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PROFESSIONAL SERVICES CONTRACf 
AMENDMENT # 1 

This is the first amendmmt to the Comract (the "Contract") cnt«ed iDto by and between the 
Indiana Family and Social Savices AdmiuisIration, Division of Disability and RdJabiliIati~ 
Services (the "Stale") and Indiana Disabi1ity Determination Consultants, LCC (the "Co:oIraaor") 
dated July I, 2007. 

In COliSi4Iation of the Dmtual underIakiDgs and COWII8Dts hereinafter set fortb, the parties agree 
as follows: 

A PURPOSE: The purpose of this """,""meat is to increase the total CODtract allocation 
by $5.544,000.00. ftum SS,soo,ooo.oo to $14,044,000.00 to provide 
psyd:IiaIric(ps1ogiClI COJISI1Jtation services for the Stare', DisabiIity))eo iliin"i..., 
Bureau (DDB) put'8IIan1 tolnctiana Code 12-9-2-1 ~ AtIai I"' ..... AM! is pttpc:bed 
and incmpomted herein and supenedeII Attac1mu:nt A atIaclJcd and inDmpcnatedin the 
original CODtract The Tam, ~ and Duties ofConlractor are l!DC:banged. 

B. AMENDMENT: 

The Contractor will be paid at the I1dc of~ per finj!!htx! cue.. It is agreed that a case 
includts all c1aiDIII bearing the ldaitical JIIIIDe, the identical Social Security IIUIIIbez and pending 
at ihc same level in the lllljudicatiaD procedure. 

The Commctor sbaIl be paid at the I1dc of.H!IJ!.Q for each hour of atIn!d!I!!CX: at 1i:dcraIly 
mandated timumg attmded by the CcmInK:tor. 

The Contractor sbaIl be paid at the I1dc ofSUJIQ for each hour of training proWled by the 
CcmInK:tor to the Slate. 

The Contractor sbaIl be paid at the I1dc ofH.QJ!Q for each hour of adminiaIrative CODPIJtation 
provided by the ConIraclb.t to the Slate. 

Total reDIIIIICI'atio 1IDda- this COlIIJad sba1l not exceed SI4.044JlOOJIQ. The rates of payme:al 
and total IaDIIIIaIdion are jclm!jfied on Attpc:Innart AMI, attached and incoI.JiOiated by n:feraIce 
baan. . 

CcmfIdmtl'l!!y of 8M' lDfonnad!m.Pamgmph II re1atiug to CoDfidmtiality is hereby dcIcted 
in its eotirdy and replaced with the fullowiDg: 

The OOnllla:tur undcnIand8 and ~ 1bat data, materi.als, and information cIisdosed to 
the CouIractor may c:on!ajn oonfjc!entjaJ aud proteded information The Cantrador 
eoVaIanIa that data, material and jnG" iiiation gatbsed, based upon or disclosed to the 
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Contractor for the pmpose of this Comract, will not be disclosed to or discussed with 
third parties witbout the prior written coIlSCllt of the Slate. 

The parties acknowledge that the services to be perlODllCd by Contracior for the State 
UDder this CODIIad may require or allow access to data, materials, and iDfmmation 
cxmtaining Social. Security JIIIDI.bcn _intained by the State in its compIiter systan or 
other reconIs. In addition to the am:uant made above in this section and pursuant to 10 . 
lAC 5-3-1(4), the Coutractm and the State agree to comply with the provisions ofIC 4-1-
10 and IC 4-1-11. If my Social. Security 1I!t!!!ber(s) isIaro disclosed by Conlractor, 
Contractor agrees to pay the cost of the DDliee of disclosvre of a lm:ach of the security of 
the system in addition to my other daims iDd elIpaiSes for which it is liable UDder the 
terms of this ClIII11rad. The Contractor shall jmmrdiateJy report my UIIIIUIborized 
disclosures of Social Security lI;m"'en to the FSSAWPAA ccimp1iance Office. 

