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if a party has been apprised of the possibility or likelihood of such damages occurring (the
“Non-Direct Damages Waiver”).

i. Subject to the Liability Cap, the Claim Time Limit and the Non-Direct
Damages Waiver, EMS|MC agrees to indemnify, hold harmless, and defend Client, with
reasonably acceptable counsel, from and against any fines, penalties, damages, and
judgments that Client becomes legally obligated to pay to a third party proximately caused
by EMS|MC’s negligence, gross negligence or willful misconduct. Provided, however,
that this indemnity is subject to the following further conditions and limitations: (i) Client
must provide prompt written notice to EMS|MC of the matter for which indemnity is or may
be sought, within such time that no right of EMS|MC is prejudiced, and in no event no
later than thirty (30) days after Client first becomes aware of the facts that give rise or
may give rise to a right of indemnity; (ii) Client must allow EMS|MC the opportunity to
direct and control the defense and handling of the matter for which indemnity is or may
be sought; (iii) Client must not agree to any settlement or other voluntary resolution of a
matter for which indemnity is or may be sought without EMS|MC's express consent; and
(iv) Client shall not seek or be entitled to indemnify for amounts that Client reimburses or
refunds to Medicaid, Medicare, any governmental entity, any insurer, or any other payer
as a result of medical services or medical transportation services for which Client should
not have received payment in the first place under applicable rules, regulations, standards
and policies. Client waives all rights of indemnity against EMS|MC not in accordance with
this subsection.

j.  All Claims between EMS|MC and Client shall be resolved by binding
arbitration under the Commercial Arbitration Rules of the American Arbitration
Association then in effect, except that either party may, at that party’s option, seek
appropriate equitable relief in any court having jurisdiction. The hearing in such arbitration
proceeding shall take place in Fort Myers, Florida, or in such other location as may be
mutually agreed on by EMS|MC and Client. The arbitrator in such proceeding, or if more
than one arbitrator, each arbitrator, shall be an attorney with at least fifteen (15) years of
experience in commercial litigation or in health care law. The arbitrator(s) shall have no
authority to enter an award against EMS|MC that: (i) exceeds the Liability Cap; (ii) is
based on a Claim brought after the Claim Time Limit; (iii) includes any damages waived
by the Non-Direct Damages Waiver; or (iv) is otherwise in contravention of this
Agreement. An award entered by the arbitrator(s) shall be enforceable in the United
States District Court for the Middle District of Florida or in any other court having
jurisdiction.

k. In any arbitration proceeding or permitted court proceeding regarding any
Claim, the prevailing party shall be entitled to recover from the non-prevailing party the
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reasonable costs and expenses incurred by the prevailing party in connection with such
proceeding, including, without limitation, the reasonable attorneys’ fees, arbitration or
court filing fees, arbitrator compensation, expert withess charges, court reporter charges,
and document reproduction charges incurred by the prevailing party. Which party is the
prevailing party shall be determined in light of the surrounding circumstances, such as
comparing the relief requested with that awarded, and shall not be determined simply by
whether one party or the other receives a net monetary recovery in its favor.

12. RESPONSIBILITIES OF EMS|MC

a. The EMS|MC warrants that it has not employed or retained any company
or person (other than a bona fide employee working solely for the EMS|MC), to solicit or
secure this Agreement and that it has not paid or agreed to pay any person, company,
corporation, individual, or firm other than a bona fide employee working solely for
EMS|MC, any fee, commission, percentage, gift, or any other consideration, contingent
upon or resulting from the award of this Agreement.

b. EMS|MC shall comply with all federal, state, and local laws,
regulations and ordinances applicable to the work or payment for work thereof, and shall
not discriminate on the grounds of race, color, religion, sex, or national origin in the
performance of work under this Agreement.

