
ORDINANCE EXHIBIT A 

City of Portland 
Contract No. 30005639 

Mobile Healthcare Services Pilot Project 

18 82 0 2 

This Agreement is made and entered into by and between The City of Portland on behalf of 
Portland Fire & Rescue (further refeITed to as "Portland Fire & Rescue"), an Oregon municipal 
corporation and Legacy Health, an Oregon nonprofit corporation ("Legacy"), on behalf of Legacy Good 
Samaritan Medical Center, an Oregon nonprofit corporation ("Hospital"). This Agreement is made with 
reference to the following facts: 

A. Legacy's mission is "Our legacy is good health for our people, or patients, our 
community, our world." 

B. Hospital is a general acute care Hospital and desire to engage community healthcare 
partners to provide post-hospital care to at-risk patients in order to improve continuity of care, reduce 
unnecessary additional hospitalizations, and carry out its nonprofit healthcare mission in its service area. 

C. Portland Fire & Rescue will develop a mobile healthcare program (the "Program") to 
provide post-hospital follow-up communication and care services for selected patients in the Legacy 
Good Samaritan Medical Center catchment area which are targeted to achieve the goals set forth above. 

D . Portland Fire & Rescue employs licensed paramedics and registered nurses to provide 
emergency and nonemergency care in the State of Oregon'(''Paramedics and Nurses"), and desire to 
provide such services as independent contractors of Hospital. 

E. Legacy desires to have Portland Fire & Rescue provide the services as described in this 
Agreement to selected patients following their discharge from Hospital, and Portland Fire & Rescue 
desires to provide such services. 

NOW, THEREFORE, in cpnsideration of the mutual covenants contained herein, the parties 
hereto agree as follows: 

1. Professional Services. 

1 .1 Services. Portland Fire & Rescue is engaged to provide Paramedics and Nurses to 
perform post hospitalization follow-up services for selected Hospital patients who reside within the 
Legacy Good Samaritan Medical Center service area, as particularly described in Exhibit A attached 
hereto and incorporated herein by reference ("Services"). Portland Fire & Rescue will ensure that 
Services are rendered in a competent, efficient and satisfactory manner, within the Paramedics ' and 
Nurses' scope of practice. Portland Fire & Rescue shall be solely responsible for oversight and medical 
direction of the Paramedics and Nurses, as applicable. Paramedics and· Nurses will not knowingly make 
any statement to patients that they are acting in any capacity other than as independent contractors and not 
as employees or agents of Hospital. 

1.2 Classification. The parties acknowledge and agree that the Services will be provided 
only to patients who consent to Program enrollment and that the Services do not constitute home health 
services referenced in Hospital's discharge planning documentation. Portland Fire & Rescue is not a 
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home hea lth agency and the Services will not be billed to and are not rei mbursabl e by federal hea lthcare 
programs or co mmercia l payers. 

l J Pcrfo1111ance Removal of Paramedics and Nurses. [11 the event that Legacy deems the 
practices or services o f any Paramedic or Nurse unacceptab le to Legacy, Legacy shall provide Portland 
Fire & Rescue with writ ten notice of the deta ils giving rise to Legacy's compla int. Upo n rece ipt o f such 
written not ice, Portland Fire & Rescue shall have ten (10) business days to analyze and, if needed, remedy 
the si tuat ion wi th respect to the Paramedic or Nurse in question. lf Legacy determines that the s ituation 
is not remedied after ten ( I 0) business days , Legacy sha ll have the right to requ ii-e the remova l of such 
Paramedi c or Nurse from provi sion of Services under this Agreement. ln the event that Legacy exerci ses 
its ri ght in thi s regard , Portland Fire & R escue shall remove the Paramedic or Nurse and ensure the 
Services a re provided by o ther qualified Paramedics or Nurses . 

l .4 Laws, Standards and Policies. Portland Fire & Rescue will ensure that Services are 
p rovided in accordance with: (a) applicable laws and regulations; (b) applicable prnfess ional and ethical 
standards: and (c) applicable Legacy a nd Hospital policies (including but not limited to those governing 
use of Legacy's elect ronic health record); all as they may be amended from time to time. 

l .5 Legacy Property. All patient educational materials prepared by or at the direction of 
Legacy, or obtained in the course of providing Services will remain the exclusive property of Legacy, fo r 
its exclusive use and benefit. Such documents will not be copi ed or removed from Hospitar s premi ses. 
custody or control without Legacy's prior written or verbal consent. 

1.5 Portland Fire & Rescue Property. All Pati ent Care Reports ("PCRs"), databa ses, 
operational guide lines, or any o ther proprietary materia ls prepared by or at the direction o f Portl and Fi re 
& Rescue will remain the exclusive property of Portland Fire & Rescue. This includes such materials 
which are or were developed in order to provide th~ Services. Such materials will not be copied or 
removed rrom Portl and F ire & Rescue's premises, custody or control wi thout prior written or verbal 
consent. Notwithstanding the above, Portland Fire & Rescu_e will shar.e relevant informat ion w ith Legacy 
as necessary to perfonn Portland Fire & Rescue' s obligations pursuant to this Agreement . 

2. Obligations of Portland Fire & Rescue Paramedics and Nurses. 

2.1 Professional Qualifications. Portland Fire & Rescue will ensure that each Paramedic or 
Nurse will at a ll times be qualified and professionally competent to perfom1 Services. Portland Fire & 
Rescue will require each Paramedic or Nurse to individually comply with the applicable covenants and 
obligations in thi s Agreement. In addition, Portland Fire & Rescue shall ensure that each Paramedic or 
Nurse assigned to Hospital agrees to abide by and execute the Legacy Health Vendor Access Agreement, 
attac hed hereto as Exhibit C. Portland Fire & Rescue certifi es that Po1tJand F ire & Rescue and 
Parnmecli cs and Nurses arc not currently and have never been suspended or subj ected to any type or 
sa nctio n. line, c ivil money penalty, cl ebam1ent or exclus ion from Medicare, Medicaid, or any other 
fed era l or state health insurance program. Paramedics and Nurses will at a ll times conduct themselves in 
a profess ional manner, consistent with the prevailing standards in the community. T he parti es 
acknow ledge common goa ls of excellent patient care and safety . 

2.2 Not ices to Legacy. Portland Fire & Rescue will: 

(a) immediately notify Hospital in the event that Portland Fire & R escue or 
Paramedi c or Nurse is suspended or excluded from Medicare, Medicaid , or any o ther federal or 
state health insurance program; 
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(b) promptly notify Hospital of any loss, suspension or material limitation of 
licensure of a Paramedic or Nurse; 

(c) promptly not ify Hospital when any claim or action against a Paramedic o r a 
Nurse is settled by payment on behalf of Portland Fire & Rescue or Paramedic or Nurse of an 
amount more than $10,000 or ends in an adjudicat ion of liability against Portland Fire & Rescue, 
Paramedic, or Nurse; and 

(d) promptly notify Hospital when any professional disciplinary act ion by a licensing 
or similar agency or regulatory body is initiated against a Paramedic or Nurse, or tem1inates by 
st ipulation or by final action on the basis of a finding adverse to a Paramedic or Nurse. 