A. HIP AA. If the Contractor.JCCeivc:s Protected Health Infmmation (PIll) frOm the State and 
such PHI is detmmined to be subject to the n:quitCiidlts of the Health InPmmee 
Portability and Accountability As;t of 1996, Tdle U. AdminisImtive Simplificalian 
("HJP AA "),the Coutradui agrees to comply with all such tequila! mts, including 
amendmrfrts sigDed into law UDder the Amaican Recovery and Rcin.esIluelll As;t of 
2009 ("ARRA"), in partiadar, Tdle xm kDawn as the Health JDfuJmation TecImology 
for Eoonomic and CIIrUcaI Health As;t ("HrrECH"), Subtitle D, in all activities rdatcd to 
the COD1lacl, to _intain compIi~ during the tam of the COD1lact and after as may be 
I1,qaited by fedI:rallaw, to opc:ratc my systems used to fblfiJl the requiremmts of this 
COIIIraI:t in full compIiaDce with WPAA 8IId to take 110 action which adw:nely affects the 
State's WPAA compliance. 

Teams used, but not othawhle defuu:d, in this CcmIract shall have the Slllllelllf'!!!!ling as 
those found in the WP AA RegulaIions UDder 45 CPR Pmts 160, 162, 8IId 164. 

To the exIeIIt required by the provisions ofWPAA8IId noBnleti0JJ8 promnlptcd 
tbcmmdeI-, the Coubactol assures that it will i!pplUjhiately safeguard all forms of 
PIotecItid Health Informstion (PHl), as dc:finr4 by the noB"letion .. which is made 
available to or obIainM by the CcmtracIw in the CODISe of its work UDder the oouIIact. 
The Contractor agrees to comply with all applicable requiranaJts of Jaw nolatiDg to PHI 
with respect to any task or other activity It patljj_ for the State including. as required 
by the filial Privacy 8IId Security n:gulatioos: 

Ilmp1emelilin,the followiDgHIPAA mquinomaIts for any £om. of PHI that the 
Contractor receives, maintains, or tnmsmits on bchaIf of State: 

L Admjnjstratiw; safeguards UDder 45 CPR § 164.308 
b. Physic:al safeguards mula- 45 CPR § 164310 
C. TeMrrical safegum:dsUDder45 CPR §·164.312 
d Policies 8IId procedunos 8IId doc""'., !Jslion requiranaJts UDder 45 CPR § 

164.316; 

2. Imple".,!Jillg a disaster nocovay pJau, as BpproprlaiC, wbidt incJndcs mcelvmisms to 
reciJWr daIp 811dfor rd'eaj@fillCdaIa SlUiage sites, as ddOJllim-d by State to be Dl:C Iy 
toupbold :"""'" ~..:..- c-..... _ .. m· tbe --ofanm--"d.Dl'-_Il'· ~_~.twa;uu1D ., .... ...w. uw. ... _ een ma! la:, 
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. 3. Not using or furthc:r disclosiDg PHI other than as permitted or Rquired by this ConIract 
or by applicable laW; 

4. Immediatdy reporting to the FSSA HIPAA Compliaocc 0fIit:e any security andfor 
privacy incidaJt of which the Confrac:tor bor<nnes aware; 

S. Mitigating. to the cxteat practicable, any bannful effect that is kDown to the Coutractor 
ami il11ll!f:dia tely iqlOltiug to the FSSA HIPAA Compliaocc 0fIit:e any use or disclosure 
by the ConIIactor, its ageut, employa:s, subcontractoJs or third parties, of PHI obtained 
UIlder this Contract in a JIIIIDIIel' DOt provided for by this Contract or by applicable law of 
wbidI the Contractor llCI :on .... aware; 

6.1lDsuring that any subcoutnu:tm& Or agadB to whom the Confrac:tor provides PHI 
rccciwd from, or created or rccciwd by the Comractor, subcoubactors or ageuts on 
bc:baIf of the Slate agree to the same restrictions, oonditians 8IId obligations applicable to 
such party regarding PHI 8IId apes to imp1emeat the Rquired aafeguanIs to protect it; 

7. Making the Comractm's inttmal practices, boob 8IId recanIs n:laled to the usc or 
. disclosure of PHI receiwd from, ar created or.receiwd by the Contractor on bc:baIf of the 
Slate avai1ablc to tile State at its request or to the Studll1y of the UDiIal Slates . 
Dcpmtmeut of Health 8IId Human Sa:vices ("DHHS") for pwposca of detenniniDg the 
State romp1ianre with applicable law. The Con!ractor sball jmmcdjately notify the FSSA 
HIPAA CompIiancc 0fIit:e upon Jeceipt by the Contractor of any such request from the 
SccreIary ofDHHS or desjgnee, 8IId sbaIl providc the FSSA HIP AA Complianre 0fIit:e 
with oopics of any IJIaterials made IMIilablc in Rii(JO.tIBC to such a request; 

