CONTRACT
BETWEEN THE
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
AND
Functional Assessment Systems, LLC
This contract is entered info by and between the Nebraéka Department of Health and

Human  Services, DIVISION OF CHIL.LDREN AND FAMILY SERVICES
(hereinafter "DHHS”), and Functional Assessment Systrems, LLC {hereinafter

“Contracter”).

PURPOSE. The purpose of this contract is to purchase a software program entitied

JIFF through Functional Assessment Systems, LLC to assess childrenffamily needs as

it relates to school absenteeism.

1. TERM AND TERMINATION
A. TERM. This contract is in effect from November 15, 2011 until June 30, 2012,

B. TERMINATION. This contract may be terminated at any fime upon mutual written
consent or by either party for any reason upon submission of written notice fo the
other party at least Thirty (30} days prior to the effective date of termination. DHHS
may also terminate this contract in accord with the provisions designated “FUNDING
AVAILABILITY” and “BREACH OF CONTRACT.” In the event either party terminates
this contract, the Contractor shall provide to DHHS all work in progress, work
completed, and materials provided to it by DHHS in connection with this contract
immediately.

li. CONSIDERATION

A. TOTAL PAYMENT. DHHS shall pay the Contractor a total amount not to exceed

$13,600.00 (thirteen thousand, five hundred dollars) for the services specified

herein.

B. PAYMENT STRUCTURE. Payment shall be structured as follows: Payment shall
be made upon receipt of the software and an invoice from the Gontractor.

C. PROMPT PAYMENT AND DISCOUNT.

1. Payment shall be made in compliance with the Nebraska Prompt Payment Act,
NEB. REV. STAT. §81-2401 through 81-2408 with a discount for early payment as
provided in this section. Unless otherwise provided herein, payment shall be
made by electronic means.
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2. For purposes of determining whether payment was made in accordance with this
section, payment by DHHS shall be considered to be made on the date the
warrant or check for such payment was mailed or payment was otherwise
transmitted.

3. Bill shall mean a proper billing, invoice, report or other written document which
requests a payment and which is supplemented by all necessary verification and
forms required fo process payments pursuant to this contract and agency

regulations.

D. Automated Clearing House (ACH) Enroliment Form Requirements for Payment.
The vendor shali complete and sign the State of Nebraska ACH Enroliment Form

and obtain the necessary information and signatures from their financial institution.
The completed form must be submitted before payments to the vendor can be

made. Downlocad ACH Form:
hitp//www.das.state.ne.us/accounting/nis/address book info.htm

ill. SCOPE OF SERVICES

A. The Contractor shall do the following:
(See Attached Customer Set-Up Form for FAS Outcomes)
(See Attached Sofiware License Agreement)

B. DHHS shall do the following:
(See Attached Customer Set-Up Form for FAS Outcomes)
(See Attached Software License Agreement)

IV. GENERAL PROVISIONS

A. ACCESS TO RECORDS AND AUDIT RESPONSIBILITIES.

1. All Contractor books, records, and documents regardless of physical form,
including data maintained in computer files or on magnetic, optical or other
media, relating to work performed or monies received under this contract shall be
subject to audit at any reasonable time upon the provision of reasonable notice
by DHHS. Contractor shall maintain all records for five (5) years from the date of
final payment, except that records that fall under the provisions of the Health
Insurance Portability and Accountability Act (HIPAA) shall be maintained for six
(6) full years from the date of final payment. In addition to the foregoing retention
periods, all records shall be maintained until all issues related to an audit,
litigation or other action are resolved to the satisfaction of DHHS. Al records
shall be maintained in accordance with generally accepted business practices.

2. The Contractor shall provide DHHS any and all written communications received
by the Contractor from an auditor related to Contractor’s internal control over
financial reporting requirements and communication with those charged with
govemnance including those in compliance with or related fo Statement of
Auditing Standards (SAS) 112 Communicating Infernal Control related Malters
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Identified in an Audit and SAS 114 The Auditor's Communication with Those
Charged With Governance. The Contractor agrees to provide DHHS with a copy
of all such written communications immediately upon receipt or instruct any
auditor it employs to deliver copies of such written communications to DHHS at
the same time copies are delivered to the Contractor, in which case the
Contractor agrees to verify that DHHS has received a copy.

3. The Contractor shall immediately correct any material weakness or condition
reported to DHHS in the course of an audit and notify DHHS that the corrections

have been made.

4. In addition to, and in no way in limitation of any obligation in this contract, the
Contractor shall be liable for audit exceptions, and shall retum to DHHS all
payments made under this contract for which an exception has been taken or
which has been disaliowed because of such an exception, upon demand from
DHHS.

5. The above provisions shall survive termination of the contract.

. AMENDMENT. This contract may be modified only by written amendment, executed

by both parties. No alteration or variation of the terms and conditions of this contract
shall be valid unless made in writing and signed by the parties.

. ANTI-DISCRIMINATION. The Contractor shall comply with all applicable local, state

and federal statutes and regulations regarding civil rights and equal opportunity
employment, including Title VI of the Civil Rights Act of 1964; the Rehabilitation Act
of 1973, Public Law 93-112; the Americans With Disabilities Act of 1990, Public Law
101-336: and the Nebraska Fair Employment Practice Act, NEB. REV. STAT. 8§ 48-
1101 to 48-1125. Violation of said statutes and regulations will constitute a material
breach of contract. The Contractor shall insert this provision in all subcontracts.

. ASSIGNMENT. The Contractor shall not assign or transfer any interest, rights, or

duties under this contract to any person, firm, or corporation without prior written
consent of DHHS. In the absence of such written consent, any assignment or
attempt to assign shall constitute a breach of this contract.

. ASSURANCE. If DHHS, in good faith, has reason to believe that the Contractor

does not intend fo, is unable to, or has refused to perform or continue to perform all
material obligations under this contract, DHHS may demand in writing that the
Contractor give a written assurance of intent to perform. Failure by the Contractor to
provide written assurance within the number of days specified in the demand may, at
DHHS’s option, be the basis for terminating this contract.

. BREACH OF CONTRACT. DHHS may terminate the contract, in whole or in pari, if

the Contractor fails to perform its obligations under the contract in a timely and
proper manner. DHHS may, by providing a written notice of default to the Contractor,
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allow the Contractor to cure a failure or breach of contract within a period of thirty
(30) days or longer at DHHS's discretion considering the gravity and nature of the
default. Said notice shall be delivered by Certified Mail, Retum Receipt Requested
or in person with proof of delivery. Allowing the Contractor time to cure a failure or
breach of contract does not waive DHHS's right to immediately terminate the
contract for the same or different contract breach which may cccur at a different
time. DHHS may, at its discretion, contract for any services required to complete this
contract and hold the Contractor liable for any excess cost caused by Contractor's
default. This provision shall not preclude the pursuit of other remedies for breach of

contract as allowed by law.

G. CONFIDENTIALITY. Any and all information gathered in the performance of this
contract, either independently or through DHHS, shall be held in the strictest
confidence and shall be released to no one other than DHHS without the prior
written authorization of DHHS, provided, that contrary contract provisions set forth
herein shall be deemed to be authorized exceptions to this general confidentiality
provision. This provision shall survive termination of this contract.

H. CONFLICTS OF INTEREST. In the performance of this contract, the Contractor
shall avoid all conflicts of interest and all appearances of conflicts of interest. The
Contractor shall immediately notify DHHS of any such instances encountered so that
other arrangements can be made to complete the work.

