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BUSINESS ASSOCTATE AGREEMENT =

This Agreement is enlered into between the Scattle-King Couny Department of Public Healih ("Covered o
Fatity™) and Bothell Fire Departmen ¢"Rusiness Associate”). c

Phe Buasiness Associate acknowledges and agrees that Protected | Lealth bdlormation can be used or shared only A
w1t the parameters of thix decument and the Departinent ot Health and urman Seryiees Privacy Reculations,
Code of Faederal Regulations, (CCFRTY Tule 43, Scctions Tan and 16-4. or as required by law.

CFR Title 45, Sections Tod and 164 are by way ol reference. an integeal part ot this Agreement. Business
Assoctate ts charged with the knowledge of and agrees 1o abide by the terms and conditions of CFR Tife 45,
Scetions 160 and 104,

I'he eltective date of this Agreement 1s April 1, 2005,
L. PURPOSL

T'he Covered Entity needs (o make available and or disclose to the Business Associale cenain protected
health information tor management, administration, and legal respensibifitics during the normal course
ol business between the pattics per King County Contract # D33045D.

. RESPONSIBILITIES OF BUSINESS ASSOCIATE

With regard to its use andfor disclosure ot protected health inlormation, the Business Associate hereby
agrees to do the tollowing:

AL Usc and Byisclosure: Use andfor disclose Protected Vealtd Information enly as permiticd or required
by ey Agreement or as otherwise roquiced by law

B. Secunty: huplement administeative, physical. and techmeal sateguards that reasonably and
appropriately protect the confidentiality, integnty, and availability of the protected health
information that it creates, receives, maintains, or transmts on behall of the Covered Entity as
required by CEFR Title 43, Sceton 164, Subpart C.

C. Improper Disclosures Report al unauthonized or otherwise improper disclosures of Protected
I {ealih Information, or security incident. 1o the Covered Lntily within two ¢2) days of the Business
Aszociate's knowledge of such event.

D. Mitigation: Mitigate, to the extent practicable. any harmful cifect that 1s known to Business
Associate of a use or disclosure of Protected 1lealth Information by Business Associate in violation
of the requirements of 1his Agreement

E. Agents: Ensure that any agenl. including al of its employees. represematiy cs, and subcontractars, 10
whotn it provides Protected Healtly Infurmation received from. or created or received by Business
Associute on behalf of Covered Lnniy agrees to the same restnictions and conditions that apply
raugh this Agreement to Business Associate with respect to such information.

F. Right of Aceess:

. Make interal practices, books, and records relating to the use and disclosute of Protected
[Health Information received trom, or created or recetved by Business Assaciate on behalf of,
Covered Entity avatlable 1o the Covered Lautity. or at the request ol the Covered Entity to the
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v

(.

Seerctary of Department of Tlealth and Human Services, within tive {§) business days ot writlen
request by the Covered Lintity or the Secretary, tor the purpose ol deternuning commpliance with
the Privacy Rule and or this agrecment,

2. Provide to Covered Entity, within five (5) business days of written request by Covered Ftity
mtormation collected m accordance with this Agreement, to permit Covered Entity 10 yvespond
to arequest by an Individual for an aceonnting ot disclosures of Protected 1 lealth Information in
accordance with 45 CER 164,528, or to permit Covered Entity 1o respond 10 a request by an
Individual fur aceess to Protected Health Infonnanon m accordance with 45 CFR 164,524,

Documentation of Disclosures: Document such disclosures ol Protected [Tealth nformation and

imlonnabion related w such disclosures as would be required tor Coverad Butity 1o respond toa
request by an Individual for s accowting ol disclosures of Protected |lealth Information m
accordance with 45 CIFR 104,528,

Antendinents: Make any amendments 1o Protected 1ealth Inlormation that the Covered Frnty
divects or agrees to pursuant to -5 CFR 163,526 wt the request of Covered Entty, within live (3
business days ol writlen request by Covered Fnnty

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

A

Lixcepl as othenwise limited 1 this Agreement, Busimess Associate may use Protected Health
Inlormation for the proper nunagement and admiuustration of the Busmess Associare or to camy o
thelegal responsibilities of the Business Associate.

