
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Agenda Item #: 3AA2 

============================================================================ 
Meeting Date: 

Department: 

April 15, 2014 

Palm Tran 

[ X ] Consent [ ] 
[ ] Ordinance [ ] 

Regular 
Public Hearing 

--------------------===========--==------------============================= 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to Receive and File: A Business Associate 
Agreement with the Area Agency on Aging of Palm Beachffreasure Coast, Inc. (AAA). 

Summary: In accordance with County PPM CW-0-051, all delegated contracts, agreements and 
grants must be submitted by the initiating Department as a receive and file agenda item. The 
attached Agreement has been fully executed on behalf of the Board of County Commissioners 
(BCC) by the County Administrator, or designee, in accordance with Resolution R2003-0554, 
approved by the BCC on April 15, 2003. This executed document is now being submitted to the 
BCC to receive and file. Countywide (DR) 

Background and Justification: Under the U.S. Health Insurance Portability and Accountability Act 
(HIPPA) of 1996, a HIPPA Business Associate Agreement involves a HIPPA covered entity (AAA) 
and a HIPPA Business Associate (County). The AAA has contracted with the County for paratransit 
services to/from Division of Senior Services (DOSS) meal sites. This Agreement outlines the 
requirements relating to the receipt and use of protected health information in accordance with 
HIPPA guidelines. The Board of County Commissioners has delegated authority to Brad Merriman, 
Assistant County Administrator to sign these Agreements relating to HIPPA. AAA received a Notice 
of Instruction from the Department of Elder Affairs (DOEA) requiring the AAA to execute the 
attached Business Associate Agreement with their Lead Agency providers, which includes Palm 
Beach County/Palm Tran Connection for the provision of paratransit services to/from meal sites. 

Attachments: 

1. Business Associate Agreement w/ walk through memo 
2. Resolution R2003-0554 

================-----=========-=--------------------------------------------

Recommended By: _ _,,(_'-1--L::...:Vv..:;_;_o-"---'~"--'-'---'-'k"---'S"'-'~="V\=":;;.:.0"-'--'-"'\ c..=R=o=cc1i-=·--< ... ---"----3-/_z1_lc_1_'--\'---= Department Director Date 



II. FISCAL IMPACT ANALYSIS 

A F" Y S . 1ve ear ummar, 0 f F" 11 ISCa m Jact: 

Fiscal Years 2014 2015 2016 2017 

Capital 

Expenditures 

Operating Costs 

External Revenues 

Program Income 
(County) 

In-Kind Match 
(County) 

NET FISCAL IMPACT ~ $0 $0 

No. ADDITIONAL FTE 
POSITIONS 0 0 
(Cumulative) 

Is Item Included In Current Budget? Yes NA No __ 
Budget Account No.: Fund __ Dep't. _____ Unit ____ _ 

Object _____ Reporting Category ___ _ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

C. Dopartmo"tol Flsool Rovl~ ~ ~ . 
n Murphy, Fin nc ger 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 
""Y'I-"" .. rn.(>..u 

8. Legal Sufficiency: 

I ,' 
,; __ , / 

unty Attorne 

C. Other Department Review: 

Department Director 

Revised 9/03 
ADM Form 01 
(This summary is not to be used as a basis for payment) 

2018 
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1PalmTran 

TO: 

FROM: 

DATE: 

MEMORANDUM 

Brad Merriman, Assistant County Administrator 

Chuck Cohen, Executive Director 

December 20, 2013 

ATTACHMENT_!_/ __ 
Page / of__._!_,_! __ 

RE: Palm Tran and the Area Agency on Aging Business Associate 
Agreement 

Your signature is needed to authorize the Business Associate Agreement between Palm 
Tran and the Area Agency on Aging of Palm Beach/Treasure Coast, Inc. (AAA). Attached 
please find two (2) original agreements for signature. 

Under the U.S. Health Insurance Portability and Accountability Act of 1996, a HIPPA 
business associate agreement/contract involves a HIPAA covered entity and a HIPAA 
business associate. The agreement protects personal health information in accordance 
with HIPAA guidelines. 

AAA received a Notice of Instruction from the Department of Elder Affairs (DOEA) 
requiring the AAA to execute the attached Business Associate Agreement with their Lead 
Agency providers, of which Palm Tran is one. 

Upon receipt of the fully executed agreement, Staff will submit it to the first available 
Board of County Commissioners meeting as a "Receive and File" item. 

For additional information, contact John Webster at (561) 841-4216. 

pj~_ .. -------
Assistant County Administrator 

Attachments: Business Associate Agreement 

Palm Trnn 11 3201 Ele~lr.mics Wlly. \\-~st Palm B.:m:h. FL 33407-4618 • \5611 841-420'0 Fax: {561J 841~1291 • www.pahntran.org 



Business Associate Agreement 

This Business Associate Agreement is dated \ \ S \ I 1 '-f . by the Area Agency on Aging 
of Palm Beach/Treasure Coast, Inc. ("Covered Entity'') and Palm Beach County Board of County 
CommissionersL ("Business Associate"). 

1.1 Background. 

1.2 Business Associate will obtain Protected Health Information from Covered Entity in the 
performance of one or more contracts or agreements between Covered Entity and Business Associate. 
Business Associate and subcontractors of Business Associate that provide services in relation to said 
contracts or agreements are permitted to receive and use protected health information in connection 
with said contracts or agreements, subject to the terms of this Agreement. 