. DATA OWNERSHIP AND COPYRIGHT. All data collected as a result of this project
shall be the properly of DHHS. The Contractor shall not copyright any of the
copyrightable material produced in conjunction with the performance required under
this contract without written consent from DHHS. DHHS hereby reserves a royalty-
free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, and
to authorize others to use the copyrightable material for state government purposes.
This provision shall survive termination of this confract.

J. DEBARMENT. SUSPENSION OR DECLARED INELIGIBLE. The Contractor
certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal depariment or agency.

K. DOCUMENTS INCORPORATED BY REFERENCE. All references in this contract
to laws, rules, regulations, guidelines, directives, and attachments which set forth
standards and procedures to be followed by the Contractor in discharging its
obligations under this contract shall be deemed incorporated by reference and made
a part of this coniract with the same force and effect as if set forth in full text, herein.

L. DRUG-FREE WORKPLACE. Contractor certifies fhat it maintains a drug-free
workplace environment to ensure worker safety and workplace integrity. Contractor
shall provide a copy of its drug-free workplace policy at any time upon request by
DHHS.
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M. FORCE MAJEURE. Neither party shall be liable for any costs or damages resulting
from its inability to perform any of its obligations under this contract due o a natural
disaster, or other similar event outside the control and not the fault of the affected
party (“Force Majeure Event”). A Force Majeure Event shall not constitute a breach
of this contract. The party so affected shall immediately give notice to the other
party of the Force Majeure Event. Upon such notice, all obligations of the affected
party under this contract which are reasonably related fo the Force Majeure Event
shall be suspended, and the affected party shall do everything reasonably necessary
to resume performance as soon as possible. Labor disputes with the impacted

- party's own employees will not be considered a Force Majeure Event and will not
suspend performance requirements under this contract.

N. FUNDING AVAILABILITY. DHHS may terminate the contract, in whole or in part, in
the event funding is no longer available. Should funds not be appropriated, DHHS
may terminate the contract with respect to those payments for the fiscal years for
which such funds are not appropriated. DHHS shall give the Contractor written
notice thirty (30) days prior to the effective date of any termination. The Contractor
shall be entitled to receive just and equitable compensation for any authorized work
which has been satisfactorily completed as of the termination date. In no event shalt
the Contractor be paid for a loss of anticipated profit.

0. GOVERNING LAW. The contract shall be govemed in all respects by the laws and
statutes of the State of Nebraska. Any legal proceedings against DHHS or the State
of Nebraska regarding this contract shall be brought in Nebraska administrative or
judicial forums as defined by Nébraska State law. The Contractor shail comply with
all Nebraska statutory and regulatory law.

P. HOLD HARMLESS.

1. The Contractor shall defend, indemnify, hold, and save harmless the State of
Nebraska and its employees, volunteers, agents, and its elected and appointed
officials (“the indemnified parties”) from and against any and all claims, liens,
demands, damages, liability, actions, causes of action, losses, judgments, costs,
and expenses of every nature, including investigation costs and expenses,
settlement costs, and atiomey fees and expenses (“the claims”), sustained or
asserted against the State of Nebraska, arising out of, resulting from, or
attributable to the willful misconduct, negligence, error, or omission of the
Coniractor, its employees, subcontractors, consultants, representatives, and
agents, except to the extent such Contractor liability is attenuated by any action
of the State of Nebraska which directly and proximately contributed to the claims.

2. DHHS's liability is limited to the extent provided by the Nebraska Tort Claims Act,
the Nebraska Contract Claims Act, the Nebraska Miscellaneous Claims Act, and
any other applicable provisions of law. DHHS does not assume liability for the
action of its Contractors.

Svs Contract No Fed Funds Page 5of 8
Rev. 07/11

T




3. The above provisions shail survive termination of the contract.

Q. INDEPENDENT CONTRACTOR. The Contractor is an Independent Contractor and
neither it nor any of its employees shall for any purpose be deemed employees of
DHHS. The Contractor shall employ and direct such personnel as it requires to
perform its obligations under this contract, exercise full authority over its personnel,
and comply with all workers’ compensation, employer's liability and other federal,
state, county, and municipal laws, ordinances, rules and regulations required of an
employer providing services as contemplated by this contract.

R. INVOICES. Invoices for payments submitted by the Contractor shall contain
sufficient detail to support payment. Any terms and conditions included in the
Contractor’s invoice shall be deemed to be solely for the convenience of the parties.

S. INTEGRATION. This written confract represents the entire agreement between the
parties, and any prior or contemporaneous representations, promises, or statements
by the parties, that are not incorporated herein, shall not serve to vary or contradict
the terms set forth in this contract.

T. NEBRASKA NONRESIDENT __ INCOME TAX WITHHOLDING. Contractor
acknowledges that Nebraska law requires DHHS to withhold Nebraska income tax if
payments for personal services are made in excess of six hundred dollars ($600) to
any contractor who is not domiciled in Nebraska or has not maintained a permanent
place of business or residence in Nebraska for a period of at least six months. This
provision applies to individuals, io a corporation if 80% or more of the voting stock of
the corporation is held by the shareholders who are performing personal services,
and to a partnership or limited liability company if 80% or more of the capital interest
or profits interest of the partnership or limited liability company is held by the
partners or members who are performing personal services.

The parties agree, when applicable, to properly complete the Nebraska Department
of Revenue Nebraska Withholding Certificate for Nonresident Individuals Form
W-4NA or its successor. The form is available at:
hitp://www.revenue.ne.govftaxicurrent/f w-4na.pdf or

httg:llwww.revenue.ne-govftaxlcurrentlﬁll-inlf w-4na.pdf

U. NEBRASKA TECHNOLOGY ACCESS STANDARDS.

The Contractor shall review the Nebraska Technology Access Standards, found at
hitp://www.nitc.state.ne.us/standards/accessibility/tacfinal. htmi and ensure that
products and/or services provided under the Contract comply with the applicable
standards. In the event such standards change during the Contractor's
performance, the State may create an amendment to the Coniract to request that
Contract comply with the changed standard at a cost mutually acceptable to the
parties.
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V. NEW EMPLOYEE WORK_ELIGIBILITY STATUS. The Contractor shall use a
federal immigration verification system to determine the work eligibility status of new
employees physically performing services within the State of Nebraska. A federal
immigration verification system means the electronic verification of the work
authorization program authorized by the lliegal Immigration Reform and Immigrant
Responsibility Act of 1996, 8 U.S.C. § 1324a, known as the E-Verify Program, or an
equivalent federal program designated by the United States Department of
Homeland Security or other federal agency authorized to verify the work eligibility
status of a newly hired employee.

If the Contractor is an individual or sole proprietorship, the following applies:

1. The Contracior must complete the United States Citizenship Attestation Form,
available on the Department of Administrative Services website at

www.das.staie.ne.us.

2. If the Contractor indicates on such attestation form that he or she is a qualified
alien, the Contractor agrees to provide the U.S. Citizenship and Immigration
Services documentation required to verify the Contractor's lawful presence in the
United States using the Systematic Alien Verification for Entitlements (SAVE)

Program.

3. The Contractor understands and agrees that lawful presence in the United States
is required and the Confractor may be disqualified or the contract terminated if
such lawful presence cannot be verified as required by NEB. REV. STAT. § 4-108.

W. PUBLIC COUNSEL. In the event Contractor provides health and human services to
“individuals on behalf of DHHS under the terms- of this contract, Contractor shall
submit to the jurisdiction of the Public Counsel under NEB. REv. STAT. §§ 81-8,240
through 81-8,254 with respect to the provision of services under this contract. This
provision shall not apply to confracts between DHHS and long-term care facilities
subject to the jurisdiction of the state long-term care ombudsman pursuant to the
Long-Term Care Ombudsman Act. This provision shall survive termination of the

conftract.

