To request translation or disability-related accommodations, please contact us at
kwebb@clackamas.us | 503-679-9111.

Si quiere solicitar servicios de traduccion o adaptaciones para la discapacidad,
contactenos en/al kwebb@clackamas.us | 503-679-9111.
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Health, Housing t

& Human Services Mary Rumbaugh

CLACKAMAS COUNTY Director

October 1, 2026, BCC Agenda Item:

Board of County Commissioners
Clackamas County

Approval of an Intergovernmental Agreement with Gladstone School District for a Mental
Health Specialist at Gladstone High School. Total value is $61,848 for 1 year. Funding is
through Gladstone School District.

No County General Funds are involved.

Previous Board Action/Review: FY25-26 Agreement June 18, 2025, Agenda Item XII.F.13, FY24-25
Agreement June 27, 2024, Agenda Item V.G.25, FY23-24 Agreement September 7, 2023, Agenda ltem
l11.C.16, FY22-23 Agreement November 23, 2022, Agenda ltem |.D.2, FY21-22 Agreement November 24,
2021, Agenda Item 20211124 IV.B.V

Performance Clackamas: Healthy People

Counsel Review: Yes: Andrew Naylor Procurement Review: No
Contact Person: Sarah Jacobson Contact Phone: 503-742-5303

EXECUTIVE SUMMARY: The Health Centers Division of Health, Housing, and Human Services Department
requests approval of an Intergovernmental Agreement with Gladstone School District. The purpose of this
agreement is for the Health Centers Division to continue providing a Mental Health Specialist at Gladstone
High School for approximately 3.5 days per week during the school year. The Mental Health Specialist will
provide consultation and education for school counselors and staff, screening and coordination of care for
students, and provide direct behavioral health therapy.

RECOMMENDATION: The staff respectfully request that the Board of County Commissioners approve
agreement (#12602) with Gladstone School District and authorize Chair Roberts or his designee to sign on
behalf of Clackamas County.

Respectfully submitted,
Mary’Rumbaugh
Health, Housing & Human Services

For Filing Use Only

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 e Phone (503) 650-5697 e Fax (503) 655-8677
www.clackamas.us



INTERGOVERNMENTAL AGREEMENT
BETWEEN CLACKAMAS COUNTY
AND GLADSTONE SCHOOL DISTRICT
Contract #12602

THIS AGREEMENT (this “Agreement”) is entered into and between Clackamas
County (“County”), a political subdivision of the State of Oregon, and Gladstone School
District ("Agency”), an Oregon municipal corporation, collectively referred to as the
“Parties” and each a “Party.”

RECITALS

Oregon Revised Statutes Chapter 190.010 confers authority upon local
governments to enter into agreements for the performance of any and all functions and
activities that a party to the agreement, its officers or agencies have authority to perform.

The County desires to contract with the Agency to embed a Mental Health
Specialist 2 at Gladstone High School to provide mental health and behavioral health
services.

In consideration of the mutual promises set forth below and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties
hereby agree as follows:

TERMS

1. Term. This Agreement shall be effective upon execution, and shall expire upon the
completion of each and every obligation of the Parties set forth herein, or June 30,
2027, whichever is sooner.

2. Scope of Work. The County agrees to provide the services further identified in the
Scope of Work attached hereto as Exhibit A and incorporated herein (“Work”).

3. Consideration. The Agency agrees to pay County, from available and authorized
funds, a sum not to exceed sixty-one thousand eight hundred and forty-eight dollars
($61,848.00) for accomplishing the Work required by this Agreement.

4. Payment. Agency shall pay County $61,848.00 upon within 30 days of receipt of
invoice. Payment shall be submitted to:

Clackamas Health Centers Division
Attention: Accounts Receivable
2051 Kaen Road, #367

Oregon City, OR 97045

5. Representations and Warranties.

A. Agency Representations and Warranties: Agency represents and warrants to
County that Agency has the power and authority to enter into and perform this
Agreement, when executed and delivered, shall be a valid and binding obligation of
Agency enforceable in accordance with its terms.

B. County Representations and Warranties: County represents and warrants to
Agency that County has the power and authority to enter into and perform this
Agreement, and this Agreement, when executed and delivered, shall be a valid and
binding obligation of County enforceable in accordance with its terms.
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C. The warranties set forth in this section are in addition to, and not in lieu of, any other
warranties provided.