1.3 Covered Entity, recognizes the requirements of the Health Insurance Portability and 
Accountability Act and has indicated its intent to comply. 

1.4 The Health Insurance Portability and Accountability Act regulations establish specific 
conditions on when._and how covered entities may share information with contractors who perform 
functions for the Covered Entity. 

1.5 The Health Insurance Portability and Accountability Act requires the Covered Entity and 
the Business Associate to enter into a contract or agreement meeting certain standards and containing 
specific requirements to protect the Confidentiality and Security of patients' protected health 
information, as set forth in, but not limited to, the Code of Federal Regulations {C.F.R.), specifically 45 
C.F.R. §§ 164.502(e), 164.504(e), 164.308(b), and 164.314(a-b)(2013) (as may apply) and contained in 
this agreement. 

1.6 The Health Information Technology for Economic and Clinical Health Act (2009), the 
American Recovery and Reinvestment Act (2009) and Part I - Improved Privacy Provisions and Security 
provisions located at 42 United States Code (U.S.C.) §§ 17931 and 17934 (2010), require business 
associates of covered entities to comply with the Health Insurance Portability and Accountability Act 
security rule, as set forth in, but not limited to 45 C.F.R. §§ 164.308, 164.310, 164.312, and 164.316, 45 
C.F.R. §164.502(e)(2), and 45 C.F.R. §164.504(e)(2013). Such sections apply to a Business Associate of a 
Covered Entity in the same manner that such sections apply to the Covered Entity. 

The parties therefore agree as follows: 

2.1 Definitions. For purposes of this agreement, the following definitions apply: 

2.2 Access. The ability or the means necessary to read, write, modify, or communicate 
data/information or otherwise use any system resource. 

2.3 Administrative Safeguards. The administrative actions, policies, and procedures to 
manage the selection, development, implementation, and maintenance of Security Measures to protect 
Electronic Protected Health Information and to manage the conduct of the covered entity's workforce in 
relation to the protection of that information. 
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2.4 ARRA. The American Recovery and Reinvestment Act (2009) 

2.5 Authentication. The corroboration that a person is the one claimed. 

2.6 Availability. The property of data or information being accessible and useable upon 
demand by an authorized person. 

2.7 Breach. The unauthorized or unlawful acquisition, access, use, or disclosure of which 
Compromises the Security or privacy of such information. 

2.8 Compromises the Security. Posing a significant risk of financial, reputational, or other 
harm to individuals. 

2.9 Confidentiality. The property of data or information being undisclosed and unavailable 
to unauthorized persons or processes. 

2.10 Designated Record Set. A group of records maintained by or for a Covered Entity as 
defined in 45 CFR §164.501. 

2.11 Electronic Protected Health Information. (ePHI) Individually identifiable health 
information transmitted by or maintained in electronic media, as specified in 45 C.F.R. §160.103, limited 
to the information created or received by Business Associate from or on behalf of Covered Entity. 

2.12 HITECH. The Health Information Technology for Economic and Clinical Health Act {2009) 

2.13 HIPAA. The Health Insurance Portability and Accountability Act (1996} Pub. L. No. 104-
191. 

2.14 Individual. The person who is the subject of Protected Health Information, as specified 
in 45 C.F.R. §160.103. 

2.15 Information System. An interconnected set of information resources under the same 
direct management control that shares common functionality. A system normally includes hardware, 
software, information, data, applications, communications, and people. 

2.16 Integrity. The property of data or information being whole and not altered in an 
unauthorized manner. 

2.17 Malicious software. Software, such as a virus, designed to damage or disrupt an 
electronic Information System. 

2.18 Part I. Part I - Improved Privacy Provisions and Security provisions located at 42 United 
States Code (U.S.C.} §§ 17931 and 17934 (2010). 

2.19 Password. Confidential Authentication information composed of a string of characters. 

2.20 Physical Safeguards. The physical measures, policies, and procedures to protect a 
covered entity's electronic Information Systems and related buildings and equipment, from natural and 
environmental hazards, and unauthorized intrusion. 
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2.21 Privacy Rule. The Standards for Privacy of Individually Identifiable Health Information at 
45 C.F.R. Part 160 and Part 164, subparts A and E. 

2.22 Protected Health Information. (PHI) Health information as defined in 45 C.F.R. 
§160.103, limited to the information created or received by Business Associate from or on behalf of 
Covered Entity. 

2.23 Required By Law. Has the same meaning as the term "required by law" in 45 C.F.R. § 
164.103. 

2.24 Secretary. The Secretary of the Department of Health and Human Services or his or her 
designee. 

2.25 Security incident. The attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an Information 
System. 

2.26 Security or Security measures. All of the administrative, physical, and Technical 
Safeguards in an Information System. 

2.27 S_ecurity Rule. The Security Standards for the protection of Protected Health Information 
as specified in 45 C.F.R. part 164, subpart C, and amendments thereto. 

2.28 Technical Safeguards. The technology and the policy and procedures for its use that 
protect Electronic Protected Health Information and control access to it. 

2.29 Unsecured PHI. Has the same meaning as the term "Unsecured Protected Health 
Information" as defined in 45 C.F.R. §164.402. 