X. RESEARCH. The Contractor shall not engage in research utilizing the information
obtained through the performance of this contract without the express written
consent of DHHS. The term "research” shall mean the investigation, analysis, or
review of information, other than aggregate statistical information, which is used for
purposes unconnected with this contract. This provision shall survive termination of

the contract.

Y. SEVERABILITY. If any term or condition of this contract is declared by a court of
competent jusisdiction to be illegal or in conflict with any law, the validity of the
remaining terms and conditions shall not be affected, and the rights and obligations
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of the parties shall be construed and enforced as if this contract did not contain the
particular provision held to be invalid.

SUBCONTRACTORS. The Contractor shall not subcontract any portion of this
contract without prior written consent of DHHS. The Contractor shall ensure that all
subcontractors comply with all requirements of this contract and applicable federal,
state, county and municipal laws, ordinances, rules and regulations.

AA. TIME IS OF THE ESSENCE. Time is of the essence in this contract The

acceptance of late performance with or without objection or reservation by DHHS
shall not waive any rights of DHHS nor constitute a waiver of the requirement of
timely performance of any obligations on the part of the Contractor remaining to be

performed.

BB. Notwithstanding any other provision of this agreement, Functional
Assessment Systems, LLC agrees the DHHS General Provision shall take
offect over the Contractor’s License Agreement in the even the terms conflict.
All terms of agreement are entered into subject to the State’s sovereign

immunity.

NOTICES. Notices shall be in writing and shall be effective upon receipt. Written
notices, including all reports and other written communications required by this contract
shall be sent to the following addresses:

FOR DHHS: FOR CONTRACTOR:

Tony Green Nick Suhy

NE Dept. of Health and Human Services Functional Assessment Systems, LLC
1313 Farnam St. 3600 Green Ct., Suite 110

Omaha, NE Ann Arbor, Ml 48105

402-595-3893 734-769-9725 ext. 24

IN WITNESS THEREOF, the parties have duly executed this contract hereto, and each
party acknowledges the receipt of a duly executed copy of this contract with original

signatures.

FOR Dl\-I?S: [\U\W ¢  FOR CONTRACTOR:
Vicky Maca Nick Suhy e

Family Matter Administrator
Department of Health and Human Services Funtional Assessment Systems, LLC

Division of Children and Family Service

DATE: “/L!H/H onte: /1277
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HIPAA Business Associate Agreement

Department of Health & Human Services

MASTER INTERAGENCY / BUSINESS ASSOCIATE AGREEMENT

HIPAA CONTRACT / ATTACHMENT FOR
COMPLIANCE TO THE PRIVACY AND SECURITY OF PROTECTED HEALTH INFORMATION

THIS BUSINESS ASSOCIATE AGREEMENT is made and entered into this 15day of November
2011 by and between the Nebraska Depe t of Health and Human Services also hereinafter
referred to as “Covered Entity” , T N
B L hereinafter also referred to as “Business Associate”.

L

Preamble

THIS BUSINESS ASSOCIATE AGREEMENT (“Agreement”) constifutes a mnon-exclusive
agreement between Covered Entity, and the Business Associate pamed above. The purpose of this
Agreement is to authorize the Business Associate to use and disclose to specifically identified
entities Protected Health Information as more fully described in this Agreement and in the attached
Scope-of-Work.

The Covered Entity and Business Associate, 2s defined in section 45 CFR Part 160, Subpart A
§160.103 of the HIPAA Final Privacy Rule, have entered into this Business Associate Agreement to
comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) Final
Privacy and Security Rule requirements for such an agreement. See the Federal Register for the
complete text of Part II, 45 CFR Part 160, 162 and 164, Health Insurance Reform, Final Rule,
(referred to as the Security Rule and Standards) and Part V, 45 CFR part 160 and 164 Privacy of
Individually Identifiable Health Information, (referred to as the Privacy Rule)in the federal register.

The Covered Entity and Business Associate intend to protect and provide for the security of
protected health information (PHI) disclosed to a business associatc pursnant to the confract in
cormpliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public
Law 111-005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S. Department
of Health and Human Services (the “HIPAA Regulations™) and other applicable {aws.

The Business Associate is subject to the legal requirements as defined by the HITECH ACT for
business associates agreements as of February 17, 2010 including but not limited to those listed in
Section I'V of this document.

This business associate agrecment also defines our duty to protect the confidentiality and integrity of
Protected Health Information (PHI) as required by the HIPAA regulations, Covered Entity policy,
professional ethics, and accreditation requirements. Parties executing this Agreement understand that
they mutually agree to comply with the provisions of the regulations implementing HIPAA.
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HIPAA Business Associate Agreement

The Covered Entity and the Business Associate may be parties 10 existing contracts that involve
duties and obligations regulated by HIPAA and may enter into other such contracts in the future.
This Agreement is intended to amend all such existing contracts and to be incorporated into afl such
future contracts between the parties. -

The purpose of the Scope-of-Work Attachment is to identify specific requirements in such contracts
for the safeguarding of Protected Health information and to identify any procedures necessary to the
work performed on behalf of the Covered Entity by the Business Associate that is unique to its
operation involving the use and disclosure of Protected Health Enformation.

This Agreement will have, at a minimum, the following attachments:
»  Scope-of Work Attachment;

This Agreement may include the following attachments:

= If this Agreement involves the use of Electronic Transactions regulated by HIPAA, 45 CFR
Parts 160 and 162, then a Trading Partner Attachment must be included to facilitate the
provision of billing, processing, collecting, modifying or transferring of Protected Health
Tnformation in agreed formats and to assure that such uses and disclosures comply with relevant
laws, regulations and standards.

«  Other attachments as appropriate and mutually agreed between the parties.

NOW THEREFORE, the parties intending to be legally bound agree to the following
General Conditions:

L Definitions As used in this Agreement the terms below shall bave the following meanings:

a) Business Associate: A Business Associate means, with respect to a Covered Entity, a person or
entity, other than a members of the Covered Entity’s workforce, that performs or assists in the
performance of a function or activity on behaif of the Covered Entity, involving the use or
disclosure of Individually Identifiable Health Information, including claims processing or
administration, data analysis, data administration, utilization review, quality assurance, billing,
benefit management, practice management or fepricing; or any other funciion or activity
regulated by the HIPAA standards.

b) Covered Entity: 1) All healthcare providers who transmit any Protected Health Information
electronically in connection with a transaction covered by the HIPAA. regulations; 2) All health
plans. 3) All health care clearinghouses. DHHS consisting of the agencies of Division of Public
Health, Division of Behavioral Health, Division of Medicaid and Long Term Care, Division of
Children and Family Services, Division of Developmental Disabilities, Division of Veteran’s
Homes is a Covered Entity. Covered Entities are accountable for Protected Health Information
under the Final Privacy and Security Rule

¢) Health Care Provider: A provider of medical or health services and any other person or
organization who firnishes, bills, or is paid for health care in the normal course of business.
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HIPAA Business Associate Agreement

Individually Identifiable Health Information: Information that is a subset of health
information, including demographic information collected from an individual, and thai: 1) is
created or received by a health care provider, health plan, employer or health care clearinghouse;
and 2) relates to the past, present or future physical or mental health or condition of an
individual; or the past, present or future payment for the provision of health care to an
individual; and 3) identifies the individual or with respect to which there is a reasonable basis
to believe that information can be used to identify the individual.

