or protected heaith
information acquired while in The Adanta Group’s facilities or participating in an
Adanta activity, which can identify any individual as an Adanta client.

I understand that | may have access to confidential administrative,
management, personnel, financial, legal, and/or strategic information, and/or
protected health information, in the course of my job and/or during duties with,
for, or on behalf of, The Adanta Group.

I will only access confidential and/or protected health information | need to do my
job and/or during duties with, for, or on behalf of, The Adanta Group.

I will not show, tell, give, sell, review, change, or trash any confidential and/or
protected health information unless it is part of my job and/or durmg duties with,

.. for, or on behalf of The Adanta Group. -

“will' not misuse or be careless with confidential and/or protected health
information and | will accept responsibility if | do rmsuse or be careless with
__nf;dentlal and/or protected health information.
will.not share any confidential and/or protected heaith mformatlon even i.f l am
nger an employee, volunteer, : practtcum student, Consultant _contractor,

I know that my access to confidential and/or protected health information may be
audited.

I know that confidential and/or protected health information | learn on the job and
or during duties with, for, or on behalf of, The Adanta Group, do not belong to me.

I know that my access to confidential and/or protected health information can be
taken away at any time.

I will protect the privacy of The Adanta Group’s patients and employees.

I will not make unauthorized copies of any confidential and/or protected health
information (including unauthorized photos of clients).

| understand that unauthorized photography or filming is prohibited on Adanta

DUCATION - SUPERINTENDENT

i 7/ /e

DATE

DATE
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Attachment B
BUSINESS ASSOCIATE AGREEMENT

THE ADANTA GROUP
and

I 50ARD OF EDUCATION

This Agreement is made effective the_1%" day of August, 2016 by and between Lake Cumberland Regional
Mental Health/Mental Retardation Board, Inc., dba The Adanta Group, a Kentucky Corporation, hereinafter
referred to as “COVERED ENTITY”, and || Bl Board of Education, hereinafter referred to as
“BUSINESS ASSCOCIATE”

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health insurance Portability and Accountability Act
of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the Department of
Health and Human Services to develop standards to protect the security, confidentiality and integrity of heaith
information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR. Parts 160 and 164 (the “HIPAA Security and
Privacy Rule”); and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby COVERED
ENTITY wili provide certain services to BUSINESS ASSOCIATE, and, pursuant to .such arrangement,
BUSINESS ASSOCIATE may be considered a BUSlNESS ASSOCIATE” of COVERED ENTITY as defined in

THEREFORE, in consideration of the Parties’ continuing obligations under the Arrangement
Agreement, compliance with the HIPAA Security and Privacy Rule, and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of this
Agreement in order to address the requirements of the HIPAA Security and Privacy Rule and to protect the
interests of both Parties.

. DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set
forth in the HIPAA Security and Privacy Rule. In the event of an inconsistency between the provisions of this
Business Associate Agreement and mandatory provisions of the HIPAA Security and Privacy Rule, as
amended, the HIPAA Security and Privacy Rule shall control. Where provisions of this Agreement are different
than those mandated in the HIPAA Security and Privacy Rule, but are nonetheless permitted by the HIPAA
Security and Privacy Rule, the provisions of this Agreement shall control.

The term “Protected Health information”™ means individually identifiable health information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
medical and financial information, that relates to the past, present, or future physical or mental health or
condition of an individual; the provision of health care to an individual; or the past, present, or future payment
for the provision of health care to an individual; and that identifies the individual or with respect to which there
is a reasonable basis to believe the information can be used to identify the individual.



BUSINESS ASSOCIATE acknowledges and agrees that all Protected Health information that is created or
received by COVERED ENTITY and disclosed or made available in any form, including paper record, oral
communication, audio recording, and electronic display by COVERED ENTITY or its operating units to
BUSINESS ASSOCIATE or is created or received by BUSINESS ASSOCIATE on COVERED ENTITY's behalf
shall be subject to this Agreement.