2.3 Litigation Support and Subpoenas . If an employee or agent of either party is subpoenaed, 
or otherwise ordered by a court of competent jurisdiction to testify in any third party arbitration or 
litigation proceeding involving the Services, the subpoenaed party will notify the other party within forty-
eight ( 48) hours of receipt of such subpoena or court order, and will cooperate fully with the other party, 
at the other party's expense, in any efforts to quash or respond to such subpoena or court order. 

3. Compensati on. Legacy will compensate Portland Fire & Rescue for Services as specified 
in Exhibit B attached hereto and incorporated herein by reference. Except as otherwise provided in 
Exhibit B, Pottland Fire & Rescue will seek payment for Services solely from Legacy, and Pottland Fire 
& Rescue will not seek payment from any other source. 

4. Relationship of the Parties. 

4.1 Independent Contractors. The parties are at all times acting and perfonning as . 
independent contractors and nothing in thi s Agreement is intended to or will be construed to create a 
re latio nship of employer/employee, partnership or joint venture. No agent, employee or servant of one 
party will be or will be deemed to be the employee, agent or servant of the other party. None of the 
benefits provided by one party to its employees including, but not limited to, Public Employees 
Retirement System benefits, workers' compensation insurance, and unemployment insurance, will be 
provided by that party to the other party or any employees, independent contractors, agents or servants of 
the other party. Portland Fire & Rescue will be solely responsible for obtaining all name registrations or 
professional occupation licenses required by state law or local government ordinance for the conduct of 
its practice. 

4.2 Indemnification for Tax Liability. Portland Fire & Rescue will pay all payroll , workers' 
compensation, and unemployment taxes perta ining to Paramedics and Nurses and their provision of 
Services. Subject to the conditions and limitat ions of the O regon Constitution and the Oregon Tort Claims 
Act, ORS 30.260 through 30.300, to the extent app licable, Portland Fire & Rescue will indemnify 
H ospita l and Legacy agai nst a ll liabi li ty and loss arising from a Portland Fire & Rescue' s fai lure to timely 
m ake payment of all federal, state and local taxes or contributions imposed or required under workers' 
compensation, unemployment insurance, social security and income tax laws with respect to Portland Fire 
& Rescue and any agent or employee of Portland Fire & Rescue . 

4.3 General Liability Insurance. Legacy will maintain, at its sole expense, Commercial 
General Liability insurance with a minimum of not less than $1,000,000 per occurrence and 
$3,000,000 annual aggregate. City will m aintain, at its sole expense, a self insured retention 
program in an amount not less than $1,000,000 per occurrence. The parties will provide one 
another with evidence of such insurance upon reques t. 
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4 .4 Workers · Compensa tion Insurance . No workers· compensat ion insurance has been or will 
be obtained by Hospital or Legacy for Port land Fire & Rescue or any agent or employee of Po1iland Fire 
& Rescue. Likew ise, no workers' comp e11s,1 tio11 111su ra11cc has been or will be obtained by Po1iland Fire & 
Rescue fo r Hospita l or Legacy. The parti es must prov ide thei r ow n workers ' compensation coverage for 
their own eniployees, with a wa iver of subrogati on fo r the other pa1iy and, upon request, will provide the 
other party with evidence of such coverage or verification of its election not to be covered. Subject to the 
conditions and limitations of the Orego n Constitut io n and the Oregon Toti C laims Act, ORS 30.260 
through 30.300, to the extent app lica ble, Portl and Fire & Rescu e will assume responsibility for any 
li ability and exposure under l.:i,v relati ng tu workers· compensa ti on ari sing o ut of any performance of 
their Services, and will hold Legacy harml ess for any occupational injuries that occur to their Paramedics 
or Nurses. 

4.5 Mutual Cooperation in Defense of Claims. Should any third party claim be asserted 
against one party to this Agreement which involves any aspect of Services, the other party will cooperate 
with the fo:st party, and the first party's representati ves, in connection with the defense of such claim. 
Should any party to this Agreement receive a notice ol ad verse health ca re incident from the Oregon 
Patient Safety Commission pu rs uant to th e early discuss ion and reso lu tion process provided by 2013 Or 
Laws Ch. 5 (" EDR"), such party will forward a copy of the notice to the other parties within 24 hours . 
Legacy, Hospital , and Po11land Fire & R escue shall decline to participate in EDR with respect to any 
adverse health ca re incident rela ted to the Services provided pursuant to thi s Agreement unl ess all pa11ies 
to this Agreement consent to such participation in writing. Portland Fire & Rescue will not sett le a claim 
or suit in which Hospital or Legacy is alleged to be vicariously liable for Po1iland Fire & Rescue' s or 
Paramedic's or Nurse's acts or omiss ions without first providing prior written notice to Legacy and 
obtaining as pari of the sett lement a release of Hospital and Legacy for all vicarious liability claims. 
Similarly, neither Hospital nor Legacy will settle a cl aim or suit in which Portland Fire & Rescue is 
alleged to be vicariously liable for acts or omissions without first providing prior written notice to 
Po1iland Fire and Rescue and obtaining as part or the settlement .:i release of Po1iland Fire and Rescue for 

· a.11 vicarious liability claims . 

. 4.6 Acts and Omissions. Each party will be solely and entirely responsible for its acts and 
omissions, and for the acts and omissions of its agents, employees and servants, and will not be 
responsible for the acts and omissions of the other pa1iy, or the other party's agents, employees and 
servants. Nothing herein is intended as a creation or as an assumption of liability by one party for the acts 
of the other party, or said other party' s agents , employees or servants, or as an Agreement to indenmify 
said other party for said liability. 

5. Records, Reports and Surveys. 

5.1 Pro\Lrarn Records. PL)Ii la nd Fm.: & Rescue ,,·ill ensure that Paramedics and Nurses timel y 
c1nd accurately co mplet e records, reports, and sur\'cys documenting the Serv ices as described in Exhibit 
A. Portl and Fire & Rescue will own a ll such records, reports, and surveys and Portland Fire & Rescue 
will grant Legacy reaso nab le access to th em in connecti on with any quality assurance, research, audit or 
other appropriate purpose during and after the termination or expiration of this Agreement. 

5.2 Medicare Disclosure/Access. The Comptroll er General of the United States, Health and 
Human Services ("HHS'') and their du ly authorized representatives will have access to Portland Fire & 
Rescue's contracts, books, documen ts and records directl y related to the provi sion of Services for a ll 
times covered by this Agreement necessary to verify the nature and extent of the costs of services 
provided by Po1iland Fire & Rescue and inc luded in Hospital's cost report and for four (4) years after the 
Services are furni shed. Access will be provided in accordance with the prov isions of Public Law 96-499 , 

-4-



18820 2 

the Omnibus Reconciliation Act of 1980. The Comptroller General, HHS and their duly authorized 
representa tives will also have similar access to such contracts, books, documents and records as are 
subject Lo Section 1861 (V)(I )(l)(i) & (ii) of the Social Security Act pertaining to any subcontract 
between Portland Fire & Rescue and any organi zation related to Po11land Fire & Rescue if that 
subcontract involves the provision of Services with a value in excess of $10,000. Additionally, in 
cormection with Medicare Advantage, the Comptroller General, HHS, or their designees have the right to 
audit, evaluate, and inspect any of the Po11land Fire & Rescue ' books, contracts, records , including 
medical records and documentation and any pe11inent infonnation related to services provided hereunder 
for the later of ten ( 10) years from the contract's expiration or the completion of any audit. 

