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8.

10.

Maintain and make available the information required to provide to provide an
accounting of disclosures to the Covered Entity as necessary to satisfy Covered Entity’s
obligations under 45 CFR 164.528.

If an Individual makes a request for accounting of disclosures directly to Business
Associate, Business Associate shall notify Covered Entity within three (3) business days
of such request and shall cooperate with the Covered Entity to send the response to the
Individual.

To the extent the Business Associate is to carry out one or more of Covered Entity’s
obligations(s) under Subpart E of 45 CFR Part 164, comply with the requirements of
Subpart E that apply to the Covered Entity in the performance of such obligation(s); and

Make its internal practices, books, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules.

Section IV. Permitted Uses and Disclosures by Business Associate

1.

Business Associate may only use or disclose protected health information as necessary to
perform the services as outlined in the underlying agreement.

Business Associate is not authorized to use protected health information to de-identify the
information in accordance with 45 CFR 164.514(a)-(c).

Business Associate may use or disclose protected health information as required by law.

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

Business Associate may not use or disclose protected health information in a manner that
would violate Subpart E of 45 CFR Part 164 if done by Covered Entity except for the
specific used and disclosures set forth below:

a) Business Associate may disclose protected health information for the proper
management and administration of Business Associate or to carry out the legal
responsibilities of the Business Associate, provided the disclosures are required by
law, or Business Associate obtains reasonable assurances from the person to whom
the information is disclosed that the information will remain confidential and used or
further disclosed only as required by law or for the purposes for which it was
disclosed to the person, and the person notifies Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached.

b) Business Associate may provide data aggregation services relating to the health care
operations of the Covered Entity.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS -- PRIMARY COVERED TRANSACTIONS

. The prospective contractor certifies to the best of its knowledge and belief, that it and its

principals:

i.  Are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from covered transactions by any Federal department or

agency,

ii.  Have not within a three-year period preceding this contract been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal,
State or local) transaction or contract under a public transaction; violation of Federal
or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen

property;

ii.  Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

iv.  Have not within a three-year period preceding this contract had one or more public
transactions (Federal, State or local) terminated for cause or default.

Where the prospective contractor is unable to certify to any of the statements in this certification,
such prospective contractor shall attach an explanation to this contract.

CONTRACTOR’S SIGNATURE IS REQUIRED

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

R

Please also printor type ame:

LoGett GELDER

ORGANIZATION NAME: (if applicable) DATE

V2 3-18%
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Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h) protection of
endangered species under the Endangered Species Act of 1973, as amended, (P.L.

93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. 011721 et seq.)
related to protecting components or potential components of the national wild and
scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the
National Historic Preservation Act of 1966, as amended (16 U.S.C. 1470), EO 11593
(identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 00469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in
research, development, and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 83-544, as amended,
7 U.S.C. 002131 et seq.) pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, or other activities supported by this award

of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. (104801 et
seq.) which prohibits the use of lead- based paint in construction or rehabilitation of

residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance
with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, Audits of
States, Local Governments, and Non-Profit Organizations.

18. Will comply with all applicable requirements of all other Federal laws, executive orders,
regulations and policies governing this program.

CONTRACTOR’S SIGNATURE IS REQUIRED

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

CHYA\K

Please also prin ortypen e:

LoBEas (ELdar

DATE
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