Lincoln Trail District Health Department
108 NEW GLENDALE ROAD
P.O. BOX 2609
ELIZABETHTOWN, KENTUCKY 42702-2609
(270) 769-1601
FAX (270) 765-7274

June 8, 2015

Marion County Board of Education
755 East Main Street
Lebanon, KY 40033

RE: FY 16 CONTRACT FOR SERVICES
Enclosed is your contract for Fiscal Year 2016.

Please review, sign and return one copy. The second copy is provided for your convenience.
Also this year The Department for Public Health has recommended that we include an
updated Business Associate Agreement, please review, sign and return one copy of the
BAA as well.

The signed document should be returned, not later than June 23, 2015.

The Lincoln Trail District Health Department is always looking for ways to minimize waste and
become more efficient in all we do, with that being said, in the coming months we would like to
utilize e-mail as a form of communication and to deliver contracts such as the one attached. If
you are interested, please include your e-mail address and return it to me or return this signed
contract via e-mail to christinak.turner@ky.gov

We look forward to working with you in the coming year. Should you have any questions feel
free to call me at the above number, ext 1037.

Sincerely,

(§

" JUN 12 2015 |

Christina K. Turner
Clinical Administration Manager

Enclosure
Check list for returned items:
o Signed copy of contract
o E-mail Address o
1 GRAYSON CO. HEALTH CENTER 01 HARDIN CO. HEALTH CENTER/E-TOWN 01 HARDIN CO. HEALTH CENTER/RADCLIFF 0 LARUE GO. HEALTH GENTER
124 EAST WHITE OAK ST. 580 WESTPORT ROAD 1463 NORTH WILSON 215 EAST MAIN ST,
LEITCHFIELD, KENTUCKY 42754 ELIZABETHTOWN, KENTUCKY 42701 RADCLIFF, KENTUCKY 40160 HODGENVILLE, KENTUCKY 42748
(270) 259-3141 (270) 765-6196 (270) 352-2526 (270) 358-3844
0 MARION CO. HEALTH CENTER O MEADE CO. HEALTH GENTER 1 NELSON CO. HEALTH CENTER 01 WASHINGTON CO. HEALTH CENTER
516 NORTH SPALDING AVE. 520 HILLCREST DRIVE 325 SOUTH THIRD 302 EAST MAIN ST.
LEBANON, KENTUCKY 40033 BRANDENBURG, KENTUCKY 40108 BARDSTOWN, KENTUCKY 40004 SPRINGFIELD, KENTUGCKY 40069
(270) 692-3393 (270) 422-3988 (502) 348-3222 (859) 336-3980

An Equal Opportunity Employer M/F/D



CH-52 LOCAL HEALTH DEPARTMENT AGREEMENT TO PROVIDE SERVICES

THIS AGREEMENT, between Marion County Board of Education

(First Party) 755 East Main Street

Lebanon, KY 40033
and Lincoln Trail District Health Department
(Health Department) 108 New Glendale Road, P.O. Box 2609

Elizabethtown, KY 42702-2609

is effective July 1, 2015 and ends June 30, 2016.
WITNESSETH THAT:

The Health Department agrees to provide 7 Registered Nurses for school satellite clinics at Marion
County Schools. The school nurse will function within her scope of practice as mandated by the Kentucky
Board of Nursing and the National Association of School Nurses (NASN) and American Nurses
Association (ANA) Scope and Standards of Practice (2005).

To meet the requirements of KRS 156.501 (Student Health Services) and KRS 156.502 (Health Services
in the school setting), the Health Department agrees to:

1. Provide 7.5 hours (6.5 hours in school, 1.0 hour planning) daily of health services: with one (1)
10 month (up to 187 days) Local Health Nurse Position for each of the Marion County Elementary
Schools, Middle Schools, and High Schools for a total of 7 nurses.

2. Health Department will provide the following equipment in each of the school satellite clinics:
Thermometer
Otoscope/Opthalmoscope
Oxygen
Emergency kit
Pulse oximeter
First Aid Supplies
Locked filing cabinet for student records
Blood pressure cuff
Stethoscope
Laptop/Computer
Equipment repair and maintenance will be the responsibility of the Health Department, which
retains ownership of the equipment.

3. Health Department agrees to provide nursing staff with required trainings to include CPR, OSHA,
HIPAA, LEP, Disaster Preparedness, required Nursing Specific training, and Special Needs.

4. Procedures as mandated by local and state public health agencies.
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LOCAL HEALTH DEPARTMENT AGREEMENT TO PROVIDE SERVICES

Health Department agrees to provide materials including medical supplies and medications
necessary in accordance with L TDHD School Health Policies and Procedures for the provision of
school health services.

