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A CONTRACT BETWEEN MOHAWK LOCAL SCHOOL DISTRICT AND
THE SENECA COUNTY GENERAL HEALTH DISTRICT

The Mohawk Local School District, hereinafter refetred to as “School District”, hereby contracts with the
Seneca County General Health District, hereinafter referred to as “Health District”, for the provision of
school nursing health services for the 2023-2024 school year. It is mutually understood and agreed as

follows:

1. The Health District agrees to:

e Provide necessary school nursing health services outlined in Exhibit A for the School District in
accordance with the rules and regulations of the State of Ohio, the Ohio Department of Education,
and the Ohio Department of Health.

e Furnish the services of a registered nurse selected, trained and employed by the Health District to
provide school nursing services as agreed upon by both parties and outlined in Exhibit A. Any
registered nurse hired after July 1, 1992, must pass a background check by the Ohio Bureau of
Criminal Investigation (BCI). A nurse will be on-site 5 day per week (Monday-Friday), excluding
state or national holidays, weather-related courses, or other unforeseen circumstances. The Health
District’s Director of Nursing (DON) can be contacted at 419-447-36914 for special needs that
arise during school hours.

e Provide the registered nurse with medical direction by the Health District’s Medical Director, a
licensed physician, on matters relating to the school health program.

e Report any significant findings identified during the provision of such services to the School
District and any other such information as may be needed by the School District.

» Prohibit discrimination on the basis of race, color, national origin, sex, religion, ancestry,
disability, age, military status, genetic information, sexual orientation, and political affiliation in
any facet of their services except where such discrimination is a bona fide documented business
necessity. The Health District is an equal opportunity employer and provider of services.

e Invoice the School District by the 10® day of each month for services provided during the previous
month. The invoice shall include the dates that services were provided, the total nmumber of hours
provided on each date (recorded in 15-minute increments), and the amount of payment due. The
Health District will submit the signed and dated invoice via email to the Treasurer of the School
District at rhonda.feasel@mohawklocal.org.

2. The School District agrees to:
o Reimburse the Health District the sum of $36.75 per hour for up to 1,380 hours of school nursing
health services provided by the Health District, with the cost not to exceed $50,715.00.
e Make payment within 30 days of receipt and approval of the Health District invoice.
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s Provide a health record for each student that contains and documents current immunizations and
physical information; school personnel will be responsible for transfers of health information to the
cumulative records

o Follow state and local laws and regulations regarding exclusion of students and staff with
communicable disease.

e Provide a room to be used for screening clinics and a volunteer to assist with the transfer of
students on screening days to expedite the screening process.

e Provide a room to be used for ill/injured students and personnel, as well as supervision for these
students when the nurse is not available.

e Provide an uninterrupted meal break of one-half hour for the Health District registered nurse. This
unpaid meal break is necessary for the Health District to meet F air Labor Standards Act (FLSA)

requirements.

3. If the contracted hours will not support the provision of the school nursing services for the entire
contract period, the Health District’s Health Commissioner will notify the School District’s
Superintendent. If additional hours are mutually agreed upon in writing by both
parties, services will be provided with additional hours at the same rate of $36.75 per hour to the

School District.

4. If any school nursing services outside of the scope of Exhibit A are desired, the School District will
work directly with the Health District’s DON. If school personnel and the Health District’s DON are
unable to reach an agreement, the Health District’s Health Commissioner shall make a final decision
regarding the delivery of said services. If additional services are mutually agreed upon in writing by
both parties, these services will be provided at the same rate of $36.75 per hour to the School District.

5. The School District does hereby for itself, its heirs, executors, administrators, successors and assigns,
agree to release, acquit, discharge, indemnify and hold harmless, the Health District, its employees, agents
and assigns, all elected and appointed officials, both in their official and individual capacities and their
employees, agents and assigns, from all losses, liabilities, damages, costs and expenses, including court
costs and attorney fees, resulting from any claim or action for personal injury or property damage arising
from the performance of work or the furnishing or use of materials by the Health District covered by this
agreement. This indemnity shall survive delivery of the goods or performance of the services under this

agreement.