C. EMS|MC specifically acknowledges its obligations to comply with
Section 119.0701, Florida Statutes, with regard to public records, and shall:

d. keep and maintain public records that ordinarily and necessarily
would be required by the County in order to perform the services required under this
Agreement;

e. upon request from the County, provide the County with a copy of the

requested records or allow the records to be inspected or copied within a reasonable time
at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as
otherwise provided by law;

f. ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed, except as
authorized by law; and

g. meet all requirements for retaining public records and transfer, at no
cost to the County, all public records in possession of EMS|MC upon termination of this
Agreement and destroy any duplicate public records that are exempt or confidential and
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exempt from public records disclosure requirements. All records stored electronically
must be provided to the County in a format that is compatible with the information
technology system of the County.

IF EMSIMC HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE VENDOR’S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THE CONTRACT, CONTACT
THE CUSTODIAN OF PUBLIC RECORDS AT 239-533-2221, 2115 SECOND
STREET, FORT MYERS, FL 33901, PRRCustodian@leegov.com;
http://www.leegov.com/publicrecords.

h. EMS|MC is, and shall be, in the performance of all work, services
and activities under this Agreement, an independent contractor. EMS|MC is not an
employee, agent or servant of the County and shall not represent itself as such. All persons
engaged in any work or services performed pursuant to this Agreement shall at all times,
and in all places, be subject to the EMS|MC’s sole direction, supervision and control.
EMS|MC shall exercise control over the means and manner in which it and its employees
perform the work, and in all respects the EMS|MC’s relationship and the relationship of its
employees to the County shall be that of an independent contractor and not as employees
of the County. The EMS|MC shall be solely responsible for providing benefits and
insurance to its employees.

13.GENERAL.

a. Status of Parties. Nothing contained in this Agreement shall be construed
as establishing a partnership or joint venture relationship between EMS|MC and Client,
or as establishing an agency relationship beyond EMS|MC’s service as a billing and
collection agent of Client under the express terms of this Agreement. EMS|MC and its
employees and representatives shall have no legal authority to bind Client.

b. Assignment. Neither this Agreement nor any rights or obligations hereunder
shall be assigned by either party without prior written consent of the other party, except
that this Agreement may be assigned without consent to the survivor in any merger or
other business combination including either party, or to the purchaser of all or
substantially all of the assets of either party.

c. Binding Effect. This Agreement shall inure to the benefit of and be binding
upon the parties hereto and their respective successors, assigns (where permitted), and
transferees.

d. Notices. All notices required or permitted by this Agreement shall be in
writing and shall be deemed to have been given: (i) on the day received, if personally
delivered; (ii) on the day received if sent by a recognized overnight delivery service,
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according to the courier’s record of delivery; and (iii) on the 5th (fifth) calendar day after
the date mailed by certified or registered mail. Such notices shall be addressed as

follows:
Client:
Lee County EMS Procurement Management
2000 Main Street, Suite 100 ATTN: Mary G Tucker
Fort Myers, FL 33901 2115 Second St, 15t Floor
Fort Myers, FL 33901
EMS|MC:

EMS Management & Consultants, Inc.
Chief Executive Officer

2540 Empire Drive

Suite 100

Winston-Salem, NC 27103

Either party may change its address for notices under this Agreement by giving
written notice of such change to the other party in accordance with the terms of this
section.

e. Governing Law. This Agreement and the rights and obligations of the
parties hereunder shall be construed in accordance with and governed by the laws of the
State of Florida, notwithstanding any conflicts of law rules to the contrary.

f. Integration of Terms. This instrument together with all attachments, exhibits
and schedules constitutes the entire agreement between the parties, and supersedes all
prior negotiations, commitments, representations and undertakings of the parties with
respect to its subject matter. Without limiting the foregoing, this Agreement supersedes
and takes precedence over any inconsistent terms contained in any Request for Proposal
(“RFP”) from Client and any response to that RFP from EMS|MC.

