=) Health Department

Lawrence-Douglas County Health Board
January 12, 2009

5:30 p.m.
Agenda:
1. Call to order.
2. Board photograph for Annual Report.
3. Consent Agenda.
a. Approval of minutes of December 15, 2008
b. Approval of December 2008 monthly financial report
c. Acceptance of December 2008 monthly activity reports
4. Unfinished Business.
a. Health Care Access update
b. Board replacement letter
5. Director’s Report.
a. City Manager message regarding 2010 revenues
b. Sunflower Grant Award
6. New Business.
a. Kansas Children Service League (KCSL) Contract
b. Kansas Health Policy Authority (KHPA) Contract
c. Revise mileage rate for 2009
d. Air Quality letter
7. Executive Session — Director’s annual Performance Review.
8. Adjournment.

Future Business
Douglas County Community Foundation Nutrition and Physical Activity Grant

Revisions to the Strategic Plan

2010 Budget

Org chart implementation progress

Healthy People Build Strong Communities.



Lawrence-Douglas County Health Department
December 2008 Notes for Financial Reports

Revenue & Expense Budget vs. Actual Report

Revenues

e Program Fees continue to be lower than budgeted. For December, fee revenue is
only down $1,589 as compared to last year for the same time period. We did have
$3,290 in pool license fees this month which was not budgeted for as we were not
planning for this income last year.

¢ No interest was earned for the month of December. Our agreement with the bank set
the interest rate at the 90-day T-bill rate less .10% and for December, the T-bill rate
was .05%. Therefore, public fund accounts, such as ours, are variable and for
December no interest was payable.

e Grant income for the month is higher than budgeted. We received our final $10,000
NACCHO grant payment and we also received $59,700 from the state for additional
reallocated WIC funds. These funds are used to offset previous unreimbursed
expenses.

e No CHIP grant income was received as budgeted for the month. This is due to the
fact that the 2008 budget accounted for $212,201 in CHIP funds and the grant award
was only for $134,159.

Expenses

o  Our payroll expense is down for the month. This is related to some positions being
filled at a lower pay rate than budgeted for (CCL Coordinator, CCL surveyor,
Accountant, etc.) as well as having two retirements during November with one of the
positions not being filled and the other being replaced at a lower pay rate with an
existing staff person.

e Overall, most of our contractual expenditures are lower than budgeted. A few are
higher than budgeted, such as miscellaneous, which included items such as the QI
consultant and has been offset by NACCHO grant funds. One item affecting the total
is the actual transfer to funded depreciation for $15,000. The transfer amount
included in our 2008 budget was $35,000. The actual transfer amount was
determined by using the lesser of these two amounts: the amount needed to maintain
approximately $100,000 in the funded depreciation account or the budget amount.

e Commodities are somewhat lower than budgeted. We have been trying to order on
more of an *“as needed” basis and have moved away from ordering large quantities as
part of a “year end” order.

e Other expenses are lower than budgeted. This is primarily due to the fact that CHIP
expenses were budgeted to offset the grant funding and CHIP funds have been lower
than budgeted for, so the expenses have been less as well.

Balance Sheet

e There are four balance sheets. One to represent each of the funds as they are now
separated: LDCHD (General/Operating fund), Board Designated Fund, Funded
Depreciation and the Kay Kent Public Health Service Award Fund.

e These funds are all growing slower as interest rates are declining.

On the Board Designated Fund balance sheet, for other assets, we invested $100,000 in a
certificate of deposit. It is a one year CD with a 4.0 APY. At month’s end, we were $86,160 or
10.5% short of meeting our 3 month reserve goal of $819,990.

I have included a listing of the funded depreciation purchases to date that represent the $51,047
fixed assets on the funded depreciation balance sheet.

Previous to 2008, I had always brought the entire listing of Vendor Payments along with the bills
to the Board meeting. | have included a vendor payment listing for December.



