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BUSINESS ASSOCIATE AGREEMENT 
 
This agreement is initiated by and between THE METROPOLITAN GOVERNMENT OF 
NASHVILLE AND DAVIDSON COUNTY (METRO), a metropolitan form government 
organized and existing under the laws and constitution of the State of Tennessee ("Metro" or 
“Covered Entity”) and Siloam Health. ("Business Associate"). 
 
SECTION 1 – DEFINITIONS 
 
a.  Business Associate. “Business Associate” shall generally have the same meaning as the 

term “Business Associate” in 45 CFR § 160.103, and in reference to the party to this 
agreement, shall mean Siloam Health. 

 
b.  Covered Entity. “Covered Entity” shall generally have the same meaning as the term 

“covered entity” at 45 CFR § 160.103, and in reference to the party to this agreement, 
shall mean Metro, which must fall under one of the following categories: 

 
(1) A health plan. 
 
(2) A health care clearinghouse. 
 
(3)  A health care provider who transmits any health information in electronic form in 
 connection with a transaction covered by this subchapter. 

 
c.  Disclosure. “Disclosure” means the release, transfer, provision of access to, or divulging 

in any manner of information outside the entity holding the information. 
 
d.  Electronic Media. “Electronic Media” shall have the same meaning as set forth in 45 

CFR § 160.103. 
 
e.  Employer. “Employer” is defined as it is in 26 U.S.C. § 3401(d). 
 
f.  Genetic Information. “Genetic Information” shall have the same meaning as set forth in 

45 CFR § 160.103. 
 
g.  HITECH Standards. “HITECH Standards” means the privacy, security and security 

Breach notification provisions under the Health Information Technology for Economic 
and Clinical Health (HITECH) Act, Final Rule of 2013, and any regulations promulgated 
thereunder. 

 
h.  Individual. "Individual" shall have the same meaning as set forth in 45 CFR § 160.103 

and shall include a person who qualifies as a personal representative in accordance with 
45 CFR § 164.502(g). 

 
i.  Person. "Person" means a natural person, trust or estate, partnership, corporation, 

professional association or corporation, or other entity, public or private. 
 
j.  Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually 
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Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E. 
 
k.  Protected Health Information. "Protected Health Information" or “PHI”: 
 

(1) Shall have the same meaning as set forth in 45 CFR § 160.103. 
 
(2)  Includes, as set forth in 45 CFR § 160.103, any information, now also including 
 genetic information, whether oral or recorded in any form or medium, that: 

 
(i)  Is created or received by a health care provider, health plan, public health 

authority, employer, life insurer, school or university, or health care 
clearinghouse; and 

 
(ii)  Relates to the past, present, or future physical or mental health or 

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. 

 
l.  Required By Law. "Required By Law" shall have the same meaning as the term 

"required by law" in 45 CFR § 164.103. 
 
m.  Secretary. "Secretary" shall mean the Secretary of the Department of Health and Human 

Services or his designee. 
 
n.  Security Rule. "Security Rule" shall mean the Standards for Security of Individually 

Identifiable Health Information at 45 CFR part 160 and subparts A and C of part 164. 
 
o.  Subcontractor. “Subcontractor” means a person to whom a business associate delegates 

a function, activity, or service, other than in the capacity of a member of the workforce of 
such business associate. 

 
p.  Transaction. “Transaction” shall have the same meaning as set forth in 45 CFR § 

160.103. 
 
q.  Catch-all definition. Terms used but not otherwise defined in this Agreement shall have 

the same meaning as the meaning ascribed to those terms in the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 
Technology Act of 2009, as incorporated in the American Recovery and Reinvestment 
Act of 2009 (“HITECH Act”), implementing regulations at 45 Code of Federal 
regulations Parts 160-164 and any other current and future regulations promulgated under 
HIPAA or the HITECH Act. 