g. Amendment and Waiver. This Agreement may be amended or modified only
by an instrument signed by all of the parties. A waiver of any provision of this Agreement
must be in writing, designated as such, and signed by the party against whom
enforcement of the waiver is sought. The waiver of a breach of any provision of this
Agreement shall not operate or be construed as a waiver of any subsequent or other
breach thereof.

h. Severability. If any provision of this Agreement shall not be valid for any
reason, such provision shall be entirely severable from, and shall have no effect upon,
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the remainder of this Agreement. Any such invalid provision shall be subject to partial
enforcement to the extent necessary to protect the interest of the parties hereto.

i. Force Majeure. With the exception of Client's payment obligation, a Party
will not be in breach or liable for any delay of its performance of this Agreement caused
by natural disasters or other unexpected or unusual circumstances reasonably beyond
its control.

j- Third Party Beneficiaries. There are no third-party beneficiaries to this
Agreement.

k. Counterparts. This Agreement may be executed in multiple counterparts
by a duly authorized representative of each party.

[.  Survival. All terms which by their nature survive termination shall survive
termination or expiration of the Agreement including, but not limited to, Sections 3(c), 3(f)
- (h)1 5(8)1 5(0)1 7; 9 - 12
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IN WITNESS WHEREOF, the undersigned have caused this Agreement to be duly
executed on the later of the dates set forth below.

Each person whose signature appears hereon represents, warrants and guarantees that
he/she has been duly authorized and has full authority to execute this Agreement on
behalf of the party on whose behalf this Agreement is executed.

EMS|MC:

EMS Management & Consultants, Inc.

DocuSigned by:

By: e

D3COUBAZCBFF424~"-

Print Name: ®M¢9 carnes

Title: EO

Date: 6/6/2024

31822782v9
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Lee County Board of County
Commissioners

DocuSigned by:

Mike Srooawddl

By: ADS1AQA2ERF943C

Mike Greenwell

Print Name:
. Chair
Title:
6/27/2024 | 8:38 AM EDT
Date:
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Attachment 1
Business Associate Addendum

This Business Associate Addendum (the “Addendum™) is made effective the 18 day of  June

2024, by and between Lee County, hereinafter referred to as “Covered Entity,” and EMS Management &
Consultants, Inc., hereinafter referred to as “Business Associate” (individually, a “Party” and collectively,
the “Parties™).

WITNESSETH:

WHEREAS, the Parties wish to enter into a Business Associate Addendum to ensure compliance
with the Privacy and Security Rules of the Health Insurance Portability and Accountability Act of 1996
(“HIPAA Privacy and Security Rules”) (45 C.F.R. Parts 160 and 164); and

WHEREAS, the Health Information Technology for Economic and Clinical Health (“HITECH”)
Act of the American Recovery and Reinvestment Act of 2009, Pub. L. 111-5, modified the HIPAA Privacy
and Security Rules (hereinafter, all references to the “HIPAA Privacy and Security Rules” include all
amendments thereto set forth in the HITECH Act and any accompanying regulations); and

WHEREAS, the Parties have entered into a Billing Services Agreement (the “Agreement”)
whereby Business Associate will provide certain services to Covered Entity and, pursuant to such
Agreement, Business Associate may be considered a “business associate” of Covered Entity as defined in
the HIPAA Privacy and Security Rules; and

WHEREAS, Business Associate may have access to Protected Health Information or Electronic
Protected Health Information (as defined below) in fulfilling its responsibilities under the Agreement; and

WHEREAS, Covered Entity wishes to comply with the HIPAA Privacy and Security Rules, and
Business Associate wishes to honor its obligations as a Business Associate to Covered Entity.

THEREFORE, in consideration of the Parties’ continuing obligations under the Agreement, and for other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties
agree to the provisions of this Addendum.

L DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Addendum shall have the
definitions set forth in the HIPAA Privacy and Security Rules. In the event of an inconsistency between the
provisions of this Addendum and mandatory provisions of the HIPAA Privacy and Security Rules, as
amended, the HIPAA Privacy and Security Rules in effect at the time shall control. Where provisions of
this Addendum are different than those mandated by the HIPAA Privacy and Security Rules, but are
nonetheless permitted by the HIPAA Privacy and Security Rules, the provisions of this Addendum shall
control.

The term “Breach” means the unauthorized acquisition, access, use, or disclosure of protected health
information which compromises the security or privacy of such information, except where an unauthorized
person to whom such information is disclosed would not reasonably have been able to retain such
information. The term “Breach” does not include: (1) any unintentional acquisition, access, or use of
protected health information by any employee or individual acting under the authority of a covered entity
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or business associate if (a) such acquisition, access, or use was made in good faith and within the course
and scope of the employment or other professional relationship of such employee or individual,
respectively, with the covered entity or business associate, and (b) such information is not further acquired,
accessed, used, or disclosed by any person; or (2) any inadvertent disclosure from an individual who is
otherwise authorized to access protected health information at a facility operated by a covered entity or
business associate to another similarly situated individual at same facility; and (3) any such information
received as a result of such disclosure is not further acquired, accessed, used, or disclosed without
authorization by any person.

The term “Electronic Health Record” means an electronic record of health-related information on an
individual that is created, gathered, managed, and consulted by authorized health care clinicians and staff.

The term “HIPAA Privacy and Security Rules” refers to 45 C.F.R. Parts 160 and 164 as currently in effect
or hereafter amended.

The term “Protected Health Information” means individually identifiable health information as defined in
45 C.F.R § 160.103, limited to the information Business Associate receives from, or creates, maintains,
transmits, or receives on behalf of, Covered Entity.

The term “Electronic Protected Health Information” means Protected Health Information which is
transmitted by or maintained in Electronic Media (as now or hereafter defined in the HIPAA Privacy and
Security Rules).

The term “Secretary” means the Secretary of the Department of Health and Human Services.

The term “Unsecured Protected Health Information” means 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 guidance published in the Federal Register at 74
Fed. Reg. 19006 on April 27, 2009 and in annual guidance published thereafter.

IL PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

a. Business Associate may use or disclose Protected Health Information to perform functions,
activities, or services for, or on behalf of, Covered Entity as specified in the Agreement or this Addendum,
provided that such use or disclosure would not violate the HIPAA Privacy and Security Rules if done by
Covered Entity. Until such time as the Secretary issues regulations pursuant to the HITECH Act specifying
what constitutes “minimum necessary” for purposes of the HIPAA Privacy and Security Rules, Business
Associate shall, to the extent practicable, disclose only Protected Health Information that is contained in a
limited data set (as defined in Section 164.514(e)(2) of the HIPAA Privacy and Security Rules), unless the
person or entity to whom Business Associate is making the disclosure requires certain direct identifiers in
order to accomplish the intended purpose of the disclosure, in which event Business Associate may disclose
only the minimum necessary amount of Protected Health Information to accomplish the intended purpose
of the disclosure.

b. Business Associate may use Protected Health Information in its possession for its proper
management and administration and to fulfill any present or future legal responsibilities of Business
Associate, provided that such uses are permitted under state and federal confidentiality laws.

c. Business Associate may disclose Protected Health Information in its possession to third parties
for the purposes of its proper management and administration or to fulfill any present or future legal
responsibilities of Business Associate, provided that:
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1. the disclosures are required by law; or

2. Business Associate obtains reasonable assurances from the third parties to whom the
Protected Health Information is disclosed that the information will remain confidential and be used or
further disclosed only as required by law or for the purpose for which it was disclosed to the third party,
and that such third parties will notify Business Associate of any instances of which they are aware in which
the confidentiality of the information has been breached.