Protected Health Information: Individually Identifiable Health Information that is transmitted
by electronic media, maintained in any medium as described in the Privacy standards §162,103;
or transmitted or maintained in any other form or medium, Protected Health Information
excludes individually identifiable health information in: 1) education records covered by the
Family Educational Rights and Privacy Act, as amended 20 U.S.C. 1232g; 2) records described

at 20 U.S.C. 1232g (aX4)(B)(iv); and 3) employment records held by a Covered Entity in its role

as an employer.

Response Date Reference: All Agreement compliance dates are considered io be elapsed time
in calendar days.

Corrective Action Plan: A written plan of correction, developed by the Business Associate that
outlines the actions the Business Associate must take to address the contract performance
compliance issues. The plan is the basis for a written assurance that the original conditions that
caused or allowed unauthorized use and disclosure have been remediated.

Any Terms Used: Terms used but not otherwise defined in this Agreement shall have the same
meaning as those terms when they are used in 45 CFR §164.501, §164.304 and §160.103 of the
HIPAA Final Privacy and Security Rule.

Performance

1. The specific work that is performed by the Business Associate on behalf of the Covered
Entity involving the minimum necessary use and disclosure of Protected Health
Information for the performance of this Agreement is presented in the attached “Scope-of-
Work™, )

2. The Scope-of-Work identifies, defines and delineates the Covered Entity and Business
Associate’s contracted performance responsibilities in this Agreement, existing contracts or
any future contract that involves the Business Associate’s use and disclosure of Protected
Health Information (as identified within existing or future contracts) while performing a
function on behalf of the Covered Entity.

3. The specific functions of performance and the authorized individuals or subcontractors is
presumed to be identified within this Agreement, existing contracts or any future contract.
Existing or future associated contract deliverables are considered unique and applicable to
this Agreement’s performance.

4. Based upon the written assurances specified in Section IV of this Agreement, the
performance of work under this Agreement, existing and future contracts is considered to
be in compliance with the HIPAA regulations regarding use, disclosure and safeguarding of
the Protected Health Information involved in the performance of work in this Agreement
and any associated contracts.

Revision 02-17-2010
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III. Notices.

1, Writter notices to the Covered Entity concerning performance of this Agreement, or
amendments shall be sent through U.S. Postal Service, First Class Mail, pre-paid, to the
attention of:

1.1 Contact: Tony Green, DHHS
1313 Farnam Sireet
Omaha, NE 68102

2. Written notices to the Business Associate concerning performance of this Agreement, or
amendments shall be sent through U.S. Postal Service, First Class Mail, pre-paid, to the
attention of:

2.1 Contact: Nick Suhy, FAS, LLC
3600 Green Ct., Suite 110
Ann Arbor, MI 48105

3. When cither party changes the contact or the contact’s address, they shall give the other
party written notice of the change.

4. Notices shall be deemed received within three days after the date of mailing.

IV. HITECH Act

Business Associate - HITECH Sectionl3408

The 2009 HITECH Act has made changes in the HIPAA Privacy and Security rules. Section 13408
imposes that each entity that provides data transmission of protected health information to a covered
entity and requires access on a routine basis shall be treated as a business associate and required to

have a written contract.

Security Rule Duties HITECH Section 13401{a)

The BITECH Act requires that a business associate of a covered entity is required fo comply with
the HIPAA Security Rules including policies and procedures. If the business associate violates any
of the Security Rules, the business associate may be subject to the HIPAA civil and criminal

penalties.

Privacy Rules Duties HITECH Section 13404(a)

The HITECH Act requires that business associates use or disclose protected health information only
if such use or disclosure is consistent with the terms of the business associate agreement between the
entity and the business associate. If a business associate violates a Business Associate Agreement
with respect to the new privacy requirement, the business associate may be subject to the same
HIPAA civil and criminal penalties previously only applicable to covered entities.

Cure a Breach HITECH Section 13404(b)
The HITECH Act requires that a business associate take reasonable steps to cure breach of, or

terminate, a business associate agreement if it becomes aware of a pattern of activity or practice by a
covered entity the violates the agreement. The business associate may be liable for civil and or
criminal penalties under HIPAA.

Breaches Treated as Discovered HITECH Section 13402(c)

A breach shall be treated as discovered by a covered entity or by a business associate as of the first
day on which the breach is known.

Notification in the Case of a Breach HITECH Section 13402
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A covered entity that accesses, maintains, retains, modifies, records, stores, destroys, or otherwise
holds, uses, or discloses unsecured protected health information (as defined in subsection (h) (1))
shall, in the case of a breach of such information that is discovered by the covered entity, notify each
individual whose unsecured protected health information has been, or is reasonably believed by the
covered entity to have been, accessed, acquired, or disclosed as a result of such breach.
Notifications shall be made no later than 60 days after the discovery of a breach. 13402(b) a
business associate of a covered entity that accesses, maintains, retains, modifies, records, stores,
destroys, or otherwise holds, uses, or discloses unsecured protected health information shall,
following the discover of a breach of such information, notify to the covered entity of such breach.

Civil and Criminal Penalties Tiers of Penalties

The HITECH Act specifies that business associates will be subject to the same civil and criminal
penalties previously only imposed on covered entities. As amended by the HITECH Act, civil
penalties range from $100 to $50,000 per violation, with caps of $25,000 to $1,500,000 for all
violations of a single requirement in a calendar year. The amount of the civil penalty imposed will
vary depending on whether the violation was not knowing, due to reasonable cause, or due to willful
neglect. Criminal penalties include fines up to $50,000 and imprisonment for up to one year. In some
instances, fines are mandatory.

V. Special Provisions to General Conditions:
1. Assurance of the Confidential Use and Disclosure of Protected Health Information.

1.1Use of Protected Health Information. Business Associate shall not use or further disclose
Protected Health Information other than as permitied or required by this Agreement or as
required by law, Business Associate may use Protected Health Information for the purposes of
managing its internal business processes relating to its functions and performance under this
Agreement.

12  Covered Entity authorizes the use and disclosure of Protected Health Information by
the Business Associate as follows:

1.2.1  To identified individuals and entities: Business Associate’s employees, agents
and subcontractors associated with the performance of this specific Agreement
and other existing or fufure contracts involving the use and disclosure of
Protected Health Information that are deemed minimally necessary to perform
the work as identified in the attached Scope-of-Work; and,

1.2.2 For the purposes of: Business Associate’s performance of work on
behalf of the Covered Entity as specified in this Agreement and any
existing or future contracts of this Agreement’s attached Scope-of-Work.

1.3 Disclosure to Third Parties. Business Associate shall ensure that any of its agents and
subcontractors to whom it provides Protected Health Information received from
Covered Entity (or created by or received from the Business Associate on behalf of
Covered Entity) agree to the same restrictions, and conditions relating to the,
confidentiality, care, custody, and minimum use of Protected Health Information that
apply to Business Associate in this Agreement. )

1.4 Disclosure to the Workforce. Business Associate shall not disclose Protccted Health
Information to any member of its workforce except to those persons who have been
auithorized access to this information.

1.5 Disclosure and Confidentiality. Business Associate may maintain a confidentiality
agresment with the individuals of its workforce, who have access to Protected Health

5
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Information. This confidentiality agreement should be substantially similar to the
sample Authorized Workforce Confidentiality Agreement included as Exhibit “A” to
this Agreement.

1.6 Minimum Necessary Standard. Pursuant to 45 CFR §164.502(b); §164.514(d): The
Business Associate shall make reasonable efforts to limit the use and disclosure of
Protected Health Information to the minimum necessary to accomplish the intended
purpose of the use or disclosure. The Business Associate must limit access to those
persons within its workforce, agents or subcontractors who are authorized and need the
information in order to carry out their duties, and provide access only to the category of
information that is required.