 
SECTION 2 - OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE 
 
a.  Permitted Uses of Protected Health Information. Business Associate shall not use or 

disclose Protected Health Information other than as permitted or required by this 
Agreement or as Required by Law. Business Associate may: 1) use and disclose PHI to 
perform its obligations under its contract with Metro; (2) use PHI for the proper 
management and administration of Business Associate; and (3) disclose PHI for the 
proper management and administration of Business Associate, if such disclosure is 
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required by law or such disclosure is authorized by Metro.  
 
b.  Safeguards. Business Associate shall use appropriate administrative, physical and 

technical safeguards to prevent use or disclosure of the Protected Health Information 
other than as provided for by this Agreement. Business Associate shall develop and 
implement policies and procedures that comply with the Privacy Rule, Security Rule, and 
the HITECH Act. The Business Associate must obtain satisfactory assurances that any 
subcontractor(s) will appropriately safeguard PHI. 

 
c.  Mitigation. Business Associate shall 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 Agreement. 

 
d.  Notice of Use or Disclosure, Security Incident or Breach. Business Associate shall 

notify Metro of any use or disclosure of PHI by Business Associate not permitted by this 
Agreement, any Security Incident (as defined in 45 C.F.R. section 164.304) involving 
Electronic PHI, and any Breach of Protected Health Information within five (5) business 
days. 

 
(i)  Business Associate shall provide the following information to Metro within ten 

(10) business days of discovery of a Breach except when despite all reasonable 
efforts by Business Associate to obtain the information required, circumstances 
beyond the control of the Business Associate necessitate additional time. Under 
such circumstances, Business Associate shall provide to Metro the following 
information as soon as possible and without unreasonable delay, but in no event 
later than thirty (30) calendar days from the date of discovery of a Breach:  

 
(1)  The date of the Breach; 
 
(2)  The date of the discovery of the Breach; 
 
(3)  A description of the types of PHI that were involved; 
 
(4)  identification of each individual whose PHI has been, or is reasonably 

believed to have been, accessed, acquired, or disclosed; and 
 
(5)  Any other details necessary to complete an assessment of the risk of harm 

to the Individual. 
 
(ii)  Business Associate shall cooperate with Metro in investigating the breach and in 

meeting Metro’s notification obligations under the HITECH Act and any other 
security breach notification laws. 

 
(iii)  Business Associate agrees to pay actual costs for notification after a determination 

that the Breach is significant enough to warrant such measures. 
 
(iv)  Business Associate agrees to establish procedures to investigate the Breach, 

mitigate losses, and protect against any future Breaches, and to provide a 
description of these procedures and the specific findings of the investigation to 
Metro in the time and manner reasonably requested by Metro. 
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(v)  Business Associate shall report to Metro any successful: (1) unauthorized access, 

use, disclosure, modification, or destruction of Electronic Protected Health 
Information; and (2) interference with Business Associate’s information systems 
operations, of which Business Associate becomes aware. 

 
e.  Compliance of Agents. 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 Metro, agrees to the same 
restrictions and conditions that apply through this Agreement to Business Associate with 
respect to such information. 

 
f.  Access. Business Associate agrees to provide access, at the request of Metro, and in the 

time and manner designated by Metro, to Protected Health Information in a Designated 
Record Set, to Metro or, as directed by Metro, to an Individual, so that Metro may meet 
its access obligations under 45 CFR § 164.524, HIPAA and the HITECH Act. 

 
g.  Amendments. Business Associate agrees to make any amendment(s) to Protected Health 

Information in a Designated Record Set that Metro directs or agrees at the request of 
Metro or an Individual, and in the time and manner designated by Metro, so that Metro 
may meet its amendment obligations under 45 CFR § 164.526, HIPAA and the HITECH 
Act. 

 
h.  Disclosure of Practices, Books, and Records. Business Associate shall 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, 
Metro available to Metro, or at the request of Metro to the Secretary, in a time and 
manner designated by Metro or the Secretary, for purposes of determining Metro's 
compliance with the HIPAA Privacy Regulations. 

 
i.  Accounting. Business Associate shall provide documentation regarding any disclosures 

by Business Associate that would have to be included in an accounting of disclosures to 
an Individual under 45 CFR § 164.528 (including without limitation a disclosure 
permitted under 45 CFR § 164.512) and under the HITECH Act. Business Associate shall 
make the disclosure Information available to Metro within thirty (30) days of Metro’s 
request for such disclosure Information to comply with an individual’s request for 
disclosure accounting. If Business Associate is contacted directly by an individual based 
on information provided to the individual by Metro and as required by HIPAA, the 
HITECH Act or any accompanying regulations, Business Associate shall make such 
disclosure Information available directly to the individual. 

