
Three Rivers District Health Department 
& Home Health Agency 

510 South Main Street 


Owenton, Kentucky 40359 


PH: (502) 484-3412 


FAX: (502) 484-0864 


May 27.2011 

To Whom It May Concern: 

Plen 'e fi nd enclosed two copies of the current fi scaJ year 2011 -2012 Service Agreements. Please sign both 
mpil's fw d refilm COP y in the e ll losed return ellvelope addressed 10 the attention of Michelle Wilburn . 
;\JdilionaLiy. copies of the health department voucher for ervices form and information regardi ng the 
va<.:cines are nclosed. 

• 	 Services provided at the health department r equire a voucher to be presented by the employee 
from their respective agency at the time of service(s). 

• 	 au h r for services from their emplover. the 

A Health In urance Portability and Accountability Act (HlPAA) approved Business Associate Agr ement 
"BAA" is also enclosed for your signature. Please sign and return along with the service agreements. A copy 
wi ll be mai ntained on file at the Health Department. If you would like a copy of the BAA, please submit a 
request when returning the executed agreement(s). 

Three River District Health Department will administer the contracted services at your agency, an ther 
desi f,>nated site. or employees may go to the local health department. 

• 	 To schedule the off-site services, please contact Dem e Bingbam or Debbie Jones at (502) 484-3412. 
• 	 For employees who will be presenting at the health department for 'ervices, please contact the I cal 

health department in your county; Carroll Co. (502) 732-6641 , Gallatin Co. (859) 567-2844. Owen Co. 
(502) 484-5736, Pendleton Co. (859) 654-6985. 

• 	 For questions about the Agreement please contact MicheUe Wilburn or Amy Young at (502) 484
3412. 

A Iso al'Gifable wi!! be post vaccination serologiC testing f or immunity following Hepatitis B vaccines. J 11lS 

will il/el/lde a blood draw (Hepatitis B swface antigen) that will be sent to a contracted lab/or a lual testing. 
777e service }vi!! be availahle foJ" $25.00 p er employee. The post testing will be pelf ormed two (2) months aficr 
the third do s of Hepatitis B vaccine is administered. 

{;Je~ 
R. Michelle Wilburn 

Administrative Supervisor 


GALLATIN CO. HEALTH CENTER OWEN CO. HEALTH CENTER CAAROU CO. HEALTH CENTER PENDLETON CO. HEALTH CENTER 
ph: (859) 567-2844 ph: (502) 484-5736 ph: (502) 732-6641 	 ph: (859) 654-6985 
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CONTRACT CODE 39 

THIS CONTRACT, between GALLATIN COUNTY BOARD OF ED CATrON 

(First Party) P.O. BOX 147 

WARSAW, KY 4 1095 

and THREE RIV ERS DISTRICT HEALTH DEPARTMENT 
Heal th Department 

(Health Department) 
510 S. MAIN STREET 

OWENTON, KY 40359 

is effective July 1, 2011 and ends June 30, 201 2. 

WITNESSETH THAT: 

The Health Departm nt agrees to perform the following services: 

I. 	 To administer any of the following: Hepatitis A vaccin , Hepatitis B vaccine Tetanus
diphtheria (Td), PPD (MantolLx TB skin test) or any other services, to include flu hots, 
and rates agreed upon by both parties, to designated employees of the First Party; 

To receive from the First Party a list of employees authorized for specific services or 
provide a completed Three Rivers District Voucher for Servic s form; 

3. 	 To provide informed consent forms for the above mentioned vaccines and tests and 
provide answers to all questions prior to administering th service; 

4. 	 To provide the agreed services at the Pendleton County Health Center or another 
designated site' 

5. 	 To document all medical information and with a igned release provide this information to 
the First Party; 

6. 	 To ensure cont'identiali ty of all medical rvices provided ' 

7. 	 To bill the First Party as follows: Hepati tis A vaccin 'S 60.00 per dose 
Hepatitis B ac iDe 60.00 per dose 
Tetanus-diphtheria (Td) 35.00 
Measles. Mumps. Rube lla (Mtv'[R) 66.00 

B s sment (no TB ski n te t) 20 .00 
TB As es ment ( kin test & read ing) 25.00 
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The Firs t Party agrees to bide by the rules and regulations regarding the contid ntiali ty of p rsonal 
medical records as mandated by the Health Insurance Portabil ity and Accountability Act (42 USC 1320d) 
and set fo rth in federal regulations at 45 CFR Parts 160 and 164. 

