STAARS No.: 062 24000000055

Contract Review Permanent Legisiative Oversight Committee
Alabama State House --- Montgomery, Alabama 36130

CONTRACT REVIEW REPORT

{Scparate review report required for each contract Contractor Information)

Ceontractor information

Name of Governmental Body or Purchasing Agency: __Alabama Medicaid Agency

Name of Contractor: My Care Alabama Central, Inc.

4465 Patk Boulevard Montgomery AL
Contractor's Physical Street Address (No P.O. Box Accepted) City State
Is Contractor a Sole Source? YES NO__X__ {If Yes, Attach Sole Source Appraval from the Chief Procurement Officer)

1s Contractor organized as an Alabama Entity in Alabama? YES _gp#~ NO
If No, is Contractor Registered with Alabama Secretary of Stute to do Bygi
List the Members/Owners (e.g. John Smith) of the Contracting Entity

Is Contractor a minority-owned business? YES

Does Contractor have current member of Legislature or family member of Legislator employed? YES NO _ e
1s a Lobbyist/Consultant Affiliated with this Contractor OR Used to Secure this Contract? YES NO / x
If Yes, Give Name: &

Contract Information

Contract Number: C250620127 (See Fiscal Policies & Procedures Manual} | cﬂ

n O

Contract Amount; $ 7,157,699 (Put Amount You Ave Asking For Today Only; See Fiscal Policies & Proé:%res Mnﬁ
State Funds: _28 % Federal Funds:_12 % Other Funds: = <

*+Please Specify Source of Other Funds (Fees, Grants, e1c.) (?gzg'z vzﬁlo

Date Contract Effective: _ October 1, 2024 Date Contract Ends: __September 30, 2025
Type of Contract:  NEW: _X RENEWAL: AMENDMENT:

If AMENDMENT or RENEWAL, Complete A through ;4 If AMENDMENT, will it extend time? YES NO,
[A) ORIGINAL contract amount total s

(B} Contract Amount Total prior to this amendment or renewal $

[C) Contract Amount Total after this amendment or renewal 3

REP; 1F RFQ, Answer RFQ Questions Below.
Was Contract Secured through RFP Process? YES _ X _NO__

Date the RFP was solicited; 12/29/23 AND Date the the RFP was awardcd 04/ 1972024,

Was Contract Posted to Statewide RFP Database at hitp. ‘i abalsaeny g in.aspe? YES_X NO
If NO, give a brief explunation, including any statutory exemption, as to why not:

RFQ:

Was Contract Secured through RFQ Process? YES __ NO_X _ Date RFQ was solicited: Date RFQ awarded:
Posted to Division of Construction Management Websuc”'mp ety alobams gov /o gpa ificrions sgps YES___NO_X
1f NO, give a brief explanation as to why not: This contract was procured through the REP Pracess.

Summary of Contract Services to be Provided: The contract provides care management services for the gcncml. matemnity, and medically complex
« thut will be in the Alabama Coordinated Health Networks. Throu h this coordinat H Cane Manage services the
Ency ex improved health outcomes for all of its Recipients,

Why Contract Necessary AND why this service cannot bc pcrformcd by merit employee: [t is more cost eﬁ'ecuve (o contract semces ot 1o an enuiry
with the capability of hiring licgnsed staff loc rho ¢ sily accessible within the ¢ sist reci viders with the
management of care and services,

eriti thyt the mmn iﬁégr'ea

ignature of f‘ overnmental or Agency Head Sign;r{rc of G&tractor

. 4 . i
___Stephanie McGoe Azar____ Casey Wilie, Sor Ay Lave Babone Comtid T
Printed Name of Governmental or Agency Head Printed Ndme of Sfhiracior F)

Goveramental or Agency Contact: Stephanie Lindsay Phone., 134 353 37EL o
Revised 12 28 2022

NO 1s Contractor a w0man-owned busmess" YES NG ‘011 72
| Wt NG ’

o,\\',°

%,
%61e 112
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care

alabama
CENTRAL

July 19, 2024

Alabama Medicaid Agency

Lurleen B. Wallace Building

501 Dexter Avenue

Post Office Box 5624

Montgomery, Alabama 36103-5624

RE: Ownership of My Care Alabama Central, Inc.
To Whom It May Concern:
My Care Alabama Central, Inc. is solely owned by AlaHealth, Inc., which is solely owned by
Healthcare Business Solutions, LLC, which is solely owned by Blue Cross and Blue Shield of
Alabama. All of these entities are Alabama companies.
If you have any questions, please contact me at casey.wylie/a mycarealabama.ory or 205.721.4448.

Sincerely,

e —

Casey Wylie
Executive Director

4465 Park Boulevard  Montgomery, Alabama 36116-1635



STAARS No.: 062 24000000055

GOVERNOR’S ADDITIONAL CONTRACT QUESTIONS
FOR PROFESSIONAL AND PERSONAL SERVICES CONTRACTS

PART |. Procurement method. Mark boxes as appropriate.

0 Competitive sealed bids/ITBs (§ 41-4-132)

oo

D This is a professional-services contract; CPO approval for use of ITB is attached.
Alabama Buys/STAARS solicitation number:
O This is not a professional-services contract; no CPO approval for use of ITB required.
O Adequate public notice of ITB was given for a reasonable time prior to bid opening.
O Bids were opened publicly in the presence of one or more witnesses at time and place
designated in the ITB.
Competitive sealed proposals/RFPs (§ 41-4-133)
Number of providers the RFP was distributed to: 62
Number of responses/proposals the agency reviewed: 7
RFP was posted to online database as required by § 41-4-66
Alabama Buys/STAARS solicitation number: 062 24000000055
A written determination was made that accepted proposal is “most advantageous to the state.”
Public notice of award was given promptly after contract award.
This is a contract for services governed by a DCM fee schedule.
O Contract fees are within the approved DCM fee schedule.
O DCM Director’s approval for exceeding DCM fee schedule is attached.
O This is a contract for an architect, landscape architect, engineer, land surveyor, or geoscientist,
O Acompetitive, qualifications-based process was used per § 41-4-133(j).
small purchases {§ 41-4-134)
O Contract fees are below the small-purchase thresholds set forthin Rule 355-4-3-.05.
O Lowest acceptable quote chosen from three written quotes solicited.
Solicitation number in Alabama Buys/STAARS is:
1 PerRule 3554 3-.05, no quotes required because:
Sole-source procurement (§ 41-4-135)
01 Written determination by CPO that there is only one source for the required professional
service is attached.
Emergency procurements (§ 41-4-136)
O Written determination for basis of the emergency and selection of the contractor attached.
O Approval attached from CPO or agency head {not subject to delegation).
Special procurements (§ 41-4-137)
00 Written determination for basis of the emergency and selection of the contractor attached.
O Approval attached from CPO or agency head.
Physicians (§ 41-4-125.01) - provider selected from Medical Licensure Commission list.
Attorneys (§ 41-4-125)
O Litigation {Hourly)
[0 DAG appointment letter attached.
0 Governor's rate approval letter attached. (See EQ 726, § 3.b)
O Litigation (Contingency Fee)
O DAG appointment letter attached.
O Written determination attached as required by § 41-4-125(d)(1).
3 Fee within limits prescribed by § 41-4-125{d){2})-(3) or AG/Governor written
authorization for exceeding limits is attached as required by § 41-4-125(d)(5).
O AG'sstandard contract addendum attached per § 41-4-125(d)(7).
0 Non-litigation
O Justification letter attached for not using in-house counset or AG.