Health Department agrees to provide malpractice and liability insurance coverage for all providers
of contracted nursing services.

The Health Department nurse will provide acute and chronic illness screenings, required acute and
chronic treatments as prescribed by the primary care provider, vision, lice screening for individual
students, administration of medications, immunizations, case management, referral and follow-up,
individual health education, school staft training for medication administration and management of
children with special health needs such as diabetes, glucagon, and epi pens(refer to 2E), referral to
other health department staff for group health promotion and education activities, and employee
health screenings. Forms provided in the Lincoln Trail District Health Department’s School Health
Protocols and Core Clinical Service Guide will be used to document nursing interventions,
including medication administration, except when separate documentation is required by the school
in order to bill for IEP services.

The Health Department nurse shall not be responsible for attending student field trips, but shall
advise First Party staff on precautions and planning for students with health issues who will be on
the trips and shall train and delegate health services to the First Party staff as allowed by the field
trip jurisdiction’s board of nursing and as appropriate.

Health Department will be responsible for direct supervision of Health Department nursing staff
assigned to any school under First Party.

The nursing care will be provided within the scope of practice as outlined in the Kentucky Nurse
Practice Act. Nursing care will be provided in accordance with policies pursuant to the following:

ks
2
3.

Lincoln Trail District Health Department School Health Guidelines
The Kentucky Department of Public Health Core Clinical Service Guide (CCSG)
The Kentucky Department of Education Health Service Reference Guide (KDE HSRG)

Resources may include the most current publication of the following:

I

P P 2R B9

Clinical Guidelines for School Health, current edition

Epidemiology and Prevention of Vaccine-Preventable Diseases. current edition

Manual of Ambulatory Pediatrics, current edition

National Association of School Nurses Health Manual, current edition

Kentucky Systems Change Project Services for Students with Special Health Care Needs
Guidelines for Local School Districts

Kentucky Department of Education School Health Services Reference Guide, current edition
Marion County Board of Education School Health Services Guidelines

First Party agrees to the following:

A. First Party will provide the following at cach Marion County School:

One Private room with a door that locks with access to sink, hot & cold running
waler, and restroom with supplies, (i.e. toilet paper, paper towels, hand soap)
One adjoining space for students awaiting services

B. First Party will provide the tollowing equipment at cach Marion County_School(s):
Office furniture and office supplies in the Private room to include:

2
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LOCAL HEALTH DEPARTMENT AGREEMENT TO PROVIDE SERVICES

A desk and a chair, a telephone (either land line or cellular),

locking file cabinet, chairs for the waiting area, computer and/or wireless access,
access to a printer, and use of copier with paper, access to Marion County Schools
Internet access and email capabilities.

First Party’s principals and teachers will cooperate to make students available for services.

The location of the site will not be moved without a written notification from First Party to
the Health Department.

The school staff member will refer, to the Health Department nurse, those students who need
immunizations and/or school physicals. The Health Department nurse will refer to the
proper provider for compliance. The school staff member will enter all student
immunizations and physicals into infinite campus.

First Party will provide insurance coverage for its employees, school facilities and property.

The First Party shall obtain fully completed and signed written parental consent for nursing

services for those students who require medications or nursing interventions. Social Security
numbers must be obtained. The consent shall give permission for the child’s ongoing
treatment and for the provision of copies of the student’s health information to be placed in
the child’s education records when required.

First Party shall notity school nurse of scheduled field trips at least 2 weeks in advance of
The field trip in order to allow the nurse to advise First Party staft on precautions and
planning for students with health issues who will be on the trips and to train and delegate
health services to the First Party staff as allowed by the field trip jurisdiction’s board of
nursing and as appropriate.

School staft will complete all school accident reports and notify parents per school policy.
Nurses will provide emergency care and first aid.

First Party will give access to Infinite Campus to all school nurses for their assigned school
and to the Director of School Health and School Health Team Leader for all schools. Access
shall include demographics and all health tabs.

Both First Party and Health Department agree to the following:

A.

The Health Department will bill Medicaid for nursing services performed. Nursing services
are not required in the 1EP.

Services which the Health Department nurse will provide under this contract on behalf of
and at the direction and request of the First Party include:

1. Review student health information (Grades Pre-K through 12) and determine if student
will require a written individualized health plan. School staff will notify school nurse of
any special needs students or students who require emergency medication, so that
necessary health plans will be in place when student enrolls.

2. Obtain physician order for special medical procedures.

-
S
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10.

12.

13.

14.

15.