11:30 AM
01/06/09
Cash Basis

Income

5000 - Revenue

50010 - City
500100 -
500101 -

Total 50010 -

Lawrence-Douglas County Health Department (LDCHD)

City Operating
City Health Insurance
City

50020 - County

500200 -
500201
500202
Total 50020 -

County Operating

- County Health Insurance
- County Mill Levy Aging

County

51000 - Operating Revenue

511000 -
512000 -

Contract Services
Fees

Total 512000 - Fees

519000 -
Total 51000 -

Interest
Operating Revenue

517000 - Grant Income

5170001 -
5170002 -
5170003 -
Total 517000 -

Federal

State
Local/Private
Grant Income

57000 - Other Revenue

570001 -
570002 -
Total 57000 -

Other
CHIP Grant
Other Revenue

Total 5000 - Revenue

Total Income

Expense

6000 - Payroll Expenses
60010 - Gross Salaries & Wages
60020 - Payroll Related Expenses

Total 60020 - Payroll Related Expenses

6000 - Payroll Expenses - Other

Total 6000 - Payroll Expenses

6300 - Contractual Service Expenditure

Total 6300 - Contractual Service Expenditure

6400 - Commodities
Total 6400 - Commodities

6500 - Other Expenses
Total 6500 - Other Expenses

Total Expense

Net Income

Revenue & Expense Budget vs. Actual

December 2008

Dec 08 Budget Jan - Dec 08 YTD Budget Annual Budget
0 0 503,154 503,154 503,154

0 0 149,146 149,146 149,146

0 0 652,300 652,300 652,300

0 0 744,281 744,281 744,281
18,649 18,643 223,651 223,718 223,718
0 0 10,000 10,000 10,000
18,649 18,643 977,932 977,999 977,999
1,167 833 18,616 10,000 10,000
40,899 63,057 326,361 507,893 507,893
0 5,417 10,241 65,000 65,000
42,066 69,307 355,218 582,893 582,893
0 0 5,000 7,500 7,500
150,432 60,968 986,350 831,965 831,965
0 0 22,608 13,100 13,100
150,432 60,968 1,013,958 852,565 852,565
696 167 6,065 2,000 2,000

0 106,101 133,336 212,201 212,201

696 106,268 139,401 214,201 214,201
211,843 255,186 3,138,809 3,279,958 3,279,958
211,843 255,186 3,138,809 3,279,958 3,279,958
146,395 166,454 1,856,795 1,991,040 1,991,040
28,170 54,209 622,557 649,659 649,659

0 0

174,565 220,663 2,479,352 2,640,699 2,640,699
40,200 19,634 237,198 237,139 237,139
26,959 29,197 220,553 379,604 379,604
13,586 16,975 126,709 203,692 203,692
255,310 286,469 3,063,812 3,461,134 3,461,134
(43,467) (31,283) 74,997 (181,176) (181,176)
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B feaith Department 2008 YTD Financial Performance
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11:44 AM Lawrence-Douglas County Health Department (LDCHD)

01/06/09

Cash Basis Balance Sheet

As of December 31, 2008

ASSETS
Current Assets
Checking/Savings
1000 - Current Assets
10010 - Cash
100100 - Cash - Unrestricted Operating

Total 10010 - Cash

Total 1000 - Current Assets

1011 - Petty cash / change fund
Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
3001 - Operating Fund Balance
3500 - Contributed Capital
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 08
I

392,823

392,823

392,823

710

393,533

393,533

393,533

409,111
27,889
(43,467)
393,533

393,533

Page 1 of 1



10:51 AM LDCHD Board Designated Fund
01/02/09

Cash Basis Balance Sheet
As of December 31, 2008

Dec 31, 08
I

ASSETS
Current Assets
Checking/Savings

10010 - Board Designated Fund 633,830
Total Checking/Savings 633,830
Total Current Assets 633,830

Other Assets

18000 - Certificate of Deposit 100,000
Total Other Assets 100,000
TOTAL ASSETS 733,830

LIABILITIES & EQUITY

Equity
Net Income 733,830
Total Equity 733,830
TOTAL LIABILITIES & EQUITY 733,830

Page 1 of 1



11:48 AM
01/06/09
Cash Basis

ASSETS
Current Assets
Checking/Savings
10010 - Funded Depreciation
Total Checking/Savings

Total Current Assets
Fixed Assets

15000 - Furniture and Equipment
Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