6. Term and Termination. 

6.1 Effective Date and Term. This Agreement will take effect on January 2, 2017 
("Effective Date") and, unless earlier tenninated as provided herein, will tenninate on June 30, 2017. 
Prior to its expiration, this Agreement may be extended for a period of time to be mutually agreed upon 
by the Parties . Such extension shall be documented in anamendment to this Agreemerit which is signed 
by both Pat1ies. 

6.2 Termjnation at Will. Either party may tenninate this Agreement at any time, without 
cause, upon giving thirty (30) days prior written notice to the other party. 

6.3 Termination for Cause. Either party to this Agreement may terminate it at any time for 
cause upon written notice to the other pa11y specifying the cause for termination upon any of the 
following events: 

(a) Dissolution or bankruptcy of Legacy, Hospital or Portland Fire & Rescue; 
(b) Either party fails to maintain required licensure, certification, or accreditation 

under loca l, sta te, or federal Jaw; 
(c) Either pa11y is suspended or excluded from participating in Medicare,. Medicaid, 

or any other federal or state health insurance program; 
(cl) Portland Fire & Rescue fails to promptly remove or otherwise prevent the 

provision of Services by any Paramedic or Nurse who has: 
(i) Material limitations or restrictions in his/her ability to provide Services 

because of any known physical or mental incapacity, provided that such removal does not 
violate federal, state or local law; 

(ii) Been subject to final action which results in: (A) revocation of his/her 
license, (B) suspension of such license for 30 days or more, or (C) restrictions upon such 
license which, in Legacy's sole discretion, materially limit or restrict his/her ability to 
provide Services; or 

(iii) Engaged in professional mi sconduct , or violation of generally accepted 
rules of professional ethics. 
( e) Portland Fire & Rescue has violated a material tenn of the Business Associate 

Addendum and such breach has not been cured within five days after written notice from Legacy 
of the breach; 

(f) Legacy fails to pay Portland Fire & Rescue for the Services rendered as specified 
in Exhibit B . 

6.4 Tennination on Material Breach. In the event that one pa11y is in material breach of any 
term or condition of this Agreement, then the other party may give the breaching party notice of such 
material breach and will provide a thirty (30) clay cure period. The failure to cure a breach within the cure 
period that can be cured within such period or the failure to develop a work plan within such period to 
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cure a breach whi ch cannot be cured within th e cure peri od will result in terminati on of this Agreement at 
the end o r the cure period. No notice need be given ii' a material breach poses an 1111111cd1atc 1hrcal to 
patient safety. 

6.5 Method o!'Tennination. The party terminating th is Agreement or declaring it terrninatcd 
will promptl y notify the other party in writing. Written notice oi' tennination !'or cause wi ll sta le with 
pa1iicularity the grounds for termination. 

6.6 Obligations upon Termination or Ex iration. Upon term ination 01· cxp irn tion of thi s 
Agrcerncnl, [)ort l:rnd Fire & Rescue·s duty to pro vide Services will cease, and Lcg,1cy ,,·ill owe 110 l'u rtb cr 
ob li gat ion beyo nd that ea rned before termination or expiration. Patient records and fil es generated by 
Legacy are and will remain the exclusive property of Legacy. Where appropriate, the responsibiliti es 
under thi s Agreement (including but not limited to those rega rdingrecords, pat ient readmi ss ion rcpo1is. 
confidentiality, confidential information, HIPAA, cooperation, insurance, indemnification, Medicare 
disclosure and access, attorneys' fees and other provisions that expressly or by thei r nature c:ontinue 
beyo nd termination or expiration) will continue after tennination or ex pirati on of'thi~ Agreement . 

7. Compliance with Laws, Rules and Standards. 

7.1 AQplicable Laws and Regulations. The parties recognize that thi s Agreement at all times 
wi ll be subj ect to app licab le fede ral, state and loca l laws, rules and regu lati ons The parties i'urthcr 
recognize that thi s Agreement will be subject to amendments in such bws and regulati ons and to new 
legislation in accordance with the provisions of Section 7.2. Any tenns that are required by the Medicare 
Advantage Profo1Tam regulations to be included in this Agreement are hereby incorporated into this 
Agreement. 

7.2 Conformity with Statute, Prospective Amendment. Any provisions of law which 
invalidate or otherwi se are inconsistent with the tenns of this Agreement, or which would cause one or 
both of the pa1iies to be in violation of law, will supersede those tenns of tbi s Agreement. Po1tland Fire & 
Rescue and Legacy will exercise their best efforts to comply with all applicable provisions oflaw and 
other rules and regulations of relevant governmental authorities. In the event of a change in statute or 
regulation which, in the good faith belief of counsel for Portland Fire & Rescue & Rescue or Legacy, 
renders any portion or aspect ofthis Agreement unlawful, the paiiies will negotiate in good faith to amend 
thi s Agreement to comply with applicable law. If the parties cannot agree to such amendments within 
thirty (30) days of the initiation of negotiations, either party may tenninate this Agreement upon thirty 
(30) days' notice to the other. 

7.3 Compliance with the Health Insurance Portability and Accountability Act . The U.S. 
Dcp<1 rt111 c11t or Healt h and Human Services has iss ued regulations on Standards for Privacy lo r 
lndi, idually ldcntiriahlc I lcalth In fo rmation and Standards for Secur it y lo r the Protection or l:lcctrnnic 
Protected I lc;ilth lni'ormation implementing the Health Insurance Portab ilit y and /\ccountability Act or 
1996 . The p<1rties are further subject lo the provisions of the Health Infonm1tion Technology !cir 
Economi c and Clinical Health Act (Title XIII of Division A of the American Recovery and Reinvestment 
Act of2009), and regulati ons promulgated thereunder (collectivel y, "1-IIPAJ\'.). Portl Jnd Fire & Rescue 
and Legacy are Business Associates of each other and, therefore, agree to execut e the Business Associate 
Addendum, attached hereto as Exhibit D. 

8. Miscellaneous. 

8. 1 Amendment. This Agreement may be modified , amended or suppl ement ed onl y in a 
writing which re fers to thi s Agreement and is signed by both pa11ics. 
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8.2 Disc rimination Prohibited . Neither part y will un lawfully di scriminate on the basi s of 
race, creed, color, gender, age, re ligion, national origin, marital status, sexual orientation. disability, 
veteran' s status. irnibilit y to pay or insurance carri er/payer in pro viding service or in the se lect ion of 
associates, emp loyees, or independent contractors. 

8.3 Entire Agreement. This Agreement (together with all Exhibits attached hereto) contains 
and is intended as a compl ete statement of a ll of the terms or the Ag1:eement between the parties wi th 
respect to the subj ect matter herein and supersedes a ll prior Agreement s and understandin gs (whether 
written o r oral) between the parties with respect to the subject matter herein. otwit hstand ing the 
fo rego ing, the parties acknow ledge that they may be parti es to additi ona l Agreements for the provision of 
other items or services as included on the master list ofcontracts maintained and updated by the Legacy 
Legal Department. 

8.4 Severability. If any tenn or provision of this Agreement is held to be invalid or 
unenforceable to any ex tent , the remainder of thi s Agreement w ill continue in e ffect. 

8.5 Waiver. The wa iver by either pa1iy o f a breach of any provision of th is Agreement will 
not operate or be construed as a waiver of any subsequent breach . To be effective, a waiver must be in 
writing and signed. 

8.6 Controlling Law. This Agreement is executed and delivered in the State of Oregon and 
will be governed and construed in accordance with the laws of that state. 