6. The School District agrees to ensure that any agent, including a subcontractor, to whom it provides
Protected Health Information (PHI) received from, or created or received by the School District on
behalf of the Health District, agrees to the same restrictions and conditions that apply through this
agreement to the School District with respect to such information.

7. Except as otherwise limited in this agreement, the School District may use or disclose PHI to perform
functions, activities or services for, or on behalf of the Health District, provided that such use or
disclosure would not violate the Privacy Rule if done by the Health District or the minimum necessary

policies and procedures of the Health District.

This agreement shall take effect July 1, 2023, and continue through June 30, 2024. The agreement may
be terminated by either party upon a thirty (30) day written notice to the other party.

In confirmation of this contract and in accordance with the provisions of 3313.72 of the Revised Code of
Ohio, the signatures of authorized representatives of the School District and the Health District are hereby

affixed.
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EXHIBIT A

Outline of School Nursing Health Services (Expanded)
Provided by Seneca County General Health District
2023-2024 School Year

1. Health Assessment/Screening
a. Screen students entering school for first time for vision, hearing, and health or medical

problems during kindergarten registration clinics.

b. Provide vision screenings - Grades preschool, kindergarten, 1, 3, 5, 7, 9, 11, new students, and
by request of school personnel.

c. Provide hearing screenings - Grades preschool, kindergarten, 1,3,5,7,9, 11, new students,
students in band or shop, and by request of school personnel.

d. Conduct postural (i.e., scoliosis) screenings - Grades 5, 6, 7, 8.

Coordinate all screening referrals and follow-up actions.

Submit all mandated reports regarding immunization status, hearing screenings, and vision

screenings to the state as required.

o

2. Communicable Disease Control
a. Follow up on all reports of communicable disease outbreaks in the schools and report as

required by law to communicable disease staff at the health district where the student/staff
resides.

b. Coordinate school exclusions for communicable diseases with administrative personnel, in
compliance with state and local regulations.

¢. Provide assistance to parents in obtaining required immunizations for school admission.

d. Contact parents and other health personnel as required.

3. Chronic Discase Management
a. Develop individual health care plans (IHPs) and/or emergency action plans (EAPs) for students

with medical needs.

b. Provide nursing care to students and staff as needed (e.g., blood sugar monitoring and treatment
for hypoglycemia/ hyperglycemia for students/staff with diabetes; inhaler assistance for
students/staff with asthma or reactive airway disease; tube feeding administration for students

with G-tubes; etc.).

4 Health Education and Promotion
a. Provide health education to students, parents, and staff as requested (e.g., puberty education,
hand hygiene, cough etiquette, etc.).
b. Participate on School Wellness Committee.
¢. Create, review, and/or revise school health policies if requested.

5. Teacher/Parent Counseling
a. Counsel teachers, school personnel, and parents regarding health needs of individual students,

including those with special health needs.
b. Serve as a resource person on student health needs by conferring with principals and teachers on
program planning for school health activities, Individual Education Plans (IEPs), 504s, and

health screenings.
¢. Participate in IEP and 504 meetings with parents and school personnel.

6. School Health Records
a. Assist school personnel in maintaining a complete health record on each student grades

preschool through 12.
b. Obtain medical release forms from parents in order to obtain copies of students’ relevant health

records and to share information with their primary care providers.
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7. Medication Management
a. Verify quantities of all medications which are controlled substances on a weekly basis.

8. School Personnel Training
b. Train school staff on appropriate health and safety procedures, including administering

medications, rendering first aid, and responding to acute student illness or health
emergency (e.g., asthma attack, low or high blood sugars).

9. Acute Illness/Injury or Emergency Care
a. Provide nursing care for acute illnesses, injuries, or medical emergencies.

b. Obtain emergency medical services as needed.
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “BAA") is made and entered into by and between Seneca County
General Health District (hereinafter, “Covered Entity”) located at 92 East Perry Street, Tiffin, OH 44883, and

- (“Business Associate”, in accordance with the
meaning given to those terms at 45 CFR §164.501). In this BAA, Covered Entity and Business Associate are

each a “Party” and, collectively, are the “Parties”.