LDCHD Funded Depreciation

Balance Sheet
As of December 31, 2008

Dec 31, 08
I

93,186
93,186

93,186

51,047
51,047

144,233

144,233
144,233

144,233
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= HCcithl)C])&ltmLﬂ[ 2008 Funded For the period ending

Depreciation Purchases December 31, 2008

Month Purchased Price

May switch 1,293
June network management card 1,471
June updates for firewall/security 2,484
July 6 computers 6,894
July network access storage unit 4,124
August tablet PC's, portable printers Food Service 5,197
August 6 computers 6,965
November 7 computers 8,814
November 2 laptops 2,738
December MS License Agreement Year 1 11,067

Total Year to Date 51,047



10:41 AM LDCHD Kay Kent Public Health Service Award

Balance Sheet
As of December 31, 2008

01/02/09
Cash Basis

ASSETS
Current Assets
Checking/Savings
10010 - K Kent Public Health Serv Award

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 08
I

18,182
18,182

18,182

18,182

18,182
18,182

18,182

Page 1 of 1



December 2008 Activity Reports — Summary
e Monthly service encounters for clinic services are generally within historical ranges.

e The number of immunizations administered in 2008, other than influenza vaccination,
remained relatively unchanged compared with the previous year. Over the last 5 years,
however, the number of immunizations administered at the Health Department has
increased almost 25%, from 4,297 to 5,484. The number of influenza vaccinations has
declined over the last several years as the number of community providers (i.e.
pharmacies) has increased.

e While the number of family planning visits has declined nearly 13% over the last 5 years,
the number of visits for STD services has increased about 4% over the same period.

e There has been a significant increase in the number of HIV Counseling and Testing
visits (up nearly 45% for the year compared with 2007) due to a change is state policy
whereby clients need to “opt out” of the service. This policy change has affected the
post-test return rate which was 77% in 2007 compared with 68% in 2008.

e A decrease in the number of Pregnancy and Parenting clients at year’s end, 102
compared with 122, is due to a reduction in case manager positions. The number of
client visits has remained relatively constant.

e Visits for well child services were down significantly for December compared with a year
ago. This is due to a policy change effective September 2008 that limited eligibility for
children who would be seen at the Health Department.

e The WIC assigned caseload has increased by 5% from 1,472 at the beginning of 2007 to
1,546 by year’s end. The number of clinic visits has increased as well.

e Opver the last five years the number of referrals and caseload for Project LIVELY have
both increased 30%. The number of visits, however, has decreased due to planned effort
to stabilize clients then move to a lower risk level in order to manage the higher caseload.

e The number of child care licensing visits increased 17% for the year; over the last 5 years
the number of visits has increased by 23%. This increase is due to an increase in the
number of facilities as well as an increase in the number of compliance visits required by
KDHE.

e The number of environmental health inspections related to Sanitary Code enforcement
conducted in 2008 declined by 46% compared with 2007. Of the total 1,838
environmental health inspections conducted in 2008, more than one-third were related
to inspections of food establishments; nearly a quarter were related to inspections of
recreational water facilities.



Total Immunizations
Flu*

Total TBn's
Chest X-rays
TB Meds/Consultation

Sexually Transmitted Diseases
(Number STD visits)
Chlamydia
Gonorrhea Cases
Syphilis Cases

HIV Precounseling Visits
Screening Tests
Postcounseling Visits

Other Communicable Diseases
Family Planning Total Visits

Pregnancy & Parenting Services
Visits/Classes
Referrals Received
Caseload

Teen Independence Project
Visits/Classes
Referrals Received
Caseload

Family Health Referral/Parenting Plus
Visits
Referrals Received
Caseload

Well Child Clinic (total attendance)
Well Child Exams*
Title XIX Exams*
Rechecks/Other*