The First Party agrees to comply with T itle VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.) 
and all implementing regulations and executive orders. No person shall be excluded from participation in, 
be deni d the benefits of: or be subjected to discrimination in re lation to activities carried out under this 
contract on the basis of race, color. age religion sex, disability or national origin. This includes the 
provision of language assistance services to individuals of limited English proficiency seeking andlor 
eligible for services under tills contract. 

Section 601 of Title VI of the Civil RiJZhts Act of 1964. (42 U.S.C. 2000d), provides that no person 
shall "on the ground of race color or national origin be excluded from participation in be denied the 
benefits ot~ or be subjected to discrimination und T any program or activity receiving Federal fi nancial 
assistance. " 

[n 1974 the Supreme Court (Lau v. Nichols, 4 14 U.S. 563) interpreted regulations promulgated by the 
former Department of Health, Education and Welfare (HHH' predecessor), 45 CFR 80.3 (b) (2), to hold 
that Title VI prohibits conduct that has a disproportionate effect on Limited English Proficient (LE P) 
persons because such conduct constitutes nat ional-origin discrimination. On August 11,2000, Executive 
Order 13166 was issued "Improving Access to Services for Persons with Limited English Proficiency 
LEP)." 
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BUSINESS ASSOCIATE AGREEMENT 


This Business Associate Agreement (,'AgTeemen C). effective on this the day of 
_ ___ _ _ ,2011. ("Effective Date") is entered into by and between _____ _ _ 
(the "Business Associate") and Three Rivers District Health Department, with an address at 51 0 
S. Main Street. Owenton KY, (the "Covered Entity ') (each a "Party" and collectively the 
"Parties"). 

The Business Associate is a . The Covered Enti ty i a 
distric t heal th department contract d by the Department for Public Health of the Commonweal th 
of Kentucky, in accordance with KRS Chapter 211, to share the responsibility with the 
Department for Public Health to implement and administer the public health laws of the 
Commonwealth. 

The Parties entered into a Service Agreement (the "Contract ') on the 1st day of July 2011, under 
which the Business A sociate may use and/or disclose Protected Health Information in its 
performance of the Services described in the Contract. This Agr ement sets fo rth the terms and 
c nditions pursuant to which Protected Health Information that is provided by Covered Entity to 
Business Associat or created or received by the Business Associate from or on behalf of the 
Cov red Entity, will b handled between the Busin ss Associate and the Covered Entity and with 
third parties during the term of their Conract and after its terminat ion. The Parties agree as 
follows: 

WITNESSETH: 

WHEREAS. Sections 261 through 264 of the fed ral Health Insurance Portability and 
Accountability Act of 1996 Public Law 104-191, known as .. the Administrative Simplification 
provisions, direct the Department of Health and Human Services to develop standards to protect 
the security, conti denti lity and integrity of health information~ and 

WHEREAS, pursuant to the Admjnistrative Simplification provisions, the Secretary of 
Health and Human Services bas issued regulations modifying 45 CFR Parts 160 and 164 (the 
"HIP AA Privacy Rule ; and 

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby 
th Business Associate will provide certain services to the Co ered Entity, and, pursuant to such 
arrangement, Business Associate may be considered a "bu iness associate" of th Cov red Entity 
as defined in the HIP AA Privacy Rule; and 

WHEREAS, Business Associate may have access to Protected Health Informati on (as 
ti ned below) in fulfill ing its r sponsi bili ties under uch arrangement; and 

WH EREAS, Business Associate agrees to collect and destroy any and all recyclable 
material produced by the Co ered Entity and is to assume responsibili ty fo r th se documents 
upon receipt; and 
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a. 	 Shall use and disclose the Protected Health Infonnation only in the amount minimally 
necessary to perform the rvices of the Contract, provided that such use or disc losure 
would not violate the Privacy and Security Regulations ifdone by the Covered Entity. 

b. 	 hal l immediately report to the designated Pri acy Officer of the Covered Enti ty, in 
wTit ing, any use and/or disclosure of the Protected Health Information that is not 
permitted or required b this Agreement of which Business Associate. 

c. 	 Establish procedures for mitigating, to the greatest extent possible any deleterious effects 
from any improper use andlor disclosure of Protected Heal th Information that the 
Business Associate reports to the Covered Entity. 

d. 	 Use appropriate administrative technical and physical safeguards to maintain the privacy 
and security of the Protected Health Information and to prevent uses and/or di closures 
of such Protected Health Information other than as provided for in this Agreement. 