6. Termination.

A. Either the County or the Agency may terminate this Agreement at any time upon
thirty (30) days written notice to the other party.

B. Either the County or the Agency may terminate this Agreement in the event of a
breach of the Agreement by the other. Prior to such termination, however, the Party
seeking the termination shall give the other Party written notice of the breach and of
the Party’s intent to terminate. If the breaching Party has not entirely cured the
breach within fifteen (15) days of deemed or actual receipt of the notice, then the
Party giving notice may terminate the Agreement at any time thereafter by giving
written notice of termination stating the effective date of the termination. If the
default is of such nature that it cannot be completely remedied within such fifteen
(15) day period, this provision shall be complied with if the breaching Party begins
correction of the default within the fifteen (15) day period and thereafter proceeds
with reasonable diligence and in good faith to effect the remedy as soon as
practicable. The Party giving notice shall not be required to give more than one (1)
notice for a similar default in any twelve (12) month period. Upon termination for
default, each Party shall have all rights and remedies available to it at law, in equity,
or under this Agreement.

C. The County or the Agency shall not be deemed to have waived any breach of this
Agreement by the other Party except by an express waiver in writing. An express
written waiver as to one breach shall not be deemed a waiver of any other breach
not expressly identified, even though the other breach is of the same nature as that
waived.

D. The County may terminate this Agreement in the event the County fails to receive
expenditure authority sufficient to allow the County, in the exercise of its reasonable
administrative discretion, to continue to perform under this Agreement, or if federal
or state laws, regulations or guidelines are modified or interpreted in such a way
that either the Project under this Agreement is prohibited or the County is prohibited
from paying for such work from the planned funding source.

E. Any termination of this Agreement shall not prejudice any rights or obligations
accrued to the Parties prior to termination.

7. Indemnification.

A. Subject to the limits of the Oregon Constitution and the Oregon Tort Claims Act or
successor statute, the County agrees to indemnify, save harmless and defend the
Agency, its officers, elected officials, agents and employees from and against all
costs, losses, damages, claims or actions and all expenses incidental to the
investigation and defense thereof arising out of or based upon damages or injuries
to persons or property caused by the negligent acts or omissions of the County or
its officers, elected officials, owners, employees, agents, or its subcontractors or
anyone over which the County has a right to control.

Subject to the limits of the Oregon Constitution and the Oregon Tort Claims Act or
successor statute, the Agency agrees to indemnify, save harmless and defend the
County, its officers, elected officials, agents and employees from and against all
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8.

costs, losses, damages, claims or actions and all expenses incidental to the
investigation and defense thereof arising out of or based upon damages or injuries
to persons or property caused by the negligent acts or omissions of the Agency or
its officers, elected officials, owners, employees, agents, or its subcontractors or
anyone over which the Agency has a right to control.

Insurance.

The Parties agree to maintain levels of insurance, or self-insurance, sufficient to satisfy
their obligations under this Agreement and all requirements under applicable law.

Notices; Contacts. Any notice provided under this Agreement shall be delivered by
email or by first class US mail to the individuals identified below. Any communication or
notice mailed by first class US mail shall be deemed to be given three days after the
date it is sent. Any communication or notice sent by electronic mail is deemed to be
received on the date sent, unless the sender receives an automated message or other
indication that the email has not been delivered. Either Party may change the Party
contact information, or the invoice or payment addresses, by giving prior written notice
to the other Party.

A. Ben DeGiulio or their designee will act as liaison for the County.

Contact Information:
bdgiulio@clackamas.us

Regina Sampson or their designee will act as liaison for the Agency.
Contact Information:
sampsonr@gladstone.k12.or.us

10.General Provisions.

A. Oregon Law and Forum. This Agreement, and all rights, obligations, and disputes

arising out of it will be governed by and construed in accordance with the laws of
the State of Oregon and the ordinances of Clackamas County without giving effect
to the conflict of law provisions thereof. Any claim between County and Agency that
arises from or relates to this Agreement shall be brought and conducted solely and
exclusively within the Circuit Court of Clackamas County for the State of Oregon;
provided, however, if a claim must be brought in a federal forum, then it shall be
brought and conducted solely and exclusively within the United States District Court
for the District of Oregon. In no event shall this section be construed as a waiver by
the County of any form of defense or immunity, whether sovereign immunity,
governmental immunity, immunity based on the Eleventh Amendment to the
Constitution of the United States or otherwise, from any claim or from the
jurisdiction of any court. Agency, by execution of this Agreement, hereby consents
to the in personam jurisdiction of the courts referenced in this section.