WIC Clinic Attendance
Caseload

Blood Pressure Screening

LIVELY Visits
Referrals Received
Caseload

Child Care Home Visits
Child Care Home Complaints

Community Education Hours
Community Education Attendance

Other

*Number included in above total

PROGRAM ACTIVITY REPORT

December 31, 2008

December Year-To-Date
2007 2008 2007 2008
667 799 9734 8690
313 363 4185 3206
45 80 1124 1115
0 1 31 22
17 23 301 202
129 166 1900 1921
9 17 159 156
0 2 32 30
0 0 0 1
42 81 773 1118
41 81 756 1105
39 62 546 753
4 9 244 94
363 357 4760 4526
130 158 2105 2145
15 15 249 235
122 102 122 102
27 23 427 389
4 4 88 91
35 34 35 34
47 55 726 794
3 2 27 30
64 79 64 79
16 5 126 103
5 5 98 87
0 0 17 15
1 0 1 1
299 338 3903 3985
1472 1546 1472 1546
4 1 361 376
115 115 1526 1450
17 20 276 262
123 136 123 136
24 46 443 520
4 7 80 80
15 8 206 209
110 61 3850 3823
0 0 13 11

Program Activities Reports - Excel



2008 Environmental Health Monthly Activity Report

December Year-to-Date
2007 2008 2007 2008
1. Total environmental or sanitation complaints received: 14 1 197 227
2. (2007) Total inspections regarding complaints: 4 N/A 104 N/A
(2008) Complaint inspections not included below: N/A 1 N/A 84
3. Animal bite reports received: 1 0 7 0
4. Inspections regarding animal bites: 0 0 0 0
5. Inspections of CMB food establishments: 65 35 122 a1
2008 Inspections of KDHE food establishments: N/A 58 N/A 631
[Contract effective 05/01/2008]
6. Inspections of schools (including complaints): 20 14 31 52
7. Inspections of care facilities (including complaints): 0 0 14 18
8. Inspections of swimming pools (including complaints): 3 24 516 429
9. Septage:
a. Septage hauler permits issued: 0 0 4 2
b. Septage equipment/site inspections: 0 0 7 2
10. Domestic wells:
Samples screened: 0 8 47 42
Permits:
a. Well construction permits issued: 1 0 13 10
Inspections:
a. Consultation for new well construction: 0 0 24 19
b. Consultation for subdivision well construction: 0 0 0 3
c. Construction inspections (including complaints): 4 1 115 33
d. Courtesy inspections: 0 8 41 42
e. Real estate transaction inspections: 0 1 1 4
f. Total well inspections: 4 10 181 101
11. Sewage disposal systems:
Permits:
a. New conventional permits issued: 6 0 63 42
b. Modified conventional (pumped) permits issued: 0 0 3 3
¢. Repair permits issued: 1 0 19 17
d. Lagoon permits issued: 0 0 0
e. Alternative (enhanced treatment) permits issued: 0 1 1 2
f. Total sewage disposal system permits issued: 7 0 86 64
Inspections:
a. Consultation for new sewage disposal system: 2 2 103 52
b. Consultation for sewage disposal system repair: 1 2 46 54
c. Consultation for subdivision sewage disposal system: 1 0 1 4
d. Construction inspections (including complaints): 18 12 703 329
e. Room addition inspections: 4 4 48 23
f. Real estate transaction inspections: 0 12 3 23
g. Total sewage disposal system inspections: 26 32 904 485
Installer Licenses:
a. Septic system installer licenses issued: 0 8 6 17
b. Lagoon installer licenses issued: 0 0 1 0
12. Total environmental health inspections: 122 174 1,880 1,838

13. Public Education
a. Public education hours 0 5 10

b. Public education attendance 0 85 135




Who is Health Care Access and what do we do?

Health Care Access is celebrating its 20™ anniversary this year, having started in one
room in Babcock Place, and in those 20 years has helped over 14,000 uninsured residents of
Douglas County. With extensive help from volunteer doctor nurses and lay people, we have
doubled our patient load in 5 years. We have no duplication of services offered by any other
agency in Lawrence.

Why do we need to move? ‘

The building on Moodie Road is 3200 square feet with no meeting space for agency work
or patient education, staff lounge or lunch room. Most of our non-health care related activities
take in place in the corridors or off site. Our primary criterion for success is the waiting time
needed to see patients, which now stands at four to six weeks. We have six clinic spaces and
anticipate that doubling that number would result in a 50% decrease in patient appointment
waiting game. With estimates of over 12,000 uninsured in Douglas County, we should never
turn away a volunteer who wants to help due to space unavailability.

