EAST CENTRAL KANSAS AREA AGENCY ON AGING, ECKAAA CDDO, BUSINESS AGREEMENT

FISCAL YEAR 2025
This agreement made this day of , 2024125 by and between East Central Kansas Area Agency on Aging,
ECKAAA CDDO and of , for provision of product services

funded under State Aid Emergent/Flex Funds. The Contractor shall provide product services as indicated and agreed upon on the
State Aid Emergent/Flex Funds Request Form.

COUNTIES SERVED: County of service will be Coffey, Franklin and/or Osage.

SERVICE(S) TO BE PROVIDED:

RESPONSE TIME: Contractor will begin process within seven (7} calendar days of approval.

TERM AND TERMINATION: Unless sooner ferminated in accordance with these terms, this Business Agreement shall be in effect
July 1, 2024 and ending June 30, 2025 (the State Fiscal Year). .

a.  Either party may terminate the business agreement participation at any time by giving the other party written notice of
termination at least ninety (90) calendar days prior to the termination date identified in the written notice;

b.  Either party may terminate the Contractor's participation in this contract at any time for the other party's failure to
perform in accerdance with any provision in this contract by giving the other party written notice of termination at least
fifteen (15) calendar days prior to the termination date identified in the written notice; or

¢.  The ECKAAA CDDO may terminate the Contractor's participation af any time without prior written notice if the ECKAAA
CDDO first determines that termination is necessary to avoid harm to members of the public, to prevent fraud or abuse,
to protect public funds, or pursuant to federal funds being available.

d.  The ECKAAA CDDO requires the Stafement of Usage of State Aid Funded Services form to be included in all state aid
requests, which allows the ECKAAA CDDO to terminate the business agreement after thirty (30) days of non-usage.

e.  Reimbursement by ECKAAA CDDO to contractor is based on the ability of the state to provide funding to the ECKAAA
CDDO.

AUTHORIZED REIMBURSEMENT: Service fee will be reimbursed to contractor by ECKAAA on submission of invoice which
includes customer name, address, date of service, type of service and/or product purchased. ONLY charges approved by the
ECKAAA CDDO on the State Aid Emergent/Flex Funds Request Form BEFORE services are provided may be submitted for
reimbursement. NO charges exceeding what is approved by ECKAAA CDDO reflected on the State Aid Emergent/Flex Funds Request

Form will be accepted or paid. Service to be provided will be defined on said form. Rate and county of service will be approved by
ECKAAA CDDO after request for service is received.

Request for payment for service must be received by the 7t of the month following service provision. No retroactive financial
adjustment will be made for late submissions. Contractor's inability to meet billing deadline of 7% of month due to natural disaster or
health related staffing emergencies requires notice to and pre-approval by the ECKAAA Executive Director by the 7% of the month in
order for a contingency plan to be made.

a. Payment by the ECKAAA CDDO to provider will be made within 30 days of the 7 of the month in which billing is received.

b. When applicable an insurance company will be first payor.

c. ECKAAA will not pay for services provided over the amount approved by ECKAAA CDDO

d. When appropriate proof of liability insurance and workman’s comp certificates will be provided to ECKAAA.

HIPAA: Contractor acknowledges that certain information received in the performance of this may constitute Protected Health
Information or other confidential information. Contractor will establish and maintain procedures and controls as required in the
Underlying Agreement for the protection of confidential information. Contractor agrees to enter info a Business Agreement with
Contractor in the form as provided by the Kansas Department of Aging and Disability Services (KDADS).

CONFIDENTIALITY: The Contractor may have access to private or confidential data maintained by State to the extent necessary to
carry out its responsibilities under this agreement. Contractor must comply with all the requirements of the Kansas Open Records Act
(K.S.A. 42-215 et seq.) in providing services under this contract. Contractor shall accept full responsibilify for providing adequate
supervision and training o its agents and employees to ensure compliance with the Act. No private or confidential data collected,
maintained or used in the course of performance of this contract shall be disseminated by either party except as authorized by the
State promptly at the request of State in whatever form it is maintained by Contractor. On the termination or expiration of this contract,

Contractor will not use any of such data or any material derived from the data for any purpose and, where so instructed by State, will
destroy or render it unreadable.




*  hunderstand that this authecdzation will ba honared imtess revoked varbally or In writing and that @t
weill be my responsikility to revoke any authadzatings o tonger relevant. Revocation may he made at

any time axcept to the ectant that the nformation has already bean relessed; or the program which is

to maka the disclosare bas already taken acion i reliance on it

= To revoke an autharization, i will be my responsibility to contact the Medical Records Direcior or my dinician
to obi=in appropriate forms to be completed (e, the Revocation of Authorization Farm) and | will forward the
completed form to Medical Records Director of Crosswinds or my dinician. (KAR 30-60-47(b){7), AADS
guidelines, Chapter 7, 1. (7), and 42 CER. Part 2 Reguiations) :

= | undestand thet under state and federal confidentiality provisions, only the information specified can be
releasad to ooly the specified person or agency. 42 CFR. Bart 2 Requiztions, KAR 30-60-47(b)(5), AAPS
Guidelines, Chapter 7) ‘
The persons or organizations recelving any disciosure of the information referenced herein will generally be
prohikited by law from re-disdasing any Informatian received based upon this consant and will be natified of
that fact in every health informational exchange disdosure. | understand that if the persan or organttion
authorized tn recelve this information is not g health care provider, health plan, or is not otharwise covered under
the federal privacy reguiations, the released information may be ra-disclosed and will no longer be protectad by
federal privacy laws. | understand that cartin persans or organizations may not re-disdose substance abuse
treatrment information. (42 CFR Part2 Regulstions)

= | understand that this authorizatinn will expirs 1 yesr from the signature date or immediatety upon
revocation,

*  lundesstand that his authordzation waives

the community mentzt health center-patient privilege dasaribed in
KS.A 65-5601 et seq. '

= | understand that my trestment, payment, enrollment, or eligitility for benefits willt nat be condifionad on
whether [ sign this authorization,

tverify that this authorization is voluritary; and that | have asked and received answers to my questians.

Cliertt Signature Date

Parent/Guardian/Legal Rep. Signemre Primted Name Dets
(Conpnists i ﬁ:ﬁ:m}ghﬁmﬂmﬁ'm&ﬂmmm

RelationsHig o Client

Address (Hy State Fig Code

Tedephone £

*Witness Signature Dats

“"This information has been disclosed to you rom records protected by Fadesal confidentiality rides (42 CFR. pact 2). The
Faderal mles prohibit yon from

waking any fisriher disclosure of this information unless fariber disclosure is expressly
permitred byﬂlawrﬂtmcﬁnsmtofﬂlﬂpmnmwhomhpﬂmins or a3 gtherwise permitted by 42 CFR. paxt 2. Aganafal
anthorization far the release of medical or other information is NOT sufficierst for this purpose. The Federal rules restiict any
use of the mformation to crimiinalty fnvestigzte or roscowte smy alochol or drag sbuss patient.™
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