8. 7 Assignment. Thi s Agreement may not be assigned by either party w ithout the prior 
written consent of the other pa1iy. 

8. 8 Not ices. All demands and notices hereunder gi ven will be deli vered personally o r sen t by 
registered .or certified mail , addressed to the respective parties at their address h erein set fo1ih, or at such 
other address as may be designated hereafter by registered or certified mail. Notices will be deemed 
received when actually delivered or three days after being mailed, whichever is earlier, 

Legacy Health 
1919 NW Lovejoy Street 
Po11land, Oregon 97209 
Attn: Chief Legal Officer 

Portland Fire & Rescue 
55 SW Ash Street 
Portland, Oregon 97204 
Attn: Chi ef M ike Myers 

8.9 Attorneys ' Fees. I.n case suit or act ion or arbitratio n proceed ing is instituted to enforce 
a ny of the provisions hereof, the prevailing party in such suit or action or arbitration proceeding will be 
enti tled to such reasonable costs and attorneys ' fees as the court or arbitrator may adjudge, inc luding costs 
and attorneys ' fees on any appeal or review. 

8. 10 Independent Representati on. Each pa1iy has had the opportunity to be represented by and 
to ha ve this Agreement reviewed by its own separate legal counsel. Neither pariy makes or represents to 
the other any representation of law or fact except as specifica ll y provided in this Agreement. 
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IN \VJTNLSS v\.'IIEIZ EU F, the pani cs '1:1\c c.\ccut cd thi:-- ,\grcement. 

LEGACY lJEALTll 011 behalf of 
LEGACY GOOD SAMARITAN MEDICAi. 
CENTER: 

By: 

Its : 
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THE ClT\ OF PORTLAND on behalf of 
PORTLAND FIRE & RESCUE & RESCUE: 

By: 
Print name: 

Its: p 



EXHIBIT A 
PROF ESSIONAL SERVI CES 

l. Hospita l shal l iclc111ify patients with chro ni c cond itio ns, inclucli11g bu t not limited to chro ni c 
hea rt fai lure , chron ic obstructive pulmonary di sease, and diabetes who Hosp ital detern1in es 
are at hi gh ri sk fo r readmission and could benefit from Program enrollment. Such patients 
must be at least ei ghteen ( 18) years old. 

2. Port land Fire & Rescue wil l obta in referra ls from the Hospital by means of discussing with 
Hospi tal RN case managers and/or by [J <)ti en ts being referred to P01iland Fire & Rescue by 
Hospital 's case m anagem ent team . Portl and Fire & Rescue and/or case management staff 
will approach referred hospitali zed patients to explain the program and to obtain written 
consent for Program enrollment. 

3. Potil and F ire & Rescue wi ll enroll eli gible pati ents who have consented to pa1i icipation in 
the P rogram unl ess Portl and Fire & Rescue reaso nabl y determines (i) th e pati ent requires a 
level of care whi ch exceeds its Paramed ics' or Nurses ' scope o f practice, or (ii) the patient 
p resents a risk to the perso nal safet y ot' any Param edi c or N urse. 

4. Portl and F ire & R escue will contact the enroll ed pati ent either before discharge, if avail able 
· or imrnedi ateiy after di scharge to schedul e an appointme11t, and Po11land Fire & Rescue will 
coordinate with patienf s oth er post-hospital care provider(s) if applicable. 

5. A Paramedic or R egistered Nurse shall conduct an initi al visit , whi ch includes but is not 
limited to the foll owing (" Initial Visit"): 

A. Perform the Katz ADL assessment and complete the Activities of Daily Living · 
Worksheet, a copy of which is attached hereto. 

B . Perform patient assessment and complete the Patient Assessment Worksheet, a copy of 
which is attached hereto . 

C. Provide m edical services as described o n th e Refen-al Form and in conjunction with 
Portland Fire & Rescue m edical protocols and physician supervisor ' s instructions. 

D . Pro vide patient education as appli cable with educati onal materi als provided by Legacy. 

E. Perfonn enviro nm ental assessment and compl ete !he Environmental Assessment 
Wo rksheet, a copy of which atta ched hereto. 

F. Discuss with pati ent any patient-centered goa ls they wo ul d like to achi eve. 

G . Confirm the next appointment date and time with the pat ient. 

H. Complete a PCR. 

6. Po rtl and Fire & Rescu e wi ll document updates and care prov ided to patients. PCR 's w ill be 
faxed to the referring hospitar s case management team to be attached/scanned to the 
pati ent 's chart in EPIC. 
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7. Portland Fire & Rescue may un-cnroll a rcfen-ed patient following th e J1 1iti ~il Vi sit if th e 
ltill() \\ mg i-; clck,rn incd: 

A. The leve l of c,ire required by th e pati ent exceeds its Patamecl ics ' and Nurses ' scope of 
practice; 

B. Th e pati ent presen ts a risk to the personal safety o f any Param edi c or Nurse: 
C The patient refuses Subseq uent Vi sits: or 
D. Portland Fire & Rescue and Legacy mutually agree that th e µatien t · s contin ued 
p;i rti ci p;1 tio11 in the Progra m is no longer mcclieall y neccss;:iry. 

8. Paramedics and Nurses will visit an enroll ed patient approximately once each ca lendar week 
fo llowing the initi al visit until 30 clays have elapsed since the p;:iticnt's di scharge from 
Hospital ("Subsequent Visits"). In the event that the Portland Fire & Rescue's Paramedics 
and Nurses feel it is medically necessary 01: otherwise in the patient 's best interest to provide 
in excess of three (3) Subseq uent Visits, Portland Fire & Rescue wil l pn.), idc such additional 
vi sits. Subsequent Vi sits shall include the fo llowing: · 

A. Perform the Katz ADL assessment and complete the Acti viti es of Daily Livirig 
Worksheet, a copy of which is attached hereto.· 

B. Perfo 1111 patient assessment and complete the Patient Assessment Worksheet, a copy 
of which is attached hereto . 

C. Provide medical services as described on the Refem1 l Fo ni1 and in conjunction with 
Port land Fi re & Rescue medical protocol s and physician supcrv isur·s rn structi ons. 

D. Re\;1ew patient education as applicable. 

E. Review initial environmental assessment and petform follow up. 

F. Confinn the next appointment .date and time with the patient. 

G. Complete a PCR. 

Following the last visit, Portland Fire & Rescue will administer a pati ent experi ence survey. 

9. If an enro ll ed patient is readmitted to Hospital while paii icipating in the Program, Port land 
Fire & Rescue may seek such pat ient" s written consent for re-enrollm ent into the Program 
upon discharge. 
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,. 
Para111edic or Nurse will perform the fo llow ing on home visits. All observa tions and assessments will be. 
documented in the PCR. 
Procedure: 
Para med ic or Nurse will include the Katz ADL Index as part o!'the patient usscssmc11t at every visit. As 
with any other scoring assessment, it is important to document the number va lu es given fo r each crite1ia 
\\'ithin the sco ri ng too l tha t equates the final to tal number. The score :;IH)u ld be document ed i11 the 
nanat ivc sec ti on of th e pc1ri entcare rei)Ort. 

Katz Index of Independence in Activities of Daily Living 

Activities Independence Depe11clence 
Points ( 1 or 0) (l point) (0 points) 

NO supervision, direction, or \VITI I supcr\' ision, direction, personal 
personal assistance. ass istance or total ca re. 