8. In accordance with pluc:edutes esIabIislu:d by tile Slate , malcjng available the 
iufutmation required to provide anl1CCOllDliDg of disclosures puI'IIWID1 to applicable law, 
if the duties of the Contractor include di.sclosun:s that must be IIIlIlOUitted for; 

9. Making awilable PHI for an",,,dment 8IId iDca.piaating any am .. "dmr4!Js to PHI in 
aecanlaDcc with 4S CFR § 164.526, if the Coutrador IMill'.ill. PHI subject to 
amcawfmfl''': 

I O. In aoconIan!lc with procedures established by the State, makiug PHI awilable to 
individuals eutitled to aoccss 8IId requesJiug aoccss in oompllance with 4S CFR § 164.524 
8IId the duties of tile CoJitractor; 

. II. At tile cIiscRtion of the State, m!lbmjziug termination of the Ccmtmct ifConlractor 
bas violated a mata:ial provision of this SectiOD; 

12. At the tamination of the Omttact, mum Or destroy all PHI receiwd or created 
llllda-the ConIract. If Slate del" willes retum or desIructiou is DOt feasible, the 
protectious in this agteCildit shall ooutinne to be cxtcudcd to any PHI maiutaiDed'by the 
CouIriiWl.t for as long as it is maintained 

Con!ractor will iudeumify 8IId bold the State harmless from any loss, damage. cosflI, 
apeusc,judgiumt, saudicm or liability, includiug. but DOt limited to, allVlWys' fees and 
coSlB, that the Stale iDcurs or is subject to, as a n:sult of a breach of this Section by the 
Coutrador or any subconttactw, agent or person UDder CouIJador's CODIroI. In the e\IaJt 
a claim is made against the State far any such claim, cause of actiou, liability, damage, 
cost or expaIBC, State may, at its sole option: (i) te:ud« the defmse to Contractor, wbo 
abaIl provide qualified 8IId competeut COlIIISCl to lep Crt the Stale iutaest at 
Con!ractar's expeIISC; or en) IIiIdatake its own dclWse, nh1iziug such pof.$sionals as it 
deems reasOUBbIy IIf C 'S' "y, holding Contractor IC81'"nsible for all Iall!C!!!8ble costs 
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tbereo£ In any eveot, Slate shall have the sole rigbl to control and approve any setIlemeut 
or other complOluise of any claim brought agaiDBt it tbat is covered by this Section 

B. Drug smi! Alf9bnl P!!Iieot Abuse '.......w In the pedin:I1IIUIIle of the services Iistal in this 
Conttact, the Conuact01 may have access to o .. t:dartjal iiJjiunwtion oolK*:wing the 
disclosun: and use of alcohol &lid drug abuse patieut records. The Contmclol unders!ands 
and agrees that data, materials &lid infnrmation disclosc:d to Con!ractor may contain 
·confidential and protected dala, iDcludiug confidential individual infunnatima conceming 
alcohol and drug abuse patient R'JCimIs. 'I'baefore, the ConInIdor promises and assures 
tbat any such confidential data, material,and infiuu@lhmgatbw::dordisclosc:dtothe 
Conuidm fur the pwposes of this ConIract will DOt be disclosed or di .... """'" with 0Ihas 
without the prior writlal CODSeDI of the State. The ConIractor and die State shall comply 
with applicable requiremarts IIIIIIIa-42 CFll Part 2 and any other applicable fedtril or 
s1ateslBtutmy or regulatory requhout4da The CouIract01 shall iDJDW!jatdy n:port any 
IIIIIIlI1horlze discIosura of these recoJds to tbe FSSA BIPAA Compliance Office. 

EIednNIIc TUI .dIoD Stand-nil CompIh_ Patagtaph 48 is a JIllW paragraph added in its 
aJtirc:ty as fullows: 

. To the exteIIt that the Coa!IactOr conducIa a "BIImdani brin.mon" (as c!efimd by 4S CFll § 
162.103) on behalf of State die Qmtrartor shall comply with the T"!D!I8!1i .. ft Staodatds, as may 
be __ ied ftom time to time, and shall provide dnct.M .da'jon ofita compJi8lll:e with them, 
includiDg a Sll!!Inw., of project plans for ","","ation, 8IIdus n::partB of J"III'diatinn effurts, 
SUUlIIWIyofted n:sul!a, copies ofcertifications, ifany, and the Conuactw's sbtcmc:nt affirming 
compldian ofall rcquiIunwts. Such compJi8lll:e shall be n .. iu'8illo] at 110 additional cost to the 
State. . 