X X

=

X

O

Please call the Governor’s Legal Office at {334) 242-7120 for questions about this form. Revised September 2023



STAARS No.: 62 24000000055

O Governor's approval attached. (See EQ 726, 9 3.b.)
O Attorney’s scope of services is described with particularity. {See EQ 726, 11 3.c.)

O Litigation experts (§ 41-4-125(b)) ~ retained for litigation or avoidance of litigation.
O Exempt Contract. Explanation of the exemption and citation to statutory authority:

PART i, IT (information technotogy) questions. Check one.

[0 Contract is for IT supplies or services and written approval of OIT attached per § 41-4-285.

B4 Contract is not for IT supplies or services.
O If exemption from OIT approval is claimed, please explain basis and provide citation to statutory authority:

PART llI. Personal services {employer-employee relationship) questions. Check one.

O Approved by State Personnel Department or its Board in accordance with the Alabama Fiscal Policy
and Procedures Manual.
& Contract is not for personal services.

PART IV. Fiscal Policy and Procedures Manual requirements and additional questions. Complete for all contracts.

% Contract does not contain a waiver of sovereign immunity.
Contract does not require the state to indemnify.

Contract does not require a COVID-19 vaccination. {See EQ 724, 1 4}
® Contract contains all required clauses:

X Early termination clause on page: REP Pg 75-76 / Contract Pg 2
R Alternative Dispute Resolution clause on page: RFP Pg 79 / Contract Pg 1

X Merit System Exclusion clause on page: REP Pg 78/ Contract Pg 1
Beason-Hammeon (immigration) clause on page: Contract Attachment

X No-boycott (free trade) clause on page: RFP Pg 77 / Contract Pg 2

X Economic boycott clause (per § 8-1-251) on page: RFP Pg 77/ Contract Pg 2

O If exempt from economic boycott clause, explain and cite statutory authority:

This contract is for administrative services.

O Ethics/nepotism clause {per EO 726, 1 4) on page:
)X Disclosure statement required by § 41-16-82 is attached (or contract is for $5,000 or less}).
® Immigration documentation attached (e.g., E-Verify/Certificate of Compliance). (See FPPM.}

I certify that all the informatign provided on this form is true, correct, and complete to the best of my

Alabama Medicaid Agency
gency/Pepartment Head Signature Name of Agency/Department

Name & Phone # of Agency Contact: Stephanie Lindsay 334-353-3781

Please call the Governor's Legal Office at (334) 242 7120 for questions about this form. Revised September 2023




Contract Number: C250620127
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CONTRACT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
MY CARE ALABAMA CENTRAL, INC.

KNOW ALL MEN BY THESE PRESENTS, that the Alabama Medicaid Agency, an Agency of the State of
Alabama, and My Care Alabama Central, Inc., Contractor, agree as follows:

Contractor shall furnish all labor, equipment, and materials and perform all of the work required uuder the Request
for Proposal (RFP) Number 2023-ACHN-01, dated December 27, 2023 strictly in accordance with the requirements
thereof and Contractor’s response thereto.

/
Contractor shall be compensated for performance under this contract in accordance with the provisions of the RFP,
in an amount not to exceed $7,157,699 for the contract term.

Contractor and the Alabama Medicaid Agency agree that the initial term of the contract is October 1, 2024 to
September 30, 2025 and allows for four one year option years to extend the contract term.

This contract specifically incorporates by reference the RFP, The State of Alabama Accounting and Resource
System Solicitation Document, any attachments and amendments thereto, and Contractor’s response.

Contractor and the Alabama Medicaid Agency agree that no work is to be performed under this contract and no
payments will be made to the Contractor until the Contractor completes, to the Alabama Medicaid Agency’s
satisfaction, the Readiness Assessment as required under 42 C.F.R. § 438.66(d). Contractor’s failure to demonstrate
readiness to the satisfaction of and within the timeframe set by the Alabama Medicaid Agency shall makc this
contract voidable at the sole discretion of the Alabama Medicaid Agency.

In the event of any dispute between the parties, senior officials of both parties shall meet and engage in a good faith
attempt to resolve the dispute. Should that effort fail and the dispute involves the payment of money, a party’s sole
remedy is the filing of a claim with the Board of Adjustment of the State of Alabama.

For any and all other disputes arising under the terms of this contract which are not resolved by negatiation, the
parties agrec to utilize appropriate forms of non-binding alternative dispute resolution including, but not limited to,
mediation. Such dispute resolution shall occur in Montgomery, Alabama, utilizing where appropriate, mediators
selected from the roster of mediators maintained by the Center for Dispute Resolution of the Alabama State Bar.

All services rendered by Contractor shall be as an independent contractor and not as an employee (merit or
otherwisc) of the State of Alabama, and Contractor shall not be entitled to or receive Merit System benefits.

By signing this contract, the contracting parties affirm, for the duration of the agreement, that they will not violate
federal immigration law or knowingly employ, hire for employment, ot continue to employ an unauthorized alicn
within the state of Alabama. Furthermore, a contracting party found to be in violation of this provision shalt be
deemed in breach of the agreement and shall be responsible for all damages resulting therefrom.

When funds are not appropriated or otherwise made available to support continuation of performance in a
subsequent fiscal period, the contract shall be cancelled, and, to the extent permissible by law, the supplier shall be
reimbursed for the reasonable value of any nonrecurring costs incurred but not amortized in the price of the supplies
or services delivered under the contract. To the extent permissible by law, this cost of cancellation may be paid
from any appropriations available for that purpose.

Page 1 of 2
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In the event that proration of appropriated funds from which the Statc is to pay the supplier is declared by the
Govemor pursuant to Scction 41-4-90 of the Code of Alabama, the contractor shall have the option, in addition to
the other remedics of the contract, of rencgotiating the contract to extend or change payment tenms or amounts, or
terminating the contract. In all circumstances, it is agreed that the terms and commitments of this contract shall not
constitute a debt of the Statc of Alabama in violation of Section 213 of the Constitution of Alabama, as amended.

In compliance with Ala Code § 41-16-5, the contractor hereby certifics that it is not currently engaged in, and will
not engage in, the boycott of a person or an entity bascd in or doing business with a jurisdiction with which this
statc can cnjoy open trade.

In compliance with Ala Code § 41-16-163, by signing this contract, Contractor provides written verification that
Contractor, without violating controlling law or regulation, does not and will not, during the term of the contract
engage in economic boycolts as the term “cconomic boycott” is defined in Scction 1 of the Act.

Failure to comply with these requirements may result in termination of the agreement or subcoatract.

My Care Alabama Central, Inc. Alabama Medicaid Agency
This contract has been reviewed forand i b pproved as to
-7
7 e &= >

Aot r———

Contra?or gnature _Sfc.phame Iﬂchc Azar

Commissioncr
Tax ID: i;i ",ﬁ“ I0l
— C
Date Signed: aj/ﬂ;zmz Date Signed: g "S ZO 2’ /

This contract has been reviewed for legal form and
complics with all applicable taws, rules, and regulations of
the State of Alabama governing these matters.

cgal Counscl

Ccamract P Digitally signed by Christine Cook

R%’evmw C n%‘\\ 60\9 Ch ristine Coo Dagtefzc))lzsfgs.1sgsms4r:§5'gg

A “ S = ’\ Chicf Procurcment Officer

Contract == State Purchasing
024

oEp 05 W

A\abahﬁ% APPROYED: /
S 56(7 9 /ﬂ / 2024

Kay lvcy /

Governor, State of Alabama
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Contract Number: C250620127
STAARS No.: 062 24000000055

ALABAMA MEDICAID AGENCY
BUSINESS ASSOCIATE AGREEMENT
Revised 06:2019

This Agreement is made effective October 1, 2024, by and between the Alabama Medicaid Agency
(“Covered Entity™), an agency of the State of Alabama, and My Care Alabama Central, Inc (“Business
Associate”) (collectively the “Parties™).