BACKGROUND

I. Covered Entity is either a “covered entity” or “business associate” of a covered entity as each are defined
under the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191, as amended
by the HITECH Act (as defined below) and the related regulations promulgated by HHS (as defined
below) (collectively, "HIPAA”) and, as such, is required to comply with HIPAA'’s provisions regarding the
confidentiality and privacy of Protected Health Information (as defined below);

II. The Parties have entered into or will enter into one or more agreements under which Business Associate
provides or will provide certain specified services to Covered Entity (collectively, the “Agreement”);

I1L. In providing services pursuant to the Agreement, Business Associate will have access to Protected Health
Information;

IV. By providing the services pursuant to the Agreement, Business Associate will become a “business
associate” of the Covered Entity as such term is defined under HIPAA;

V. Both Parties are committed to complying with all federal and state laws governing the confidentiality
and privacy of health information, including, but not limited to, the Stan dards for Privacy of Individually
Identifiable Health Information found at 45 CFR Part 160 and Part 164, Subparts A and E (collectively,

the “Privacy Rule”); and

VL. Both Parties intend to protect the privacy and provide for the security of Protected Health Information
disclosed to Business Associate pursuant to the terms of this Agreement, HIPAA and other applicable

Jaws.

AGREEMENT

NOW, THEREFORE, in consideration of the mutual covenants and conditions contained herein and the

continued provision of PHI by Covered Entity to Business Associate under the Agreement in reliance on this

BAA, the Parties agree as follows:

1. Definitions. For purposes of this BAA, the Parties give the following meaning to each of the terms in this
Section 1 below. Any capitalized term used in this BAA, but not otherwise defined, has the meaning given
to that term in the Privacy Rule or pertinent law.
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. “Affiliate” means a subsidiary or affiliate of Covered Entity that is, or has been, considered a covered
entity, as defined by HIPAA.

. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted under the

Privacy Rule which compromises the security or privacy of the PH], as defined in 45 CFR §164.402.

C. “Breach Notification Rule” means the portion of HIPAA set forth in Subpart D of 45 CFR Part 164.

. “Data Aggregation” means, with respect to PHI created or received by Business Associate in its
capacity as the “business associate” under HIPAA of Covered Entity, the combining of such PHI by
Business Associate with the PHI received by Business Associate in its capacity as a business associate
of one or more other “covered entity” under HIPAA, to permit data analyses that relate to the Health
Care Operations (defined below) of the respective covered entities. The meaning of “data
aggregation” in this BAA shall be consistent with the meaning given to that term in the Privacy Rule.

. “Designated Record Set” has the meaning given to such term under the Privacy Rule, including 45
CFR §164.501.B.
. “De-Identify” means to alter the PHI such that the resulting information meets the requirements

described in 45 CFR §§164.514(a) and (b).

. “Electronic PHI” means any PHI maintained in or transmitted by electronic media as defined in 45
CFR §160.103.

. “Health Care Operations” has the meaning given to that term in 45 CFR §164.501.
“HHS” means the U.S. Department of Health and Human Services.

“HITECH_Act” means the Health Information Technology for Economic and Clinical Health Act,
enacted as part of the American Recovery and Reinvestment Act of 2009, Public Law 111-005.

. “Individual” has the same meaning given to that term in 45 CFR §§164.501 and 160.130 and includes
a person who qualifies as a personal representative in accordance with 45 CFR §164.502(g). .

. “Privacy Rule” means that portion of HIPAA set forth in 45 CFR Part 160 and Part 164, Subparts A
and E.

. “Protected Health Information” or “PHI” has the meaning given to the term “protected health
information” in 45 CFR §§164.501 and 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.

. “Security Incident” means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information
system.

. “Security Rule” means the Security Standards for the Protection of Electronic Health Information
provided in 45 CFR Part 160 & Part 164, Subparts A and C.

. “Unsecured Protected Health Information” or “Unsecured PHI” means any “protected health
information” as defined in 45 CFR §§164.501 and 160.103 that is not rendered unusable, unreadable
or indecipherable to unauthorized individuals through the use of a technology or methodology
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2.

5.

specified by the HHS Secretary in the guidance issued pursuant to the HITECH Act and codified at 42
USC §17932(h).