. Compliance with Applicable Law. Both Parties shall comply with all applicable

local, state and federal ordinances, statutes, laws and regulations. All provisions of
law required to be a part of this Agreement, whether listed or otherwise, are hereby

3
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integrated and adopted herein. Failure to comply with such obligations is a material
breach of this Agreement.

C. Non-Exclusive Rights and Remedies. Except as otherwise expressly provided
herein, the rights and remedies expressly afforded under the provisions of this
Agreement shall not be deemed exclusive, and shall be in addition to and
cumulative with any and all rights and remedies otherwise available at law or in
equity. The exercise by either Party of any one or more of such remedies shall not
preclude the exercise by it, at the same or different times, of any other remedies for
the same default or breach, or for any other default or breach, by the other Party.

D. Access to Records. Agency shall retain, maintain, and keep accessible all records
relevant to this Agreement (“Records”) for a minimum of six (6) years, following
Agreement termination or full performance or any longer period as may be required
by applicable law, or until the conclusion of an audit, controversy or litigation arising
out of or related to this Agreement, whichever is later. Agency shall maintain all
financial records in accordance with generally accepted accounting principles. All
other Records shall be maintained to the extent necessary to clearly reflect actions
taken. During this record retention period, Agency shall permit the County’s
authorized representatives’ access to the Records at reasonable times and places
for purposes of examining and copying.

E. Work Product. All work performed under this Agreement shall be considered work
made for hire and shall be the sole and exclusive property of the County. The
County shall own any and all data, documents, plans, copyrights, specifications,
working papers and any other materials produced in connection with this
Agreement. On completion or termination of the Agreement, the Agency shall
promptly deliver these materials to the County’s Project Manager.

F. Reserved.

G. Debt Limitation. This Agreement is expressly subject to the limitations of the
Oregon Constitution and Oregon Tort Claims Act, and is contingent upon
appropriation of funds. Any provisions herein that conflict with the above referenced
laws are deemed inoperative to that extent.

H. Severability. If any provision of this Agreement is found to be unconstitutional,
illegal or unenforceable, this Agreement nevertheless shall remain in full force and
effect and the offending provision shall be stricken. The Court or other authorized
body finding such provision unconstitutional, illegal or unenforceable shall construe
this Agreement without such provision to give effect to the maximum extent possible
the intentions of the Parties.

I. Integration, Amendment and Waiver. Except as otherwise set forth herein, this
Agreement constitutes the entire agreement between the Parties on the matter of
the Project. There are no understandings, agreements, or representations, oral or
written, not specified herein regarding this Agreement. No waiver, consent,
modification or change of terms of this Agreement shall bind either Party unless in
writing and signed by both Parties and all necessary approvals have been obtained.

Such waiver, consent, modification or change, if made, shall be effective only in the
4
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specific instance and for the specific purpose given. The failure of either Party to
enforce any provision of this Agreement shall not constitute a waiver by such Party
of that or any other provision.

J. Interpretation. The titles of the sections of this Agreement are inserted for
convenience of reference only and shall be disregarded in construing or interpreting
any of its provisions.

K. Independent Contractor. Each of the Parties hereto shall be deemed an
independent contractor for purposes of this Agreement. No representative, agent,
employee or contractor of one Party shall be deemed to be a representative, agent,
employee or contractor of the other Party for any purpose, except to the extent
specifically provided herein. Nothing herein is intended, nor shall it be construed, to
create between the Parties any relationship of principal and agent, partnership, joint
venture or any similar relationship, and each Party hereby specifically disclaims
such relationship.

L. No Third-Party Beneficiary. Agency and County are the only parties to this
Agreement and are the only parties entitled to enforce its terms. Nothing in this
Agreement gives, is intended to give, or shall be construed to give or provide any
benefit or right, whether directly, indirectly or otherwise, to third persons unless such
third persons are individually identified by name herein and expressly described as
intended beneficiaries of the terms of this Agreement.

M. Subcontract and Assignment. Agency shall not enter into any subcontracts for
any of the work required by this Agreement, or assign or transfer any of its interest
in this Agreement by operation of law or otherwise, without obtaining prior written
approval from the County, which shall be granted or denied in the County’s sole
discretion. County’s consent to any subcontract shall not relieve Agency of any of
its duties or obligations under this Agreement.