2.30 All other terms used, but not otherwise defined in this Agreement shall have the same 
meaning as those terms defined in 45 C.F.R. §§160, 162, and 164, or if not defined therein, the same as 
the plain meaning of the term(s). 

3.0. Obligations and Activities of Business Associate. 

3.1 Business Associate agrees to not use or further disclose PHI other than as permitted or 
required by this agreement or as Required By Law. 

3.2 Business Associate agrees to: 

(a) Implement policies and procedures to prevent, detect, contain and correct 
Security violations in accordance with 45 C.F.R. § 164.306; 

(b) Prevent use or disclosure of PHI other than as provided for by this Agreement or 
as Required By Law; 
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(c) Use appropriate safeguards and comply, where applicable, with Subpart C of 45 
C.F.R. §164 with respect to ePHI that the Business Associate creates, receives, maintains, or transmits on 
behalf of the Covered Entity, to prevent use or disclosure of the information other than as provided for 
by this Agreement or by law; and 

(d) Comply with the Security Rule requirements including the Administrative 
Safeguards, Physical Safeguards, Technical Safeguards, and policies and procedures and documentation 
requirements set forth in 45 C.F.R. §§ 164.308, 164.310, 164.312, and 164.316, including the provisions 
of training on such policies and procedures to applicable employees, independent contractors, and 
volunteers, that reasonably and appropriately protect the Confidentiality, Integrity, and Availability of 
PHI and/or ePHI that the Provider creates, receives, maintains or transmits on behalf of the Department. 

(e) Comply with the requirements of the Privacy Rule that apply to Covered Entity 
in the performance of such obligations, to the extent Business Associate is to carry out Covered Entity's 
obligations under 45 C.F.R. §164 or this Agreement. 

3.3 Business Associate agrees to mitigate, to the extent practicable, any harmful effect that 
is known to Business Associate of a use or disclosure of PHI by Business Associate in violation of the 
requirements of this Agreement. 

3.4 Business Associate agrees to report to Covered Entity, without unreasonable delay, any 
use or disclosure of PHI not provided for by this Agreement of which it becomes aware. This includes 
any copying or amendment of such information and any Security Breaches involving Unsecured PHI as 
required by 45 C.F.R. §164.410. Business Associate agrees to include in such notice: 

(a) Identification of any individual whose Unsecured PHI has been, or is reasonably 
believed by the Business Associate to have been, accessed, acquired, or disclosed during such Security 
Breach in accordance with 45 C.F.R. §164.404; and 

(b) All information required for the Notice to the Secretary of HHS of Breach of 
Unsecured Protected Health Information, available on the U.S. Department of Health and Human 
Services website. 

3.5 Business Associate agrees to maintain and provide to the Secretary such records and 
compliance reports as the Secretary may determine to be necessary and to comply with all compliance 
reviews and complaint investigations as required by the 45 C.F.R. §160, Subsection C. 

3.6 Business Associate agrees to ensure that any agent, including a subcontractor, to whom 
it provides PHI that was created or received by Business Associate on behalf of Covered Entity, agrees to 
the same restrictions and conditions that apply through this Agreement to Business Associate with 
respect to such information. 

3.7 If Business Associate has PHI in a Designated Record Set: 

(a) Business Associate agrees to provide at the request of Covered Entity during 
regular business hours, Access to PHI in a Designated Record Set to Covered Entity or, as directed by 
Covered Entity, to an individual in order to meet the requirements under 45 C.F.R. §164.524; and 
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(b) Business Associate agrees to make any amendment(s) to PHI in a Designated 
Record Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of 
Covered Entity or an Individual within 10 business days of receiving the request. 

3.8 Business Associate agrees to make its internal practices, books, and records relating to 
the use and disclosure of PHI received from, or created or received by Business Associate on behalf of 
Covered Entity, available to the Secretary upon request from the Secretary for purposes of determining 
Covered Entity's compliance with the Privacy Rule. 

3.9 Business Associate agrees to document such disclosures of PHI and information related 
thereto as would be required for Covered Entity to respond to a request by an individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528. 

3.10 Business Associate agrees to provide to Covered Entity or an Individual, upon request, 
information collected in accordance with Paragraphs 3.7 and 3.9 above, in response to a request by an 
Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. §§ 164.528, § 164.502 and 
§ 164.504. 

3.11 Business Associate specifically agrees to use Security Measures that reasonably and 
appropriately protect the Confidentiality, Integrity, and Availability of PHI in electronic or any other form 
that it creates, receives, maintains, or transmits on behalf of the Covered Entity. 

3.12 Business Associate agrees to implement Security Measures to secure Passwords used to 
Access ePHI that it accesses, maintains, or transmits as part of this Agreement from Malicious Software 
and other man-made and natural vulnerabilities to assure the Availability, Integrity, and Confidentiality 
of such information. 

3.13 Business Associate agrees to implement Security Measures to safeguard ePHI that it 
accesses, maintains, or transmits as part of this agreement from Malicious Software and other man­
made and natural vulnerabilities to assure the Availability, Integrity, and Confidentiality of such 
information. 