Where are you considering in your moving plans?

For the past 12 months we have searched throughout the county for new space and
believe that the most effective location is as close to the hospital, health department, and
community mental health center as possible. This is the ideal location for patients based on our
demographic studies: 38 percent of our current patients live in zip code 66044, and 29 percent
live in 66046.

What advantages do you anticipate for your patients other than a shorter waiting time?

o Better visibility and easier access for patients and potential volunteers.

o Increased access to services given contiguity of organizations.

o One-stop shopping for better health outcomes including increased immunizations, use of
the WIC program and other education classes, complete women's health services, glucose
and lipid requirement before birth control, tetanus shot if a serious cut is presented, flu
shots (only an estimated 10% of Clinic patients now receive), and HIV screenings.

o For shared patients (especially women’s health) there is a huge potential for decreasing
faxing/follow-up time.

e Join forces for health and safety education. The Health Department’s new website
content is perfect for our patients, too. We can offer to bring our interns in on joint efforts
for general population and Project Lively clients as well.

o Use of the community mental healih center in more of a maintenance mode, rather than
crisis mode.

o Availability of labs and x-rays immediately across the street, which increases patients’
ease of access and decreases transportation hurdles.

What advantages do you foresee for VNA, Bert Nash and the health department?
o Potential for cost savings with a shared and more secure reception are and sharing of
costs of supplies.



o More consistent, frequent coordination of care among providers, improving patient
treatment.

e Opportunity for increased cross 1eferrals, integrating mental and physical health needs.
o FEasier and more effective follow through for patients.

Everyone is squeezed for space. If you do come over, how else might the other agencies benefit?
We currently have a $96,000 grant that can be used for building renovations for Health
Care Access as well as other agencies onsite, additional referrals, more volunteers, bilingual staff
including a certified Spanish medical interpreter. We are the primary care, medical home, for a
large number of patients in Douglas County and serve as referral source for various other
medical needs, including mental health, home health, preventative care, and family planning

But you already have ,3200 feet on Moodie How can coming over to the new building be of any
help?

Our existing 3,200 feet is unprofessional at times and crowded with exam rooms often
shared by nothing other than a curtain. If necessary, administrative offices can remain at Moodie,
thereby freeing additional space at Maine. Moreover, the 3200 feet identified in the community
health building (see below) is the available space prior to any discussion about possible sharing
or renovations. We estimate that we can work through upwards of 4,000 - 4,500 square feet
without directly interrupting any other services being offered

Just what spaces are you talking about?

What follows is a tally of space that is currently available without disruption to anyone’s
direct provision of services.

Current Space Agency Amount of square
footage available
1™ &2™ floor hallways n/a 1500
offices VNA & 3" fl hallway 2,290
Records room Bert Nash 500
Toral 4,290

What other potential space might be available if agencies share?

Current Space Agency Amount of square
footage available

3 offices Health Department 500
Board room VNA 500
Common area VNA 2,000
Storage room VNA 500
Reception area VNA 200
Total | 3,700

























Each party shall bear the costs of storing, retrieving, and producing its records created and
required to be kept under this agreement.

In the event that the terms of this agreement give rise to litigation, the parties shall retain all
documents arising out of the litigation, for two years following termination of the litigation and
any appeal thereof.

Independent Contractor Status: At all times pertinent to this agreement the Contractor shall
perform as and hold the status of an independent contractor and at no time be deemed an
employee of the State. Contractor shall have sole discretion in directing the conduct, activities,
and duties performed by its employees pursuant to this agreement.

Contractor shall take appropriate measures to ensure that its personnel who perform services are
adequately covered by any and all employer related taxes and insurance in accordance with
applicable law. KHPA will not withhold any form of taxes, insurances, assessments, or plan
payments required of an employer-employee status or that which may be requested by
Contractor, and Contractor shall be solely responsible for said taxes, insurances, assessments,
and plan payments.