Use and Disclosure of PHI.

A. Except as otherwise provided in this BAA, Business Associate may use or disclose PH1 as reasonably
necessary to provide the services described in the Agreement to Covered Entity, and to undertake
other activities of Business Associate permitted or required of Business Associate by this BAA or as

required by law.

B. Except as otherwise limited by this BAA or federal or state law, Covered Entity authorizes Business
Associate to use the PHI in its possession for the proper management and administration of Business
Associate’s business and to carry out its legal responsibilities. Business Associate may disclose PHI
for its proper management and administration, provided that (i) the disclosures are required by law;
or (ii) Business Associate obtains, in writing, prior to making any disclosure to a third party (a)
reasonable assurances from this third party that the PHI will be held confidential as provided under
this BAA and used or further disclosed only as required by law or for the purpose for which it was
disclosed to this third party and (b) an agreement from this third party to notify Business Associate
immediately of any breaches of the confidentiality of the PHI, to the extent it has knowledge of the

breach.

C. Business Associate will not use or disclose PHI in a manner other than as provided in this BAA, as
permitted under the Privacy Rule, or as required by law. Business Associate will use or disclose PH],
to the extent practicable, as a limited data set or limited to the minimum necessary amount of PHI to
carry out the intended purpose of the use or disclosure, in accordance with Section 13405(b) of the
HITECH Act (codified at 42 USC §17935(b)) and any of the act's implementing regulations adopted

by HHS, for each use or disclosure of PHL

D. Upon request, Business Associate will make available to Covered Entity any of Covered Entity’s PHI
that Business Associate or any of its agents or subcontractors have in their possession.

E. Business Associate may use PHI to report violations of law to appropriate Federal and State
authorities, consistent with 45 CFR §164.502()}(1).

Safeguards Against Misuse of PHI Business Associate will use appropriate safeguards to prevent the
use or disclosure of PHI other than as provided by the Agreement or this BAA and Business Associate

agrees to implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the Electronic PHI that it creates,
receives, maintains or transmits on behalf of Covered Entity. Business Associate agrees to take
reasonable steps, including providing adequate training to its employees to ensure compliance with this
BAA and to ensure that the actions or omissions of its employees or agents do not cause Business

Associate to breach the terms of this BAA.

losures of i i . Business Associate will report to Covered Entity
in writing any use or disclosure of PHI not provided for by this BAA of which it becomes aware and

Business Associate agrees to report to Covered Entity any Security Incident affecting Electronic PHI of
Covered Entity of which it becomes aware. Business Associate agrees to reportany such event within five

business days of becoming aware of the event.

Mg_ﬂmﬂms_gf_ﬂnmmd_ﬂﬂlg Business Associate will notify Covered Entity in writing
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7.

9.

promptly upon the discovery of any Breach of Unsecured PHI in accordance with the requirements set
forth in 45 CFR §164.410, but in no case later than 30 calendar days after discovery of a Breach. Business
Associate will reimburse Covered Entity for any costs incurred by it in complying with the requirements
of Subpart D of 45 CFR §164 that are imposed on Covered Entity as a result of a Breach committed by

Business Associate.

Mitigation of Disclosures of PHI Business Associate will take reasonable measures to mitigate, to the

extent practicable, any harmful effect that is known to Business Associate of any use or disclosure of PHI
by Business Associate or its agents or subcontractors in violation of the requirements of this BAA.

Business Associate will ensure that any of its agents or
subcontractors that have access to, or to which Business Associate provides, PH] agree in writing to the
restrictions and conditions concerning uses and disclosures of PHI contained in this BAA and agree to
implement reasonable and appropriate safeguards to protect any Electronic PHI that it creates, receives,
maintains or transmits on behalf of Business Associate or, through the Business Associate, Covered
Entity. Business Associate shall notify Covered Entity, or upstream Business Associate, of all subcontracts
and agreements relating to the Agreement, where the subcontractor or agent receives PHI as described
in section 1.M. of this BAA. Such notification shall occur within 30 (thirty) calendar days of the execution
of the subcontract by placement of such notice on the Business Associate’s primary website. Business
Associate shall ensure that all subcontracts and agreements provide the same level of privacy and

security as this BAA.