d. Until such time as the Secretary issues regulations pursuant to the HITECH Act specifying what
constitutes “minimum necessary” for purposes of the HIPAA Privacy and Security Rules, Business
Associate shall, to the extent practicable, access, use, and request only Protected Health Information that is
contained in a limited data set (as defined in Section 164.514(e)(2) of the HIPAA Privacy and Security
Rules), unless Business Associate requires certain direct identifiers in order to accomplish the intended
purpose of the access, use, or request, in which event Business Associate may access, use, or request only
the minimum necessary amount of Protected Health Information to accomplish the intended purpose of the
access, use, or request. Covered Entity shall determine what quantum of information constitutes the
“minimum necessary” amount for Business Associate to accomplish its intended purposes.

e. Business Associate may use Protected Health Information to de-identify such information in
accordance with 45 C.F.R. § 164.514(b) for Business Associate’s own business purposes or in connection
with the services provided pursuant to the Agreement or to provide Data Aggregation services to Customer
as permitted by 45 C.F.R. 164.504(e)(2)(1)(b). Once the Protected Health Information has been de-
identified or aggregated, it is no longer considered Protected Health Information governed by this
Addendum.

I1I. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

a. Business Associate acknowledges and agrees that all Protected Health Information that is created
or received by Covered Entity and disclosed or made available in any form, including paper record, oral
communication, audio recording, and electronic display by Covered Entity or its operating units to Business
Associate or is created or received by Business Associate on Covered Entity’s behalf shall be subject to this
Addendum.

b. Business Associate agrees to not use or further disclose Protected Health Information other than
as permitted or required by the Agreement, this Addendum or as required by law.

c. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of Protected
Health Information other than as provided for by this Addendum. Specifically, Business Associate will:

1. implement the administrative, physical, and technical safeguards set forth in Sections
164.308, 164.310, and 164.312 of the HIPAA Privacy and Security Rules that reasonably and appropriately
protect the confidentiality, integrity, and availability of any Protected Health Information that it creates,
receives, maintains, or transmits on behalf of Covered Entity, and, in accordance with Section 164.316 of
the HIPAA Privacy and Security Rules, implement and maintain reasonable and appropriate policies and
procedures to enable it to comply with the requirements outlined in Sections 164.308, 164.310, and
164.312; and

2. report to Covered Entity any use or disclosure of Protected Health Information not
provided for by this Addendum of which Business Associate becomes aware. Business Associate shall
report to Covered Entity any Security Incident of which it becomes aware. Notice is deemed to have been
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given for unsuccessful Security Incidents, such as (i) “pings” on an information system firewall; (ii) port
scans; (iii) attempts to log on to an information system or enter a database with an invalid password or user
name; (iv) denial-of-service attacks that do not result in a server being taken offline; or (v) malware (e.g.,
a worms or a virus) that does not result in unauthorized access, use, disclosure, modification or destruction
of Protected Health Information.

d. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by Business Associate on
behalf of Covered Entity, agrees to the same restrictions and conditions that apply through this Addendum
to Business Associate with respect to such information.

e. Business Associate agrees to comply with any requests for restrictions on certain disclosures of
Protected Health Information to which Covered Entity has agreed in accordance with Section 164.522 of
the HIPAA Privacy and Security Rules and of which Business Associate has been notified by Covered
Entity. In addition, and notwithstanding the provisions of Section 164.522 (a)(1)(ii), Business Associate
agrees to comply with an individual’s request to restrict disclosure of Protected Health Information to a
health plan for purposes of carrying out payment or health care operations if the Protected Health
Information pertains solely to a health care item or service for which Covered Entity has been paid by in
full by the individual or the individual’s representative.

f. At the request of the Covered Entity and in a reasonable time and manner, not to extend ten (10)
business days, Business Associate agrees to make available Protected Health Information required for
Covered Entity to respond to an individual’s request for access to his or her Protected Health Information
in accordance with Section 164.524 of the HIPAA Privacy and Security Rules. If Business Associate
maintains Protected Health Information electronically, it agrees to make such Protected Health Information
available electronically to the applicable individual or to a person or entity specifically designated by such
individual, upon such individual’s request.

g. At the request of Covered Entity and in a reasonable time and manner, Business Associate agrees
to make available Protected Health Information required for amendment by Covered Entity in accordance
with the requirements of Section 164.526 of the HIPAA Privacy and Security Rules.

h. Business Associate agrees to document any disclosures of and make Protected Health
Information available for purposes of accounting of disclosures, as required by Section 164.528 of the
HIPAA Privacy and Security Rules.