e. 	 Require all of its subcontractors and agents that receive or use, or have access to, 
Protected Health Information under this Agreement to agree, in writing, to adhere to the 
same restrictions and conditions on the use and/or disclosure of Protected Health 
Information that apply to the Business Associate pursuant to this Agreement. 

f. 	 Make available all records, bo ks, agreements, policies and procedures relating to the use 
and/or disclosure of Protected Health Information to the Secretary of Health and Human 
Services for purposes of determining the Covered Entity ' s compliance with the Privacy 
Regulation. 

g. 	 pon prior written request, make avai lable during normal usiness hours at Business 
Associate's offices all records books, agreements, policies and procedures relating to the 
use and/or disclosure of Protected Health Information to the Covered Entity to determine 
the Business Associate s compliance with the terms of this Agreement. 

h. 	 Upon Covered En tity s request, Business Associate shall provide to Covered Entity an 
accounting of each Disclosure of PHI mad by Bu iness Associate or its employees, 
agents. representatives or subcontractors. Business Associate shall implement a process 
that allows for an accounting to be collected and maintained for any Disclosure of PHI 
for which Covered Entity is required to maintain. Business Associate shall include in the 
accounting: (a) the date of the Oi closure; (b) the name, and address if known, of the 
entity or person who receiv d the PHI; (c) a brief description of the PHI disclosed· and 
(d) a brief statement of the purpose of the Disclosure. For each Disclosure that requires 
an accounting under this section, Business Associate shall document the information 
sp ified in (a) through Cd), above, and shall secure I retain this documentation fo r six 
(6) years from the date f the Disclo ure. To the e tent that Business Associate 
mai ntains PHI in an lectronic health r cord, Busin s Associate shall maintain an 
accounting of Oisclo ure f r treatm nt payment and health care operations purposes for 
three (3) years from the date of D isclosure. otwithstanding anything to the contrary 
th is requirement shall become effi ctive upon ei ther of the following: (a) on or after 
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o. The Business A sociat agrees to immediately notify the Covered Entity of any breach of 
unsecure PHI s that term is defined in the ARRi\ and any subsequent regulations and/or 
guidance from the Secretary of DHHS. Notice of such a breach shall include the 
identification of ea h individual whose unsecured protected health infom1ation has been, 
or is reasonably believed by the business associate to have been accessed acquired, or 
disclosed during uch breach. Business Associate further agrees to make available in a 
reasonable time and manner any information needed by Covered Entity to respond to 
individuals' inquiries regarding said breach. 

p. Business Ass ciate agrees to indemnify the Covered Entity for the reasonable cost to 
notify the individuals whose information was the subject of the breach and for any cost 
or damages, including attorney fees or tines, incurr d by Covered Entity as a result of the 
breach by Business Associate including but not limited to any identity th ft related 
prevention or monitoring costs. 

q. Business Associate agrees to comply with any and all privacy and security provisions not 
otherwise specifically addressed in the Contract made applicable to Business Associate 
by the ARRA on the applicable effective date as designated by ARRA and any 
subsequent regulations promulgated under ARRA and/or guidance thereto. 

2.2 Respon ibilities of the Covered Entity. With regard to the use andlor disclosur of Protected 
Health Information by the Business Associate, the Covered Entity bereby agr es: 

a 	 To inform the Business Associate of any changes in the form of notice of privacy 
practices (the "Notice") that the Covered Entity provides to individuals pursuant to 45 
CFR §164.520, and provide, upon request, the Business Associate a copy of the Notice 
currently in use. 

b. To inform the Business Associate of any changes in or revocation of, the authorization 
provided to the Covered Entity by individuals pursuant to 45 CFR § 164.508. 

c. 	To infonn the Business Associate of any opt-outs exercised by any individual from 
fundraising activities of the Covered Entity pursuant to 45 CFR §164.S14(t). 

d. 	To notify the Business Associate, in writing and in a timely manner, of any arrangements 
peffi1itted or req uired of the Covered Entity und r 45 CFR § part 160 and 164 that may 
impact in an manner the use and/or disclosure of Protected Health Information by the 
Business Assoc iate under this Agreement, including, but not limited to, restrictions on 
use and/or disclosure of Protected Health Infoffi1ation as provided for in 45 CFR 
§164.522 agreed to by the Covered Entity. 