1. BACKGROUND

1.1, Business Associate agrees to perform the following services for or on behalf of Covered Entity:
The provision of care management for maternity, medically complex and general populations for
the improvement of health outcomes.

1.2. The relationship between Covered Entity and Business Associate is such that the Parties believe
Business Associate is or may be a “business associatc™ within the meaning of thc HIPAA Rules
(as defined below).

1.3. The Parties enter into this Business Associate Agreement with the intention of complying with
the HIPAA Rules allowing a covered entity to disclosc protected health information to a business
associate, and allowing a business associate to create or receive protected health information on
its behalf, if the covered entity obtains satisfactory assurances that the business associate will
appropriately safeguard the information.

2. DEFINITIONS

2.1, General Definitions
The following terms used in this Agreement shall have the same meaning as those terms in the
HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic
Protected Health Information, Health Care Operations, Individual, Minimum Necessary,
Notice of Privacy Practices, Protected Health Information, Required By Law, Secretary,
Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.
2.2, Specific Definitions

2.2.1. Business Associate. “Business Associate” shall generally have thc same mcaning as the
tcrm “business associate™ at 45 C.F.R. § 160.103

2.2.2. Covered Entity. “Covered Entity” shall generally have the same meaning as the term
“covered entity™ at 45 C.F.R. § 160.103.

2.2.3. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 C.F.R. Part 160 and Part 164 of the Health Insurance Portability and
Accountability Act of 1996, as amended by the Health Information Technology for Economic
and Clinical Health (HITECH) Act of 2009, and the implementing regulations promulgated
thereunder from time to time by the U.S. Department of Health and Human Services (HHS).

3. OBLIGATIONS OF BUSINESS ASSOCIATE

Business Associate agrees to the following:
3.1. Use or disclose PHI only as permitted or required by this Agreement or as Required by Law.

Page 1 of 5
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33.

34.

3.5.

3.6.

3.7.

38.

3.9.

Contract Number: C250620127
STAARS No.: 062 24000000055

Usc appropriate safeguards to prevent use or disclosurc of PHI other than as provided for by this
Agreement.  Further, Business Associate will implement administrative, physical and technical
safcguards (including written policics and procedurcs) that reasonably and appropriately protect
the confidentiality, intcgrity and availability of elcctronic PHI that it creates, reccives, maintains
or transmits on behalf of Covered Entity as required by Subpart C of 45 C.F.R. Part 164.
Mitigate, to the cxtent practicable, any harmful cffect that is known to Business Associate of a
use or disclosure of PHI by Business Associate in violation of the requircments of this Agreement.
Report to Covered Entity within five (5) busincss days any usc or disclosurc of PHI not provided
for by this Agrcement of which it becomes aware.

Ensurc that any subcontractors that create, receive, maintain, or transmit protected health
information on behalf of the Business Associatc agree to the same restrictions, conditions, and
requircments that apply to the Business Associate with respect to such information in accordance
with 45 C.FR. § 164.502(e)(1)(ii) and § 164.308(b}(2), if applicable.

Provide Covered Entity with access to PHI within thirty (30) busincss days of a written request
from Covered Entity, in order to allow Covered Entity to meet its requirements undcr 45 C.F.R.
§ 164.524, access to PHI maintained by Business Associate in a Designated Record Sct.

Make amendment(s) to PHI maintained by Busincss Associate in a Designated Record Sct that
Covered Entity directs or agrees to, pursuant to 45 C.F.R. § 164.526 at the writtcn request of
Covered Entity, within thirty (30) calendar days after receiving the request.

Make internal practices, books, and records, including policies and procedures and PHI, relating
to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of, Covered Entity, available to Covered Entity or to the Secretary within five (5)
business days after receipt of written notice or as designated by the Secretary for purposes of
determining compliance with the HIPAA Rules.

Maintain and make available the information required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI as necessary to satisfy the Covered
Entity’s obligations under 45 C.F.R. § 164.528.

3.10. Provide to the Covered Entity, within thirty (30) days of receipt of a written request from

Covered Entity, the information required for Covered Entity to respond to a request by an
Individual or an authorized represcntative for an accounting of disclosurcs of PHI in accordance
with 45 C.F.R. § 164.528.

3.11. Maintain a comprchensive sccurity program appropriatc to the size and complexity of the

Business Associate’s operations and the nature and scope of its activitics as dcfined in the Security
Rule.

3.12. Notify the Covered Entity within five (5) business days following the discovery of a breach of

unsecured PHI on the part of the Contractor or any of its sub-contractors, and
3.12.1. Provide the Covered Entity the following information:
3.12.1(a) The number of recipicnt records involved in the breach.
3.12.1(b) A description of what happened, including the date of the breach and the date of the
discovery of the breach if known.
3.12.1(c) A description of the types of unsccurc protected health information that were
involved in the breach (such as whether full name, social security number, datc of birth,
home address, account number, diagnosis, disability code, or other type information
were involved). i
3.12.1(d) Any steps the individuals should take to protect themselves from potential harm
resulting from the breach.
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3.12.1(e) A description of what the Business Associate is doing to investigate the breach, to
mitigate harm to individuals and to protect against any further breaches.

3.12.1(f) Contact procedures for individuals to ask questions or learn additional information,
which shall include the Business Associate’s toll-free number, email address, Web site,
or postal address.

3.12.1(g) A proposed media release developed by the Business Associate.

3.12.2 Work with Covered Entity to cnsure the necessary notices are provided to the recipient,
prominent media outlet, or to report the breach to the Secretary of Health and Human
Services (HHS) as required by 45 C.F.R. Part 164, Subpart D.;

3.12.3 Pay the costs of the notification for breaches that occur as a result of any act or failure to
act on the part of any employee, officer, or agent of the Business Associate;

3.12.4 Co-ordinate with the Covered Entity in dctermining additional specific actions that will be
required of the Business Associatc for mitigation of the breach.

4. PERMITTED USES AND DISCLCSURES

Except as otherwise limited in this Agreement, Business Associate may
4.1. Use or disclose PHI to perform functions, activities, or services for, or on bchalf of, Covered
Entity as agrecd to, provided that such usc or disclosure would not violate the Subpart E of 45
C.F.R. Part 164 if donc by Covered Entity;
4.2. Use PHI for the proper management and administration of the Business Associate or to carry out
the legal responsibilities of the Business Associate.
4.3. Disclose PHI for the proper management and administration of the Business Associate, provided
that:
4.3.1. Disclosures arc Required by Law; or
4.3.2. Business Associate obtains reasonable assurances from the person to whom the information
is disclosed that it will remain confidential and used or further disclosed only as Required by
Law or for the purpose for which it was discloscd to the person, and the person notifies the
Business Associate of any instances of which it is aware in which the confidentiality of the
information has been breached.
4.4. Use PHI to provide data aggregation scrvices to Covered Entity as permitted by 42 C.F.R. §
164.504(c)(2)(i)(B).