N. Counterparts. This Agreement may be executed in several counterparts (electronic
or otherwise), each of which shall be an original, all of which shall constitute the
same instrument.

O. Survival. All provisions in Sections 5, 7, and 10 (A), (C), (D), (E), (G), (H), (1), (J),
(L), (Q), (R), (T), and (U) shall survive the termination of this Agreement, together
with all other rights and obligations herein which by their context are intended to
survive.

P. Necessary Acts. Each Party shall execute and deliver to the others all such further
instruments and documents as may be reasonably necessary to carry out this
Agreement.

Q. Time is of the Essence. Agency agrees that time is of the essence in the
performance this Agreement.

R. Successors in Interest. The provisions of this Agreement shall be binding upon
and shall inure to the benefit of the parties hereto, and their respective authorized
successors and assigns.
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S. Force Majeure. Neither Agency nor County shall be held responsible for delay or
default caused by events outside of the Agency or County’s reasonable control
including, but not limited to, fire, terrorism, riot, acts of God, or war. However,
Agency shall make all reasonable efforts to remove or eliminate such a cause of
delay or default and shall upon the cessation of the cause, diligently pursue
performance of its obligations under this Agreement.

T. Confidentiality. Agency acknowledges that it and its employees or agents may, in
the course of performing their responsibilities under this Agreement, be exposed to
or acquire confidential information. To the extent permitted by law, any and all
information of any form obtained by Agency or its employees or agents in the
performance of this Agreement shall be deemed confidential information of the
County (“Confidential Information”). Agency agrees to hold Confidential Information
in strict confidence, using at least the same degree of care that Agency uses in
maintaining the confidentiality of its own confidential information, and not to copy,
reproduce, sell, assign, license, market, transfer or otherwise dispose of, give, or
disclose Confidential Information to third parties or use Confidential Information for
any purpose unless specifically authorized in writing under this Agreement.

U. No Attorney Fees. In the event any arbitration, action or proceeding, including any
bankruptcy proceeding, is instituted to enforce any term of this Agreement, each
party shall be responsible for its own attorneys’ fees and expenses.

[signatures on next page]
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IN WITNESS HEREOF, the Parties have executed this Agreement by the date set
forth opposite their names below.

Clackamas County Gladstone School District

Chair, Board of County Commissioners Re@’Sampson, Director of Finance
<
72/ 2¢,

Date Date '

Approved as to Form:

09/02/2026

County Counsel Date
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Exhibit A
SCOPE OF WORK

A. Parties Responsibilities:

1. In consideration of Agency’s payment of $61,848, County will provide a
Mental/Behavioral Health (MH/BH) staff person to be located at the Gladstone High
School approximately 3.5 days a week during the school year.

2. County will provide mental health services regardless of the individual's insurance
status.

3. Agency will provide adequate space within the Gladstone High School for County’s
therapist to provide behavioral health services.

4. The County's therapist will provide services to include staff communications,
referral, mental health consults, mental iliness assessments, treatment planning,
therapy, follow-up, care-coordination & navigation with other supports for student
well-being

5. Before expiration of the Agreement, the Parties agree to review whether to renew
the Agreement, amend the Agreement, identify areas of improvement, and any
other issues related to the same.

B. Services Narrative

In partnership with the Gladstone High School, Clackamas Health Centers shall provide
a Mental/Behavioral Health (MH/BH) staff person to be located at the High School
approximately 3.5 days a week during the school year. The work performed is three-
fold; consultation/education for school counselors and staff, screening and coordination
for students, and providing direct MH Therapy.

Consultation piece shall be constrained to the availability of the MH staff to the school
staff, primarily school counselors, to discuss challenging cases, general approaches,
and resources that can be used to support students. They will work in conjunction with
staff on best approaches in a variety of school settings and with different teachers and
providers. Education-wise, the MH staff could help present information alongside the
health and wellness teachers around basic mental health, self-care, social-emotional
supports and overall well-being.

Screenings and coordination may occur at the referral of a school counselor or
principals for brief screenings and interventions to help identify the best needs for the
students and/or their families. School staff and MH staff shall determine data collection
needs for student well-being and pilot program efficacy; referrals conditions, services,

etc.