ADDITIONAL RESPONSmILITIES OF THE PARTIES WITH RE PECT TO 
PROTECTED HEALTH lNFORl\1ATION 

2.3 Responsibi li ties of the Business Associate with Resp c t to Handling of De ignated Record 
Set. In the event that Bu in ss A ociate maintains Pro tected Health Infom1ation received 
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term of this Agreement. Alternative ly th Covered Entity may choose to: (i) provide the 
Business Associate wi th 30 days wri tten notice of the existence of an alleged material 
breach; and (ii) afford the Business Associate an opportunity to cure said alleged material 
breach upon mutually agreeable terms. Nonetheless, in the event that mutually agreeable 
terms cannot be a hieved within 30 days. Business Associate must cure said breach to the 
satisfaction of the Covered Entity within 30 days. Failure to cure in the manner set forth in 
this paragraph is grounds for the immediate termination of this Agreement. 

4.3 	 Termination by Business Associate. If the Business Associate makes the determination that 
a material condition of perfomtaI1ce has chang d under the Contract or this Agreement. or 
that the Covered Entity has breached a material term of this Agreement, Busin ss Associate 
may provide thirty (30) days notice of its intention to terminate this Agreement. Business 
Associate agrees however, to cooperate with Covered Entity to find a mutually satisfactory 
resolution to the matter prior to terminating and further agrees that, notwithstanding this 
provision, it shall not terminate this Agreement so long as the Contract is in effect. 

4.4 Automatic Termination. 	 This Agreement wi ll automaticaUy terminate without any further 
action of the Parties upon the termination or expiration of the Contract dated the First of 
June, 2009, between the Parties. 

4.5 	 Effec t of Termination. Upon the event of termination pursuant to this Section 4, Business 
As ciate agrees to return or destroy al l Protected Health Infom1ation pursuant to 45 C.F.R. 
§164. 504(e)(2)(I) , if it is feasible to do so. Prior to doing so, the Bu in ss Associate further 
agrees to recover any Prote ted Health Information in the possession of its subcontractors or 
agents. If the Business As ociate determines that it is not feasible to return or destroy said 
Protected Health Information, the Business Associate will notify the Covered Entity in 
Writing. Upon mutual agreement of the Parties that the return or destruction is not feasible, 
Business Associate further agrees to extend any and all protections, limitations and 
restrictions contained in this Agreement to the Business Associate's use and/or disclosure of 
any Protected Health Information retained after the termination of this Agreement, and to 
limit any further uses and/or disclo ures to the purposes that make the return or destruction 
of the Protected Health Information infeasible. If it is infeasible for the Bu ioess Associate 
to obtain, from a subcontractor or agent any Protected Health Information in the possession 
of the subcontractor or agent, the Business Associate must provide a written explanation to 
the Covered Entity and require the subcontractors and agents to agree to extend any and all 
prot ctions, limitations and restrictions contained in this Agreement to the subcontractors' 
and/or agents use and/or disclosure of any Protected Health Information retained after the 
termination of this Agreement, and to limit any further uses and/or disclosures to the 
purpose that make the return or destruction of the Protect d Health In o rmation infeasible. 

5. 	 CONFIDENTIAL[TY 

Confidentiality Obligations. In the c urse of p rtorming under this Agreement each Party 
may r ce i e, be expo d to or acquire Confid ntial Illfo rmation including but not limited to, 
all information, data, reports. re rds, summaries, tables nd studies. whether 'v ri tten or oral, 
fixed in hard cop or ontained in any computer data base or computer readabl form, as ell 
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----------------------------

If to Business Associate, to: 

Attention: ---. 

Phone: 

Fax: _____________________________ 


With a copy (which shall not consti tute notice) to: 

Attention: ______________________ 
Phone: __________________________ 

Fax.: 

If to Covered Entity, to: 
Three Riv rs Di trict Hea lth Department 
5 10 S. Main treet 

v 40359 

Attention: Mich He Wilburn 
--~====~~~==-------

Phone : 502-484-3412 
Fax: ___~0=~ 84-0=~~___5~2-4=~_~864

With a copy (which shall not constitute notice) to: 

Department fo r P ublic Health 
Cabinet for Health and Family Servi es 
275 East Main Street, H-S 1we 
Frankfo rt, Kentu ky 40621 
Attention: Pr. acy Of£. er 
Phone: (502) 564-6663 
Fax: (502)564-0919 

With a copy (which hall not constitute notice) to: 

dministrat i e & Technology Servi es 
Cabin t for Health and Family Services 
275 ast Main Street, 4W-E 
Frankfort_ Kentuckv 40621 
Attention: Securi ty Officer 
Phone: (-02) 564-6478 
Fax: (502) -64-0203 
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BUSINE S AS oelATE 

By: 
----------------------~-

Printed N me 

Printed Title 

Date 

ast pdated.2 I 20 I I 11 7 p;vr 
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