 
j.  Security of Electronic Protected Health Information. Business Associate agrees to: (1) 

implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the Electronic 
Protected Health Information that it creates, receives, maintains or transmits on behalf of 
Metro; (2) ensure that any agent, including a subcontractor, to whom it provides such 
information agrees to implement reasonable and appropriate safeguards to protect it; and 
(3) report to Metro any security incident of which it becomes aware. 

 
k.  Minimum Necessary. Business Associate agrees to limit its uses and disclosures of, and 
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requests for, PHI: (a) when practical, to the information making up a Limited Data Set; 
and (b) in all other cases subject to the requirements of 45 CFR 164.502(b), to the 
minimum amount of PHI necessary to accomplish the intended purpose of the use, 
disclosure or request. 

 
l.  Compliance with HITECH Standards. Business Associate shall comply with the 

HITECH Standards as specified by law. 
 
m.  Compliance with Electronic Transactions and Code Set Standards. If Business 

Associate conducts any Standard Transaction for, or on behalf, of Metro, Business 
Associate shall comply, and shall require any subcontractor or agent conducting such 
Standard Transaction to comply, with each applicable requirement of Title 45, Part 162 
of the Code of Federal Regulations. Business Associate shall not enter into, or permit its 
subcontractor or agents to enter into, any Agreement in connection with the conduct of 
Standard Transactions for or on behalf of Metro that: 

 
(i)  Changes the definition, Health Information condition, or use of a Health 

Information element or segment in a Standard; 
 

(ii)  Adds any Health Information elements or segments to the maximum defined 
Health Information Set; 
 

(iii)  Uses any code or Health Information elements that are either marked “not used” 
in the Standard’s Implementation Specification(s) or are not in the Standard’s 
Implementation Specifications(s); or 
 

(iv)  Changes the meaning or intent of the Standard’s Implementations 
Specification(s). 

 
n.  Indemnity. Business Associate shall indemnify and hold harmless Metro, its officers, 

agents and employees from and against any claim, cause of action, liability, damage, cost 
or expense, including attorneys’ fees, arising out of or in connection with any non-
permitted use or disclosure of Protected Health Information or other breach of this 
Agreement by Business Associate or any subcontractor or agent of the Business 
Associate. 

 
SECTION 3 - OBLIGATIONS OF METRO 
 
a.  Metro shall notify Business Associate of any changes in, or revocation of, permission by 

Individual to use or disclose Protected Health Information, to the extent that such changes 
may affect Business Associate's use or disclosure of Protected Health Information. 

 
b.  Metro shall notify Business Associate of any restriction to the use or disclosure of 

Protected Health Information that Metro has agreed to in accordance with 45 CFR § 
164.522, to the extent that such restriction may affect Business Associate's use or 
disclosure of Protected Health Information. 

 
SECTION 4 – TERM, TERMINATION AND RETURN OF PHI 
 
a.  Term. The Term of this Agreement shall be effective when filed in the office of the 
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Metropolitan Clerk and shall terminate when all of the Protected Health Information 
provided by Metro to Business Associate, or created or received by Business Associate 
on behalf of Metro, is destroyed or returned to Metro, or, if it is infeasible to return or 
destroy Protected Health Information, protections are extended to such information, in 
accordance with the termination provisions in this section. The maximum length of the 
effective term of the contract is sixty (60) months from the effective date.  

 
b.  Termination for Cause. Upon Metro's knowledge of a material breach by Business 

Associate, Metro shall provide an opportunity for Business Associate to cure the breach 
or end the violation. Metro may terminate this Agreement between Metro and Business 
Associate if Business Associate does not cure the breach or end the violation within 
fourteen (14) days. In addition, Metro may immediately terminate this Agreement if 
Business Associate has breached a material term of this Agreement and cure is not 
feasible. 

 
c.  Obligations on Termination. 
 

(i)  Except as provided in subsection (ii), upon termination of this Agreement, for any 
reason, Business Associate shall destroy, all Protected Health Information 
received from Metro, or created or received by Business Associate on behalf of 
Metro. This provision shall apply to Protected Health Information that is in the 
possession of subcontractor or agents of the Business Associate. Business 
Associate shall retain no copies of the Protected Health Information. Business 
Associate shall complete such return or destruction as promptly as possible, but 
no later than sixty (60) days following the termination or other conclusion of this 
Agreement. Within such sixty (60) day period, Business Associate shall certify on 
oath in writing to Metro that such return or destruction has been completed. 
 