2.  Assurance of Reasonable Safeguards of Protected Health Information.

2.1 Safeguards. Business Associate shall implement and maintain appropriate
administrative, physical and technical safeguards to prevent access to and the use and
disclosure of Protected Health Information, other than as provided for in this
Agreement. The Business Associate agrees to assess potential risks and vulnerabilities
to the individual health data in its care and custody and develop, implement and
maintain reasonable security measures.

3. Assurance of Accounting for Disclosures of Protected Health Information.

3.1 Accounting for Protected Health Information Disclosures. Business Associate shall
maintain an accounting of disclosures of Protected Health Information as required
by the HIPAA regulations.

- 3.2 Disclosure to the U.S. Department of Health and Human Services (DEHS). Business
Associate shall make its internal practices, books and records relating to the use and
disclosure of Protected Health Information received from Covered Entity (or created or
received by Business Associate on behalf of Covered Entity) available to the Secretary
of DHHS or its designee for purposes of determining Covered Entity’s compliance
with HIPAA and with the Privacy and Security regulations. Business Associate shall
provide Covered Entity with copies of any information it has made available to DHHS
under this section of this Agreement.

4, Assuramece for the Reporting and Remediation of Known Unauthorized Use and
Disclosure of Protected Health Information.

4.1 Reporting of unauthorized use and disclosures and remediation of risk conditions.
Business Associate shall report to Covered Entity within fifteen (15) days from when it
becomes aware of, any unauthorized use or disclosure of Protected Health information
made in violation of this Agreement or the HIPAA regulations, including any security
incident that may put electronic Protected Health Information at risk. Business
Associate shall, as instructed by Covered Entity, take immediate steps to mitigate any-
harmful effect of such unauthorized disclosure of Protected Health Information pursuant
1o the conditions of this Agreement through the preparation and compietion of a written
Corrective Action Plan subject to the review and approval by the Covered Entity.
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5. Assurance of Access and Amendments to Protected Health Information.

5.1 Right of Access. Business Associate shall make an individual’s Protected Health
Tnformation available to the Covered Entity within fifieen (15) days of notice under this

Agreement.

5.2 Right of Amendment. Business Associate shall make an individual’s Protected Health
Information available to the Covered Entity for amendment and correction within
fifieen (15) days of notice under this Agreement, and shall incorporate any
amendments or corrections to Protected Healih Information within fifteen (15) days of
notice under this Agreement that such amendments or corrections are approved.

6. Termination and Duties Upon Termination,

6.1 Termination. Covered Entity may immediately terminate this Agreement and any
and all associated Agreements identified in the Scope of Work if Covered Entity
determines that the Business Associate has violated a material term of a performance
condition of this Agreement.

6.2 Covered Entity, at its sole discretion, may choose to issue a plan of correction to the
Business Associate to set the conditions for remediation of any material breach of
performance in an effort to mitigate the cause for breach or consequent termination.
The plan of correction issued by the Covered Entity under this subsection shall
supercede the provisions of any Corrective Action Plan prepared by the Business
Associate that are in conflict,

6.3 This Agreement may be terminated by cither party with not less than fifteen (15) days
prior written notice to the other party, which notice shall specify the effective date of
the fermination; provided whenever a notice provision for termination in any associated
Agreement identified in the Scope of Work specifies a longer notice period for
termination, the longer period shall apply; provided further that any termination of this
Agreement shall not affect the respective obligations or rights of the parties arising
under any existing contracts or otherwise under this Agreemeont before the effective
date of termination.

6.4 Within thirty (30) days of expiration or termination of this Agreement, or as agreed,
unless Business Associate requests and Covered Entity authorizes a longer period of
time, Business Associate shall return or at the written direction of the Covered Entity
destroy all Protected Health Information received from Covered Entity (or created or
received by Business Associate on behalf of Covered Entity) that Business Associate
stifl maintains in any form and retain no copies of such Protected Health Information.
Business Associate shall provide a written certification to the Covered Entity that all
such Protected Health Information has been returned or destroyed (if so instructed),
whichever is deemed appropriate. If such return or destruction is defermined by the
Covered Entity to be infeasible, Business Associate shall use such Protected Health
Information only for purposes that makes such return or destruction infeasible and the-
provisions of this Agreement shall survive with respect to such Protected Health
Information.
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6.5 Upon termination of this agreement for cause of violation of the performance
conditions of this Agreement, or the HIPAA Privacy Rule standards for use and
disclosure, all associated existing contracts as identified or referred to in the Scope of
Work Attachment are deemed terminated, except as provided in 45 CFR

164.504(e)} 1)(iiKB).
7. Amendment.

7.1 Upon the enactment of any law or regulation affecting the use or disclosure of Protected
Health Information required by the HIPAA regulations, or the publication of any
decision of a court of the United States or of the State of Nebraska relating to any such
law, or the publication of any interpretive policy or opinion of any governmentat agency
charged with the enforcement of any such law or regulation, Covered Entity may provide
written notice to the Business Associate to amend this Agreement in such a manner as
Covered Entity determines necessary to comply with such law or regulation. If Business
Associate disagrees with any such amendment, it shall so notify Covered Entity in
writing within fifieen (15) days of Covered Entity’s potice. If the parties are unable to
agree on an amendment within fifteen (15) days thereafter, either of them may terminate
this Agreement by reasonable written notice to the other.

8. Term of the Agreement,

8.1 The original date of implementation was April 14, 2003. The date of this agreement is
A E, upon the signature of both parties, whichever is later, and
continue for the longest applicable period , as follows:

8.1.1 If this Agreement is attached to amy existing contract through an
amendment process, then the term of the Agreement shall coincide with
the term of the existing contract.

8.12 If this Agreement is attached to and incorporated into any renegotiated
existing contract, or new contract as identified within the Scope-of-Work
Attachment to this Agrecment, then the term of the Agreement shall
coincide with the term of the renewed contract or the new contract.

813 If this Agrecment is not attached to or incorporated into any other contract
between the Covered Entity and the Business Associate, then the term of
the Agreement shall be from the commencement date for a period of five
(5) years.

9, Hold Harmless.

9.1 The Covered Entity agrees to hold the Business Associate harmless for all loss or
damage sustained by any person as a direct result of the negligent or willful acts by the
Covered Entity, its employees or agents in the performance of this Agreement,
including all associated costs of defending any action.

0.2 Business Associate agrees to hold the Covered Entity harmless for all loss or damage
sustained by any person as a direct result of the negligent or wiliful acts by the
Business Associate, its employees or agents in the performance of this Agreement,
including all associated costs of defending any action.
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10. Execution.

EACH PARTY has caused this Agreement to be properly executed on its behalf as of the
date signed.

For: DHHS Covered Entity For: Contractor / Business Associate

l( Date, / (A7
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N EB R AS KA

HIPAA/HITECH Business Associate Agreement
SCOPE-OF-WORK ATTACHMENT

THIS Scope-of-Work ATTACHMENT supplements and is incorporated into, and considered
part of the Business Associate Agreement (herein referred to as (“Agreement™) by and
between the Nebraska Department of Health and Human Services consisting of the agencies
of Division of Public Health, Division of Behavioral Health, Division of Children and
Family Services, Division of Medicaid & Long Term Care, Division of Developmental
Disabilities, Division of Veteran’s Homes and represented herein collectively or singularly as
the “Department of Health and Human Services” (DHHS also hereinafter referred to as
“Covered Entity”), and FEifieHOnaEAS; i Svste 3=, (hereinafter also referred to
as “Business Associate™).