1. Business Associate agrees that it will make its internal practices, books, and records relating to
the use and disclosure of Protected Health Information received from, or created or received by Business
Associate on behalf of, Covered Entity, available to the Secretary for the purpose of determining Covered
Entity’s compliance with the HIPAA Privacy and Security Rules, in a time and manner designated by the
Secretary, subject to attorney-client and other applicable privileges.

j. Business Associate agrees that, while present at any Covered Entity facility and/or when
accessing Covered Entity’s computer network(s), it and all of its employees, agents, representatives and
subcontractors will at all times comply with any network access and other security practices, procedures
and/or policies established by Covered Entity including, without limitation, those established pursuant to
the HIPAA Privacy and Security Rules.

k. Business Associate agrees that it will not directly or indirectly receive remuneration in exchange
for any Protected Health Information of an individual without the written authorization of the individual or
the individual’s representative, except where the purpose of the exchange is:

23

31822782v9



DocuSign Envelope ID: 27E8FDD0-51D5-4329-ADBD-7A307F2C94E5

1. for public health activities as described in Section 164.512(b) of the Privacy and Security
Rules;

2. for research as described in Sections 164.501 and 164.512(i) of the Privacy and Security
Rules, and the price charged reflects the costs of preparation and transmittal of the data for such purpose;

3. for treatment of the individual, subject to any further regulation promulgated by the
Secretary to prevent inappropriate access, use, or disclosure of Protected Health Information;

4. for the sale, transfer, merger, or consolidation of all or part of Business Associate and
due diligence related to that activity;

5. for an activity that Business Associate undertakes on behalf of and at the specific request
of Covered Entity;

6. to provide an individual with a copy of the individual’s Protected Health Information
pursuant to Section 164.524 of the Privacy and Security Rules; or

7. other exchanges that the Secretary determines in regulations to be similarly necessary
and appropriate as those described in this Section II1.k.

1. Business Associate agrees that it will not directly or indirectly receive remuneration for any
written communication that encourages an individual to purchase or use a product or service without first
obtaining the written authorization of the individual or the individual’s representative, unless:

1. such payment is for a communication regarding a drug or biologic currently prescribed
for the individual and is reasonable in amount (as defined by the Secretary); or

2. the communication is made on behalf of Covered Entity and is consistent with the terms
of this Addendum.

m. Business Associate agrees that if it uses or discloses patients’ Protected Health Information for
marketing purposes, it will obtain such patients’ authorization before making any such use or disclosure.

n. Business Associate agrees to implement a reasonable system for discovery of breaches and
method of risk analysis of breaches to meet the requirements of HIPAA, The HITECH Act, and the HIPAA
Regulations, and shall be solely responsible for the methodology, policies, and procedures implemented by
Business Associate.

o. State Privacy Laws. Business Associate shall understand and comply with state privacy laws to

the extent that state privacy laws are not preempted by HIPAA or The HITECH Act.