Confidentiality Under the Health Insurance Portability and Accountability Act, 1996
(HIPAA):

Confidentiality, as it pertains to health information/data, is hereby governed in part by Title Il of
the Health Insurance Portability and Accountability Act, 1996 (HIPAA).

Contractor shall comply with 45 CF.R. §205.50, Safeguarding Information for the Financial
Assistance and Social Service Program, as well as 42 C.F.R. §431 Subpart F.

Additionally, KHPA is a covered entity under the act and therefore the Contractor is not
permitted to use or disclose health information in ways that KHPA could not, and this protection
continues as long as the data is in the hands of the Contractor.

Definition:  For purposes of this Section, the terms “Protected Health Information” and “PHI”
mean individually identifiable information in any mediam pertaining 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,
that the Contractor receives from KHPA or that is created or received on behalf of KHPA. The
terms “Protected Health Information” and “PHI” applies to the original data and to any data
derived or extracted from the original data.

A. Required Uses §164.504(e)(2)(i): The Contractor is required to use the PHI for the
following purposes described in “Contractor Responsibilities” Section of this Contract.

B. Required Disclosures §164.504(e)(2)(i): The Contractor shall disclose KHPA’s PHI only
as allowed herein or as specifically directed by KHPA.



Limitation of Use and Disclosure §164.504(e)(2)(ii¥A): The Contractor agrees that it
will not use or further disclose the PHI other than as permitted or required in the
Contractor’s Responsibilities” Section of this contract or as required by law.

Safeguarding and Securing PHI §164.504(e)(2)(ii)(B): The Contractor agrees to take
steps to protect the physical security of and prevent unauthorized access to the PHI and
upon request will furnish KHPA with a written description of such steps taken. The
Contractor agrees to allow authorized representatives of KHPA access to premises where
the PHI is kept for the purpose of inspecting physical security arrangements.

Appropriate administrative, technical, procedural and physical safeguards shall be
established by the Contractor to protect the confidentiality of the data and to prevent
unauthorized access to it.

Security of Facilities: The Contractor shall provide all reasonable security procedures at
any place where services are performed by the Contractor under this contract. The
Contractor’s personnel shall comply with the rules of KHPA specified in this agreement
with respect to access to KHPA offices, data files and data.

The Contractor shall update its privacy and security policies, procedures, processes and
protections as operational and environmental changes warrant safeguarding the privacy
and security of health information provided under this agreement. On a biennial basis,
Contractor shall conduct a review and evaluation of physical and data security operating
procedures and personnel practices and shall provide KHPA with

verification of such review.

Agents and Subcontractors §164.504(e)2)(i)}(D): The Contractor will ensure that any
entity, including agents and subcontractors, to whom it discloses PHI received from
KHPA or created or received by the Contractor on behalf of KHPA agrees to the same
restrictions and conditions that apply to the Contractor with respect to such information.

Notification §164.504(e)(2)(ii)(C); The Contractor shall notify KHPA both orally and in
writing of any use or disclosure of PHI not allowed by this Contract of which it becomes
aware, and of any instance where the PHI is subpoenaed, copied or removed by anyone
except an authorized representative of KHPA.

Contractor will notify the KHPA Privacy Officer immediately by telephone of any breach
of security or privacy. If unable to contact the KHPA Privacy Officer by telephone,
Contractor will send an e-mail to the Privacy Officer. The Privacy Officer will follow
phone or e-mail notification with a faxed or other written explanation of the breach, to
include the following: date and time of breach, media or medium that contained the PH]I,
origination and destination of PHI, contractor unit and personnel associated with the
breach, detailed description of PHI, anticipated mitigation steps, and the name, address,
phone, fax number, and e-mail of the individual who is responsible for the mitigation.
Address communications to:



G.

K.

Elsbeth Schafer

KHPA Privacy Officer

Kansas Health Policy Authority

900 S.W. Jackson Street, Room 200-N
Topeka, Kansas 66612-1220

Phone: (785) 296-3981

Fax: (785) 296-4813

E-mail: elsbeth schafer@khpa.ks.gov

Data Transmission: The Contractor agrees that it will not transmit PHI unencrypted over
the Internet or other open networks or over any wireless communication device (i.e.,
cellular telephones).