(ii)  In the event that Business Associate determines that returning or destroying the 
Protected Health Information is infeasible, Business Associate shall provide to 
Metro notification of the conditions that make return or destruction infeasible. 
Upon mutual agreement of the Parties that return or destruction of Protected 
Health Information is infeasible, Business Associate shall extend the protections 
of this Agreement 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. If Metro does not agree that return or destruction of 
Protected Health Information is infeasible, subparagraph (i) shall apply. Business 
Associate shall complete these obligations as promptly as possible, but no later 
than sixty (60) days following the termination or other conclusion of this 
Agreement. 

 
Section 5 – Miscellaneous 
 
a.  Regulatory References. A reference in this Agreement to a section in HIPAA or the 

HITECH Act means the section as in effect or as amended, and for which compliance is 
required. 

 
b.  Amendment. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for Metro to comply with the requirements 
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of HIPAA or the HITECH Act and any applicable regulations in regard to such laws. 
 
c.  Survival. The respective rights and obligations of Business Associate shall survive the 

termination of this Agreement. 
 
d.  Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning 

that permits Metro to comply with HIPAA or the HITECH Act or any applicable 
regulations in regard to such laws. 

 
e.  Governing Law. The validity, construction, and effect of this Agreement and any and all 

extensions and/or modifications thereof shall be governed by the laws of the State of 
Tennessee. Tennessee law shall govern regardless of any language in any attachment or 
other document that Business Associate may provide.  

 
f. Venue. Any action between the parties arising from this Agreement shall be maintained 

in the courts of Davidson County, Tennessee. 
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(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/30/2022

License # 1298

(615) 986-4594 (615) 383-4628

10677

Matthew Walker Comprehensive Health Ctr
1035 14th Ave. North
Nashville, TN 37208

10510

A 1,000,000
ETD0609675 4/1/2022 4/1/2023 500,000

5,000
1,000,000
2,000,000
2,000,000

1,000,000A
ETD0609675 4/1/2022 4/1/2023

1,000,000A
ETD0609675 4/1/2022 4/1/2023 1,000,000

0
B

KEY0136623 4/1/2022 4/1/2023 100,000
100,000
500,000

A Professional Liab ETD0609675 4/1/2022 $1,000,000 Per Occ
A Sexual Abuse & Moles ETD0609675 4/1/2022 4/1/2023 $1,000,000 Aggregate

Cyber Liability: Carrier: Palomar Exceess and Surplus Ins. Co.;  Policy # PLMCBSZLUPWYD1; Policy Term:  6/15/2022 to 6/15/2023; Aggregate Limit:
$1,000,000

Subject to all of the terms, conditions, exclusions and definitions of the above referenced policies asissued by the carrier(s).

Cyber Liability: Carrier: Palomar Exceess and Surplus Ins. Co.; Policy # PLMCBSZLUPWYD1; Policy Term: 6/15/2022 to 6/15/2023; Aggregate Limit: $1,000,000
Metro is listed as Additional Insured.
SEE ATTACHED ACORD 101

Purchasing Agent, Metropolitan Government of Nashville and 
Davidson County, Metro Courthouse
Nashville, TN 37201

MATTWAL-05 CCOURTEAUX

Hub International Mid-South
3011 Armory Drive
Suite 250
Nashville, TN 37204

Cynthia Ross, AAI

cynthia.ross@hubinternational.com

Cincinnati Insurance Company
Carolina Casualty Insurance Company

X

4/1/2023

X
X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Hub International Mid-South

MATTWAL-05

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # 1298

1

SEE P 1

Matthew Walker Comprehensive Health Ctr
1035 14th Ave. North
Nashville, TN 37208

SEE PAGE 1

CCOURTEAUX

1

Description of Operations/Locations/Vehicles:
Subject to all of the terms, conditions, exclusions and definitions of the above referenced policies asissued by the carrier(s).
Subject to all of the terms, conditions, exclusions and definitions of the above referenced policies as issued by the carrier(s). 
Coverages as per the policy or
policies issued by the insurer(s) affording coverage shown above. Loc#1-2013 25th Avenue North Nashville TN Loc#2-1035 14th Ave 
North-Main Location

Description of Operations/Locations/Vehicles:
Nashville TN Loc#3-230 Dover Road Clarksville TN Loc#4-1313 Jefferson Street Nashville TN Loc#5-1311 Jefferson Street Nashville
TN Loc#6-739 President Place, Ste 100 Smyrna TN
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