Bathing Bathes self completely or Needs ass istancewith bathing more than 
needs ass istance in bathing one part of the hocly, getting in or out of 

Points: on ly a single part of the body b,1th tub ur sho\\'er, or req uires 1ornl 
such as back, disa bled bathing. 
ext remity, etc. 

Dressing Gets clothing from closets and cccls assistance wi th gett ing clothing 
drawers and dresses including from closets and drawers and needs help 

Points: outer gannents and fasteners . with dressing or needs to be completely 
May have help tying shoes . dressed. 

Toileting Goes to toilet, gets on and off, Needs ass istance transfei·1ing to toilet, 
cleans self and aJTanges cl eaning self and arranging clothing. Uses 

Points: clothing without ass istance. bedpan or commode. 

Transferring Moves in and out of bed or Needs ass istance moving in and out of bed 
chair wi thout assistance, uses or chair, or requires complete transfer. 

Points: ass istive devices 
independent ly. 

Continence Exhibits complete control of Is partially or totally incontinent of bowel 
bowel and bladder · or bladder. 

Poi111~: ~--- -

Feed in g f eeds self without ,1ss ista11c:c. Needs pa1iial or total assis tance wi th 
F oocl preparation can be clone reedi ng sel f" ,lr req uires pa renteral feeding. 

Poi1Jts: by another perso n. 

Total Points: Scoring: 6 = Hi gh (pc1 ti cnt indepcncle11t) 0 = Low (pat ient dependent) 

Rcfcrc11cc, : 
The I Ian ford I 11 , 1i1u1c lill" Ge1·iimic Nu1·sing. New York University, College of Nursing. 11 ww.k1rtfcmli!.!11 .or!!. 
1\ll d ' ;11-la11d , Gcrirudc ,111d McFarlanc, Eli.c,1bcth. Nurs ing Diagnosis & l n1crvc11 ti ,,11. Si. Lou is, MO: Mosby, 1997 
Miller, Carul , A . Nursi n!.! C1rc Of Older Adu lts, Thcmv & Prncl ice. l'hilack lphi a. PA : l. ippinco!L 19l)9 
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Policy: 
Paramedic or Nurse will referto and complete the Patient Assessment Worksheet at every home 
vis i t. \Vo rkshcet inl'orrnation \\'ill be re!lectcd in the nc11T;-iti\'e of the Patient Care Rcporr 

Procedure: 
Patient Na me: Visit#: 

Da tc of Bir th: !'Cl': -------

Run #: Paramedic: - --- - -

Visit Actions: 
Physical Ac ti vity/ADL Revie w _ _ Vitals (BP/HR/RR/Sp02/Temp) __ ECG __ 12-Lead __ Oithostatic BP 
(si t/s tand ; w/5min wai t after po~ ition change} __ CuiTent Weight (Lbs.) ___ _ 
Physical Assessme nt (lung sounds, pedal eckmaJ __ Medica tion Review -.-- AVS Review_._ Condition _ 
Education _ _ Envi ronment and Safety Check _ _ Medical Equipment Check __ · 
PCP Appo imment __ Other Appoi ntments __ 

Questionnaire: (ci1'cle answer) 
• Do you have any exertional shortness_ of breath ? Yes - at what distance?______ No 
• Do you have any fatigue? Yes ___ what tim e of day? _____________ No 
• Do you have any dyspnea? Yes __ what time of day? No 
• Do you have any orthopnea? Yes No 
• Do you use Your BIPAP/C PAP every night? Yes No 
• Do you have a cough? Yes __ · How long? ____ Productive?/Sputum color? _____ No 
• Do you have any peda l edema? Yes __ how high on legs? Bilateral ? __________ No 

. . • Do you have any pitting edema? Yes _ + ___ No Bilat pedal .pulse present? Yes Np 
• Do you have excessive sputum production? Yes __ what color? _ ___ _ __ No 
• Have you been compliant with your medications? Yes No 
• Have you had any medication changes and do you understand them ? Yes No 
• How many times a day do you use your rescue inhalers? _____ Nebulizer? _____ _ 
• Do you have any difficulties with ADLs? Yes - explain : ______________ No 
• Are you logging your daily weights? Yes No 
• Do you understand the meaning of rap id/sudden weight gain over a few days? Yes No 
• How much fluid do you drink a day? ______ What is your fluid restriction? ____ _ 
• Do you watch your sodium intake? Yes No Is your sodium intake < 2000mg/day? Yes No 
• Do you watch your ca rboh ydrate/sugar in t;:ike 7 Yes - daily goal intake ______ No 
• Do you have help at home? Yes __ how ofte11') ___________ No 
• Do you have any stressors (besides health)? Yes - explain: _________ _ __ No 
• Do you have a POLST YES _ If yes do you understand it?_ ? 
• What, if any, barriers do you feel interfere with your overall health goals? _________ _ 

• What are your priorities? _____________ _______________ _ 
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Policy: 

18 82 0 2 

Paramedic or Nurse will pertorm the following environmental assessment on the first home 
visit. All "NO" items checked should be di scussed with res ident to infonn them of i1oted 
observations. Reso lution of noted observat ions is the res ident' s responsibility. Items in ··red .. 
are considered hi gh priority. 
Procedure: 

Home Exterior 
Home address number is easil y seen from roadwa y 
Path to home is free of clutter to all ow for easy mobilit y 
Outdoor lighting is adequate and in good working condition 
Home Interior: General 
Medical infomrntion is located where EMS can easily find 
Smoke detectors are placed appro pri ately and operational 
Flashlights are available in the home 
Heaters are away from fl ammabl e materials 
Electrical cords are not frayed and placed preventing trip hazard 
Fl ooring is in good conditi on and does not cause trip hazard 
Area rugs are secured to floorin g preventing trip hazard 
Rooms are uncluttered to allow fo r easy mobility 
Interior lighting is adequate to all ow for good visual acuity 
Household pets are cared for and do not cause a hazard 
Stairs 
Handrail is present, sturdy and we]] secured 
Steps are in good condition and free of clutter 
Lighting is adequate and switches are located at top and bottom 
Kitchen 
Stove top is free of household items and debris 
Commonly used items are within easy reach 
Adequate lighting is present around cook top and sinks 
ABC fire extinguisher is present, easily accessed and operational 
Floor mats are non-skid and secured to fl oo ring 
Step stool is present, sturd y and has handrail s 
Bathroom 
Tub and/or shower have nonslip surface 
Tub and/or shower have secure grab bars 
Toilet area is equipped \\ ith gr<1b h:1r 
To ilet sea t is adjusted to proper he ight 
Toilet paper is within reach uf the toil et 
Pathway to bathroo m is clea r or clutter 
Bedroom 
Floor is free of clutter to allow fo r easy mobilit y 
Li ght and fl ashlight are loca ted nex t to bed with easy access 
Telepho ne is located nex t to bed with easy access 
Assis tive/[\[eclical Dev ices 
All devices are in good working conditi on 
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YES NO NIA 

YES NO NIA 

YES NO NIA 

YES NO NIA 

YES NO NIA 

YES NO NIA 

YES NO NIA 



A l l dL'\' il'l's :,re hc ing usccl by pMicnt as prcsc ri hccl 
[11h~rgc1 k) pL1;, l~ir J)U \\ er uutagc is in p li1cc l'ur the equi pment 
Oxygen tub ing is not a tri p hazard t s 50 - I 00 feet in length) 
Oxygen tan ks are stored safely and out of the way 