I CONFIDENTIALITY REQUIREMENTS
(A) BUSINESS ASSOCIATE agrees:

0 to use or disclose any Protected Heaith Information solely: (1) for meeting its obligations as set
forth in agreement between the Parties evidencing their business relationship, or (2) as required
by applicable law, rule or regulation, or by accrediting or credentialing organization to whom
COVERED ENTITY is required to disclose such information or as otherwise permitted under this
Agreement, the Arrangement Agreement (if consistent with this Agreement and the HIPAA
Security and Privacy Rule), or the HIPAA Security and Privacy Rule;

(i) at termination of this Agreement, the Arrangement Agreement (or any similar documentation of
the business relationship of the Parties), or upon request of Covered Entity, whichever occurs

first, if feasible, BUSINESS ASSOCIATE will return or destroy all Protected Health Information
received from or created or received by BUSINESS ASSOCIATE on behalf of COVERED
ENTITY that BUSINESS ASSOCIATE still maintains in any form and retain no copies of such
information, or if such destruction is not feasible, BUSINESS ASSOCIATE will extend the
protections of this Agreement to the information and timit further uses and dlsclosures to those

. purposes:that make the destruct;on ofrthe’:lnfofmatlon not feasible; and

c;ontractor to whom it prowdes Protected Health

BUSINESS ASSOCIATE “6n behalf of COVERED

) ek ‘and conditions that apply to. BUSINESS ASSOC?ATE

with" respect to such informatio _addition, BUSINESS ASSOCIATE agrees to take

' reasonable steps to ensure that its employees’ actions or omissions do noticalise BUSINESS
ASSOCIATE to breach the terms of this Agreement,

10 ensure that its agents, mcludh"g
nformation. received from or created
,.agrees to the same restrac

(i

(B) Notwithstanding the prohibitions set forth in this Agreement, BUSINESS ASSOCIATE may use and
disclose Protected Health Information as foliows:

(iy ~ if necessary, for the proper management and administration of BUSINESS ASSOCIATE or to
carry out the legai responsibilities of BUSINESS ASSOCIATE, provided that as to any such
disclosure, the following requirements are met:

(a) the disclosure is required by law; or

(b) BUSINESS ASSOCIATE obtains reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and used or further disclosed
only as required by law or for the purpose for which it was disclosed to the person, and
the person notifies BUSINESS ASSOCIATE of any instances of which it is aware in
which the confidentiality of the information has been breached;

(it} for data aggregation services, if to be provided by BUSINESS ASSOCIATE for the health care
operations of COVERED ENTITY pursuant to any agreements between the Parties evidencing
their business relationship. For purposes of this Agreement, data aggregation services means
the combining of Protected Health Information by BUSINESS ASSOCIATE with the protected
health information received by BUSINESS ASSOCIATE in its capacity as a BUSINESS



ASSOCIATE of another COVERED ENTITY, to permit data analyses that relate to the health
care operations of the respective covered eniities.

(C) BUSINESS ASSOCIATE will implement appropriate safeguards to prevent use or disclosure of
Protected Health Information other than as permitted in this Agreement. The Secretary of Health and
Human Services shall have the right to audit BUSINESS ASSOCIATE’s records and practices related
to use and disclosure of Protected Health Information to ensure COVERED ENTITY’s compliance with
the terms of the HIPAA Security and Privacy Rule. BUSINESS ASSOCIATE shall report to COVERED
ENTITY any use or disclosure of Protected Health information which is not in compliance with the terms
of this Agreement of which it becomes aware.

1. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

A

B.

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

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

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

Business Associate agrees to report to Covered Entity any use or disclosure of the protected Health
Information not provided for by this Agreement of which it becomes aware within 7 business days in
accordance with HIPAA requirements.

Business Associate agrees o ensure that any agent, including a subcontractor to whom it provides

CFR 164; 524

. Business Associate agrees to make any amendment(s) to Protected Health formatlon in a

designated Record Set that the Covered Entity directs or agrees to pursuant to 456 CFR 164.526 at
the request of Covered Entity or an Individual.

Business Associate agrees to make internal practices, books, and records, including policies and
procedures and Protected Health Information, relating to the use and disclosure of Protected Health
Information received from, or created or received by Business Associate on behalf of, Covered
Entity available upon request by either the Secretary of Health and Human Services or the Covered
Entity in accordance with HIPAA requirements or as designated by the Secretary, for purposes of
the Secretary determining Covered Entity's compliance with the Privacy Rule.

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

Business Associate agrees to provide to Covered Entity or an Individual, in accordance with HIPAA
requirements, information collected to permit Covered Entity to respond to a reguest by an
Individual for an accounting of disclosures of Protected Health Information in accordance with 45
CFR 164.528.