All health information exchanged between KHPA and the Contractor will be via a secure
mechanism. If electronic media is utilized, such information will be password protected
by a password consisting of at least eight characters with four character types (upper
case, lower case, symbols and numbers) and will be encrypted.

Access. Amendment. and Accounting of Disclosures §164.504(e)(2)(ii)(E-G): The
Contractor will provide access to the PHI in accordance with 45 C.F.R. § 164.524. The
Contractor will make the PHI available for amendment and incorporate any amendments
to the PHI in accordance with 45 C.F.R. §164.526. The Coniractor will make available
the information required to provide an accounting of disclosures in accordance with 45
CFR. §164.528.

Disclosure Practices §164.504(e)}2)(ii¥H); The Contractor will make its internal

practices, books, and records relating to the use and disclosure of the PHI received from
KHPA, or created or received by the Contractor on behalf of KHPA available to the
Secretary of Health and Human Services for purposes of determining KHPA’s
compliance with 45 C.F.R. Parts 160 and 164. The Contractor will make these same
practices, books and records available to KHPA or their designee upon request.

Agreement Termination §164.504(e)2)(ii¥(1): The Contractor agrees that within thirty
(30) days of the termination of this contract, it will return or destroy, at KHPA’s
direction, any and all PHI that it maintains in any form and will retain no copies of the
PHI. If the return or destruction of the PHI is not feasible, the protections of this
Contract shall be extended to the information and further use and disclosure of PHI is
limited to those purposes that make the return or destruction of PHI infeasible. Any use
or disclosure of PHI except for the limited purpose is prohibited.

Termination for Compliance Violation §164.504(e)(2)(iii) and §164.504(e)(1)(ii); The
Contractor acknowledges that KHPA is authorized to terminate this contract if KHPA
determines that the Contractor has violated a material term of this contract. If
termination is not feasible due to an unreasonable burden on KHPA, the Contractor’s
violation will be reported to the Secretary of Health and Human Services, steps KHPA
took to cure or end the violation or breach and the basis for not terminating the contract.




KHPA will also report all matters to the Centers for Medicare and Medicaid Services
(CMS) as required by CMS State Medicaid Directors Letter #06-022.

L. Disclosures Allowed for Management and Administration §164.504(e)}2)(i)(A) and
164.504(e}(4)(i): The Contractor is permitted to use and disclose PHI received from
KHPA in its capacity as a business associate to KHPA if such use is necessary for proper
management and administration of the business associate or to carry out the legal
responsibilities of the business associate.

M. Minimum Necessary: The Contractor agrees to limit the amount of PHI used and/or
disclosed pursuant to Paragraphs A and B, above, to the minimum necessary to achieve
the purpose of the use and disclosure.

N. Subcontractor Agreement Review: KHPA reserves the right to review terms of
agreements and contracts between the Contractor and subcontractors as they relate to the
use and disclosure of PHI belonging to KHPA.

O. Data Ownership: The Contractor shall at all times recognize KHPA ownership of the
PHI

P. Employee Compliance: The Contractor agrees to require each of its employees having
any involvement with the PHI to comply with applicable laws and regulations relating to
confidentiality and privacy of the PHI and with the provisions of this Contract.

Q. Custodian: The Contractor shall designate a specific employee as the custodian of PHI
and will be responsible for observance of all conditions of use. If custodianship is
transferred within the organization, the Contractor shall notify KHPA promptly

Non-Discrimination: The Contractor shall not discriminate against any person on the basis of
race, ancesiry, national origin, color, sex, disability, age, or religion, and the parties shall
conform to the applicable provisions of the federal and state anti-discrimination acts. The
Contractor shall also comply with the applicable provisions of Title VI of the Civil Rights Act of
1964, the Age Discrimination in Employment Act, the Americans with Disabilities Act, the
Rehabilitation Act of 1973, the Kansas Acts Against Discrimination, and the Kansas
Discrimination in Employment Act.

Form DA-146a: The pertinent provisions of the Contractual Provisions Attachment, Form DA-
146 (a) (Rev. 01/01), apply to this agreement and shall be incorporated herein by reference.