S Eo ke S,

I. GENERAL CONDITIONS
1. Covered Entity agrees to provide the following:
1.1 Covered Entity will provide technical assistance directly fo assist Business
Associate with the use of any electronic formats for the transmission of Protected
Health Information, such as magnetic tape. Covered Entify will provide advance
notice whenever possible before making changes to the format or to the codes
used in information processing.

2. Business Associate agrees to the following:

2.1 The Business Associate must adhere to all relevant confidentiality and privacy
laws, regulations, and contractual provisions as provided within the Agreement.

2.2 The Business Associate shall have in place reasonable administrative, technical,
and physical safeguards to ensure security and confidentiality of Protected Health
Information.

2.3 A Corrective Action Plan (CAP) will be developed by the Business Associate to
address and remediate any condition of contractuzl non-performance.

II. SPECIALPROVISIONS TO GENERAL CONDITIONS

HITECH Revision §2-17-2010




[Specifics to be included in this Scope of Work Attachment are:]

Providing services on behalf of the Nebraska Department of Health & Human
Services. This agreement applies within all service areas with Nebraska Department of
Health & Human Services.

O Specific information required if this Scope of Work applies to the Agreement as a distinct
standalone instrument. This information identifies:

I.

2.

3.

The Protected Health Information to be used or disclosed during the term of
this Agreement;

The authorized individuals or entities that are associated with the
performance of this Agreement;

The permitted uses and disclosures of Protected Health Information allowed
during the term of this Agreement.

The description of the administrative, physical and technical security
safoguards used to prevent use or disclosure of the Protected Health
Information other than as provided for during the term of this Agreement.
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Customer Set-up Form for FASOutcomes®

Functional Assessment Systems, LLC {FAS) » 3600 Green Court, 5te. 110 = Ann Arbor, M! 48105
Tel, 734.769.9725 = Fax 734.769.1434 = FASoutcomes.com

Please Fax {734.769.1434) or Email {software@FASoutcomes.com} all Pages of this Document to FAS

~Y.- Functional Assessment Systems
CAFAS | PECFAS | RFF-] CWL

S

Software Set-Up Contact (This person will set up your organization and create users - Le., Clinical Director or Manager)

Name: Title:

Emai: 7 Phone:

omes account)

r their FAS Qute

FAS Qutcomes Liaison (The “go to” person at the agency who is responsible fo
Same as Information Above? O Yes O No
Name: Title:

Any other important contacts? (Reqguired)
Name: Title:

Email: Phone:

Address:
City: State: Zip: Country:

Phone: Fax;

Authorized Contract Representative;
Title:

Purchasing/Billing Information

Name: Title:

Email: Phone:

Same as Orpanization Information? [ Yes O No

City: State: Zip: Country:

Tax Information
State Sales Tax Exemption Stams: I Exempt {1 Non-Exempt
¥ please fax or email a copy of your State Sales and Use Tax Certificate

Cther States in Which Yon Provide Services:

Do you have a 37 party EHR or Case Management System?

It yes, name of vender

For CAFAS®*/PECFAS® Users Only

Name of Reliability Trainer:
Title: Email:
Phone: Fax:

Functional Assessment Systems, ELC (FAS} = 3600 Green Court, Ste. 110 = Ann Arbor, M148105 » Tel. 734.769.9725 « Fax 734.769.1434 = FASoutcomes.com 1
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6.

' F A S Functional Assessment Systems f
L CAFAS® | PECFAS® 1 JIFF™ | CWL® |
nC SR T 3

Parties; Entire Contract, This Software License Agreement {Agreement”) is between Functional
Assessment LIC, 2 Michigan corzpany with offices at 3600 Green Cowrt, Sulte 10, Ana
Avbor, Michigan 48145 USA (“FAS") and the customer (“Customer™) Identified on the “FAS Costomer
Oxder Fewn?” {"Ordir Form™), The fllowing documents comprise the éntire contract between the
parties; (a) Software License Agreement; (b) Order Fora; (¢} Terms and Conditions Regarding Health
Insurance ity and Aet of 1996, located at www.faspuiromes oo, and {d} system
qus and deseription of Softvare features (inchuding Seftware secivicy features), functions,
specifications, and instructions for use, lacated at www.f com Requi 38
Purpose. FAS provides psychometric assessments scafes and tools. This Agreement containg the werm
and conditions for Custamer’s access to the specific assessments (sometinses referred to as “measuret’)
and wools specified in the Ordar Form (*Software™). It alst governs Costomer’s process for rencwing the
Software license and for ordering professional services, such 25 Software training and system
Trtegration,
Effective Date; Term.
31 Acceptance of Terms, ‘This Agresment is effective upon receipt by FAS of this Agrecment signed
by Custoner, This Agreement is “signed” when FAS roceives the Agreement bearing 2 6
of Customer’s authorized representative as follows (a) originat copies by hand delivery, first
«lass mail, ovemight courler; (b} receipt by Rcsimile of u copy of o signed Agreement, {c)
receipt of the foregoing asz scanved document delivered as an emall attachment from Customer,
ar [d} completion and submission of s Alksble form” at Basoutromes.com.
32 Termg Revewal The term of this Agreement zhall be for oue (1) year fram the Effective Late,
L is A Sixty {60) days prior to the

unless d or d in sccordance with this Ag

expization of the then-current term, BAS shall ovolce Customer for the Annual License Fee far
the upcoming term. Payment of such invaice shall constitute renewal of this Agresment and
entiile Customer ta ongoing access 1o the Sofiware,

“f

Fees. Customer shall pay FAS an Anmual License Fee for the right 10 aceess aod use the Sofhware
and “Use Fees" for the specific measures licensed to Customer. Under this Agreement, 2 “Use™
is defined as Customer aceess toa liconsed measure far a single individoal. ™ are puarchased
in gronps of atleast 109 Uses, Cusiomer mey purchase 2dditional Uscs from FAS by written
request, including by comail. Yearly Annnal License Fees, Use Fees, support fees, and other
service foes are posted o wwwfascutcames.com. Sees are subject to change, provided that
Annual Ticense Fees and Use Fees shall not be increased more aften than once per calender year.
Changss during the term of each year of the Agrecment wilk be ¢ffective al the cormencement
of the fllowing renewal period, Al foes stated are in US. dollars.
42  Timingof Payment. The infilal term of the license commences o thie date FAS receives payment
of the Annual License Bee. FAS shall invoice Custorer for the fees set forth on the initial Order
Form, far renewals, and for requasts for professionol services. Pay Is dua thirty (30) days

43 Late Fees; Atiorneys’ Fees. Customer agrees 1o pay £ late fee of one and a half percent (1.5%) per
month on all amounts that are overdue, and i FAS attorneys’ fees and ¢xpenses relating to
efforts to secure payiments that are averdue. Customer it Lhle for payment of any seles
andfor e taxes arising ont ofits se of the Software.

44  Suspension of Azcount. FAS may suspend Custarner's access to the Software duc to nonpayment
of overdue smounts. FAS shall provide writien notice, which may be transmitted by erall, prior
10 such suspension. Customer shall pay a reactivation fee, in addition 16 payment of overdue
amounts, late fees, and attorneye’ fees (if ary) prior to havieg fts access to the Software restared.

45  Ewchuded Contracts and Services. “The Annugl License Fee and e Fees do not include fees for
support, tralning, conswitation, or gther FAS services, such a3 Web Services.

Ligcnse to Use the Software.

S.1  Authorization o Access Sofiware. Upon the Effective Date, pravided that FAS has recefved

paymentin d with this Agr for the term of this Agreement FAS authorizes
Induding its employ P fves, agents, and others xeting under

its control, 1o use the Software. The license granied by this Agresment is nonexclusive,

nontranserable, and ko G It is subj anmmal rénéwal. FAS reserves ail

rights, including intelleetual property rights, in the Softwace and related materials (such as
docamentation, guides, scorfog forms, training fals, and fnstructional rhals)
Castomer shall ase commercially reasonable security to prevent
o and use of the Softvare.