LOCAL HEALTH DEPARTMENT AGREEMENT TO PROVIDE SERVICES

Develop the health plan to be implemented at schools. The health plan will include
accommodations while the student is transported on the bus, on field trips, during safety
drills and in the event of a disaster.

Identify and instruct non-licensed school personnel in the individualized health plan
including special medical procedures and /or emergency medications as directed by a
physician to be in compliance with KY Board of Nursing regulations.

Delegate and train non-licensed school personnel in medication administration as
directed by a physician to be in compliance with 704 KAR 4:020, insulin calculations
and administration, and health services as appropriate.

Identify and instruct school personnel in administration of over the counter medication as
directed by a physician’s order or parental request according to 704 KAR 4:020.
Provide supervision and monitoring of staff trained in special medical procedures, insulin
calculations and administration, and medication administration for quality assurance
according to 704 KAR 4:020. If unlicensed authorized personnel (UAP) do not meet
competency requirements as indicated in 704 KAR 4:020, delegation procedures will be
revoked and the UAP names will be sent to the Associate Superintendent of Student
Services and/or School Health Coordinator at Marion County Schools.

Monitor emergency drugs for expiration and notity parents of need to replace the
medications. If failure to provide medication within 1 week. student’s name will be sent
to Associate Superintendent of Student Services and/or School Health Coordinator at
Marion County Schools for further action.

Complete required documentation and maintain patient files according to local health
department policy.

Perform nursing assessment and make appropriate referrals based upon identified
problems and/or needs.

. Case management of students with chronic health conditions. including the training of

school personnel on the emergency management of asthma, severe allergic reactions
(anaphylaxis), diabetes, and seizurcs.

Administer medication as directed by physician order or parental request according to
school and health department policies.

The school staft will enter immunizations into infinite campus. If immunization records
are found to be non-compliant in Infinite Campus, the school stalf will request the nurse
to review student immunization records to ensure compliance with Kentucky
Immunization Laws. The nurse will provide a letter to be mailed by the school statf to
the parent. The nurse may also make a phone call to the parent/guardian. If the
parent/guardian fails to provide a current immunization certificate to the school, the
nurse will notify the Associate Superintendent of Student Services and/or Health
Coordinator at Marion County Schools for further action.

Coordinate and assist with required health screenings according to Kentucky Department
of Education Guidelines and Regulations, nurse will complete referral forms as
appropriate for school staff to mail to parents/guardians.

Provide home visits when needed with school staft upon approval of School Health
Director.
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D.

LOCAL HEALTH DEPARTMENT AGREEMENT TO PROVIDE SERVICES

16. Act as a resource to classroom teachers on health-related subject matter including
sensitive or controversial topics as permitted by the principal and/or site-based council
and with approval from the parents. Refer to appropriate resources for requested health
education and school stalf CPR. The nurse will not teach health education classes,
unless approved by the Director of School Health.

17. School nurse will not transport or accompany students if EMS activated. School staff
will accompany student to emergency room.

Student records are either confidential “education records™ under the Family Educational
Records Privacy Act (FERPA) or records which contain confidential “personally identifiable
information” (PII) under the Health Insurance Portability & Accountability Act of 1996, and
First Party and Health Department agree to reference the following guidance jointly authored
by the U.S. Department of Education and the U.S. Department of Health and Human
Services: the Joint Guidance on the Application of the Family Educational Rights and
Privacy Act (FERPA) and the Health Insurance Portability and Accountability Act of 1996
(HIPAA) to Student Health Records, Novunbu 2008 (lomt (.IUIddl]LC) found at

ferpa-hi uidance pd!, attached hereto and
as if iully blaicd hemn

hitp/Avww2 ed.govipolicy/pen/swid/Ipeo/do
incorporated by reference to tlus agreement

Student records created by the Health Department nurse, while acting on behalt of and at the
direction of the First Party as a contractor are “education records”™ governed by FERPA, as
stated in the Joint Guidance. Both parties acknowledge that student records created by
Health Department nurse in the performance of duties other than those under contract with
and at the request of the First Party herein, are governed by HIPAA.

Student health records which are “education records™ under FERPA are confidential and are
the property of the First Party. Student records which are governed by HIPAA are
confidential and are the property of the Health Department.

Both parties will adhere to the confidentiality requirements, redisclosure restrictions of
FERPA and HIPAA as well as the Privacy Regulations under HIPAA, as applicable under
the Joint Guidance. Any term of this agreement which conflicts with the Joint Guidance, or
any provision of FERPA or HIPAA., will be stricken and the applicable law’s provision will
govern.

Specific student records are required by the Kentucky Department of Education in 704 KAR
4:020. These records are filed in the students’ “education records™ and may include copies
of health screenings and health records documented by the school nurse.