Audit Report, Upon request, Business Associate will provide Covered Entity, or upstream Business
Associate, with a copy of its most recent independent HIPAA compliance report (AT-C 315), HITRUST
certification or other mutually agreed upon independent standards based third party audit report.

Covered entity agrees not to re-disclose Business Associate’s audit report.

Access to PHI by Individuals.

A. Uponrequest, Business Associate agrees to furnish Covered Entity with copies of the PHI maintained
by Business Associate in a Designated Record Set in the time and manner designated by Covered
Entity to enable Covered Entity to respond to an Individual’s request for access to PHI under 45 CFR

§164.524.

B. Inthe event any Individual or personal representative requests access to the Individual's PHI directly
from Business Associate, Business Associate within ten business days, will forward that request to
Covered Entity. Any disclosure of, or decision not to disclose, the PHI requested by an Individual or a
personal representative and compliance with the requirements applicable to an Individual’s right to

obtain access to PHI shall be the sole responsibility of Covered Entity.

10. Amendment of PHL

A. Upon request and instruction from Covered Entity, Business Associate will amend PHI or a record
about an Individual in a Designated Record Set that is maintained by, or otherwise within the
possession of, Business Associate as directed by Covered Entity in accordance with procedures
established by 45 CFR §164.526. Any request by Covered Entity to amend such information will be
completed by Business Associate within 15 business days of Covered Entity’s request.

B. In the event that any Individual requests that Business Associate amend such Individual's PHI or
record in a Designated Record Set, Business Associate within ten business days will forward this
request to Covered Entity. Any amendment of, or decision not to amend, the PHI or record as
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requested by an Individual and compliance with the requirements applicable to an Individual’s right
to request an amendment of PHI will be the sole responsibility of Covered Entity.

11. Accounting of Disclosures.

A. Business Associate will document any disclosures of PHI made by it to account for such disclosures

C.

as required by 45 CFR §164.528(a). Business Associate also will make available information related
to such disclosures as would be required for Covered Entity to respond to a request for an accounting
of disclosures in accordance with 45 CFR §164.528. At a minimum, Business Associate will furnish
Covered Entity the following with respect to any covered disclosures by Business Associate: (i) the
date of disclosure of PHI; (ii) the name of the entity or person who received PHI, and, if known, the
address of such entity or person; (iii) a brief description of the PHI disclosed; and (iv) a brief
statement of the purpose of the disclosure which includes the basis for such disclosure.

Business Associate will furnish to Covered Entity information collected in accordance with this
Section 10, within ten business days after written request by Covered Entity, to permit Covered Entity
to make an accounting of disclosures as required by 45 CFR §164.528, or in the event that Covered
Entity elects to provide an Individual with a list of its business associates, Business Associate will
provide an accounting of its disclosures of PHI upon request of the Individual, if and to the extent that
such accounting is required under the HITECH Act or under HHS regulations adopted in connection

with the HITECH Act.

In the event an Individual delivers the initial request for an accounting directly to Business Associate,
Business Associate will within ten business days forward such request to Covered Entity.

12. Availability of Books and Records. Business Associate will make available its internal practices, books,

agreements, records, and policies and procedures relating to the use and disclosure of PHI, upon request,
to the Secretary of HHS for purposes of determining Covered Entity’s and Business Associate’s

compliance with HIPAA, and this BAA,

13.R

Infermation by Business

tv. With r

nonsibilities of Cove [ :
te, Covered Entity agrees to:

od E
Associa

A. Notify Business Associate of any limitation(s) in its notice of privacy practices in accordance with 45

CFR §164.520, to the extent that such limitation may affect Business Associate’s use or disclosure of
PHL

Notify Business Associate of any changes in, or revocation of, permission by an Individual to use or
disclose Protected Health Information, to the extent that such changes may affect Business

Associate’s use or disclosure of PHI

Notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has

C.
agreed to in accordance with 45 CFR §164.522, to the extent that such restriction may affect Business
Associate’s use or disclosure of PHI.