Direct MH therapy shall be available to those students and would benefit from such.
Direct MH therapy would include a mental health intake, treatment planning, and on-
going treatment. This could also include group therapy if the need arises. This would
be done when the circumstances are such that the student would be best served in the
school setting.
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Furthermore, these services shall help provide bridges in services untii other
connections are made with the appropriate outside provider or community resources.
The MH staff shall also be sure to incorporate the appropriate school staff as needed
when screening for more high risk behaviors and higher levels of care.
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Exhibit B
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement is entered into by and between Clackamas County on
behalf of its Department of Health, Housing and Human Services, Health Centers
Division (“Covered Entity") and Gladstone School District (“Business Associate”) in
conformance with the Health Insurance Portability and Accountability Act of 1996, and its
regulations (“HIPAA"). This Business Associate Agreement is effective upon execution by
both parties.

RECITALS

Whereas, the Covered Entity has engaged the services of the Business Associate, as
defined under 45 CFR §160.103, for or on behalf of the Covered Entity;

Whereas, the Covered Entity may wish to disclose Individually Identifiable Health
Information to the Business Associate in the performance of services for or on behalf of the
Covered Entity as described in a Services Agreement (“Agreement”);

Whereas, such information may be Protected Health Information (“PHI”) as defined by the
HIPAA Rules promulgated in accordance with the Administrative Simplification provisions of
HIPAA;

Whereas, the Parties agree to establish safeguards for the protection of such information;
Whereas, the Covered Entity and Business Associate desire to enter into this Business
Associate Agreement to address certain requirements under the HIPAA Rules;

Now, Therefore, the parties hereby agree as follows:

SECTION | — DEFINITIONS
1.1 “Breach” is defined as any unauthorized acquisition, access, use or disclosure of

Unsecured PHI, unless the Covered Entity demonstrates that there is a low probability

that the PHI has been compromised. The definition of Breach excludes the following

uses and disclosures:

1.1.1 Unintentional access by a Covered Entity or Business Associate in good faith
and within a Workforce member's course and scope of employment or
placement;

1.1.2 Inadvertent one time disclosure between Covered Entity or Business
Associate Work force members; and

1.1.3 The Covered Entity or Business Associate has a good faith belief that an
unauthorized person to whom the disclosure was made would not reasonably
have been able to retain the information.

1.2 “Covered Entity” shall have the meaning given to such term under the HIPAA Rules,

including, but not limited to, 45 CFR §160.103.

1.3 “Designated Record Set” shall have the meaning given to such term under the HIPAA
Rules, including, but not limited to 45 CFR §164.501.

“Effective Date” shall be the Effective Date of this Business Associate Agreement.
"Electronic Protected Health Information” or "Electronic PHI" shall have the meaning
given to such term at 45 CFR §160.103, limited to information of the Covered Entity
that the Business Associate creates, receives, accesses, maintains or transmits in
electronic media on behalf of the Covered Entity under the terms and conditions of
this Business Associate Agreement.

1.6  “Health Care Operations” shall have the meaning given to such term under the HIPAA

Rules, including, but not limited to, 45 CFR §164.501.

1.7 “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and

Enforcement Rules codified at 45 CFR Part 160 and Part 164.

-— )
o
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1.8

1.9

1.10

1.16

“Individual” shall have the meaning given to such term in 45 CFR §160.103 and shall
include a person who qualifies as a personal representative in accordance with 45
CFR §164.502(g).

“Individually Identifiable Health Information” shall have the meaning given to such
term under the HIPAA Rules, including, but not limited to 45 CFR §160.103.
“Protected Health Information” or “PHI” means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future physical
or mental condition of an Individual; the provision of health care to an Individual; or
the past, present or future payment for the provision of health care to an Individual;
and (ii) that identifies the Individual or with respect to which there is a reasonable
basis to believe the information can be used to identify the Individual, and shall have
the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and
§164.501.

“Protected Information” shall mean PHI provided by the Covered Entity to Business
Associate or created, maintained, transmitted or received by Business Associate on
Covered Entity’s behalf.

“‘Required by Law” shall have the meaning given to such phrase in 45 CFR §164.103.
“Secretary” shall mean the Secretary of the Department of Health and Human
Services or his or her designee.

“Security Incident” shall have the meaning given to such phrase in 45 CFR §164.304.
“Unsecured Protected Health Information” shall mean protected health information
that is not rendered unusable, unreadable, or indecipherable to unauthorized
individuals through the use of a technology or methodology specified by the Secretary
in accordance with 45 CFR §164.402.