52  UseofScale Scores, FAS grants Customer 2 limited license to copy scale scores generaied by Uses
of the licensed measure for factuslon: (a) in the clinical records of the individual dby
[ (b} in Cust publle b records, and {c) in presentations given by
Cy @ ather professionals. Other all uses of scale scores ane expressly probibited. All
records, cepotts, and presentatlon materials shall reference the appropriate measure, the score or
indicator used, and the reg d tradentark symbol, such as “CAFAS* Total Score”

521 Customer not extract descriptors from the measures, such as “goals”
"strengths? or specificites ar questions from the Child and Adelescent
Functional Assessment $cale” {"CAFAS™), Preschool and Early Chiklhood
Functional Assessmemt Scale? ("PECFAS™™), Caregiver Wish List™ ("CWL*"), and
JIEF* ~ Juvenile Inventory For Functioning™.

horized access

522 Customer may not use the measures or Ay Pportion of the FAS measnres [sch 28
items) to create other tooks, new veesk d i “yaind™
versions, or other derivative works.

523 Tf Costomer designs (or retains a third pasty to design) software or other

technalogy that accepts inputs of scale scores peacrated by fhe FAS Software and

meﬂmnmdw%b&nmmbgdmbgymuﬂ&phy
the applicable FAS regh d trademark and irademark symbol in
connection with such scores. For the avoidance of doubt, aeither Customer nor
any third perty software developer may substitute, o such techaology, 2 different
name for the actsl name of the FAS measure,

524 Any nse oot expressly anthorized is reserved 1o FAS and no sights shall be fmplied.
53  License 1o Use Scale Scores. FAS grants Customer & limited license to copy scalt scorcs gen

by Uses of the licensed mieasure for: {a) Inclnsion in the records of the individuals assessed by

G {b}in Cu public business reconds, and {c) in presentations given by

Cy to other professionals. Afl reports end p ion ks sbralt refs FAS, the

appropriate measure, and the score or indicator used, such 45 *CAFAS® Tots! Scurc used by

permission from Functional A Sy "

534 Customer myy oot extract descriptors from the measures, such as “goals,”
“strengths” or specific ftems or questions from the Child and Adolescent
Functional Assessment Scale® ("CAFAS"), Preschool and Eady Clilldhood
Functionat Assessment Scale® [“PECFAS®"), Caregiver Wish List* (‘CWL*"), amd
JIFF* — urvenile ] v For Functioning’. Customer ntay not use the measures
wmwﬁun&ﬁe?ﬁm(&%ul&m}mmomnmm
new versions, condsnsatiens, “mini” versions, or other derivative works, Any use
nutap!ﬁsleanﬂmﬁudismumdeASmdnoﬂngdnﬂbeimpﬁﬂd_
2k Certaln W it

tha the Software will

Limived Warrantl
61 Limited Warranzy, During the term of the Agy FAS

matevialiy pevform in accordance with the System Requivements, FAS does not warrant that
the fanctions contained in the Sofware will meet Customer’s specific needs, profesdonal

10.
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requirements (unless expressly stated in the documentation), be error-free, or operale without
interruplion. The Software is hosted on a computer system that will subject to oaintenance,
repair, and upgrading the Software wilt he umty inaccessibie during such times.

0]

62  Useby Trained Indfviduals. The Sofiware is designed for use by trained professionals ind others
qualified 1o administez the r The Software Is not an expert system and isnot 2
mabstitute [oc profe 1 jud = 1s solely responsible for its use of the Sofiware,

administration of measures, analysés and interpretation of output, provision of services to
[ndividuals, and corupliance with Lavs applicable to Customer’s services,

63  Waiver of Osher Warmnifes, THESE LIMITED WARRANTIES ARE IN LIEU OF, AND
CUSTOMER HEREBY WAIVES, ALL OTHER WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING, WITHOUT LIMITATION, ANY WARRANTY OF MERCHANTABILITY GR.
FITHESS FEOR A PARTICULAR PURPOSE.

Sole and Exclusive Remedies.

71 Correction of Seftware Errors. FAS will use reasonable efforts to correct @y raterial
nonconformanee within ten (10) business days after reoeipt of written natice of such
neoconformence and Customer’s provision of any data, outpot, or other documentation or
description of the nonconfonmance sufficient to allow EAS to reproduce the ervor. All
communications shall be sent to FAS using the tochmical assistance request form b the Software
or by ennll, with sapporting documentation, und from the Customer repressniative deslgnated
23 the Super IT Admin. Customer may designate more tham ors¢ individual as the technical
representative if Customer bes paid FAS for such addstiooal designatians.

7.2 Acceptance/Rejection. 1f the Software fuils ro materially conform to the System Requiremenits
and FAS is unsble 1o retedy erpors within a reasonable period of fime, Castomer may either
() acoept the Soflware A5 15, o (b) reject the Snfrwase by notifying FAS i writing that
Customer is terminating this Agresment. FAS shall refund the yearly annusl fee paid by
mem.hsmefmngr the licensed to Cy Upon termination, Cu
ghall have no Rirther acecce o the Software,

7.3 Soleand Exclusive Remedies. 'The Jies in this Scction are the sale and exclusive reedies
provided to Customer refating to the Sofiware,

74 Charges fo Customer. FAS reserves the right to charge Customer, at its then—curment Lourly
rates, for technical services provided to resolve an error that is laler determined oot tohe
inherent i the Saftware.

Limitations of Lizbillty far Da:

84  Excusion of Certatn Limifs o Direct Domages. REGARDLESS OF THE FORM OF
ACTION OR THEORY OF RECOVERY, IN NO EVENT SHALL FAS BE LIABLETO
CUSTOMER IN CONNECTION WITH THIS AGREEMENT, INCLUDING USE OF THE

SOFTWARE, FOR:

(a) ANY INDIRRCT, SPECIAL, EXEMPLARY, CONSEQUENTIAL, INCIDENTAL
R BUNITIVE DAMAGES, EVEN IF FAS 15 AWARE QF THE POSSIBILITY OF
SUCH DAMAGES:

L] LOST PROFETS, LOST REVENUE, LOST BUSINESS EXPECTANCGY, BUSINESS
INTERRUPTION LOSSES, OR LOSS OF DATA; AND/OR

) DIRECT DAMAGES TN AN AMOUNT IN EXCESS OF THE ANNUAL

LICENSE FEE AND USE EEES PAID BY CUSTOMER IN THE YEAR
PREGEDNG THE EVENT GIVING RISE TOTHE CLAIM OF DAMAGE.