3.14 Business Associate agrees to comply with: 

(a) ARRA§ 13404 (Application of Knowledge Elements Associated with Contracts), 
as set forth in 45 C.F.R. §§164.502, 164.504; 

(b) ARRA§ 13405 (Restrictions on Certain Disclosures and Sales of Health 
Information), as set forth in 45 C.F.R. §164, Subpart E; and 

(c) ARRA§ 13406 (Conditions on Certain Contacts as Part of Health Care 
Operations), as set forth in 45 C.F.R. §§164.508(a)(3), 164.514(f)(l). 

4.0 Permitted Uses and Disclosures by Business Associate. Except as otherwise limited in 
this Agreement or any related agreement, Business Associate may use or disclose PHI to perform 
functions, activities, or services on behalf of Covered Entity, provided that such use or disclosure would 
not violate the Privacy Rule as it applies to Business associate and Covered Entity, or the minimum 
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necessary policies and procedures of the Covered Entity that are provided to Business Associate by 
Covered Entity. 

5.1 Specific Use and Disclosure Provisions. 

5.2 Except as otherwise limited in this agreement or any related agreement, Business 
Associate may use or disclose PHI for the proper management and administration of the Business 
Associate or to carry out the legal responsibilities of Business Associate, provided that Business 
Associate will appropriately safeguard the information in accordance with the Privacy Rule. 

5.3 Except as otherwise limited in this agreement or any related agreement, Business 
Associate may authorize a Business Associate that is a subcontractor to create, receive, maintain or 
transmit PHI on behalf of Business Associate for the proper management and administration of the 
Business Associate, provided that Business Associate obtains satisfactory assurances, in accordance 
with 45 C.F.R. §164.502(e)(l)(ii), and documented in accordance with 45 C.F.R. §164.502(e)(l)(ii)(2), 
that the subcontractor will appropriately safeguard the information, and, in the event of termination, 
will return or destroy all PHI and ePHI in accordance with Section 8.3 of this Agreement and 45 C.F.R. 
§164.504(e)(2)(ii)(J). 

5.4 Business Associate may use PHI to provide data aggregation services relating to the 
health care operations of Covered Entity as permitted by 45 C.F.R. §164.504(e)(2)(i)(B), only when 
specifically authorized by Covered Entity. 

5.5 Business Associate may use or disclose PHI to report violations of law to appropriate 
Federal and State authorities, consistent with 45 C.F.R. §164.5020)(1). 

6.1 Obligations of Covered Entity. 

6.2 Covered Entity shall notify Business Associate of any limitation(s) in Covered Entity's 
notice of privacy practices, to the extent that such limitation may affect Business Associate's use or 
disclosure of PHI, by providing a copy of the most current Notice of Privacy Practices (NPP) to Business 
Associate as Attachment I to this Agreement. Future Notices and/or modifications to the NPP shall be 
posted on Covered Entity's website at www.youragingresourcecenter.org 

6.3 Covered Entity shall notify Business Associate of any restriction to the use or disclosure 
of an Individual's PHI that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the 
extent that such restriction may affect Business Associate's use or disclosure of PHI. 

7.0 Permissible Requests by Covered Entity. Except for data aggregation or management 
and administrative activities of Business Associate, Covered Entity shall not request Business Associate 
to use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by 
Covered Entity. 

8.1 Effective Date and Termination. 

8.2 The Parties hereby agree that this agreement amends, restates and replaces any other 
Business Associate Agreement currently in effect between Covered Entity and Business Associate and 
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that the provisions of this agreement shall be effective on the last date that the Agreement has been 
signed by both parties. 

8.3 Termination for Cause. Upon Covered Entity's knowledge of a material breach of this 
agreement or a violation of the Security Rule or the Privacy Rule by Business Associate, Covered Entity 
shall either: 

(a) 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; 

(b) Immediately terminate this agreement if Business Associate has breached a 
material term of this Agreement and cure is not possible; or 

(c) If neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

8.4 Effect of Termination. Except as provided in subparagraph (b) of this section, upon 
termination of this agreement, Business Associate shall return or destroy all PHI and ePHI received from 
Covered Entity, or created or received by Business Associate on behalf of Covered Entity. 

(a) This provision shall apply to PHI and ePHI that is in the possession of 
subcontractors or agents of Business Associate. Business Associate shall retain no copies of the PHI and 
ePHI. 

(b) In the event that Business Associate or Covered Entity determines that returning 
or destroying the PHI or ePHI is infeasible, notification of the conditions that make return or destruction 
of PHI or ePHI infeasible shall be provided to the other party. Business Associate shall extend the 
protections of this Agreement to such retained PHI and ePHI and limit further uses and disclosures of 
such retained PHI and ePHI to those purposes that make the return or destruction of the information 
infeasible, for a minimum of six years and so long as Business Associate mairtains such PHI and ePHI, 
but no less than six (6) years after the termination of this agreement. 

8.5 Expiration and Effect. Unless sooner terminated pursuant to Section 8.2 above, this 
agreement will expire once Business Associate no longer has any PHI in its possession, whether by 
destruction or return to Covered Entity. Business Associate will provide a certification to Covered Entity 
once Business Associate no longer has any Data in its possession. Any agreements in place pursuant to 
Section 3.6 hereof will remain in effect until such agent no longer has any PHI in its possession and 
certifies same. 

9.0 Regulatory References. A reference in this agreement to a section in the Privacy Rule or 
Security Rule means the section then in effect or as may be amended in the future. 