Comments 

---~--~----------~ 

----~-~----~---------------------

----- - - ---- - - ------ ----- ------ ------~ 

Pcrsu n Pcrforn1i 11g E\·,iluation: ------------------
RL' iL' l"CllCL',: 
Ccntcrs lt1r l)i ,L·,t,L' C,lntro l and l'rcwntion. htt 1: 111·11·11·.cdc.go1·, nci )C 1ub-res Wl>lki t checkli,1flr,;lj_i;_t~b__li_1]_ 
McL1rl;1ml. Ccnnilk and \Jcf arlanc. Eli zabeth . Nursing Diagnos is & lntc:r1·ention. St. Ll1uis. i\ 10: f\ l,1sbv. 19'!7 
Miller. C,m,I_ /\_ t'{ms in '-' Ca re O!'Olclcr Adults. Theo rv & Practi ce . l'hil acle lph1a. P,\ : L1ppi11cnt l, I ()l)lJ 
CrL'L'k. KL·1111. 11 ,l lll L' Sal~tv Asscss11ll' nt. Gvpsum. CO: Western Cag le County I lcalth Sc 1·1·icL·, Di,t 1·1c·1 
."\ .'\ I~ I' .mg. hllji_:___.t~s.f ls .,1a1J1.onc. cs tcrnal si tcs/carc 0 i 1·i nc>.!check l is1s/c hec kl isl h, ,111cSc1 ic't v. ht 111 I 
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· EXHIBIT B . 

COMPENSATION 

I. Compensat ion. Subject to Secti on 2 below, Legacy will pay Portland Fi re & Rescue fo r 
Sen ices rend ered during the term o r thi s Agree!ll cnt. raynh_'nt "ill be h:tscd ()11 the number or 
colllpleted patient visits; for 80 total visits Portl and Fire & Rescue will be compensated up to 
$ 24,000 for the Services . It is anticipated that during the approximatel y six-month pilot 
program, there will be a total of 20 enrolled patients , fo r a total o!' 80 home visits. Portland Fi 1:e 
& Rescue will not seek payment from any other source for the Services. 

2. Effect of Readm iss ion . There is no separate admini stra ti ve fee ifa p::i tient is readmit ted ::ind 
th en reenro llcd into the program. Costs will remain the sam e as described above in Section I . 
Compensation. 

3. T iming of Pa yment. Portlai1d Fire & Rescue shall submit monthl y in vo ices to 
documenting the dates and patien t names fo r which ----------- ----

Paramedics or Nurses performed Services during the previous month . 

-15-



18 82 0 2 

F:XIIIBIT C 

LEGACY HEAL TH 
VENDOR ACCESS TERMS & CONDITIONS 

As a condition to granting access to Legacy fac il ities, Portland Fire and Rescue agrees to the 
followi ng terms and conditions 

A While present at a Legacy fac ility , Port land Fir·e and Rescue employees will at all 
times wear an identif ication badge desig nating Portl and Fire and Rescue employee as a 
representative of Portla_nd Fire and Rescue. Portland Fi re and Rescue employees must 
obtain express permission from the department manager or designee prior to entering any 
procedu ral area, including, but not limited to, any operating room or other surgical area . 

B. Portland Fire and Rescue acknowledges that Port land Fi re and Rescue employees · 
performing work under the Agreemen t have rece ived the fol lowing immunizations/tests and that 
such immunizations/tests are current: varicella, rubella/rubeola and annual tuberculosis testing. 
Legacy reserves the right to request evidence of physical examination and other medical tests 
and immunizations as are required for Legacy's employees. 

C. If Portland Fire and Rescue employees will be entering an operating room, surgical or 
other procedural area , Portland Fire and Rescue employees will comp ly with applicable 
protocol, including, but not limited to, aseptic technique and maintenance of the sterile field, 
handwashing , personal hygiene , proper surgical attire, universal precautions/b loodborne 
pathogens, fire., electrical and radi ation safety and traffic patterns. 

D. Portland Fire and Rescue agrees that Portland Fire and Rescue employees will not 
operate equipment or administer supplies unless contracted to do so through Legacy's Legal 
Services Department. If Portland Fire and Rescue employees will be operating, directing or 
demonstrating the operation of equipment while at a Legacy facility; Portland Fire and Rescue 
agrees that Portland Fire and Rescue employees are properly trained and certified to operate 
such equipment. Portland Fire and Rescue agrees to comply with all applicable provisions of 
federal , state or local laws or regulations, and with rules , policies and procedures adopted by 
Legacy to protect the health and welfare of patients. 

If in the sole discretion. of Legacy (1) a Portland Fire and Rescue employee's conduct or health 
status is determined to have a detrimental effect on Legacy's professional staff, patients, or 
clinical operations, (2) a Portland Fire and Rescue performs an act exposing Legacy to liability 
to others for personal injury or property damage, or (3) a Portland Fire and Rescue employee 
violates Legacy's express rules, polic ies or prncedures or a11y of the terms of this Agr·eement, 
Legacy may require the Portland Fire and Rescue employee to leave its premises immediately 
and shal l inform and Portland Fire and Rescue of this action as soon as possible Legacy 
reserves the right to limit or permanently suspend any future access by the Portland Fire and 
Rescue employee to its facilities 

F. While present at a Legacy facility, Portland Fire and Rescue employees may receive 
confid ential or proprietary information regarding Legacy Confidential or proprietary information 
of Legacy in cludes, but is not limited to, any and all unpublished information owned or 
controlled by Legacy that rel ates to the clinical, technica l, marketing , business or financial 
operations of Legacy and which is not generally disclosed to the public, including, without 
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limitation , patient information, clinical data , tech nica l da ta, proprieta ry processes or designs, 
trade secrets, inventions proprieta ry com puter software , plans for future proJects , business and 
marketing plans , policies, or strateg ies, financia l data and info rmation, employee information , 
custom er lists , v.endor lists, suppliers identities and pricing policies and information,. whether 
disclosed orally, in writing or by inspection. · 

1. Portland Fi re and Rescue employees will not disturb, copy, nor will Portland Fire and 
Rescue employees remove. any confidentia l or proprietary information from Lega cy 
premises. 

2. Portland Fire and Rescue employees wi ll not use any Legacy confidential or 
proprietary information which comes to a Portland Fire and Rescue employee's 
attention during the course of the Portland Fire and Rescue employee's work for any 
unauthorized purpose. 

3. Portland Fire and Rescue employees will not disseminate, disclose or otherwise 
reveal any confidential or proprietary information to any third parties without the 
prior written consent of Legacy. 

4. Portland Fire and Rescue employees will use their best efforts to maintain the 
confidentiality of all Legacy confidential or proprietary information and to safeguard 
such information against loss, theft, or other inadvertent disclosure. 

5. Portland Fire and Rescue's ob ligations under this Agreement will continue 
indefinitely, even after Portland Fire and Rescue has completed its work for 
Legacy. 
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[\'. lll BIT 0 

BUS INESS ASSOCIATE ADDENDUM 
(Privacy, Security and H ITECH, including Omnibus Rules) 

Thi s Business Assoc iate Addendum ("Addendum") , effective .January 2, 20 17 (the 
'TJl;_·:_li\ l' Dill' " ). i, \..'!llcrcd i11:,1 h:,. Jrnl hl't \\ \..'l'!l I l'):'.:tl·~. I k :iltl1. :111 nrcgl111 1HH1111l ili t L"l'I. J) (1r:11i,111 
( "Covered l::: i1tit y" ) and The City of Portl and on behalf 01· Portl and fire & Rescue & Rescue 
( ,, 13u:--i lh .. 'S, . \,SOL"i,tt c" ). 