As required and allowed by KRS 156.502, First Party staft will be trained and delegated
medication administration, insulin calculations and administration, and other health services
to be performed when the Health Department nurse is not available. The Health Department
nurse shall provide or assist with this training il requested by First Party. First Party is
accountable and liable for services performed by school staff. Health Department is
accountable and liable for the actions of and services performed by its nursing staft
assigned to any school under Iirst Party. The Health Department nurse may be absent from
the school site without substitution for the following rcasons: illness. death, required staft
meetings, other approved absences by the School Health Director, and resignation. The

D
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Health Department nurse is to take a 30 minute, uninterrupted lunch break each day at a
designated time agreed upon by both the Health Department nurse and the principal.
Students will not be seen during the Health Department nurse’s lunch break except for
emergencies.

L. IEP Services: In the school system, there are children with special health care needs who
have an Individualized Education Program (IEP). Nursing will not be listed under health
services under the IEP.

1. Health Department shall provide a nurse to perform/delegate any nursing services
needed for a student during the school day.

2. The Health Department shall bill for nursing services.

The First party shall bill for all other [EP services that are not nursing services.

4, As needed, the First Party shall provide the Health Department nurse a list of those
students with an [P that requires health services, as well as identifying the specific
health services required and frequency of each service the student is to receive, as
allowed by FERPA under the Joint Guidance.

5. The Health Department nurse shall provide health services, or train and delegate to
First Party staff as allowed by KRS 156.502 and as appropriate, according to each
student’s IEP.

6. The Health Department nurse shall complete appropriate billing forms for each
nursing service. The school must provide complete information in order for the
health department to bill for required nursing services.

w

% The hours of operation for the satellite school site clinic will be determined through mutual
agreement by all parties. For the purposes of this agreement, the workday will be 7.5 hours
each school day allowing for the nurse’s 30 minute lunch break. The nurse is required to be
on school property during school hours.

K. Both Parties shall comply with Title 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 denied the benefits of, or be subjected to discrimination in relation
to activities carried out under this agreement 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 and/or eligible for services under this
agreement.

L. For the services described in the agreement. the health department will mail invoices at the
beginning of each quarterly billing cycle. For the services described in this contract, the
First Party agrees to pay the Health Department in the following manner, $35,000.00,
quarterly payable upon receipt of appropriate billing.

M. The total payments made under the terms of this contract shall not exceed $140,000.00.
Both Parties to this agreement shall comply with Section 504 of the Rehabilitation Act of

1973, (P.L. 93-112) and the Kentucky Equal Employment Act of 1978 (H.B. 683) KRS
45.550 to 45.640, and Americans with Disabilities Act. (ADA), (P.L. 101-336).

6
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0. The Health Department certifies that no constitutional, statutory, common law, or
regulation adopted by the Cabinet for Health and Family Services pertaining to conflict of

interest will be violated by this agreement.

P This agreement may be renewed for another 12 months beginning July 1, 2016, if agreed by
both parties. Either Party shall have the right to terminate this agreement at any time upon

30 days written notice to the other Party.

Q. This agreement and any resulting disputes there under shall be interpreted under the laws

of the Commonwealth of Kentucky.

FIRST PARTY:

(SIGNATURE OF AUTHORIZED AGENT)
Marion County Schools

'HEALTH DEPARTMENT:

DATE

lo B[S

(SWTURE oyAUTITc’)RIZED AGENT)
: /j/fﬁ, (o 0 EJ /L‘

(PRINT OR TYPE NAME OF AUTHORIZED AGENT)
Sara Jo Best, Director
Lincoln Trail District Health Department

DATE



BUSINESS ASSOCIATE AGREEM'_ENT

Thrs Busmess Assomate Agreement (“Agreement”) eﬂ'ectlve on this the First. dax of

July, 2015 (“Effective Date™), is entered into by and between Marion County Board of

Education (the “Business Associate”) and Lincoln Trail District Health Department, with an

address at 108 New Glendale Road, Elizabethtown, KY. 42701 (the “Covered Entlty’ ) (each
a “Party” and colLectlvely the “Partles”) o

The Business Associate is a Marion Countv Board of Eﬂucahou The Covered Entrty
is a District Health Department contracted by ‘the Department for. Public Health of the
Commonwealth of Kentucky, in accordance with KRS Chapter 211, to share the responmblhty
with the Department for Public Health to nnplement and administer the pubhc health laws of the
Commonwealth. R L ] e v s G