5. REPORTING IMPROPER USE OR DISCLOSURE

The Business Associate shall report to the Covered Entity within five (5) business days from the date
the Business Associatc becomes aware of:

5.1. Any use or disclosure of PHI not provided for by this agreement

5.2. Any Security Incident and/or breach of unsecured PHI

6. OBLIGATIONS OF COVERED ENTITY

The Covered Entity agrees to the following:
6.1. Notify the Business Associate of any limitation(s) in its notice of privacy practices in accordance
with 45 C.F.R. §164.520, to the extent that such limitation may affect Business Associate’s use
or disclosure of PHI.
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6.2. Notify the Busincss Associate of any changes in, or revocation of, permission by an Individual to
use or disclose PHI, to thc cxtent that such changes may affect the Business Associate’s usc or
disclosure of PHI.

6.3. Notify thc Business Associate of any restriction to the usc or disclosurc of PHI that Covered Entity
has agreed to in accordance with 45 C.F.R. § 164.522, to the cxtent that such restriction may affcct
the Business Associate’s usc or disclosurc of PHI.

6.4. Not request Business Associate to use or disclosc PHI in any manner that would not be permissible
under the Privacy Rulc if donc by Covered Entity,

6.5. Provide Business Associatc with only that PHI which is minimally nccessary for Busincss
Associate to provide the services to which this agreement pertains.

. TERM AND TERMINATION

7.1. Term. The Term of this Agreement shall be effective as of the effective date stated above and
shall terminatc when the Business Associzte no longer provides agreed upon services to the
Covered Entity.

7.2. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Busincss
Associate, Covered Entity may, at its option: ‘

7.2.1. Provide an opportunity for Business Associate to cure the breach or end the violation, and
terminate this Agreement if Business Associate does not cure the breach or end the violation
within the time specified by Covered Entity,

7.2.2. Immediatcly terminate this Agrcement; or

7.2.3. If neither termination nor cure is feasible, report the violation to the Sccretary as provided
in the Privacy Rule.

7.3. Effect of Termination.

7.3.1. Except as provided in paragraph (2) of this scction, upon tcrmination of this Agreement,
for any reason, Business Associatc shall return or destroy all PHI received from Covered
Entity, or created or received by Business Associate on behalf of Covered Entity. This
provision shall apply to PHI that is in the posscssion of subcontractors or agents of Business
Associate. Business Associate shall retain no copies of the PHL

7.3.2. In the cvent that Business Associate dctermines that the PHI is nceded for its own
management and administration or to carry out legal responsibilitics, and returning or
destroying the PHI is not feasible, Busincss Associatc shall provide to Covercd Entity
notification of the conditions that make return or destruction not feasible. Business Associate
shall:

7.3.2.a.  Retain only that PHI which is nccessary for Business Associate to continuc its
proper management and administration or to carry out its legal responsibilitics;

7.32b.  Return to Covered Entity or, if agreed to by Covered Entity, destroy the remaining
PHI that thc Business Associatc still maintains in any form;

7.3.2c.  Continuc to use appropriate safeguards and comply with Subpart C of 45 C.F.R.
Part 164 with respect to electronic protected hcalth information to prevent use or
disclosure of ihc protected health information, other than as provided for in this Scction,
for as long as Busincss Associate rctains the PHI;

7.3.2d. Not usc or disclose the PHI retained by Busincss Associate other than for the
purposes for which such PHI was retained and subject to the same conditions sct out at
Scction 4, “Permitted Uscs and Disclosures™ which applied prior to termination; and
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7.3.2.e. Retum to Covered Entity or, if agreed to by Covered Entity, destroy the PHI
retained by Business Associate when it is no longer needed by Business Associate for
its proper management and administration or to carry out its legal responsibilities.
7.4. Survival
The obligations of Business Associate under this Section shall survive the termination of this
Agreement,

8. GENERAL TERMS AND CONDPITIONS

8.1. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with the
HIPAA Rules.

8.2. A breach of this Agreement by Business Associate shall be considered sufficient basis for Covered
Entity to terminate the services of the Business Associate.

8.3. The Parties agree to take such action as is necessary to amend this Agreement from time to time
for Covered Entity to comply with the requirements of the HIPAA Rulcs.

IN WITNESS WHEREOF, Covered Entity and Business Associate have cxccuted this Agrecement
cffective on the date as stated above

ALABAMA MEDICAID AGENCY

Dt Qe o foens

Date 1'

Nakeshia James

Printed Name

Privacy Analyst
Title

BUSINESS ASSOCIATE

e s
2

Slgnata:y

L]
{ 1 p i
Printed Name

1 iy /2034

Date
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DATA SHARING AGREEMENT
BETWEEN
MY CARE ALABAMA CENTRAL, INC
AND
THE ALABAMA MEDICAID AGENCY

I. PURPOSE

The purpose of this agreement is to address the sccurity requirements that must be met and to establish the terms and
conditions under which thc My Carc Alabama Central (hereinafier referred to as “My Care Central”) will obtain access
to data maintained by the Alabama Mcdicaid Agency (hercinafier referred to as “*Medicaid™).

This agrecment may not be assigned nor delegated without prior approval by the Commissioner of Medicaid or as
documented in this agreement, My Care Central agrees that it is responsible for compliance with the terms of this
agreement for all employecs, subcontractors, or agents. Prior to receiving information from Medicaid, My Care Central
must obtain a fully executed agreement from its subcontractors or agents requiring them to be bound by the restrictions
of this agrcement. Furthermore, any data sharcd with employeces, subcontractors, or agents will be subject to all
applicable requirements regarding privacy and confidentiality that are described herein.

1i. DATA UTILIZATION

The data shared between My Care Central and Medicaid under the terms of this agrcement will be utilized for the
purpose described below:

The vendor will provide carc management services for the general, maternity, and medically complex populations of
Medicaid that will be enrolled in the Alabama Coordinated Health Networks. Medicaid expects improved health
outcomes for all its recipients through this coordinated approach to provide carc management services.

IlI. EFFECTIVE DATE
This agrecment shall take effect October 1, 2024.
1V. EXPIRATION DATE

This agrecment shall remain in effect until Scptember 30, 2025, In the cvent of cancellation, writien notice of such
termination must be provided by the canceling party; in which case, the termination shall be effective 30 days after the
date of the notice or at a later date specified in the termination notice.

In the event of a violation of the terms specified herein, Medicaid has the right to immediately terminate this agreement.
V., DEFINITIONS APPLICABLE TO THIS AGREEMENT

1. Access: The ability to read, write, modify, or communicate data/information or otherwise usc any systcin resource.

2. Administrative safeguards: Arc administrative actions, and policics and procedures, to manage the sclection,
development, implementation, and maintcnance of security measurcs to protect clectronic protected health
information and to manage the conduct of the Entity short name’s workforce in relation to the protection of that
information.

3. Availability: Thc property that data or information is accessible and uscable upon demand by an authorized person.

4. Confidentiality: The property that data or information is not made available or disclosed to unauthorized persons
Or processes.
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VI

Contract Number: C250620127
STAARS No.: 062 24000000055

5. Encryption: The use of an algorithmic process to transform data into a form in which there is a low probability of

assigning mecaning without usc of a confidential process or key.

Facility: The physical premises and the interior and exterior of a building(s).

Information system: An interconnected set of information resources under the same direct management control

that shares common functionality. A system normally includes hardware, softwarc, information, data, applications,

communications, and pcople.