REC ITALS 
A. Covered e ntity is subject to the Admini strative Sirnplitication req uirements of the 

Hcc1 lth In su rance Portabilit y and Aceou 11 L1 bility Act of I 0% and regu lations promul g:1ted 
thereunder, including the Standards for Privacy of Individually Identifiable Health Infonnation 
and Security Standards for the Protection of Electronic Protected Health lnfonnation (collectively 
-- Pri vacy and Security Regu1Jtio11s·} Covered En tity and Business Assoc iate arc furt her subject to 
the Health lnfonnation Technology for Economic and Clinical Health Act ("HlTECH Act") , Title 
XIII of Di vision A of the American Recovery and Reinvestment Act of 2009 (ARRA) and 
regulations promulgated thereunder (the ''.Omnibus Rul es"). The Privacy and Security Regulations 
and Omni bus Rul es shal l collect ively be referred to as the .. HlP AA Rul es ... 

8. Covered Entity and Business Associate sati sfy the respecti ve definitions of "Covered 
Entity" and "B usiness Associate '; contained in the HIPAA Rules. 

C. Covered Entity is required to enter into an agreement with Business Associate in order . 
to mandate certain protecti ons for the pri vacy and security of Protected 1-1 d1 lth l nfonnation ("P 1-l !"), 
and prohibit the di sclosure of PHI from Covered Entity to Business Associate if such an agreement 
is not in place; 

in consideration of the mutual promises and agreements below and in order to comply with 
all legal requirements for the protection of thi s information, the parties hereto agree as follows: 

I. GENERAL PROVISIONS 
Sect ion I. Effect . This Addendum suppl ements. muclitics ,md amends any and all 

agreemerHs, whether oral or written, currently i1t existence or which a1:e entered into before the · 
expi rat ion or termination of thi s Addendum .. between the pz11ii cs invo lving the creation, 
transmi ss ion .. receipt , maintena;1ce, use or di sclosure of PHI by or on behalf of Covered Entity (the 
·· \;!rl'l'llll·1111 "i- ·i ... , ill' tn111..; .111d 1~r(I\ i,i ll th <ll .tl1 is .\ (.il k11dt11 11 ,kill ,UJ'li"l'lk ,111'. , >ih\..T cll11rlidi11~ 
or i11t.:u nsisll:11t lcrms and prn \'isin ns in an y Agrcc111cnl(s) bet\,ccn the p:1rti cs .. inL"luding ctll exhibit s 
or other :1ttc1c lrn1c 11 ts theret() ,111 d ,11 1 documents i11 curpurnkd t11l'rein hy rclcrencc Witllllut 
limitc1tio11 of the ltlrcgoing. ,111y li111itatiu11 nr e.\clus i<ln or cl ,1 m;iges prm 1siu11s in the Agrccrnent(s) 
slwll ll()t he ,1ppl1 c:1bk tu thi s ,\ddc11du111. 

Sectio11 2. ,\mcndmcnt . Business .L-\ ssuc iutc ,l!ld Cm crcd [11tity agree to amend this 
;\ddcmlum tl, the c\kill 11\.:ccssa ry ln ,1 11,l\\. either p,1 rt y t(I cumply "ith the 1111\\.-'\ Rules or (llher 
appl ic,tbk rcguh1t1 n11s nr sututcs. Business 1\ssuci,1tc agrees th;it it " ill rull:v co mpl y,, 1th all sul·h 
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rnks. regula tion s or stc1tutes ;-i ncl that it wi ll agree to ,1rnencl thi s Addenclu111 tn in corporntc any 
rnc1k'11:tl rL·qui rnl h, such ruk'- . st:ituks t1r rL·guL1ti1111s. 

Section J. Definitions. Te1111s used herein without definition shall have the meanings 
assigned to such terms 111 the HIP AA Rules . 

II. OBLIGATIONS OF BUSINESS ASSOCJATE 

Section I. Use and Disclosure of PHI. Business Associate nw y rn.:utc, tra nsmit , receive,. 
mc111ll :1i n. Lhl' and discl()sc I'll! 011h ,ts requ ired tu s:11i ,Jy its 11hl ig,1ti1, 1h u1l\kr tii L' \!:'.rL'L'lllCllt(s), 
as permitted herein. or required by law, but shall not othenvise create, transmit. receive. maintain , 
use (1r di sclose any PH l. Business Associate shall not, and shall ensure that its directors, officers, 
empl0yees contractors and agents do not , create, transmit. receive, maintain. use or disclose PHI 
received from Covered Entity in any manner that would constitute a violation of the Privacy 
Regulations if done by Covered Entity, except that Business Associate may create, trar1smit, 
rccei, c, maintain, use or di sclose PHI (i) for Business Assoc ialc's proper management and 
administrative services, (ii) to carry out the legal responsibilities of Business Associate or (iii) to 
provide data aggregation services relating to the health care operations of Covered Entity if 
requ ired under the Agreement(s). Business Associate hereby acknowledges that, as between 
Business Associate and Covered Entity, all PHI shall be and remain the so le propert y of Covered 
Entity, including any and all forms thereof developed by Business Associate in the course of its 
fulfillment of its obl igations pursuant to thi s Addendum. · 

Sect ion 2. Minimum Necessary. Business Associ"1te agrees to limit any use. disc losu re, 
or request for PHI , to the extent practicable, to the minimum necessa ry to accompl ish the intended 
purpose of such use, disclosure, or request This provision shall automaticall y incorporate any 
guidance the Secretary issues pursuant to HITECH § 13405(b )( B) regarding what cons ti tut es 
"niinirnum necessary." 

Section 3. Additional Oblig~tions under the HJPAA Rules. Business Associate agrees 
that it shall: 

A. Not use or further disclose PHJ other than as permitted or required by thi s Addendum 
or as required by law . 

B. Use appropriate safeguards , and comply with Subpati C of 45 CFR Paii 164 with respect 
to Electronic PHl, to prevent the use or disciosure of PHl other than as provided by thi s Addendum. 

C l111plc111ent adrni 11i strati ve. physical and tcchnic"il sat"cguc1 rd s that rcusunab ly and 
dppropri :1tely protect the conlicl enti,tlit y. integrity ,111d .1,·a1L1hilit y ()! . "111,· Elcctrn11ic l'H I that it 
cre<1tcs. 1·ecei,cs. maintains or tr:1ns111its on bcha!Cor(\l\-crecl Enti ty. 

D. l111111 cdiate ly report to Covered Entity Jny use or disclosure o r PH I in , ·io l,1tion of thi s 
Aclclendum of whi ch it becomes aware. inc luding breaches of Unsecured PHI as required at 45 
('FR 16-+-+ I() and :i s set forth in sub-secti on L belo\,. and any sccurit :-,- incidrnt or which 1t becomes 
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F Fns urc tli:t t ;rn y ()f l~usiness Assoc i<1te's agent s. i11cludi11g cn11trnctors or suhcontractors 

. that create, rccc1 vc. mai11ta111 or transmit Pl-ll on behali° ol° Bus111c -;s \-.,-;11ci.1,...: ,1_sr ·l.· \< 1 hl.· h\1t 11 1.J 
by the same restri ctions, conditio11s and requirements that appl y to Business Associute pursuant to 
this Addendum with respect to such PHI in accordance with 45 CFR 164.502(c)(l)(ii) and 
l G4 30~( b)(2). as upp li c1h lc. 