The Parties entered into a Local Health Department Contract to Provrde;'Semces (the
“Contract”) on the First day of July, 2015, under which the Business; Associate may use and/or
drsclose Protected Healthulnformauon in jts pérfonnance of sthe “S_ervrees descnbed m the'

recelved :by the B'; mess Ass -
between the Business Assoc and the C_'\

S T AR

therr C ntiact and after 1ts_termmatron The Pa

WHEREAS Sections 261 through 564 of th ,t“ederal"‘Health Insurance Portabrhty and
Accountabrlrty Act of 1996, Pﬁbhc Lay v Wi as
provisions,” direct the Departm r of e H 510 ¢
the secunty conﬁdentlahty and’ mtegnty of health mformatron, and

WHEREAS pursuant t6 ' the Admrmstratlve Slmplrﬁcation prowsrons the Secretary of -
Health and Human Services has issued regulatlons modlfymg 45 CFR Parts 160 and 164 (the
“HIPAA anacy Rule”), and _ ’

b SLEONE S G

rrrrrrrrrr

the Busmess Assocrate wﬂl prov1de certam services to the Covemd Entlty, and, pursuant to such
arrangement, Business Associate may be considered a “business associate” of the Covered' Entity
as defined in the HIPAA Privacy Rule; and .

) WHEREAS,Busmess As ate: may have access to Protected Health Informatron (as
deﬁned below) 111 ﬁ.llﬁllmg 1ts,r ponsrbrhtles under such arrangement and o

WHEREAS Busmess Assocrate agrees to collect and destroy any and all recyclable

matenal produced by the Covered Entrty, and is to. assume responsibility for these documents
upon recelpt and . ,

Last Updated: 9/23/2013



THEREFORE, in consideration of the Parties’ continting obligations under the Contract,
the Parties agree to the prov1s1ons of this Agreement in order to address the reqtu:ements of the
I-I[PAA P vacy Rule and to protect the mterests of both Parttes

1. DEFINITIONS i © e e it Tk e e S '

1.1 Bus;gess Associate. “Business Associate” shall generally have the Same meamng as-the -
term “business associate” at 45 CFR 160.103, and in referencé to the party to'this agreement,
shall mean [Insert Name of Business Associate].

1.2 Covered Entltv “‘Covered Enuty” shall generally ‘have the same meamng as the term

ty” at 45 CFR 160.103, and i in reference t0 the party to thzs agreement shall

mean [Insert;Nam of Covered Enfity] -

2. PEM TTED USES AND DISCLOSURES OF PROTECTED H] HEALTH

?«to"perfom‘l\tts oblggauons oritract, ,
¢ the Privacy and Sestrity Regtﬂa ns lf |

0, n Lt
All other uses not authorized" y this Aireement are prohibited. Moreover, ‘Biisiness
Associate may disclose Protected Health Information for the purposes authorized by this
Agreement only, (i) to its employees;’ ‘subcontractors and agents, in accordance with Section
3 l(e), (u)xas dJrected bylthe Cm{ered Entlty, or (111) as other\mse penmtted by the terms of

2.2 Business Acttvmes of the Busmess Assoclate Unless othervwse lm:nted herem the Business
Assoelate may ileertdl.

-einggrit EMLEC T Tk

a. Use the Protected Health Information in its possession for ltSproper managememand |
.., dministration and to fulfill any present or future legal responsibilities of the Business
;'}‘.'I"'Assomate prondr |, thiat s Ch use are permltted under state and fedetal conﬁdentlahty_
rla:S YITsEia ! \ o

b. Disclose the Protected Health Information in its possession to third parties for the

. purpose of its proper management and administration or to fulfill ariy present or future
" legal I'eSpOIlSIbﬂltleS of the Busin "ss‘ Assoclate prov1ded that the Business Alssociate
represents to the Covered Entlty, in mtmg ‘that (i) the disclosures are Required by Law,
s that phrasg is defined in 45 CFR §164 501 or (ii) the Business Associate.has received

_ ﬁ‘om the thlrd party ‘written assurafices tegardmg its, conﬁdentlal handlmg of such
" Protected Health Information as requlred under 45 CFR §164. 504(e)(4), and the third
party agrees in writing to notify Business Associate of any instances of which it becomies

aware that the confidentiality of the information has beén breached.