ConuIiClOl will indemnify and bold die State hmmless ftum. any loss, damage, cOsts, expense. 
judgmmt, !!!!!Wjcm or liability, including. but DOt Iimikd to, idtunieys' fees and costa, that the 
State incurio or is subject to, as a resuh ofCoulraAol's b!:each of this Section. 

All other malten previously agreed to and set forth in die origiDal CcmIract and prmoua 
Amt:ndmmts and not affiK::ted by this Amendn oent shall remain in full force and effect. 

1HE REMAINDER OF THIS PAGE HAS BEEN LBFrBLANKINTEN'I10NALL Y . 

Page40fS 

__ --'-0"- . __ 



-.; , 

-i -, , 

I 
I 

EDS ilGA06-8-4~A-9701 
Non-Colluslon and Acapbmce 

The lIIIdasigncd attests, subject to the penalties for pajury, that he'sbe is the Con!ractor, or that 
helsbe is theproperiyauthomech.cs !Jalive, agent, IIM'!!!!bcr or ofliCerofthe Contracmr, that 
helshc has-not. nor has any other member, employee. I. dative, agent or officer of the 
Contracmr, directly or indirectly, to the best of the lIIIdasigncd's knowledge, aItere!l into or ofli:icd 
10 ada' into any oombinaJion, collusion or agreemeat to receiv.: or pay, and that helshe has not 
receiwd or paid, any 8I11D of DIOiie)' or othcr.consicIIDtion for the execution of this Contract other 
than that which appeaiB upon !he fiIce of this Ccmbact. 

'In WItness ~ ConIractor and the State have, through their cInIy IIlIIhorized 
I. S .laJioa;, eataecI into this ConImct. The parties, having read and undastood !he foJqoing' 
tams of this Con!nu:t, do by thdi Icspcctive sign!!lJns daJrd bdow hereby agree to !he tams 
.thcmJ£ 
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I VENDOR INFORMAnON: 
I lEGALNAME: IND DISAIIIlnY DETBlMJNAlION 
1 

-; MAlUNG ADDRESS: 11950 PROMONTORY COURT 

i IndIanapolis, IN 46236 

:1 CONTACT NAME: WRl.IAM SHIPlEY 
EMAD. ADDRESS: WlWAMASHJPI..EY@J\OLCDM 

-I 

I TB.EPHONE NUMBER: (317) 684-7171 

I FAX NUMBER: (317) 684-71n 

·i DIRECtOR'S NAME: WIUJAM SHIPlEY 

.1 TaEPHONE NUMBER: (317) 684-7171 

:1 FAX NUMBER: (317) 684-71n 
! 

fSSA CONTRACT CONTACTI- McKay, Bruce A (317) 232-9487 
EMAIl ADDRESS: Bruc:e.McKay@f$sa.in.gllV 

·1 FID/SSM: lOC-lOOC4877 

\ atANGE NUMBER: Oil 

STATUTORY INFORMAnOll: 
LC. 12-9-2-1 et. ...,., 

FINANCIAL SUMMARY: SERVICE AWARD 

4789 DIsability Dele 07/Ol./2.OO8-{J6/3f ZERO-BASEo 

4789 - DIsability Dele 07/01/200'Hl6/30/2010 ZERD-BASED 

4789 Disability Dele 07/01/2011Hl6/3012011 ZERO-BASED 

TOTAL DOUARAMOUNT: __ - $14,1)44,000.00 
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aAIM PROGRAM ID: 49-08-DA-9702-Ql . 
PROGRAM TOTAL: ZER.O-8ASED aJUN1Y: 
RIND DESCRJPTION: DIsability Deter Cons 

SFY08-11 a:DA NUMBER: 
FEDERAL YEAR: 2007 
U' [ClIVE DATES: 07/01{1JlO7-Q6{3tJf2008 STAtE YEAR: 
ADVANCE bIlE J)4YS: 0 
ADVANCE PERCENr: O.llOOO'lb 

NMT PERCENT: O.ClOlltl% . 
NATat PERCENT: O.ClOlltl% 

FEDERAL PERCENr: O.llOOO'lb 
. PRIVAtE PERCEim O.!lOOO'!!t 

SERVICE INF.ORMA11OtI: 
SERVICE EFFDAlES: 

.6 PROVIDER l1WNlNG 

.7 l1WNING ATTENDED 

.10 ADMJNJSlRAllVE CONSULTATIO 
SERVICE TOTAL: 