8. Integrity: The property that data or information have not been altered or destroyed in an unauthorized manner.

9. Physical safeguards: Arc physical measures, policies, and procedures to protect clectronic information systems
and related buildings and equipment, from natural and environmental hazards, and unauthorized intrusion.

10. Privacy: The ability to ensure that personal and unrelated information are not unnecessarily disclosed.

11. Security incident: The atternpted or successful unauthorized access, use, disclosure, modification, or destruction
of information or interference with system operations in an information system.

12. Technical safeguards: The technology and the policy and procedures for its use that protect electronic protected
health information and control access to it.

13. User: A person or entity with authorized access.

N

AMENDMENTS

Any amendments to this agreement must be in writing and signed by both parties.

VII. POLICY

This agrecment with the associated MOU, if applicable, establishes the fundamental rules and requirements for the
exchange of Medicaid confidential information with My Care Central and scts forth the terms under which My Care
Central agrees to furnish data to Medicaid and receive data from Medicaid. Confidential information is construed
broadly to include Medicaid data, Protected Health Information (PHI), and Personally Identifiable Information (P1I),
which shall include all data provided to Medicaid by the Social Security Administration (SSA), as applicable.

It is permissible to use electronic media for transmission as long as an acceptable method is utilized to provide for
confidentiality and integrity of this data, and that authentication or identification procedures are cmployed to assure that
both the sender and recipient of the data are known to each other and are authorized to reccive and use such information.

Viil. SECURITY REQUIREMENTS

In order to ensure the confidentiality, integrity, and security of all electronic protected health information (¢PHI)

transmitted by Medicaid under this agreement, My Care Central is required to have in place the appropriate

administrative, physical, and tcchnical safeguards that meet the standards established in the Security Rule provisions of

the Health Insurance Portability and Accountability Act (HIPAA) located in 45 CFR Part 160 and Subpart C of Part

164, as well as the “recognized security practices,” established in Section 13412 of the Health Information Technology

for Economic and Clinical Health Act (HITECH). :

By entering into this agreement, My Care Central is affirming that it currently has safeguards in place that provide a

level and scope of security that is not less than that established under the applicable provisions of HIPAA and HITECH

and the implementing regulations promulgated thereunder from time to time by the U.S. Department of Health and

Human Services (HHS).

Additionally, My Care Central shatl ensure that its systems or system components that create, store, process, or transmit

information under this agreement meet the Security Standards and Specifications established in:

e Federal Office of Management and Budget (OMB) Circular A-130;

e National Institute for Standards and Technology (NIST) Special Publication 800-53 Security and Privacy Controls
Jor Federal Information Systems and other applicable NIST standards; and

e Federal Information Processing Standard (FIPS) 200, Mininnan Security Requirements for Federal [nformation and
Information Systems
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FEDERALLY REGULATED INFORMATION

Secial Security Administration (SSA) Information

If SSA information is shared as part of this agrecment
My Care Central agrecs to:

Comply with the clectronic information cxchange sccurity requircments detailed in SSA publication, the Electronic
Information Exchange Security Requirement and Procedures for State and Local Agencies.

Report to Medicaid any usc or disclosure of Social Sccurity Administration information not provided for by this
agreement of which My Carc Central becomes aware. This report shall be made to Medicaid no later than one (1)
hour from the time My Care Central becomes awarce of the unauthorized use or disclosure.

Federal Tax Information (FTI)

If FT1 is shared as part of this agreement,
My Care Central agrees to:

Comply with the Tax Information Sccurity guidelines for Federal, State and Local Agencices as specified in the most
recent version of Internal Revenue Service Publication 1075 (L.R.S. Pub. 1075)

Report to Medicaid any use or disclosurc of FTI not provided for by this agrecement of which My Care Central
becomes aware. This report shall bc made to Medicaid no later than twenty-four (24) hours from the time My Care
Central becomes aware of the unauthorized use or disclosurc.

By cntcring into this agreement, My Care Central understands and acknowledges the penalties for improper disclosure
of federally regulated information sct forth at 26 CFR § 301.6103(n) and IRC §7213 and §741, respectively.

]-Wﬁ;'l:Request or Research Number (If applicable) [

IX. JUSTIFICATION FOR ACCESS

This information will be used to detcrminc the intensity of care management needed to address current and preventative
healthcare concerns.

X. DESCRIPTION OF DATA
The data provided by Medicaid will include claims data, provider information and eligibility information.

XI. MY CARE CENTRAL: TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT

'Contact Name & Contact Information Contact for Questions Regarding:
Title v
Wesley McDowell (205) 644 - 1197 Data content, format, and submission
Wesley.McDowell@galahealth.com
Victor Wangondu (251) 414 - 8146 Data content, format, and submission
VWangondu(@southabama.cdu
William Lanier- (251) 460 - 7684 Information Security policy, security
|_Hunt ‘ whlanicrhunt@southalabama.cdu incidents

XII. MEDICAID TECHNICAL CONTACTS FOR DATA FORMAT AND CONTENT
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Countact Name & Title Contact Information Contact for Questions
Regarding:
Holly Jamagin (334) 242 - 0425 Data content, format, and
Holly. Jamagin@medicaid.alabama.gov submission

Kumari Seetala

(334) 353 -3304

Data content, format, and

Analytics Kumari.Sectala@medicaid.alabama.gov submission
Craig Blakely (334)242-0569 Information Security policy,
CISO Craig Blakely@medicaid.alabama.gov security incidents

Xili. METHOD OF DATA ACCESS OR TRANSFER

If data is cxchanged via diskettes, compact disc (D), tapes, File Transfer Protocol (FTP), etc. My Care Central shall
provide formal documented, procedures to the Agency’s Data Governance Office for rcview and approval. The
procedures must identify the process and method by which the data is received, stored, transferred, and removed into
and out of the designated storage location/facility to ensure total custody and control of the requested Medicaid
information. The Agency’s Chief Data Officer shall approve all methods of Data Access and Transfers under this

agreement.

XIV. MY CARE CENTRAL EMAIL NOTIFICATION LiST (OPTIONAL)

Email Contact Name & Title

Contact Information

Casey Wylie, Exccutive Director

(205) 721-4448
Casey.Wylie@MyCareAlabama.org

Wesley McDowell

(205) 644-1197
Wesley.McDowell(@alahealth.com

XV. MEDICAID EMAIL NOTIFICAT!ON LIST (OPTIONAL)

Email Contact Name & Title

Contact Information

Holly Jamagin, Health Systems Manager

(334) 353-5539
Holly Jarnagin@medicaid.alabama.gov

" Catrice Williams; Networks Dircctor

(334) 242-1488
Catrice. Williams@medicaid.alabama.gov

XVIi. DATA SHARING FINANCIAL OBLIGATIONS

There arc no financial obligations associated with this contract.

XVil. COMPLIANCE

My Care Central accepts responsibility to take all reasonable steps to ensure compliance with the conditions set out in
this agreement and applicable State and Federal laws, and to cnsure that unacceptable use of Medicaid data does not
oceur.

My Care Central shall notify Medicaid within five (5) business days of any breach of unsecured protected health
information. Such notification shall be in writing to the Medicaid Privacy Officer and shall inciude identification of the
individuals impacied by the breach, the typc of information compromised, a description of the breach and efforts
undertaken by My Care Central to mitigate the breach.
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If My Care Central is a business associate as defined by HIPAA, My Care Central shall comply with the breach
notification obligations as stated in the Busincss Associatc Agreement cxccuted with this agreement which arc
requirements under the HIPAA Breach Notification Rule located at 45 CFR §§ 164.400-414.