Last Updated: 9/23/2013



3. RESPONS[BEIT]ES OF THE PARTIES WITH RESPECT TO PROTECTED
HEALTH [NFORMATION

3.1 Responsmdltles of the Busmess Associate. Wlﬂl regard to its use and/or disclosure of
Protected Health Informatlon, the Busmess Assoc1ate hereby agrees to do the followmg

a. Shall use and dlSGlOSC the Protected Health Informatron only m the amount minimally
necessary to perform the services of the Contract, prov1ded that such use or disclosure
would not wolate the anacy and Secunty Regulatrons ‘Lf done by the Cove:red Entity.

b. Shall 1mmed1ately report to the de51gnated Pﬁvacy Ofﬁeer of the Covered Entity, in
writing, any use and/or disclosure of the Protected Health Information that is not
perxmtted or reqmred by this Agreement of whlchBusmess Assoclate

g i
effects ﬁom any 1mproper use and/or disclosuré of Protected Health Informatlon that the
Business Associate reports to the Covered Entity. e #

"'tmg, to adhere -to the
i Protected Health

] hctes énd procedﬁreé relatmg to the
to the Coveredﬁnhty to determme

h. Upon Covered Entlty s rec‘;uest, ‘Biisihost Aetouiats shall provide to Cover'ed Eifity an
3 accountmg of each Disclosure of ,PHI made by Busmess Assoclate or 1ts employees

for whlch Cov. ed Entlty iy t
' sansfy Covered Entity’s obligations uinder 45 CFR’ §164 528. Business Assoclate shall
include in the accounting: (a) the date of the Disclosure; (b) the name, and address if

known, of the entity or person who received the PHI; (c) a brief description of the PHI

Last Updated: 9/23/2013



disclosed; and (d) a brief statement of the purpose of the Disclosure. For each
Disclostire that requires an accounting under this section, te shall” "~
document the information specified in (a) through (d), above, and shall- securely retain
this documentation for six (6) years: from the date of the Disclosure. To the extent that
'Busmess Assoclate mamtams PHI i in‘an electtomc heajth record Busmess Assoc1ate
shall roaintain an accountmg of Disclosure for treatment; payment; and’ Héalth caré’™
operatlons purposes f for three (3) years from the date of Disclosure. . Notwithstanding
ything to’ the contr&ry ‘this reqwrement sha]l become effectlve upon either of the
'followmg (a) on or aﬁer January 1, 2014 if Busmess Assoc1ate acqu:red electromc
health record before January 1, 2009; or (b) on or after January’ 1,72011'if Business
Associate acquired an electronic hea.lth record a:&er January 1 2009 or such later date as
determmed by the’ Secretary o

e Ery RE g
g .t‘.’ ¢

i. Subject to Secfion 5.5 below, retutn to the Covered Ettity of destroy, at the térriination
of this Agreement the Protected Health Infoxmatlonhm 1ts possessmn and retam no
‘of ttus “Agreemne A

Entity’s electronic Protec
. purposes. of r?gortitl,g,tg

. current security ) : he parties acknowledge that the regomg does not: requu'e
" Business Associate to report attempted imavithorized adcess ‘that remfts in Busmcss
Associate: (i) investigating but merely reviewing and/or notmg the attempt, but rather
reqlures notification only, When such attempted unauthonzed access results in Busmess

Material Attempt results in agmﬁcaht modlﬁcatlons to Business ‘Associate’s security
. easures in orde; to preven_t such Matenal Attempt in the future.

£y

! ! -Y €

) ility, t.f 'the electromc protected health mformatlon (EPI—I[) that it creates, receives,
' mamtams or transtmts on behalf of the covered entlty as requtred by Subpart C of 45
_".CFR
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m. Business Associate agrees that any EPHI it acquires, maintains or transmits will be
maintained or transmitted in a manner that fits the definition of secure PHI as that term is
defined by the American Recovery and Reinvestment Act of 2009 (ARRA) and any
subsequent regulations or guidance from the Secretary of the Department of Health and
Human Services (DHHS) promulgated under ARRA.

n. Business Associate agrees to ensure that any agent, including a subcontractor, that
creates, receives, maintains, or transmits protected health information on behalf of the
business associate agrees to the same restrictions, conditions, and requirements that
apply to the business associate with respect to such information, in accordance with 45
CFR §164.502(e)(1)(i1) and 45 CFR § 164.308(b)(2).

0. Business Associate agrees to immediately notify the Covered Entity of any breach of
unsecure PHI as that term is defined in the ARRA and any subsequent regulations and/or
guidance from the Secretary of DHHS. Notice of such a breach shall include the
identification of each individual whose unsecured protected health information has been,
or is reasonably believed by the business associate to have been, accessed, acquired, or
disclosed during such 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 Associate agrees to report to covered entity any use or disclosure of protected
health information not provided for by the Agreement of which it becomes aware,
including breaches of unsecured protected health information as required at 45 CFR
164.410, and any security incident of which it becomes aware

q. Business Associate 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 fines, incurred by Covered Entity as a result of the
breach by Business Associate, including but not limited to any identity theft related
prevention or monitoring costs.

r. 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.

s. Business Associate agrees to make uses and disclosures and requests for protected health
information consistent with the covered entity’s minimum necessary policies and
procedures.