Workforce means employees, volunteers, trainees, and other persons whose
conduct, in the performance of work for a Covered Entity or Business Associate, is
under the direct control of such Covered Entity or Business Associate, whether or not
they are paid by the Covered Entity or Business Associate.

SECTION Il — OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE
The Business Associate agrees to the following:

2.1

2.2

2.3

24

2.5

26

Not to use or further disclose PHI other than as permitted or required by this Business
Associate Agreement or as Required by Law;

To use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with
respect to Electronic PHI, to prevent use or disclosure of PHI other than as provided
for by this Business Associate Agreement;

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

To immediately report to the Covered Entity any use or disclosure of PHI not provided
for by this Business Associate Agreement of which it becomes aware, including any
Security Incident of which it becomes aware;

In accordance with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), if applicable,
ensure that any agent, including a subcontractor, that creates, receives, maintains,
or transmits PHI on behalf of the Business Associate agrees in writing to the same
restrictions, conditions and requirements that apply to the Business Associate with
respect to such PHI;

To provide access, at the request of the Covered Entity, and in the time and manner
designated by the Covered Entity, to PHI in a Designated Record Set, to the Covered

Entity or, as directed by the Covered Entity, to the Individual or the Individual's
11
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2.7

2.8

2.9

2.10

2.1

2.12

2.13

designee as necessary to meet the Covered Entity’'s obligations under 45 CFR
§164.524; provided, however, that this Section 2.6 is applicable only to the extent the
Designated Record Set is maintained by the Business Associate for the Covered
Entity;

To make any amendment(s) to PHI in a Designated Record Set that the Covered
Entity directs or agrees to pursuant to 45 CFR §164.526 at the request of the Covered
Entity or an Individual, and in the time and manner designated by the Covered Entity;
provided, however, that this Section 2.7 is applicable only to the extent the
Designated Record Set is maintained by the Business Associate for the Covered
Entity;

To make internal practices, books and records, including policies and procedures on
PHI, relating to the use and disclosure of PHI received from, or created or received
by the Business Associate on behalf of, the Covered Entity available to the Covered
Entity, or at the request of the Covered Entity to the Secretary, in a time and manner
designated by the Covered Entity or the Secretary, for purposes of the Secretary’s
determining the Covered Entity’s and the Business Associate’s compliance with the
HIPAA Rules;

To document such disclosures of PHI and information related to such disclosures as
would be required for the Covered Entity to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 CFR §164.528;

To provide to the Covered Entity or an Individual, in a time and manner designated
by the Covered Entity, information collected in accordance with Section 2.9 of this
Business Associate Agreement, to permit the Covered Entity to respond to a request
by an accounting of disclosures of PHI in accordance with 45 CFR §164.528;

That if it creates, receives, maintains, or transmits any Electronic PHI on behalf of the
Covered Entity, it will implement administrative, physical, and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity, and availability
of the Electronic PHI, and it will ensure that any agents (including subcontractors) to
whom it provides such Electronic PHI agrees to implement reasonable and
appropriate security measures to protect the information. The Business Associate will
report to the Covered Entity any Security Incident of which it becomes aware;

To retain records related to the PHI hereunder for a period of six (6) years unless the
Business Associate Agreement is terminated prior thereto. In the event of termination
of this Business Associate Agreement, the provisions of Section V of this Business
Associate Agreement shall govern record retention, return or destruction;

To promptly notify the Covered Entity of a Breach of Unsecured PHI as soon as
practicable, but in no case later than 10 calendar days, after the discovery of such
Breach in accordance with 45 CFR §164.410. A Breach shall be treated as
discovered as of the first day on which such Breach is known, or by exercising
reasonable diligence would have been known, to any person, other than the person
committing the Breach, who is an employee, officer, or agent of Business Associate.
The notification shall include, to the extent possible, the identification of each
Individual whose Unsecured PHI has been, or is reasonably believed by Business
Associate to have been, accessed, acquired, used, or disclosed during the Breach in
addition to the information required in Section V. In addition, Business Associate shall
provide the Covered Entity with any other available information that the Covered
Entity is required to include in the notification to the individual under 45 CFR
§164.404(c); and

12
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2.14 To the extent Business Associate is to carry out one or more of the Covered Entity’s

obligations 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 obligations.