My Care Central shall make internal practices, books, rccords, facilities and systems rclating to the use and disclosurc
of information under this agreement available to Medicaid within five (5) business days of writtcn notice from Medicaid
for purposcs of determining compliance with this agreement.

My Carc Central shall ensurc that any subcontractors performing work related to the protected health information
reccived from Medicaid agree and are contractually bound to the same restrictions, conditions, and requircments
established in this agreement and the associated MOU and/or Business Associate Agreement, as applicable.

XV1iil. INFORMATION SYSTEMS/TECHNOLOGY MANAGER AUTHORITY

Medicaid Authority:

Mason Tanaka

Chief Information Officer

501 Dexter Ave. Montgomery, AL 36103
334-353-3714

Email : Mason.Tanaka@mecdicaid.alabama.gov

My Care Alabama Central Authority:
Casey Wylie

Exccutive Director

4465 Park Boulevard

Montgomery, AL 36116

XiX. SIGNATURES

In withess whercof, the partics hercto Have executed this agreement as evidenced by their signatures below.

o~

Stephanie NicGee Azar, Commissioner, Prate
Alabama Mcdicaid Agency

Pty il

9
Cas&y Wylie[Exccutive Director Date
My Carc Alabama Central

al Counsel
Alabama Medicaid Agency

[TOVIATANY

Legal Counsel h Date
My Care Alabama Central
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State of Alabama
Disclosure Statement

Required by Article 3B of Title 41, Code of Alabama 1975

INTITY COMPLETING FORM
My Care Alabama Central, Inc
ADDRESS
4465 Park Boulevard
CTTY. STATE. 2IP TELEPHONE NUMBLR
Montgomery, AL 36116 (205) 721-4448
HTATE AGENC ARTMENT THAT WILL RECEIVE GOODS S S, UK 15 RESFONSIBLE FOR GRANT AWARD
Alabama Medicaid Agency
\DDRESS
501 Dexter Avenue, Post Office Box 5624
CITY STATE 2IP " TELEPHONE NUMBLR
Montgomery. Alabama 36103-5624 {334) 353 3781

This form is provided with:

IZ) Contract D Proposal D Request for Proposal D Invitation to Bid D Grant Proposal

Have you or any of your partners_divisions, or any related business units previously performed work or provided goods
to any State Agency/Department in the current or last fiscal year?

%es D No

if yes, identify below the State Agency/Department that received the goods or services, the type(s) of goods or services previously
provided, and the amount received for the provision of such goods or services.

Have you or any of your pariners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or last fiscal year?

D Yes %

If yes. identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

7/

TSTATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

1. List below the name(s) and address(es) of all public officialsfpublic employees with whom you, members of your immediate family,
or any of your employees have a family relationship and who may directly personally benefit financially from the proposed
transaction ldentify the State Department/Agency for which the public officials/public employees work. {(Attach additional sheets if
necessary )

STATEDEPARPENTIAGENCY B

NAME QF PUBLIC OFFICIALIEMPL

Wil




2. List below the name(s) and address(es) of all family members of public officials/public employees with whom you. members of your
immediate family, or any of your employees have a family relationship and who may directly personaliy benefit financially from the
proposed transaction. Identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work. (Attach additiona’ sheets if necessary )

NAME OF _ '" NAME OF PUBLIC OFFICIALY STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

Ngnwe. —

If you identified individuals in tems one and/or two above, describe in detail below the direct financial benefit to be gained by the public
officials, public employees, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid. or
grant proposal. (Attach additional sheets if necessary )

A A e —— SR s~ T L Timerar e

Describe in detail below any indirect financial benefits to be gained by any public official public employee, andfor family members of the
public official or public employee as the result of the contract, proposal, request for proposal, invitation to bid, or grant proposal. (Altach
additional sheets if necessary.)

==

=

List below the name(s} and address(es) of alt paid consultants and/or lobbyists utilized to obtain the contract, proposal, request for
proposal, invitation to bid, or grant proposal:

NAME OF PAID GONSULTANT/LOBBYIST ADDRESS

ndng.

By signing below, I certify under oath and penaity of perjury that all statements on or attached to this form are true and
correct to the best of my knowfedge. ! further understand that a civil penaity of ten percent (10%) of the amount of the
transacrlon, not to exceed $10,000.00, is applied for knowingly providing incorrect or misleading information.

Signatury’ ,7[:‘/a {eg/do ey
%a@@m '/Dla:el B-aogq Dat‘e Qa:y }E%i;e(? O & q

Article 38 of Title 41, Code of Alabama 1975 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or
grant proposals to the State of Alabama in excess of $5,000.

ASHLEY P. ARNOLD
My Commission Expires

Oclober 14, 2024




IMMIGRATION STATUS

I hereby attest that all workers on this project are either citizens of the United States or are
in a proper and legal immigration status that authorizes them to be employed for pay within

the United States.
Signat}ug 0 [ﬁ:tor{_ o

Witness



Instructions for Certification Regarding Debarment, Suspension,
Ineligibilitv and Voluntary Exclusion

(Derived from Appendix B to 45 CFR Part 76--Certification Regarding Debarment, Suspension,
Incligibility and Voluntary Exclusion--Lower Tier Covered Transactions)

1. By signing and submitting this contract, the prospective lower tier participant is providing the
certification set out therein.

2. The certification in this clause is a matcrial representation of fact upon which reliance was
placed when this contract was entered into. If it is later determined that the prospective lower tier
participant knowingly rendered an crroncous certification, in addition to other remedics available to the
Federal Government, the Alabama Medicaid Agency (the Agency) may pursuc available remedics,
including suspension and/or dcbarment.

3. The prospective lower tier participant shall provide immediate written notice to the Agency if
at any time the prospective lower tier participant lcarns that its certification was erroncous when
submitted or had become erroncous by reason of changed circumstances.

4. The terms covered transaction, debarred, suspended, incligible, lower tier covered transaction,
participant, person, primary covercd transaction, principal, and voluntarily excluded, have the meaning
set out in the Definitions and Coverage scctions of rules implementing Exccutive Order 12549, You may
contact the person to which this contract is submitted for assistance in obtaining a copy of those
regulations.

5. The prospective lower tier participant agrees by submitting this contract that, should the
contract be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the
department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this contract that it will
include this certification clause without modification, in all lower ticr covered transactions and in all
solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant
in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4,
debarred, suspendced, incligible, or voluntarily cxcluded from covered transactions, unless it knows that
the certification is crroncous. A participant may decide the method and frequency by which it determines
the eligibility of its principals. Each participant may, but is not required to, check the List of Parties
Excluded from Federal Procurement and Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construcd to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to cxceed that which is normally possesscd by a prudent
person in the ordinary coursc of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed
for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily cxcluded
from participation in this transaction, in addition to other remedics availablc to the Federal Government,
the Agency may pursue available remedics, including suspension and/or debarment.



Alabama Medicaid Agency

501 Dexter Avenue
P.QO. Box 5624
Montgomery, Alabama 36103-5624

www.medicaid,.alabama.gov
e-mail: almedicaid@medicaid.alabama.gov

Telecommumication for the Deaf. 1-800-253-079% STEPHANIE MCGEE AZAR
334-242-5000 1-8090-362-1504 Commissioner

MEMORANDUM

SUBJECT: Reporting to Ethics Commission by Persons Related to Agency Employecs

Section 36-25-16(b) Code of Alabama (1975) provides that anyone who enters into a contract with a state
agency for the sale of goods or services exceeding $7500 shall report to the Statc Ethics Commission the
names of any adult child, parent, spouse, brother or sister employed by the agency.