Modifications: Modification or amendment to this agreement shall be in writing and executed
with the same formality as the original.

Assignment: The Contractor may not assign or delegate its duties or obligations under this
agreement without prior written consent of the KHPA.



IN WITNESS HEREOF, the parties hereby execute this agreement on the day and year identified
by the signatures below.

Marcia J. Nielsen, MPH and Ph.D Date
Executive Director of the
Kansas Health Policy Authority

Chairman Date

Tax Identification Number:




January , 2009 DRAFT

Mr. Roderick Bremby

Secretary of Health and Environment

Kansas Department of Health and Environment
Curtis Office Building

Suite 540

1000 SW Jackson Street

Topeka, Kansas 66612

RE: EPA’s consideration of ozone non-attainment designations that might include
Lawrence and Douglas County, Kansas.

Dear Secretary Bremby:

The City of Lawrence and Douglas County have become aware that the Kansas Department
of Health and Environment (KDHE) Bureau of Air Quality has recommended to the U.S.
Environmental Protection Agency (EPA) that Douglas County should not be a part of the
Kansas City non-attainment region.

Odur staff has studied the eleven factors used by the EPA for determining a modification of
an air quality boundary. The City of Lawrence and Douglas County agrees with the KDHE
recommendation that Douglas County is not a significant contributor to Kansas City’s air
quality problem. We agree with KDHE that it would be inappropriate at this time to include
the City of Lawrence and Douglas County in any possible 8-hour ozone non-attainment area
within the Kansas City regional area primarily for the following reasons:

1. Documented Ozone Monitoring: Ozone monitoring at the City of Lawrence
Airport, located north of Lawrence, between 2004 through 2006, documented that
our ozone levels were below the EPA limit of 75 parts per billion (ppb). The air
quality monitor was removed in 2006 because of State budget issues.

2. Power Plant Equipment Upgrade: The Westar Energy Center, located north of

Lawrence, is in the process of upgrading their air pollution control equipment which
will significantly reduce nitrogen oxide, and subsequent ozone levels at our only
major point-source facility.



3. Documented Wind Directions: Wind direction data from the City of Lawrence
Municipal Airport, located north of Lawrence, documents that the vast majority of
wind direction within Douglas County is blowing from south to north. A very
minimal amount of wind direction recorded during 2008 documented wind blowing
towards the Kansas City Region from Douglas County.

As a community, we are mindful of the need to be proactive in addressing air quality issues.
We consider it appropriate to take responsible actions through voluntary measures.
Therefore, we have already voluntarily implemented the following measures:

1. School Bus emission reduction: The Lawrence USD 497 School District has
voluntarily equipped their 90 school bus diesel-powered fleet with emission reducing
equipment.

2. Maximums set on diesel idling: The City of Lawrence and Douglas County Public
Works Departments have voluntarily initiated policies which limit the amount of

time their respective diesel-powered fleets can idle to a maximum of 30 minutes.

3. Planned reduction/merger of publicly operated transit systems: The University of
Kansas and the City of Lawrence Transit system are actively working to create a more
efficient bus system which would decrease air pollutants.

4. Zarco 66 Earth Friendly Fuels: Zarco 66 fuel station, located at 2005 Iowa street,
Lawrence, Kansas, has received a Green Energy Gateway award for making the first
earth-friendly fuel station in the country a reality. The fuel station sells E-85 and
ethanol blended gasolines and Bio-diesel fuel blends.

Our goal is to approach this issue from a preventive-maintenance perspective to forestall the
chance of falling outside compliance with the EPA’s air quality rules and regulations. At the
request of the Douglas County Commission, a Lawrence-Douglas County Air Quality
Advisory Committee was formed in 2000, and continues today, to help achieve this purpose.

We respectfully request that you continue to support Douglas County and the City of
Lawrence’s position that we not be included in any 8-hour ozone non-attainment
designation area within the Kansas City region.

Respectfully,
Chair, Mayor,
Douglas County Commission City of Lawrence

cc: Tom Gross, KDHE
cc: John Askew, EPA