SECTION Ill - THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND

3.1

3.2

3.3

DISCLOSURES BY THE BUSINESS ASSOCIATE:

Business Associate agrees to make uses and disclosures and requests for PHI

consistent with the Covered Entity’s minimum necessary policies and procedures.

Except as otherwise limited in this Business Associate Agreement, the Business

Associate may use or disclose PHI to perform functions, activities or services for, or

on behalf of, the Covered Entity as specified in the Services Agreement, provided

that such use or disclosure would not violate the HIPAA Rules if done by the Covered

Entity; and,

Except as otherwise limited in this Business Associate Agreement, the Business

Associate may:

a. Use for management and administration. Use PH]! for the proper management
and administration of the Business Associate or to carry out the legal
responsibilities of the Business Associate; and,

b. Disclose for management and administration. Disclose PHI for the proper
management and administration of the Business Associate or to carry out the
legal responsibilities of the Business Associate, provided that disclosures are
Required by Law, or the Business Associate obtains reasonable assurances from
the person to whom the information is disclosed that it will remain confidential and
will be 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 the Business
Associate of any instances of which it is aware in which the confidentiality of the
information has been breached.

SECTION IV — NOTICE OF PRIVACY PRACTICES

4.1

If requested, the Covered Entity shall provide the Business Associate with the notice
of privacy practices that the Covered Entity produces in accordance with 45 CFR
§164.520, as well as any changes to such notice. Covered Entity shall (a) provide
the Business Associate with any changes in, or revocation of, permission by an
Individual to use or disclose PHI, if such changes affect the Business Associate’s
permitted or required uses and disclosures; (b) notify the Business Associate of any
restriction to the use or disclosure of PHI that the Covered Entity has agreed to in
accordance with 45 CFR §164.522, to the extent that such restrictions may affect the
Business Associate’s use or disclosure of PHI; and (c) not request the Business
Associate to use or disclose PHI in any manner that would not be permissible under
the Privacy Standards if done by the Covered Entity, except as set forth in Section
3.2 above.

SECTION V - BREACH NOTIFICATION REQUIREMENTS

5.1

With respect to any Breach, the Covered Entity shall notify each individual whose
Unsecured PHI has been, or is reasonably believed by the Covered Entity to have
been, accessed, acquired, used, or disclosed as a result of such Breach, except when
law enforcement requires a delay pursuant to 45 CFR §164.412. This notice shall
be:

a. Without unreasonable delay and in no case later than 60 calendar days after

discovery of a Breach.
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b. In plain language including and to the extent possible:

1) A brief description of what happened, including the date of the Breach and
the date of the discovery of the Breach, if known;

2) A description of the types of Unsecured PHI that were involved in the
Breach (such as whether full name, social security number, date of birth,
home address, account number, diagnosis, disability code, or other types
of information were involved);

3) Any steps Individuals should take to protect themselves from potential
harm resulting from the Breach;

4) A brief description of what the Covered Entity and/or Business Associate
is doing to investigate the Breach, to mitigate harm to Individuals, and to
protect against any further Breaches; and,

5) Contact procedures for Individuals to ask questions or learn additional
information, which shall include a toll-free telephone number, an e-mail
address, web site, or postal address.

c. By a method of notification that meets the requirements of 45 CFR §164.404(d).
d. Provided to the media when required under 45 CFR §164.406 and to the
Secretary pursuant to 45 CFR §164.408.

5.2. Business Associate shall promptly provide any information requested by Covered Entity

to provide the information described in Section 5.1.

5.3. Covered Entity may, in its sole discretion, require Business Associate to provide the

notice of Breach to any individual or entity required by applicable law to receive such
notice.

SECTION VI - TERM AND TERMINATION

6.1

6.2

Term. The term of this Business Associate Agreement shall be effective as of the
date set forth above in the first paragraph and shall terminate when all of the PHI
created, maintained, transmitted or received by the Business Associate on behalf of
the Covered Entity, is destroyed or returned to the Covered Entity, or, if it is infeasible
to return or destroy PHI, protections are extended to such information, in accordance
with the termination provisions in this Section.