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

14. Data_Ownership. Business Associate’s data stewardship does not confer data ownership rights on

Business Associate with respect to any data shared with it under the Agreement, including any and all
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forms thereof.

15. Term and Termination.

A.

This BAA will become effective on the date first written above, and will continue in effect until all
obligations of the Parties have been met under the Agreement and under this BAA.

Covered Entity may terminate immediately this BAA, the Agreement, and any other related
agreements if Covered Entity makes a determination that Business Associate has breached a material
term of this BAA and Business Associate has failed to cure that material breach, to Covered Entity’s
reasonable satisfaction, within 30 days after written notice from Covered Entity. Covered Entity may

report the problem to the Secretary of HHS if termination is not feasible.

If Business Associate determines that Covered Entity has breached a material term of this BAA, then
Business Associate will provide Covered Entity with written notice of the existence of the breach and
shall provide Covered Entity with 30 days to cure the breach. Covered Entity’s failure to cure the
breach within the 30-day period will be grounds for immediate termination of the Agreement and
this BAA by Business Associate. Business Associate may report the breach to HHS.

Upon termination of the Agreement or this BAA for any reason, all PHI maintained by Business
Associate will be returned to Covered Entity or destroyed by Business Associate. Business Associate
will not retain any copies of such information. This provision will apply to PHI in the possession of
Business Associate’s agents and subcontractors. If return or destruction of the PHI is not feasible, in
Business Associate’s reasonable judgment, Business Associate will furnish Covered Entity with
notification, in writing, of the conditions that make return or destruction infeasible. Upon mutual
agreement of the Parties that return or destruction of the PHI is infeasible, Business Associate will
extend the protections of this BAA to such information for as long as Business Associate retains such
information and will limit further uses and disclosures to those purposes that make the return or
destruction of the information not feasible. The Parties understand that this Section 14.D. will survive

any termination of this BAA.

16. Effect of BAA,

A,

B.

This BAA is a part of and subject to the terms of the Agreement, except that to the extent any terms
of this BAA conflict with any term of the Agreement, the terms of this BAA will govern.

Except as expressly stated in this BAA or as provided by law, this BAA will not create any rights in
favor of any third party.

17. Regulatory References. A reference in this BAA to a section in HIPAA means the section as in effect or
as amended at the time.

18. Notices. All notices, requests and demands or other communications to be given under this BAA to a
Party will be made via either first class mail, registered or certified or express courier, or electronic mail

to the Party’s address given below:

A.

If to Covered Entity, to:

Attn: . e

Telephone: e e e

E-mail: _ i e _
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19.

20.

B. If to Business Associate, to:

Atin: B . _ _

Telephone:

E-mail:

Amendments and Waiver. This BAA may not be modified, nor will any provision be waived or amended,
except in writing duly signed by authorized representatives of the Parties. A waiver with respect to one
event shall not be construed as continuing, or as a bar to or waiver of any right or remedy as to

subsequent events.

HITECH Act Compliance. The Parties acknowledge that the HITECH Act includes significant changes to
the Privacy Rule and the Security Rule. The privacy subtitle of the HITECH Act sets forth provisions that
significantly change the requirements for business associates and the agreements between business
associates and covered entities under HIPAA and these changes may be further clarified in forthcoming
regulations and guidance. Each Party agrees to comply with the applicable provisions of the HITECH Act
and any HHS regulations issued with respect to the HITECH Act. The Parties also agree to negotiate in
good faith to modify this BAA as reasonably necessary to corriply with the HITECH Act and its regulations
as they become effective but, in the event that the Parties are unable to reach agreement on such a
modification, either Party will have the right to terminate this BAA upon 30 days’ prior written notice to

the other Party.

IN WITNESS THEREOF, the parties have caused this Agreement to be executed in their names or their official
acts by their respective representatives, each of who is duly authorized to execute the same.

BUSINES

SSOCIATE SENECA COUNTY GENERAL HEALTH DISTRICT

N Sigpature:

Signature:; N

Name: ’3-65 \J\LSWSNI\"'\ Name: R

Title:

Date: _ éf_ﬂ_&:&} : e econ e Date:

T

65\//(4,4/1’ Title: o
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