Except as aotherwise limited 1n the Apreement, Business Associate may usce Protected 1lcalily
Intormation to provide Data Aggregation services to Covered Fntity as permitted hy 42 CER
Tod S04 (e X 2K B).

TERM AND TERMINATION

A.

D.

Teom: This Agreement shall hecome effective on the Effective Dare and shall continue in effect
until all ebligations of the partwes have been met, unless terminated as provided herein or by mutual
agreement of'theparties

Termination for Clauses Upoen Covered Entity's knowledge of amaterial breach by Busimess
Associate, Covered Entity shall provide an opportuiuty lor Business Associate 1o cure the breach or
end the violution and terminate this Agreement i Business Associate dues not cure the breach or
end the vielatuon within ten (10) business days d reeeipt of written notice by the Covered Entity, or
immediately terminate this Agreement if Business Associate has breuached a material tenn of this
Apreement and cure is not possible.

Other Termination: This Agreement may be terminated by Covered Entity upon thirty (30) days
prior written notice to the other paity, which notice shall specify the date of 1enmination.

Eftect of Termination: Except as provided in paragraph 13, of this Section. upon termination of this
Agrecment, for any reasen, Business Associate shiall return or destroy all Protected Health
Information received from Covered Entity, or created or received by Business Associate on behali
ol Conered Entity. This prosision shall apply to Protected Heulth Information that isin the
pussession of subcontractors or agents of Business Associate. Business Associate shall retain no
copies Uf the Proteated Flealth information.




In the cvent that Business Associate determines that rcturmng or destroy ing the Protected Health
Informanon s not feasihle, Busiess Associate shall exiend the protections of this Agreement to
such Protected Health Infonnation and Lt {urther disclosures ot such Protected 1iealth
Information to those purposes tist make relurn or destruction mteasthle, fon so long as Business
Associale maintams such Protected Health information.

'S MISCELT ANEOU'S

Covered Latity {rom and against all elatms. llabidities, judgments, tines, assessments, penalties,
awards or othor expenses, of any nature whatsoever, icluding without [imitation attormeys tees,
expert witness fees, and costs of mvestigation. litigation, or dispute resolution. relating to or arsing
out ut any breach of this Aereement by Business Associate, s viployees, oifieers, agents, or sub-
contractors,

Fegulmory Relerences: A reference w this \preement to a Sechon i the Department ot Health and
Human Services Povacy Regulations, Code of Federa] Regulations, Ditle 45, Sections 160 and 164
means the Section vs in cffect or us amended. and tor which compliance is required.

Amendment: | he Parties agree 10 lake snch action as is necessary to aniend this Agreemaent trom
timie Te Lnie as s necessary for Covered Entiny 1o comply with the requivanents ot the Doepartimem
of Health and Human Services Privacy Regulfations. € ode of Federad Kegulatons, Tule 450 Seenons
[0 and 164

Notices Whenever Cosered Fotily or Business Assoclate is required to vive notwee to the other
parts . notice shall be i writing, posted 1 the Us Ml and deemoed delivered atter three (3)
husiness davs,

Swvival:s Scetion VDL of this Agrecment shall sunvve the wermination of this Agrecment
Interpretation  Any ambiguity v this Agreement shall he resolved i favor of a mcaning that penmits

Covered bntity to comply with the Department ot Health and Human Serviees Privacy Regulations.
Code ol § ederal Reenlations, Title 45 Sections 160 and 164.

VT %‘% ASSOCIATE FOR: COVERED ENTITY (KING COUNTY)

Authorized Signature AutFonzed Sigmuature
Robert S. Stowe . Alonzo Plough, Ph.D)., MPLL
Print Name Print Nawme
Bothell City Yanager Director and [ lealth Olticer
Print Title Print Titte
Mailing Address Mailing Address
Cicy ¢of Bothell = 999 T'hird ;Avenues Suite 1200

Hothell, WA 98011 Scattle, WA 98104

18305 10tst Avenue KE

City, diute, Zip City, Stale, Zip