3.2 Responsibilities of the Covered Entity. With regard to the use and/or disclosure of Protected
Health Information by the Business Associate, the Covered Entity hereby agrees:

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

Last Updated: 9/23/2013



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.

¢. To inform the Business Associate of any opt-outs exercised by any individual from
fundraising activities of the Covered Entity pursuant to 45 CFR §164.514(f).

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

ADDITIONAL RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO
PROTECTED HEALTH INFORMATION

3.3 Responsibilities of the Business Associate with Respect to Handling of Designated Record
Set. In the event that Business Associate maintains Protected Health Information received
from, or created or received by Business Associate on behalf of, Covered Entity, in a
Designated Record Set, the Business Associate hereby agrees to do the following:

a. At the request of, and in the time and manner designated by the Covered Entity, make
available Protected Health Information in a designated record set to the Covered Entity or
the individual to whom such Protected Health Information relates or his or her authorized
representative in order to meet a request by such individual under 45 CFR §164.524 and
to satisfy the covered entity’s obligations under 45 CFR §164.524.

b. At the request of, and in the time and manner designated by the Covered Entity, make
any amendment(s) to the Protected Health Information that the Covered Entity directs
pursuant to 45 CFR §164.526, or take other measures as necessary to satisfy covered
entity’s obligations under 45 CFR §164.526.

3.4 Additional Responsibilities of the Covered Entity. The Covered Entity hereby agrees to do
the following:

a. Notify the Business Associate, in writing, of any Protected Health Information that
Covered Entity seeks to make available to an individual pursuant to 45 CFR §164.524
and the time, manner, and form in which the Business Associate shall provide such
access, if Business Associate maintains Protected Health Information received from, or
created or received by Business Associate on behalf of, Covered Entity, in a Designated
Record Set.

Last Updated: 9/23/2013



4.

5.

5.1

b. Notify the Business Associate, in writing, of any amendment(s) to the Protected Health
Information in the possession of the Business Associate that the Business Associate shall
make and inform the Business Associate of the time, form, and manner in which such
amendment(s) shall be made.

REPRESENTATIONS AND WARRANTIES

Mutual Representations and Warranties of the Parties. Each Party represents and warrants to
the other party that it is duly organized, validly existing, and in good standing under the laws
of the jurisdiction in which it is organized or licensed, it has the full power to enter into this
Agreement and to perform its obligations hereunder, and that the performance by it of its
obligations under this Agreement have been duly authorized by all necessary corporate or
other actions and will not violate any provision of any license, corporate charter or bylaws.

TERM AND TERMINATION

Term. This Agreement shall become effective on the Effective Date and shall continue in
effect until all obligations of the Parties have been met, unless terminated as provided in this
Section 4. In addition, certain provisions and requirements of this Agreement shall survive

" its expiration or other termination in accordance with Section 7.3 herein.

5.2 Termination by the Covered Entity. As provided for under 45 C.F.R. §164.504(e)(2)(iii), the

3

Covered Entity may immediately terminate this Agreement and any related agreements if the
Covered Entity makes the determination that the Business Associate has breached a material
term of this Agreement. Alternatively, the Covered Entity may choose to: (i) provide the
Business Associate with 30 days written 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 achieved 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.

Termination by Business Associate. If the Business Associate makes the determination that
a material condition of performance has changed under the Contract or this Agreement, or
that the Covered Entity has breached a material term of this Agreement, Business 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.

5.4 Automatic Termination. This Agreement will automatically terminate without any further

action of the Parties upon the termination or expiration of the Contract.

5.5 Effect of Termination. Upon the event of termination pursuant to this Section 5, Business

Associate agrees to return or destroy all Protected Health Information pursuant to 45 C.F.R.
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§164.504(e)(2)(D), if it is feasible to do so. Prior to doing so, the Business Associate further
agrees to recover any Protected Health Information in the possession of its subcontractors or
agents. If the Business Associate 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 disclosures to the purposes that make the return or destruction
of the Protected Health Information infeasible. If it is infeasible for the Business 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
protections, 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
purposes that make the return or destruction of the Protected Health Information infeasible.