F \Like' 1) 111 ,l\.l il ,i hk to the lndi \ iclual ,\<.; llt'Cc,,;1rv tn s;1ti,r\· ('n \ LTCd r11til\ ·, . . 

ub li g .. 1ti0 ns undcr.+5 C.l-- .R. ~ 16-1-.5 2...J.. jMay be deleted if Business Associate docs 119t maintain 
PIii in a Dt.'Si~11atcd Record Set. I 

C. i\lli1kc PHI a\ailable for amendment and incorporate <111 y ame11cl111 c11t s mad e by the 
Indi vidual to PHI as directed or agreed to by the Covered Entity pursuant to 45 CFR !64.526~ or . 
take other measures as necessary to satisfy Covered Entity's obligations under 45 CFR 164.526. 
!May be deleted if Business Associate does not maintain PHI in a Designated Record Set.] 

H. Make available such inf01mation as is in Business Associate's possession ai1d is 
required for the Covered Entity to provide an accounting of di sclosures in accordance with 45 
C.F.R. ~ 164.528 and as amended by the HITECH Act. In the event the request for an accounting 
is deli vered directly tn Business Associate, Business Associate shall within two (2) days forward 
such request to the Covered Entity. Business Associate hereby agrees to implement an appropriate 
recordkeeping process to enable it to comply with the requirements of this Section. 

l. To the cdcnt that Business Associa te is to ca rry out one or more of C\nered Entity's 
ob ligation(s) under the Pri vacy Regulations (Subpart E of 45 CFR Part 164), comp ly with the 
requi rements of the Privacy Regul at ions that apply to Covered Entity in the pcrforn\ c-i nce o f such 
obligations. 

J. Make its illtetnal practices, books and records relating to the use and disclosure of PHI . 
received fro 111 , or created or received by Business Associate on behalf of, Covered Entity available 
to the Secretary for purposes of detennining Covered Entity's and Business Associatc's compliance 
with the HIPAA Rules. 

K. Upon termination of the Agreement(s). return or destro y all PI l l rece ived li·om 
. Covered Entity or created or received by Business Associate on behalf of Covered Eri.tity and 
which Business Associate still maintains in any fonn and retai11 no copies of such PHl unless 
retention of PH req uired by law, including, but not limited to , Oregon public reco rds law. If the 
return m dl'<;fructi(l11 is nnt lc ,1s ihlc . Business .\s,()Ci,1k shal l C\lc11cl thL' ,,rnkl'linn, nr thi, 
1\ddc11du rn l\1 till.' Pl ll ,111d lim it !'urthcr uses and d1 sclusures to lll\l:s...: puq,usL':s tktl 111 ,1k...: the r...:turn 
\lr dcstructil1n () ,· SLIL'h \>HI inlcasihle . 

L 111 tlic c,rnt of ;1 brc:ich of Unsccur...:d PHI. Business ;\ssnci,ite umkrst:111ds l-3usi11c s:--
,\ssoci;1tc is 1·l'quircd hy law to pro vide Ccl\'crcd Entity u repo rt including thl.' idcntilil·;iti crn ul·each 
i11Lli \·idu;li \\ hose unsecured Pl l l has been, or is reaso n:1bl y belie\ cd h~ 13usincss /\ssllci;ill.' t<1 h.1\c 
hL'l'll. ,1ccessnl. :icqu1r...:d. or di sc losed during su...:h brc;1ch. cu11t,1d in1;1rrn;1ti1ln. 11,1turc l·;iusc ll l-thc 
hre.1ch . l'l ll hrl'dChl·d ,111Ll th e cL1te or period of time during "hich the hrc:ich uccu rrcd. l-3us in ess 
/\sspc i,1te u11dcrst;mds tli:1t such :1 report must be pn1 \ ided tu Cm c1nl F11til\ "ithi n ri\ ·c (5) 
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business clays from the cli1 tc nf th e hreil ch ()r the el ate th e hrc,1ch sho ul d have been known to have 
uu.:u rn.:d. Bu:-- 11lL''>:-, \..,..,1 1u,llc :--11,dl 111·,,,i, lc < t>\ L' IL·,I l.nti t~ \\' it h il ll ) il\: tilahk i11 li1r111 ali t• n th;11 
Covered Entity is required to include in 1rntil1cation to. the individual at the time-of the report or 
promptly thereatter as suchin fo rrn at ion becomes available. ln the event of a Breach caused so lely 
by Business /\ ssoc i,ttc. Business ,\ssoci:1tc ilgrees lei ( i) pro, iclc credit nionitoring to ctlfccted 
ind1 viduc1ls at Bus iness Assuciate's cu :::.t ; aml (ii) i!" the lllPA A requires not ice to 111d1 \' 1dual s 
pur<; uant to 45 CF R ~~ I r,...J.40...J. ;rncl I h...J. ...J.() (1_ Cr1, L'1·cd Fntit v rn ,1y elect to either h;1,·c Rusincs-; 
Associate pro vide reasonabk assistance tu l\J\ ered lt1t it y in notifying individual s pu rsuant lo 45 
CT.R. ~~ I (1-4 . ...J.O...J. ;111 d I h-1 ...J.(Jh Pr l P rc irn hur'-\.' ( \l\ LTCd F11 tity 1(11 the rcilsonahk ,111d suhsL111lidtcd 
costs related to providing such nntilicati nns. !!"the parti es agree that Business Associate will send 
or ca use to be sent not ificatio ns to ;11fected indi vidual s. Business Associate will com pl y ,vith the 
requirements pursuant to 45 CF R. ~- 164.404. Busin ess Associate w ill provide Covered Eiltity 
with an advan.ce copy of the proposed letter for review and approval prior to sending to the affected 
individuals. Business Associate·s obligations under thi s provision shall not be subject to any 
limitation of li ability contained in th e Agreement. 

IIL TERM AND TERMINATION 

Section I . Tenn. Thi s Acldenclum shall become effective on the Effective Date and , unl ess 
otherwise terminated as provided herein, shall have a tenn that shall run concurrently with that of 
the last exp iration date or termination of the Agreemcnt(s). 

Secti on 2. T e rmin at ion Any uth er provision in the Agreernent(s) notwithstanding, 
Cove,red Entity may terminate thi s Acldenclurn and the Agreement(s) upon thirty (30) days written 
noti ce to Business Associate if Covered Entit y clete1'mines. in its so le discretion, that Busin ess 
Associate has violated a materi al te1111 of thi s Addendum and such breach is not cured within such 
thi1iy (30) day period. 

INTENDING TO BE LEGALLY BOUND, the parties hereto have caused thi s 
Addendum to be executed by their duly authori zed representatives as of the Effective Date. 

BUSINESS ASSOCJA TE 

By: ___ _ ___ ____ _ 

Titl e: -----~-- - ---

l }1tc: 
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COVERED ENTITY 

By: ------------

Titl e - - - ---- - ----

I ) d[\.·: --- ----- ----