Please review your situation for applicability of this statute. The address of the Alabama Ethics
Commission 1s:
100 North Union Street
RSA Union Bldg.
Montgomery, Alabama 36104

A copy of the statute is reproduced below for your information. If you have any questions, pleasc fecl
free to contact the Agency Office of General Counsel, at 242-5741.

Section 36-25-16. Reports by persons who are related to publie officials or public employees and
who represent persons before regulatory body or contract with state.

(a) When any citizen of the state or business with which he or she is associated represents for a fee
any person before a regulatory body of the exccutive branch, he or shc shall report to the
commission the name of any adult child, parent, spouse, brother, or sister who is a public official
or a public employee of that regulatory body of the executive branch.

(b) When any citizen of the State or business with which the person is associated enters into a contract
for the sale of goods or services to the State of Alabama or any of its agencies or any county or
municipality and any of their respective agencies in amounts exceeding seven thousand five
hundred dollars ($7500) he or she shall report to the commission the names of any adult child,
parent, spouse, brother, or sister who is a public official or public employee of the agency or
department with whom the contract is made.

(c) This section shall not apply to any contract for the sale of goods or services awarded through a
process of public notice and competitive bidding.

(d) Each regulatory body of the executive branch, or any agency of the State of Alabama shall be
responsible for notifying citizens affected by this chapter of the requirements of this section. (Acts
1973, No. 1056, p. 1699, §15; Acts 1975, No. 130, §1; Acts 1995, No. 95-194, p. 269, §1.}



State of ,& ia,,ba.ﬂa_/ .............. )

County of

CERTIFICATE 6F COMPEFANCE WITH THE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT
(ACT 2011-535, ag amended by Act 2012-491)

DATE: ?‘ | ¥

RE Contract/Grant/Incentive (describe by number or subject): The provision of management of care for general, maternity and
medically complex populations for the improvement of health outcomes by and between My Care Alabama Central, inc.
(Comntractor/Grantec) and Alabama Medicaid Agency (State Agency or Department or other Public Entity)

The undersigned hereby certifies to the State of Alabuvga as follgws: .
1. The undersigned holds the position of £’ 1& DJMM\ the Contractor/Grantec named above, and is

authorized to provide representations sct out i this Certificate as the official and binding act of that entity, and has knowledge of the
provisions of THE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-535 of the
Alabama Legislature, as amended by Act 2012-491) which is described herein as “the Act”,

2. Using the following definitions from Section 3 of the Act, sclect and imtial either (a) or (b), below, to describe the Contractor/Grantee's
business structure.
BUSINESS ENTITY. Any person or group of persons cmploying one or more persons performing or engaging in any activity, enterprise,
profession, or occupation for gain, benefit, advantage. or livelthood, whether for profit or not for profit. "Business entity" shall include,
but not be lirmted to the following:

a.  Self-employed individuals, business entities filing articles of incorporation, parinerships, limited partnerships, limited
liability companies, foreign corporations, forcign limited partnerships, foreign limited liability companies authorized to
transact business in this state, business trusts, and any business entity that registers with the Secretary of State.

b. Any business entity that possesses a business license, permut, certificate, approval, registration, charter, or similar form of
authorization issued by the state, any business entity that 1s exempt by law fram obtaining such a business license, and any
business entity that is operating unlawfully without a business license.

EMPLOYER. Any person, firm, corporation, partnership, joint stock association, agent, manager, represenlative, foreman, or other person
having control or custody of any employment, place of employment, or of any employee, including any person or entity employing any
person for hire within the State of Alabama, including a public employer. This term shall not include the occupant of a household
con:racling with another person to perform casual domestic labor within the household.

/(a} The Contractor/Grantee is a business entity or employer as those terms are defined in Section 3 of the Act.
(bi The Contractor/Grantee is not a business entity or employer as those terms are defined in Section 3 of the Act.
3. As of the date of this Certificate, Contractor‘Grantee dees not knowingly employ an unauthorized alicn within the State of Alabama and
hereafler it will not knowingly employ, hire for employment, or continue to empley an unauthorized alien within the State of Alabama;
4. Contractor/Grantee is enrolled in E-Verify unless it is not eligible to cnrofl because of the rules of that program or other factors beyond its

control.
Certified ths m[gm day of % ] 2{)}7

thisl %l/%y of _Q’ A 2069,:{

ASHLEY P. ARNOLD
My Commission Expires
October 14, 2024




. W=9 Request for Taxpayer Give for 1o the

{Rev. March 2024) identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
intermnat Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

Go to www.irs.gov/iFormW® for instructions and the latest information.

My Care Alahama Central Inc.
2 Business name/disregarded entity name, if ditferant trom above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply only to

only one of the lofiowing seven boxes. certain entities, not individuals;
instructions 3):
O ndividuat/sole proprietor Coorporation [ Scorporation  [] Parinership [ Teustestate see Instructions on page 3)
[ LLC. Enter the tax classification (C = & corporation, =S corporation, P = Partnership) . . . - Exempt payee code (if any}
Mota: Check the “LLC" box above and, in ihe entry space, enter the appropriate code (C, S, or P) for the tax
¢classification of the LLC, unless it is a disregarded entity. A disvegarded entity should instead check the appropriate | Exemption from Foreign Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting
0 Other (see instructions) code {if any)

3b 'f on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification, (Appiies to accounts maintained

Print or type.
See Specific Instructions on page 3.

s e providing s o 1 8 prrerchp. it o sl ) o e o e M, ST | o e o S
§ Address {number, street, and apt. or suite no.). See instructions. Requester’s name and address {optional)
450 Riverchase Pkwy E
6 City, state, and ZIP code
Birmingham, AL 35244

7 List account numbar(s) here (optional)

IEETEN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on ling 110 avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

| Social security number

ar

TIN, tater. Employer identification number |
Note: if the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidslines on whose number to enter. 8/3|-|3|5[1]1|9%8[0}|1

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. | am not subject to backup withholding because {a) | am exempt from backup withholding, or (B) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA codels) entered on this farm (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you ars currently subject to backup withholding
because you have failed to report ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

2o [ e Al ——

i New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Agvenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an qwnership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-8 and its instructions, such as legistation enacted regarding the status of its indirect foreign partners, owners, or

pensficiaries, so that it can satisfy any applicable reporting
reguirernents, For example, a partnership that has any indirect foreign
What's New _ partners may be required to complete Schedules K-2 and K-3. See the
Partnership instructions for Schedules K-2 and K-3 (Form 1065).

after they were published, go to www.irs.goviFormWe.

Line 3a has baen modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLG” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)



E Verify

Company ID Number: 1379536

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

J

The parties to this agreement are the Department of Homeland Security (DHS) and the
My Care Alabama Central, Inc. (Employer). The purpose of this agreement is to set forth terms and
conditions which the Employer will follow while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States
after completion of Form 1-9, Employment Eligibility Verification (Form I-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes specific
responsibilities of the Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title 1V, Subtitle A, of the lllegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C.
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility
Verification” and Executive Order 12989, as amended, provide authority for Federal contractors and
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain
employees working on Federal contracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to
keep such information current by providing updated information to SSA and DHS whenever the
representatives’ contact information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from
the company or no longer needs access to E-Verify.
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4. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will
complete the E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representativés will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial
will prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions:

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can
be presented during the Form [-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at

888-464-4218.

b. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form |-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form |-9,
the Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form [-9. The Employer will use the photocopy to verify the photo and to assist DHS
with its review of photo mismatches that employees contest. DHS may in the future designate
other documents that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form 1-9.