6. CONFIDENTIALITY

Confidentiality Obligations. In the course of performing under this Agreement, each Party
may receive, be exposed to or acquire Confidential Information including but not limited to,
all information, data, reports, records, summaries, tables and studies, whether written or oral,
fixed in hard copy or contained in any computer data base or computer readable form, as well
as any information identified as confidential (“Confidential Information”) of the other Party.
For purposes of this Agreement, “Confidential Information™ shall not include Protected
Health Information, the security of which is the subject of this Agreement and is provided for
elsewhere. The Parties, including their employees, agents or representatives (a) shall not
disclose to any third party the Confidential Information of the other Party except as otherwise
permitted by this Agreement or as required by law, (b) only permit use of such Confidential
Information by employees, agents and representatives having a need to know in connection
with performance under this Agreement, and (c) advise each of their employees, agents, and
representatives of their obligations to keep such Confidential Information confidential. This
provision shall not apply to Confidential Information: (i) after it becomes publicly available
through no fault of either Party; (ii) which is later publicly released by either Party in writing;
(iii) which is lawfully obtained from third parties without restriction; or (iv) which can be
shown to be previously known or developed by either Party independently of the other Party.

7. MISCELLANEOUS

7.1 Covered Entity. For purposes of this Agreement, Covered Entity shall include all entities
covered by the notice of privacy practices (or privacy notice).

7.2 Business Associate. For purposes of this Agreement, Business Associate shall include the
named Business Associate herein. However, in the event that the Business Associate is
otherwise a hybrid entity under the Privacy Regulation, that entity may appropriately
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7.3

7.4

1.5

7.6

designate a health care component of the entity, pursuant to 45 C.F.R. §164.504(a), as the
Business Associate for purposes of this Agreement.

Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 5.5, and Section 3.1 solely with respect to Protected Health
Information Business Associate retains in accordance with Sections 3.1 and 5.5 because it is
not feasible to return or destroy such Protected Health Information, shall survive termination
of this Agreement.

Amendments; Waiver. This Agreement may not be modified, nor shall any provision hereof
be waived or amended, except in a writing duly signed by authorized representatives of the
Parties. A waiver with respect to one event shall not be construed as continuing, or as a bar
to or waiver of any right or remedy as to subsequent events.

No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to
confer, nor shall anything herein confer, upon any person other than the Parties and the
respective successors or assigns of the Parties, any rights, remedies, obligations, or liabilities
whatsoever.

Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below, and/or (other than for the delivery of
fees) via facsimile to the facsimile telephone numbers listed below.
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If to Business Associate, to:
Marion County Board of Health
516 North Spalding Avenue
Lebanon, KY. 40033
Attention:
Phone:
Fax:

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

Attention:
Phone:
Fax:

If to Covered Entity, to:
Lincoln Trail District Health Department
108 New Glendale Road
Elizabethtown, KY. 42701
Attention: Sara Jo Best, Director
Phone: 270-769-1601
Fax; 270-765-7274

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

Department for Public Health

Cabinet for Health and Family Services
275 East Main Street, H-SIWC
Frankfort, KY. 40621

Attention: Privacy Officer

Phone: 502-564-6663

Fax: 502-564-0919

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

Office of Administrative & Technology Services
Cabinet for Health and Family Services

275 East Main Street, 4W-E

Frankfort, KY. 40621

Attention: Security Officer

Phone: 502-564-6478

Fax: 502-564-0203
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Each Party named above may change its address and that of its representative for notice by
the giving of notice thereof in the manner hereinabove provided.

7.7 Counterparts; Facsimiles. This Agreement may be executed in any number of counterparts,
each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be
originals.

7.8 Disputes. If any controversy, dispute or claim arises between the Parties with respect to this
Agreement, the Parties shall make good faith efforts to resolve such matters informally.

8. DEFINITIONS

8.1 Designated Record Set. Designated Record Set shall have the meaning set out in its
definition at 45 CFR §164.501, as such provision is currently drafted and as it is
subsequently updated, amended, or revised.

8.2 Health Care Operations. Health Care Operations shall have the meaning set out in its
definition at 45 CFR §164.501, as such provision is currently drafted and as it is
subsequently updated, amended, or revised.

8.3 Privacy Officer. Privacy Officer shall mean the privacy official referred to in 45 CFR
§164.530(a) (1) as such provision is currently drafted and as it is subsequently updated,
amended, or revised.

8.4 Protected Health Information. Protected Health Information shall have the meaning as set
~out in its definition at 45 CFR §164.501, as such provision is currently drafted and as it is
subsequently updated, amended, or revised.

IN WITNESS WHEREOQOF, each of the undersigned has caused this Agreement to be duly
executed in its name and on its behalf effective as of this the First day of July, 2015.

COVERED ENTITY

By: //[Z/bw ébgo(/“
Jd

Sara Jo Best
Printed Name

Director, Lincoln Trail District Health Department
Printed Title

b-6 75—

Date
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BUSINESS ASSOCIATE

By:

Printed Name

Printed Title

Date

Last Updated: 9/23/2013

12