10.0 Amendment. The Parties agree to take such action as is necessary to amend this 
agreement as necessary for Covered Entity to comply with the requirements of HIPAA, the Privacy Rule, 
the Security Rule, and other applicable HIPAA rules. 
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11.0 Survival. Any term, condition, covenant or obligation which requires performance by 
either party hereto subsequent to the termination of this agreement shall remain enforceable against 
such party subsequent to such termination. 

12.0 Interpretation. Any ambiguity in this agreement shall be resolved to permit Covered 
Entity and Business Associate to comply with 45 C.F.R. §§160, 162, and 164. 

13.0 Incorporation by reference. Any future new requirement(s), changes or deletion(s) 
enacted in federal law which create new or different obligations with respect to HIPAA privacy and/or 
Security, shall be automatically incorporated by reference to this Business Associate Agreement on the 
respective effective date(s). 

14.0 Notices. All notices and communications required, necessary or desired to be given 
pursuant to this agreement, including a change of address for purposes of such notices and 
communications, shall be in writing and delivered personally to the other party or sent by express 24-
hour guaranteed courier or delivery service, or by certified mail of the United States Postal Service, 
postage prepaid and return receipt requested, addressed to the other party as follows (or to such other 
place as any party may by notice to the others specify): 

To Covered Entity: Area Agency on Aging of Palm 
Beach/Treasure Coast, Inc. 

Attention: Ligia Hardy, Compliance 
Officer 

4400 North Congress Avenue 
West Palm Beach, Florida 33407 

To Business Associate: Palm Beach County Board of County Commissioners 
Attention: Chuck Cohen, Executive Director of Palm Tran Connection 

3201 Electronics Way 
West Palm Beach, Fl 33407 

Any such notice shall be deemed delivered upon actual receipt. If any notice cannot be delivered or 
delivery thereof is refused, delivery will be deemed to have occurred on the date such delivery was 
attempted. 

15.0 Governing Law. The laws of the State of Florida, without giving effect to principles of 
conflict of laws, govern all matters arising under this agreement. 

16.0 Severability. If any provision in this agreement is unenforceable to any extent, the 
remainder of this agreement, or application of that provision to any persons or circumstances other 
than those as to which it is held unenforceable, will not be affected by that unenforceability and will be 
enforceable to the fullest extent permitted by law. 

17 .0 Successors. Any successor to Business Associate (whether by direct or indirect or by purchase, 
merger, consolidation, or otherwise) is required to assume Business Associate's obligations under this 
agreement and agree to perform them in the same manner and to the same extent that Business 
Associate would have been required to if that succession had not taken place. This assumption by the 

Page 8 



successor of the Business Associate's obligations shall be by written agreement satisfactory to Covered 
Entity. 

18.0 Entire Agreement. This agreement constitutes the entire agreement of the parties 
relating to the subject matter of this agreement and supercedes all other oral or written agreements or 
policies relating thereto, except that this agreement does not limit the amendment of this agreement in 
accordance with section 10.0 of this agreement. 
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ATTACHMENT __ / __ 
Page // of _! ..... I __ 

IN WITNESS THEREOF, the parties hereto have caused this 10 page agreement to be 
executed by their undersigned officials as duly authorized. 

SHARON R. BOCK, Clerk 

BY: -------------
DATE: ------------

FEDERAL ID NUMBER: S'J-60007 8 5"° 

Area Agency on Aging of Palm Beach/ 
Treasure Coast, Inc. 

SIGNED~ 
BY: 

NAME: Michael Dyer 

TITLE: Board Chair 

DATE: 1/31/2014 

FISCAL YEAR END DATE: 2-o!'-j(- 2-Jo) 
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ADD ON 

P,ALM BEACH COUNTY 
-BOARD'OF COUNTY COMMl~SIONERS 

Agenda liem #: 5 Al, 
R . .:tool- o~ s'-1-. ~AIT~'i I¾/ Mc:. ,~o ·,,) . . ~ Mk:,. •==~c~:&lll~s2s~;-~as~~~==~z~=~~==~=~•=D~=s~~$~~=sz=~~======J~~~~=:z~==~3 ate; 4/15/03 [ ) Consent' IX } Regular 

[ ] Ordlnanco ( ] Public Hoarlng 

Admlnlsb-~1!/on 

' 
........... l~ed For. ' RECD NOV 2 ~·-~- -~;.~;r~=-==:ii==--=--------=--~-----------·----------------------==-=--------------

~ • • • 1 

: · .; .-r .. -f . I. EXECUTIVE BRIEF ~r~•' ... :and.Title: Steff requests motion to adopt: Resolution authorizing the County Administrator .·'t ·1!:lesigriee-lo execute Business Associate Agreements as required by the Health Insurance ·, · '! P.~bllity and Accountability Act (HIPAA) or 1996. . . . . . . . 

.. · ' 
· ry: HIPM regulations require that Business Associate Agreements must be entered Into with u"Fslcl'e parties that teceive or disclose protected health information when such health information must ... ~Rre<:1.'. . 

.-.:-~~· ... '·'. .: . 