82  Ackmowledgement of Alfocartor. The provisions of this Section allocate the risks under this

Agreement between FAS and Customer, and this aflocation is zeflected in the Fees,
Data Ownesship. Alf data generated by Customer in connection with Customer’s use of the Software
is and shall remain exclusively C s property, O 8 also responsitle for cusuring that
ft maintains currens and complete records and data generated via use of the Software. Customer
acknowledges that FAS has no duty to mainizin Customer data or aiher business records. Customer
agreesd:atPASmaywennnmnﬁdmﬂaldahanddaml!mtdomtdisdoseﬂmidmﬁtyafmyindl-
vidual for its business purposes, such as spstem security, testing, and aecuracy; and research onsad
improvement 1o the assessment scales and tools.
Health Insprance Portability and Accountability Act of 1996 ("HEPAAY). FAS treats prolecurd health
infarmation as set forth in the document entitled “FAS and Health Insurance Portability and
Accountabillty Act of 1995." posted to www.fasoutcanses.com. Thosc terms may be updated foom time
10 time in accordance with applicable law. Customer is cesponsible for compliance with HIPAA and
any ather state and federal lsws applicable to Customer regarding privacy.
Termmination of License and Agreemcht-
111 PorBeach, Either party may terminate this Agreement in the event of the breach of a raterial

abligation that is not cured within thirty (30) days after receipt of writien aolice.
112 COblgations upan inarion. Upen expiratlon, ination, or o eveal of this Agr

Cu.mmn'shallmallamunntsthenduewFASandimmediatdyccuscalluuntheSam
113 Survival All Sections of this Agreement related to hip, privacy, cenfidentiality
linitations ofiability, and ary other subject that would, by 1is nature, be desmed to survive
termlnation of this Apreenzent, will survive the ter ion of expiration of this Ag!
ing Excd Forum flor Disputs B P 1 Jerisdiction. Ju order to ensure
consisten inln.tezpnwtion.ﬂ!lsAgreemzntshalFbcgwemcdhyﬂmlawsuﬂheSmofmﬂigm
andlhc[gcmllawsufﬂleUmudSmaot’Amﬂim. Any action brought by either party eelated fo this
Agreement sall be initiated and malntained in Washteaw Conxty, Michigan, or in the US. District
Court of the Easterns District of Michigan, Southern Division, The parties expressly submit to the
echusive persansl jurisdiction 2nd venue of thesc courts,
Severability, If aay provision of this Agrecraent is held by & conrt of eompetent jurisdiction wbe
invalid or forceable, such pravision will be deemed modifizd 50 a5 (0 makce it validin 2 manner
concistent with the nlent of the parties expressed in that section.

. Custonter may oot 385ign a0y or delegate dutles nnder this Agreement withoxt
iheprlor.:xprm.wrin:nmsmtofms.whichmaybegrmtedorwiﬂ:hddaﬁss'mkdkau!m.
Any attempted assigmment without stch consent shall be void.

grati 35 Agr includes the de referenced in Section 1 and comstitutes the entire
understanding of the parties with respect to the Software, It veplaces, supersedes and merges ofl prior
written end aral I P ipas, promises or und dimgs. This A may
be amended ar supplemnented only bya writing signed o behalf of both partles.
No Walver Auyhnivcrafupmisiunoflhisj\gmemmtornfapany'sfightorwnedyundenhis
Asreemgnmmnbcinwﬁﬁngandn‘g,nalhyr.bepartymbccficcﬁve.l'-‘aﬂumurddzyhyapmym
enforee its rights or dies under this Ags t at any time will mot be deemed 2 vaiver and will
noraffect the validity of this Agreement or prejudice such party’s right to take subsequeat actions.
AHarneys’ Fees. The prevailing party in any such action will be entifled tn recover Frasonable
attorneys foes and the costs incurred in connection with such action.
Porce Majenre. 1t hall not be 2 material breach of this Agreemen, and nelther party shall be lisble to
the other, if prevented from performing its dutics or under this Agreement by reason
of any fire or other casually, acts of G earthquake, flnods, explosions, interrupted power supgly,
sabmgeaw.riﬂw.adsoflermrism:habi[itytuptu:umorapnﬂalshoﬂagcuﬂabor.equipmenl.
facilities, materjals or supplies in the open macket; strikes, court arders, laws, regulations, or ordets
ofgamummturmﬂilnrrm&orﬂi&;oranyamutmsemwlrhmﬂzcmtro!ut’m:hjwtywlmsc
perfonmancs isdelayed.
Wotices. All notices shall be in writing and shall be addressed to the parties at thelr respective
addresses or Lo such other address as a party may designate. Notices arc cifective upon receipt. Nolice
gy be given by email, fax, hand delivery, certiffed mall {retarn receipt requested), or avernight couries.

Fo
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i SOFTWARE ORDER FORM
Phone: 734.769.9725 Fax: 734.769.1434 Email: orders@FASoutcomes.com

Items Available for purchase: lll:;g Total
FASoutcomes Web-Hosted Software Annual Maintenance Fee $400 Waived per
{$400.00 per agency. Contact FAS if you have questions.) Nick
Assessments:

» Juvenile Inventory for Functioning® (JIFF®)
3,000 Assessments $13,500 $13,500

Douglas County Juvenile Court + payment is due by 18/21/11 $13,500

Effective Date. This Agreement is effective on the date last signed below.

Commencement Date of Annual Maintenance. If the commencement of the date of the annual maintenance Is
different than the Effective Dates:

The undersigned Customer (1) acoepts and agrees to be bound by the FAS “Software License Agreement,” (2}
agrees that the software measures licensed to Customer, the additional services (if any) purchased by i
Customer, and the fees owed to FAS, are accurately set forth, above. .

A:EA" ms, LLC Ne. 044’"'3 0 f’ Heﬁm\t HM
7%/( //___ {egal Name \7(&533 oﬁﬂrp , ' S eM(eS

SignatuFW T Signature ofAut{:orized Lontract Representative
Printed Name Printed Nam [}
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Date Date

Functional A ¥ , LLC [FAS) » 3600 Green Court, Ste. 110 = Ann Arbor, MEAB10S = Tel. 734,768.9725 = Fax734.769.1434 FASmutcomes.com 4




FUNCTIONAL ASSESSMENT L.
SYSTEMS, L.L.C. Invoice
3600 Green Ct., Ste 110 DATE ACCOUNT# | INVOICE#
Ann Arbor, MI 48105

é" EF 10/14/2011 007438 31033

BILL TO iﬁ@o
Douglas County Truancy Assmt Center v
Attn; Honorable Liz Crakovich !
1701 Farnam St.
Omaha, NE 68183
Visit our new website at www.fasoutcomes.com! ,
P.0. NUMBER TERMS REP SHIP VIA TAX STATUS TAX ID SOFTWARE ID '
10/1472011
Tty ITEM CODE DESCRIPTION ORDER# | PRICEE... AMOUNT
1| APP-ALF FASOutcomes Web-Hosted Software Anmal 400.00 4006.060T
Maintenance Fee i
APP-ALF-RENU-DISC Discount for FASOutcomes Web-Hosted Software -400.00 ~400.00
Annual Maintenance Renewal Fee per Nick Suhy
30§ APP-JIFF FASOutcomes Web-Hosted Software JIFF 550.00 16,500.00T
Assessments, quantity of 160 ;
APP-JIFF-DISCOUNT FASQutcomes Software JIFF Assessment Discount -3,000.00 -3,000.00
per Nick Suhy
0.00% 0.00

THE CUSTOMER IS RESPONSIBLE FOR PAYMENT
DIRECTLY TO THEIR STATE OF ALL STATE SALES
ANDJOR USE TAXES ARISING FROM THIS SALE,

Total $13,500.00

IMPORTANT LEGAL NOTICE REGARDING CUSTOMER'S USE OF PURCHASED MATERIALS.

Copies of FAS assessment measures are sokd on a per-Use basis. Each measure may be used once, All FAS
measures, Incuding CAFAS®, PECFAS®, CWL®, and JIFF®, are protected by copyright and trademark laws. The Payments[Credits $0.00
purchased measures may not be re-used, posted to the Web, posted to an Intranet, scanned, or otherwise
rapied. Customer nay not extract descriptars from the measures, such as “goaks,” strengths,” or specific
iterns or questions from the measures. Customer may not use the measures or any pnrﬂuri of the FAS
measures (such as items} to create other measures, tools, new versions, condensations, “mini” versions, or Balance Due $13,500.00
other derivative works. [