ADMINIStRAllVE CAPI 
CUISE OUT DAlE: 

NMTDOUARS: 
NATal AMOUNT: 

STAlEPERCEIm 
OTHER PERCENT: 

4789 I)_BU nY DEIERM. 
7/1/2007-&/30/~ 

7/01/C11~ 
71O!J07-6!3f1/P8 

Page2af5 

MARION 

96.001 

2008 
0.00 
08/29/ZD08 

0.00 
0.00 

O.llOOO'lb 
0.0II00'Ib 

80.0000 
80.0000 
80.0000 
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3/"JS/"Jl)10 #: 

a..AIM PROGRAM ID: 4!HIfH>A-9702-02 

SFY08-11 O'DA NUMBER: 
RDERAL YEAR: 2008 
EFFECIlVE DATES: 07/0l/2008-{}6f3Df2009 STATE YEAR: 
ADVANCE DUE DAYS: . 
ADVANCE PERClNT: 

NNT PERCENT: 
NATal PERCEHT: 

FEDERAL F ERCENT: 
PRIVATE PERa!IIT: 

SERVICE INFORMAnONz 
SERVICE &F DATES: 

0 
0.1lOOO'III 

O.()()O(J% 
O.()()(J(J% 

0.1lOOO'III 
O.DOlJO'M> 

.6 PROVIDER TRAINING 

.7 1RAINING ATTBIDED . 

ADMIJOSIRATIVE CAP: 
a.osE OUT DAlE: 

NMTDOUARS: 
NATal AMOUNT: 

STATE PBleam 
OTHER II!iDfIiII!: 

4789 DJSABIU1Y DEIERM. 
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96.001 

2009 
0.00 
08/29/2009 

0.00 
0.00 

0.1lOOO'III 
O.OOOCJfJfp 
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.a.AIM PROGRAM ID: 49-08-0A-9702-G3 

SFY08-11 CfDA NUMBER: 96.001 
FEDERAL YEAR: 2009 
EFFECT1VE DATES: 07/01/2OO9-fK>l3llfJlJI0 STAlE YEAR: 2010 
ADVAffC:E DUE DAYS: 0 AiIM1HiSiRATlVE CAP: 0.00 
ADVANCE PEr <'EMT: CJ.OOOOIII, a.OSE our DATE: 08/29/2010 

NMT PERCENT: 0.01I00'I& iIMT DOUJIRS: 0.00 
MATOt PERCENT: 0.01I00'I& NATQf AMOUNT: 0.00 

FEDERAL PERaNT: 0.000Il'II0 STAlE i a CENT: O.OIJOO'II, 
PRlVAlE PEl ram 0,000Il'II0 01HER 1'EI"tEW1'. 0.01I00'I& 

SERVICE INFORMAlJON: 4789 DISABlli.11TDETERM. 
SERVICE EFF DATES: 

.6 PROVIDER TRAINJNG 

.7 TIWNING ATlENDED 

.10 ADMlNIS!RAllVE CPNSULTAllO 7101I09-§I3Ol10 .' 
SERVICE toTAL: . 

Page4afS 
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80.0000 
80.0000 
80·0000 

ZERO BASED 
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:$/25/2In.O #: 

CWM PROGRAM ID: ~-&l 

SFYOB-ll CFDA NUMBER: 
FEDBtAL YEAR: 2010 a, aliVE DA'IES: . f1l/01/2010«1/3012011 STATE YEAR: 
ADVANCE DUE DAYS: 0 
ADY~: a CENT: 0.0000'IIt 

NMT PERCENT: 0.1lOOO'Ib 
MATOf PERCENT: 0.0000'III 

FEDEML PER am O.DOllO'lb 
PRIVATE PfRC"EIm 0.0000'IIt 

SERVICE 1NFORMA11ON: 
SERVICE IFF DATES: 

.6 

.7 
PROVIDER 11WNING . 
l1WNING ATI'ENDED 

ADMINISTRAliVE CAP: 
a.osE OUT DATE: 

NMTDOUARS: 
MATOt AMOUNT: 

STATE PERCEN .. 
OTHER PE!UBffi 

478t .• neRD nY DE1"ERM. 

Page50fS 

96.001 

2011 
0.00 
08/29/2011 

0.00 
0.00 

O.DOllO'lb 
O.DOllO'lb 

SO.OOOO 
SO.OOOO 