Iv. BUSINESS  ASSOCIATE’S  MITIGATION  AND  BREACH  NOTIFICATION
OBLIGATIONS

a. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to Business Associate of a use or disclosure of Protected Health Information by Business Associate in
violation of the requirements of this Addendum.
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b. Following the discovery of a Breach of Unsecured Protected Health Information, Business
Associate shall notify Covered Entity of such Breach without unreasonable delay and in no case later than
forty-five (45) calendar days after discovery of the Breach. A Breach shall be treated as discovered by
Business Associate as of the first day on which such Breach is known to Business Associate or, through the
exercise of reasonable diligence, would have been known to Business Associate.

c. Notwithstanding the provisions of Section I'V.b., above, if a law enforcement official states to
Business Associate that notification of a Breach would impede a criminal investigation or cause damage to
national security, then:

1. if the statement is in writing and specifies the time for which a delay is required, Business
Associate shall delay such notification for the time period specified by the official; or

2. if the statement is made orally, Business Associate shall document the statement,
including the identity of the official making it, and delay such notification for no longer than thirty (30)
days from the date of the oral statement unless the official submits a written statement during that time.

Following the period of time specified by the official, Business Associate shall promptly deliver a copy of
the official’s statement to Covered Entity.

d. The Breach notification provided shall include, to the extent possible:

1. the identification of each individual whose Unsecured Protected Health Information has
been, or is reasonably believed by Business Associate to have been, accessed, acquired, used, or disclosed
during the Breach;

2. a brief description of what happened, including the date of the Breach and the date of
discovery of the Breach, if known,;

3. a description of the types of Unsecured Protected Health Information that were involved
in the Breach, if known (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);

4. any steps individuals should take to protect themselves from potential harm resulting
from the Breach; and

5. a brief description of what Business Associate is doing to investigate the Breach, to
mitigate harm to individuals, and to protect against any further Breaches.

e. Business Associate shall provide the information specified in Section IV.d., above, to Covered
Entity at the time of the Breach notification if possible or promptly thereafter as information becomes
available. Business Associate shall not delay notification to Covered Entity that a Breach has occurred in
order to collect the information described in Section IV.d. and shall provide such information to Covered
Entity even if the information becomes available after the forty-five (45)-day period provided for initial
Breach notification.

V. OBLIGATIONS OF COVERED ENTITY

a. Upon request of Business Associate, Covered Entity shall provide Business Associate with the
notice of privacy practices that Covered Entity produces in accordance with Section 164.520 of the HIPAA
Privacy and Security Rules.
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b. Covered Entity shall provide Business Associate with any changes in, or revocation of,
permission by an individual to use or disclose Protected Health Information, if such changes affect Business
Associate’s permitted or required uses and disclosures.

c. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
Protected Health Information to which Covered Entity has agreed in accordance with Section 164.522 of
the HIPAA Privacy and Security Rules, and Covered Entity shall inform Business Associate of the
termination of any such restriction, and the effect that such termination shall have, if any, upon Business
Associate’s use and disclosure of such Protected Health Information.

VL TERM AND TERMINATION

a. Term. The Term of this Addendum shall be effective as of the date first written above, and shall
terminate upon the later of the following events: (i) in accordance with Section VIl.c., when all of the
Protected Health Information provided by Covered Entity to Business Associate or created or received by
Business Associate on behalf of Covered Entity is destroyed or returned to Covered Entity or, if such return
or destruction is infeasible, when protections are extended to such information; or (ii) upon the expiration
or termination of the Agreement.

b. Termination for Cause. Upon Covered Entity’s knowledge of a material breach of this
Addendum by Business Associate and Business Associate’s failure to cure such breach within thirty (30)
days of receiving notice of same from Covered Entity, Covered Entity shall have the right to terminate this
Addendum and the Agreement.

c. Effect of Termination.

1. Except as provided in paragraph 2. of this subsection, upon termination of this
Addendum, the Agreement or upon request of Covered Entity, whichever occurs first, Business Associate
shall return or destroy all Protected Health Information received from Covered Entity, or created or received
by Business Associate on behalf of Covered Entity. This provision shall apply to Protected Health
Information that is in the possession of subcontractors or agents of Business Associate. Neither Business
Associate nor its subcontractors or agents shall retain copies of the Protected Health Information.

2. In the event that Business Associate determines that returning or destroying the Protected
Health Information is infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction infeasible and shall extend the protections of this Addendum to
such Protected Health Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so long as Business
Associate maintains such Protected Health Information.