• :ii~n'd· ~rid. Policy Issues: Through the County's vario~s departments, there are occasions he:C.dunty must sha~ ·protected health information with outside entitles. A standard form of 1',,,~opiafe Agreement has been developed and wlll be used when the County ls requiring such "'ent front s'n ·outside· entity (Exhibit A). In other instances, outside entitles may request the -·enter Into Business Associate Agreements. No such Business Associate Agreements wlll ·cbn'fain\ ii'provlslon.whereby the County will agree to indemnify the other party. Since there may be a t. voiume ·of.these Business Associate Agreements, there is a need to have such agreements ·· expeditiously. · ~f-:·:·: ·.:·:: .·· 
· ilchments: 

_;,,k,··•\:.1! ·. :. Resolution 
., il' -·' · 2: . • · Standard .Business Associate Contract' / ·'/~> •... ·. r. .. - ---;=- = ==== ~~~=-~--==~~ 

Department Director Date 

-~e A .. L~-~ .. ~:~--, 
,IXsslstant County Administrator Date 
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!I. EL~JMP.&i.UJi&.Y~~ 
~Hsummary of Fi11cal lhlpact: 

: pohdlturea 
itltcoat11 

\. ... r ,_J 
~ . ..L'...,:.". ... . 
i.1 Revenues 
'Mhcoin• (County) 
'.1'.la'tch (County) 

_)SCAL"IMPACT 
~- _.ff 

, • · DITIONAL FTE 
1~Sf!IONS .(Cumulative) -

2002 2003 2004 2005 

,, t,ii,, • ~ . . . ' 

._-i~11ii!~:~~i~c_iudeci'1~ Current Budget? Yes __ · No 
'1')1H,''·j°(•: :. . . . .. 
~ii,B'iltlget Account No.: Fund __ Agency __ Org. __ Object __ .-,~1?_ \f-:_. · : .. . · ... Rep.ortlng Category __ 
·:" ··.·, <- .•.•. · ! . 

:· -:- :_' ~•: :_----'.,: :~~c:ci~~e~dad Sources of F·und.s/Summary of Fiscal Impact: '.·.·. ;:_ . . .: .. · . .. 
' : ... ~ . . ·: 

.; 

::-~_;;~d>:~e~irt~ental Fiscal R~vle~: 

!~t\ .. ::·r. . .. IH. REVIEW COMMENTS 
· \~. :\;' 9FMB-Fiscal end/or Contract Dev. and'Control Comments: 

;, .•·· .. /;' . ·... . ... :· ~ 

<i· .\_: 
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,\ Rlj:,-'-()1.Ul'lON nv TIii~ 1101\IU) ()I,' COIINTY 
COMMlSSIC)Nl•'.RS OF l'AI.M lml\<:11 (:Ol!N"l'Y, l'J.OIUl>A, 
AllTIIOHl/,IN<.:Tll l•: < 'OllNTY /\DMINISTRATOH ANllfOI( 
IIIS IH:Sl(~Nl".1•: TO l•:NTl-:R INTO UllSINl-:SS r\SSO<'IATI•: A<m 1~1,:1H1,:r,rrs. 

I "'II l•'.IU•'.,\S. The I lrnhh h1~1111111cc l'11r1;1hilily ;u11I Arr111111l;rhili1y Ad (I Ill',\,\) nr i'N<• n·,111ir,· lhnt 'llu,iu,·~~ /\sx,wmtc Ai1-.:r111c111~ 11111~1 he 1:1111:1c1I 111111 wi1li 11111~i,h.: 1rnr11c~ 1h:u n·rcil\· ,,, ,li~1·l111a• l'n>h:c1cil 1 h;nllh l11li1r11111l11111 "hl'II sud, hc;1l1h 111li11111;i111111 11111,1 l,c ~h;uc1!. 

"'Jll'.IU•'.,\S, :;inn· ::1 r1·;1111h11i11g .,f 1111: ;ii:c111l:1 1>1111:c~• llil~ i11crcawc1l lhc k11~:ll1 nl lim.: ht:1,1 w,1 H1111rd 1111·c1i11i;., ;md it i~ 1111pi:rnli,·c lh,u the U11s1111:ss 1\s.<11.:i;11c Agrccnrcnl~ he c.,cl'llll'd willi i111: ~!n:111,:~1 1hspntd1; and · 

WHEH.l~AS. l',1!111 lk;1d1 C1111111y hu~ ndopt<!d un 01>lio1111I Ho111i: Ruic ('hurter pursu:int 10 Seel ion ·I (g) or ,•\rliclc VIII fol'lhc Floridn Stall.': C'11nsti111tinn of !'an JV, Chapmr I 25, Floridu ~hll\llcs; ,md 

WHEREAS.Section l 2:>.85 FloridaS1a1111cs, authorizes lhcdelegmion of any powers and duties not set forth therein by rcs,1lu1io11 or ordinance of the Board of County Commissioners; · and 

WHEREAS, the dclega1ion lo the County Administrator of the authority to cxcc111c lhcse sumdard Business Associate Agreements would eliminate delays coused by such items lo be bronghl befol'e the Boaril ofC01101yConnnissio111::~s und \\'ould 1hereforc be consis1ent with the goal of the Board of Co1in1y Commissioners 10 streninliti.i the 11genda proccst: and 

WHEREAS. the specific delegation of sign111ory uu1hority of1his smndard fom1 application is in accordance ,,·ith PPM i/C'W-0-05 I when said docu,mmt lbilow the format us sot forth in paragraph 2 herein below. which 1loc1m1cnt is i11corporutcl.l l1crein uml mndc II p-Jrt hereof. 