7. The Employer agrees to record the case verification number on the employee's Form -9 or to print
the screen containing the case verification number and attach it to the employee's Form [-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms |-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 274B of the INA with respect to Form |-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures,
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the
Employer receives a final nonconfirmation for an employee, but continues to employ that person,
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550
and $1,100 for each failure to notify DHS of continued employment following a final
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant
is civilly or criminally liable under any law for any action taken in good faith based on information
provided through the E-Verify.

b. DHS reserves the right to conduct Form |-G compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of
E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form |-9 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User
Manual does not authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively
and will not verify employees hired before the effective date of this MOU. Employers who are Federal
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article lIl below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article 111.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the verification
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(])) that the employee
is not work authorized. The Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance
(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee's perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the
Employer can find the employee is not work authorized and terminate the employee’s employment.
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title Vil of the Civil Rights Act of 1964 and section 274B of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing,
employment eligibility verification, or recruitment or referral practices because of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. The Employer
understands that such illegal practices can include selective verification or use of E-Verify except as
provided in part D below, or discharging or refusing to hire employees because they appear or sound
“foreign” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-related unfair employment practices provisions in section 274B of the INA
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of
Title VIl could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that
it is not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at
E-Verify@dhs.gov. Please use “Privacy Incident — Password” in the subject line of your email when
sending a breach report to E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who
obtains this information under false pretenses or uses it for any purpose other than as provided for in
this MOU may be subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its
employees regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner
to DHS requests for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a
similar intent on its website or other materials provided to the public. Entering into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Division, without first
obtaining the prior written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not
be used in any manner that might imply that the Employer's services, products, websites, or
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its
participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify
Supplemental Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the
FAR it must verify the employment eligibility of any “employee assigned to the contrac " (as defined in
FAR 22.1801). Once an employee has been verified through E-Verify by the Employer, the Employer
may not create a second case for the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires
using E-Verify. The Employer must verify those employees who are working in the United States,
whether or not they are assigned to the contract. Once the Employer begins verifying new hires,
such verification of new hires must be initiated within three business days after the hire date. Once
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees
assigned to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

Page 5 of 17 E-Verify MOU for Empioyers | Revision Date 06/01/13



§3.009
3 CIE >
— - % &
E Vel'lfy 2 L

Company ID Number: 1379536

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a
-contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who
are working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within three business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must begin verification of each employee assigned to the contract
within 90 calendar days after date of contract award or within 30 days after assignment to the
contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
state or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency under a performance
bond may choose to only verify new and existing employees assigned to the Federal contract. Such
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of employees assigned
to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

d. Upon enroliment, Employers who are Federal contractors may elect to verify employment
eligibility of all existing employees working in the United States who were hired after November 6,
1986, instead of verifying only those employees assigned to a covered Federal contract. After
enrollment, Employers must elect to verify existing staff following DHS procedures and begin
E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form I-9 as the basis for creating an E-Verify
case for an employee assigned to a contract as long as:

i. That Form 1-9 is complete (including the SSN) and complies with Article ILA.6,
ii. The employee’s work authorization has not expired, and

ii. The Employer has reviewed the Form |-9 information either in person or in
communications with the employee to ensure that the employee’s Section 1, Form 1-9
attestation has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen).

f. The Employer shall complete a new Form 1-9 consistent with Article 1l.A.6 or update the
previous Form |-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article 11.A.6,

i. The employee’s basis for work authorization as attested in Section 1 has expired or
changed, or

iii. The Form -9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form -9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article I.A.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual.

g. The Employer agrees not to require a second verification using E-Verify of any assigned
employee who has previously been verified as a newly hired employee under this MOU or to
authorize verification of any existing employee by any Employer that is not a Federal contractor
based on this Article.

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under
this MOU to contracting officers or other officials authorized to review the Employer's compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA
sends DHS confirmation that the data sent either matches or does not match the information in SSA’s
database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a),
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of
the initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final
nonconfirmation to the employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should
contact E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the
Employer to conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for
both SSA and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such
other persons or entities as may be authorized by applicable law. Information will be used only to verify
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal
criminal laws, and to administer Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS, unless DHS
determines that more than 10 days may be necessary. In such cases, DHS will provide additional
verification instructions.

ARTICLE Il
REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding

and provide them with the notice and letter containing information specific to the employee’s E-Verify
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case. The Employer also agrees to provide both the English and the translated notice and letter for
employees with limited English proficiency to employees. The Employer agrees to provide written
referral instructions to employees and instruct affected employees to bring the English copy of the letter
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as
directed by E-Verify. The Employer must record the case verification number, review the employee
information submitted to E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for verification again if this review indicates
a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Administration number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter containing
information specific to the employee’s E-Verify case. The Employer also agrees to provide both the
English and the translated notice and letter for employees with limited English proficiency to
employees. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a
tentative nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight
Federal Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form 1-551, Form 1-766, U.S. Passport, or
passport card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will
determine the photo match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an
Employer will need a personal computer with Internet access.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all
parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify
checking against additional data sources and instituting new verification policies or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these
changes.
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B. TERMINATION T

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days
prior written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
Employer’s participation in E-Verify, with or without notice at any time if deemed necessary because of
the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with
established E-Verify procedures and/or legal requirements. The Employer understands that if itis a
Federal contractor, termination of this MOU by any party for any reason may negatively affect the
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the
Employer's business. \\

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures to verify the employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer
is terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate
agreement with DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of
DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign,
or transfer any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or actien against it arising out of or
related to E-Verify or this MOU, whether civil or criminal, and for any liability: wherefrom, including (but
not limited to) any dispute between the Employer and any other person or entity regarding the
applicability of Section 403(d) of lIRIRA to any action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to,
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act
(FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate
statement, representation, data or other information provided to DHS may subject the Employer, its
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or
suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the
signature page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

Employer
My Care Alabama Central, Inc.

Name (Please Type or Print) Title
Chere W Wood

Signature Date
Electronically Signed 02/12/2019

Department of Homeland Security — Verification Division

Name (Please Type or Print) ’Title
USCIS Verification Division

Signature Date
Electronically Signed 02/12/2019
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Information Required for the E-Verify Program

Information relating to your Company:

My Care Alabama Central, Inc.
Company Name

375 Riverchase Pkwy E
Birmingham, AL 35244

Company Facility Address

Company Alternate Address

County or Parish JEFFERSON

Employer Identification Number 833511901

North American Industry

Classification Systems Code 621
AlaHealth, Inc.

Parent Company

Number of Employees 1to 4

Number of Sites Verified for 1

Page 14 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



» 57y,
o

A
ii‘il" ¢

%

e

a3

L5

"s.’

e number of sites verified for in

E Verify
Company ID Number: 1379536

Are you verifying for more than 1 site? If yes, please provide th

each State:
1 site(s)

ALABAMA
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Information relating to the Program Administrator(s) for your Company on policy questions or

operational problems:

Name Chere W Wood

Phone Number  (205) 220 - 8250
Fax Number (205) 733 - 7446
Email Address  chere.wood@bcbsal.org
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