VII.  MISCELLANEOUS

a. No Rights in Third Parties. Except as expressly stated herein, the Parties to this Addendum do
not intend to create any rights in any third parties.

b. Survival. The obligations of Business Associate under Section VII(c) of this Addendum shall
survive the expiration, termination, or cancellation of this Addendum, the Agreement, and/or the business
relationship of the parties, and shall continue to bind Business Associate, its agents, employees, contractors,
successors, and assigns as set forth herein.
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c. Amendment. This Addendum may be amended or modified only in a writing signed by the
Parties. The Parties agree that they will negotiate amendments to this Addendum to conform to any changes
in the HIPAA Privacy and Security Rules as are necessary for Covered Entity to comply with the current
requirements of the HIPAA Privacy and Security Rules. In addition, in the event that either Party believes
in good faith that any provision of this Addendum fails to comply with the then-current requirements of the
HIPAA Privacy and Security Rules or any other applicable legislation, then such Party shall notify the other
Party of its belief in writing. For a period of up to thirty (30) days, the Parties shall address in good faith
such concern and amend the terms of this Addendum, if necessary to bring it into compliance. If, after such
thirty (30)-day period, the Addendum fails to comply with the HIPAA Privacy and Security Rules or any
other applicable legislation, then either Party has the right to terminate this Addendum and the Agreement
upon written notice to the other party.

d. Independent Contractor. None of the provisions of this Addendum are intended to create, nor
will they be deemed to create, any relationship between the Parties other than that of independent parties
contracting with each other solely for the purposes of effecting the provisions of this Addendum and any
other agreements between the Parties evidencing their business relationship.

e. Interpretation. Any ambiguity in this Addendum shall be resolved in favor of a meaning that
permits Covered Entity to comply with the HIPAA Privacy and Security Rules.

f. Certain Provisions Not Effective in Certain Circumstances. The provisions of this Addendum
relating to the HIPAA Security Rule shall not apply to Business Associate if Business Associate does not
receive any Electronic Protected Health Information from or on behalf of Covered Entity.

g. Ownership of Information. Covered Entity holds all right, title, and interest in and to the PHI
and Business Associate does not hold and will not acquire by virtue of this Addendum or by virtue of
providing goods or services to Covered Entity, any right, title, or interest in or to the PHI or any portion
thereof.

h. Entire Agreement. This Addendum is incorporated into, modifies and amends the Agreement,
inclusive of all other prior amendments or modifications to such Agreement. The terms and provisions of
this Addendum shall control to the extent they are contrary, contradictory or inconsistent with the terms of
the Agreement. Otherwise, the terms and provisions of the Agreement shall remain in full force and effect
and apply to this Addendum.
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IN WITNESS WHEREOF, the Parties have executed this Addendum as of the day and year written above.

Each person whose signature appears hereon represents, warrants and guarantees that he/she has
been duly authorized and has full authority to execute this Agreement on behalf of the party on
whose behalf this Agreement is executed.

Business Associate: Covered Entity:

EMS Management & Consultants, Inc. Lee County Board of County Commissioners
DocuSigned by: DocuSigned by:

By: /J¥ 6-/‘/ By: ﬁ/mzb Sl
USCUUSAZUBFF424.. AUOTAYAZESFIASC

Print: 6M€9 carnes Print: Mike Greenwell

. . Chai
Title: CEO Title: arr
Date: 6/6/2024 Date: 6/27/2024 | 8:38 AM EDT

ATTEST: CLERK OF THE CIRCUIT COURT APPROVED AS TO FORM FOR THE RELIANCE OF

LEE COUNTY ONLY:

DocusSigned by: DocuSigned by:

b _Joyocdyinoks Andres Frasen

DEEAC59F178B449... D7B0A432435E448...

De;,u(TE‘I?rIPOCUSiQned by: Deputy County Attorney

RYLLLCITTA
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