I. 

:i. 

The Counly Atlministr:nor is hcn:by cxprCAAly 1111tl111ri1.cd tL1 c11ucu11::, on 
behulrofthc Bo1ml of County Co111n1issicmcrs. $l,1m.lurd Cl1ntr.1cls which urc 
~ubs1n111ially in the form or Exhibit "A" num:hotl 111..,·..:10 111111 B11si11cllll 

· Associu1c Agnicnumts rcccivl!d from 011tsidc· entities which do 1101 i.:11111.iin 
in1k:mnific111ion provisfons iind .nc in 11 fo1,n 11cccplnbh:: lo the C'oimty 
Allome)''s Office. 

I This delegalion ofsig1111l11re uu1hori1y is slriclly limited lo the paromc1crs sat 
forlh herein above so lhllt the execution or the uron:me111ioncd tlocu111c111 by 
the Cou111y Adminislrntor constitute ministcriul oct on his part in occonfancc 
wilh PPM IIC.W-0-05 l. 

The foregoing Rcsolulion w:is offcref.by Commissioner •ll!lsilotti • who · niovcd its adoption. ·The motion was seconded hy Commissioner McCarty , and upon br.:ing pnt to n l'OIC. Lhc vote, WllS 11S rollows: 

Commissiom:r Karen T. Mnrcus, Ch:1ir 
Commissioner Tony Mnsilotti. Vice C'hni1111n11 
Comm issioncr .le ff Knous 

- Aye 
- Aye 

- Aye 
C'o111111issioner Wnrren H. Newell 
<:0111111i!ll"ion-,r Mary McCnrty 
Commissioner Burl Anronson 
Commissioner Addie Greene 

- Aye 
- Aye 

--Absent 
- Aye 

The Clrninmin thereupon declm·cd· the Resolution duly pass~d· nnd ndoplcd ,lhis 

--1.5_ day of __ 8..,p-r-1~1 __ ,_, 2003. 

!la'\~""""'"'' PALM BEACH COU~°\)-~~~•- . 
BY ITS BOARD OF..£G9'NTY CO~~SIONERS 
DOROTHY H. wn}k.-i.r.~fl:Ml'. \~\· .fC:ff'"( .,,.. •<111• 

_O• , Aoi C',.O NTY }~;i By;_~ ¼ ' - __ : .. f 
Din . -<;lcrR ./i::; 
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BUSINESS ASSOCIATE CONTRACT 

... This Contracl is cnlcrcd into on this ___ day of__:_.200_, by and between 
PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS (1he ''County") and _____________ (the "Business Associate"). 

WHEREAS Business Associate and County have entered into a contract through wl~ich Business Associate provides __________ 'idescribc services provided by 
Business Associnte] servict;5 to County, und · · 

,. WHEREAS the'disclasure of certain individually identifiable health information will be re-gulated by lhc Heallh Insurance Portability and Accountability Act of 1996 ("HIPAA"), as nmendc:d from rime lo time. nnd the regulations promulgated thereundur, offcctive in April 2!>03, and 

... : WHEREAS County may from time 10 lime disclose to Business Associutc certain individually identifiable protected health information (PHI) that is subject lo protection . under HIPAA. und 

WHEREAS Business Associutc and County desire that their cnntr.ict complies with · the applicable ptovisions of HIP AA. 

'( 
· NOW THEREFORE, for and i; consideralion of the premises nnd..other good nnd .(.vu!uable consideration, the: receipt untl suf.liciency of which is hereby acknowledgc:d, il is · agreed by und'between the parties hereto that the terms listed below arc made ii part of their . coi:itrnct and provide o full statement of their responsibilities. 

I. Gt'lle;al • 

Business Associate shall take all necessary actions consistent with HIP AA's requirements to safeguard the PHI that County discloses to Business Asi;ocinte in co11nection with Business Associotc's duties under the Contract. Business Associate may not 11se or f'urth-er. disclose PHI in a mtmner that would l'io!nte HIPAA's requirements.if done by lhc ,County. 

·2. P~rmitted Uses and Disclosures 

·:· , . Business-A:ssodute is pem1itted to use and disclose PHI from the County ;is follows '-:; · \ ;_,"(1ris~rt. p~nnitted uses and disclosures based on type of services provided]: t:_:.:(. ::·_ . ,. . . . . ' . 

.. 
. ~ . :-.'. . .. . , . .. : . R200 3 055·4 ~ 
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BUSl~ESS ASSOCIATE CONTRACT 

Duties of.811si11ess A.ssoC'iate 

Business Associate shall: 

l l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Not µse or further disclose the informalion 01her than as permilled or required 
by this Contract or as required by law. 
Use appropriate safeguards lo prevent use or disclosure of PHI disclosed by the 
County to Business Associate other than as provided for by this Comracl. 
As soon as reasonably practicable, report to the Councy a11y uso or disclosure or 
the information not provided for by its contract of which ii becomes aware. 
Ensure thal any agents or subcon1rnc1ors lo whom it provides PH! received from 
or created/received by the Business Associate on heha If of the County 11grccs to ~ 
the same reslriclions and conditions lhal apply to the Business Associa1c with 
respect to such PHI. 
Make av11i!:ible PHI in accordance with rules regarding ~cccs~ of irnlh·idunls lo 
info1T11alion under HIP AA. 
Make available PHI for amendment and incorporntc any mucndmcnts lo Nil in 
accordance with HIPAA. 
Make available the infonnalion required 10 provide 1111 accounting of 
disclosures in accordance wilh HIPAA. 
Make its intemal practices, books and records relating to the usrund 
disclosure or PHI received from, or crentcd/received by Business Associnte llTI 
behalf of County available lo the HHS Secretary for the puqioses or · 
determining Counly's compliance with HIPAA. Business Associate shnll 
immediately no1ify County upon receipt or notice of any request by the 
Secrelary lo conduc1·an investigation with rcspecl lo PHI received from the 
Co11n1y. . 1$' 