Business Associate agrees to implement appropriate safeguards to prevent use or disclosure of
PHI other than as permitted in this Agreement. BA will implement administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality, integrity and
availability of any Electronic Protected Health Information that it creates, maintains or transmits on
behalf of Covered Entity as required by the HIPAA Security and Privacy Rule. BA shall report to CE
any Security incident of which it becomes aware. For purposes of this agreement “Security



Incident” means the attempted or successful unauthorized access, use, disclosure, modzﬂcat:on or
destruction of information or interference with system operations in an m?orma‘uon system.

v. AVAILABILITY OF PHI

COVEREED ENTITY and BUSINESS ASSOCIATE agree to make available Protected Health
Information to the extent and in the manner required by Section 164.524 of the HIPAA Security and
Privacy Rule. COVERED ENTITY and BUSINESS ASSOCIATE agree to make Protected Health
Information available for amendment and incorporate any amendments to Protected Health information
in accordance with the requirements of Section 164.526 of the HIPAA Security and Privacy Rule. In
addition, COVERED ENTITY and BUSINESS ASSOCIATE agree to make Protected Heaith Information
available for purposes of accounting of disclosures, as required by Section 164.528 of the HIPAA
Security and Privacy Rule.

V. TERMINATION

Notwithstanding anything in this Agreement to the contrary, COVERED ENTITY shall have the right to
terminate this Agreement and the Arrangement Agreement immediately if COVERED ENTITY
determines that BUSINESS ASSOCIATE has violated any material term of this Agreement.

it COVERED ENTITY reasonably believes that BUSINESS ASSOCIATE will violate a material term of
this Agreement and, where practicable, COVERED ENTITY gives written notice to BUSINESS
ASSOCIATE of such belief within a reasonable time after forming such belief, and BUSINESS
ASSOCIATE fails to provide adequate written assurances to COVERED ENTITY that it will not breach
the cited.term_ of this Agreement within a reasenab!e period of time given the specmc ‘circumstances,
but in° ent, before the threatened bréach'is to occur, then COVERED ENTIT! -shaﬂ have the ﬁght
to terminate this Agreement and the Arrg gem ’A_g__re_ement immediately.

VI.

‘expressly stated herein or the HiPAA Secunty and Privacy Rule,-~the pames to this
Agreement do not intend to create any rights in“any third parties. The obligations:of BUSINESS
ASSOCIATE under this Section shall survive the expiration, termination, or cancellation of this
Agreement, the Arrangement Agreement and/or the business relationship of the parties, and shall
continue to bind BUSINESS ASSOCIATE, its agents, employees, contractors, successors, and assigns
as set forth herein,

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may
assign its respective rights and obligations under this Agreement without the prior written consent of the
other Party. None of the provisions of this Agreement are intended to create, nor wilt they be deemed to
create any relationship between the Parties other than that of independent parties contracting with each
other solely for the purposes of effecting the provisions of this Agreement and any other agreements
between the Parties evidencing their business relationship.

This Agreement will be governed by the faws of the State of Kentucky. No change, waiver or discharge
of any liability or obligation hereunder on any one or more occasions shall be deemed a waiver of
performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on
any other occasion.

The parties agree that, in the event that any documentation of the arrangement pursuant to which
COVERED ENTITY provides services to BUSINESS ASSOCIATE contains provisions relating to the
use or disclosure of Protected Health Information which are more restrictive than the provisions of this
Agreement, the provisions of the more restrictive documentation wili control. The provisions of this
Agreement are intended to establish the minimum requirements regarding BUSINESS ASSOCIATE’s
use and disclosure of Protected Health Information.



In the event that any provision of this Agreement is held by a court of compstent jurisdiction to be
invalid or unenforceable, the remainder of the provisions of this Agreement will remain in full force and
effect.

In addition, in the event a party believes in good faith that any provision of this Agreement fails to
comply with the then-current requirements of the HIPAA Security and Privacy Rule, such party shall
notify the other party in writing, For a period of up to thirty days, the parties shall address in good faith
such concern and amend the terms of this Agreement, if necessary fo bring it into compliance. If, after
such thirty-day period, the Agreement fails to comply with the HIPAA Security and Privacy Rule, then
either party has the right to terminate upon written notice to the other party.

IN WITNESS WHEREOF, the Pariies have executed this Agreement as of the day and year written
above.

The Adanta Group Board of Education

Jarp_ié‘ Bu:rtbniChief_ Executive Ofﬁcer._;{‘if-_

Date Date