Termination for Cause. Upon the Covered Entity’s knowledge of a material breach
of this Business Associate Agreement by the Business Associate, the Covered Entity
shall provide an opportunity for the Business Associate to cure the breach or end the
violation. The Covered Entity shall terminate this Business Associate Agreement and
the Services Agreement if the Business Associate does not cure the breach or end
the violation within the time specified by the Covered Entity, or immediately terminate
this Business Associate Agreement if cure is not reasonably possible.

If the Business Associate fails to cure a breach for which cure is reasonably possible,
the Covered Entity may take action to cure the breach, including but not limited to
obtaining an injunction that will prevent further improper use or disclosure of PHI.
Should such action be taken, the Business Associate agrees to indemnify the
Covered Entity for any costs, including court costs and attorneys' fees, associated
with curing the breach.

Upon the Business Associate's knowledge of a material breach of this Business
Associate Agreement by the Covered Entity, the Business Associate shall provide an
opportunity for the Covered Entity to cure the breach or end the violation. The

Business Associate shall terminate this Business Associate Agreement and the
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6.3

Services Agreement if the Covered Entity does not cure the breach or end the
violation within the time specified by the Business Associate, or immediately
terminate this Business Associate Agreement if the Covered Entity has breached a
material term of this Business Associate Agreement if cure is not reasonably possible.

Effect of Termination.

a. Return or Destruction of PHI. Except as provided in Section 6.3(b), upon
termination of this Business Associate Agreement, for any reason, the Business
Associate shall return, or if agreed to by the Covered Entity, destroy all PHI
received from the Covered Entity, or created, maintained or received by the
Business Associate on behalf of the Covered Entity and retain no copies. This
provision shall apply to PHI that is in the possession of subcontractors or agents
of the Business Associate.

b. Return or Destruction of PHI Infeasible. In the event that the Business
Associate determines that returning or destroying PHI is infeasible, the Business
Associate shall provide to the Covered Entity notification of the conditions that
make return or destruction infeasible. Upon mutual agreement of the parties that
return or destruction of the PHI is infeasible, the Business Associate shall extend
the protections of this Business Associate Agreement to such PHI and limit further
uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as the Business Associate maintains such PHI.
In addition, the Business Associate shall continue to use appropriate safeguards
and comply with Subpart C of 45 CFR Part 164 with respect to Electronic PHI to
prevent use or disclosure of the PHI, for as long as the Business Associate retains
the PHI.

SECTION VIl -GENERAL PROVISIONS

7.1

7.2

7.3

7.4

Regulatory references. A reference in this Business Associate Agreement to the
HIPAA Rules or a section in the HIPAA Rules means that Rule or Section as in effect
or as amended from time to time.

Compliance with law. In connection with its performance under this Business
Associate Agreement, Business Associate shall comply with all applicable laws,
including but not limited to laws protecting the privacy of personal information about
Individuals.

Amendment. The Parties agree to take such action as is necessary to amend this
Business Associate Agreement from time to time. All amendments must be in writing
and signed by both Parties.

Indemnification by Business Associate. Business Associate agrees to indemnify,
defend and hold harmless the Covered Entity and its commissioners, employees,
directors, officers, subcontractors, agents or other members of its workforce, each of
the foregoing hereinafter referred to as “Indemnified Party,” against all actual and
direct losses suffered by the Indemnified Party and all liability to third parties arising
from or in connection with Business Associate’s breach of Sections Il and lll of this
Business Associate Agreement. Accordingly, on demand, Business Associate shall
reimburse any Indemnified Party for any and all actual and direct losses, liabilities,
fines, penalties, costs or expenses (including reasonable attorneys’ fees) which may
for any reason be imposed upon any Indemnified Party by reason of any suit, claim,
action, proceeding or demand by any third party which results for Business
Associate’s breach hereunder. The obligation to indemnify any Indemnified Party

shall survive the expiration or termination of this Agreement for any reason.
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7.5  Survival. The respective rights and obligations of Business Associate under Section
Il of this Business Associate Agreement shall survive the termination of the Services
Agreement and this Business Associate Agreement.

7.6 Interpretation. Any ambiguity in this Business Associate Agreement shall be
resolved to permit Covered Entity to comply with the HIPAA Rules.

The Parties hereto have duly executed this Agreement as of the Effective Date as defined
here above.

Business Associate Covered Entity
Gladstone School District Clackamas County
By: ! - e

Title: ﬁﬂ/x@« W 4%{../; sz, &= Title:

()
=~

Date: 9/?;/ -4, 48 Date:
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