3. Uses and Disclosures for the Proper Management or Legal Rc.sponsibllltles of the 
Business Associate. 

Business Associate moy, if necessary, use and disclose PHI for the proper 
management on_d ndministralio11 of the Business Auociutc or lo curry out the lcgul 
responsibilities of the Business Associate. However, in order lo disclose PHI: 

(I) the disclosure must be required by law; or 
(2) Business Associate must obtain reasonable assurances from the person to 

whom_ the infom1ation is disclosed thnt lt will be held confidcntinlly and used 
or forther disclosed only as required by lnw or for the purpose for which it was 
disclosed lo the person; 11nd 

(3) the person must notjfy the business associate of any instances of which ii is 
aware in which the confidenda.lily of the information hns been breached 

2 
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B USINE~S ASSOCIATE CONTRACT 

4. Data Aggregntioo Services 

. _Business Associate will provide data aggregation services relating to the payment and health care llperntions of County, · 

5. R!ght \o Audit . . ·. 

' .County and its representatives shall be entitled on ten (10) business days prior written '' · ·notice lo Business Associate, to audit Business Associate from time-to-time 10 verify Business Associatc's compliance with the terms of this Contract, County shall be entitled and · enabled ~\),inspect the records and other information relevant to Business-Associate's compliance wilh the ten:ns of this Contrnct. County shall conduct its review during the ·normal business hours of Business Associate, 11s tlir.: case 111uy be, and to 1hc extent rcasiblc 
wit~oi1t um'easonably interfering with such entily's normal operutions, 

6. lndenmlficotlon 

Business Associolc shall protect, defend, reimburse, indemnify, and hold County, its agei:,ts, employees nnd elected office~. harmless rrom and ngninsl nil claims, liability, expense, loss,.cost, pcnalrics, dnmnges Qr causes oraetion of every kind or character, including·anomey's fees und costs, whether at trinl or appcllale levels or otherw~e, arising ns a result of any disclosure of protected hoalth infonnntion due to tho ac1ions or inactions of 
the eusiness Ass<!~iate. ' '-

' 7. Tcnnln11tlou 

. · County mny termlnnte the Con1rnct withou1 peually 4ecounc lo County ifCoun1y delennines tha\ Business Associnte hllS v\ohlled a material term of the Contrnct, 

Al 1ermina1ion of 1he Contrnct, Bu~iness Associate shnll rc111m or destroy nil PHI . received from or crcn1ed or received by lhc Business Associute on behnlfofthc County 1hn1 the Business Associate still n1aintnins in any forn1 and retain no copies or such Information. rrsui:h retum·or destruction is not feasible, 1he Business Associate must continue to protect ·sucli' PHI in accordance with 1his Contract and limit further uses and disclos11rcs to those · purposes thnl make the return or des1n1ction of the information in reasible, ,, . 
\:'· 8. . Furthtr A.ssuraoi:es 

;jf ... : .·. ·: · :_ .,. 'in order to_tl,;su;e I hat 1his Conlract is con~istent wilh HIP AA, Business Assoc_iate ' -:-;• : 'agrees thal.thii Contracl may be amended rrom time 10 time upon written notice from County , ~ :_ t_: .to.Busiriess Asliociale as \o the revisions required, to make this Contract consistent with ~-\.:. '· rmPA.A. · : . . . .. ;~tr :\., · 
·, .. ·,.. B,1-Q .. ~ ... , 

J· .•V': - "· :'!.;, ,. 
h~ .- -~,.. f~ . 
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BUS'JNESS ASSOC(ATE CONTRACT 

·IN WITNESS WHEREO~. lhc undersigned huve cxcculcd lhis Contract ru oftlu,. day . nnd ycor first wrilten above. 

(OFFICIAL SEAL) 

A·TTEST: 

DOROTHY H. WILKl:N, Clerk 
By: ___________ _ 

, Deputy Clerk 

·APPROVED AS TO FORM AND 
· ·LEGAL SUFFICIENCY: 

. By: __________ ____, __ 
County Attonii,y 

·Witness: 

•· (Signature of Witness) 

(Print Name ofWitn.c:ss) 
, .. 

... · · {Signnture ·ofWitn.:ss) . ' .. · . 

. . ·.• 

•.' .. 

. ' ' .. ~ .. . ' 

By its Board of Co4nty Commissioners 

By:_:c:----:::-:--c----:::-:----,---­Knren T. Mnrclll!, Cb<1ir 

APPROVED AS TO·ITS TERMS AND 
CONDlTIONS: 

By: __________ _ 
Director 

By: __________ _ 
Its _____________ _ 

. . 
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