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Attachment “A” 
 

Business Associate Addendum 
 

 Covered Entity, Lancaster County Mental Health Crisis Center, and Business Associate, 
Dr. Zakaria Siddiqui, are parties to the Agreement to which this Addendum is attached (the 
“Agreement”), whereby Business Associate agrees to perform certain services or business 
associate functions for or on behalf of Covered Entity. 
 
I. Definitions.  Terms used but not otherwise defined in this Addendum shall have the 
meanings set forth in the HIPAA Privacy Rule, unless otherwise defined herein: 
 

a. Business Associate Agreement or Addendum means all agreements or addendum, 
whether now in effect or hereafter entered into, between Covered Entity and Business 
Associate for the performance of Business Associate Functions by Business 
Associate. 
 

b. Business Associate Functions means functioned performed by Business Associate on 
behalf of Covered Entity which involves the creation of, access to, use or disclosure 
of, Protected Health Information by Business Associate, its agents or contractors. 

 
c. Electronic Protected Health Information (EPHI) means electronic protected health 

information, as defined in 45 C.F.R. § 160.103, which is transmitted by electronic 
media or maintained in electronic media by Business Associate in the performance of 
one or more Business Associate Functions for or on behalf of Covered Entity. 

 
d. Electronic Media means electronic media as defined in § 160.103. 
 
e. HIPAA means the administrative simplification provisions of the Health Insurance 

Portability and Accountability Act of 1996, 42 U.S.C. 1320d to 1320d-7. 
 
f. Individual means the same as the term “individual” in 45 C.F.R. § 160.103 and shall 

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

 
g. Protected Health Information (PHI) means protected health information, as defined 

in 45 C.F.R. § 160.103, which is created, obtained or used by Business Associate in 
the performance of one or more Business Associate Functions for or on behalf of 
Covered Entity. 

 
h. Regulations mean the final Regulations implementing the privacy provisions of 

HIPAA, as amended from time to time.  The Regulations are presently codified at 45 
C.F.R. Parts 160 and 164. 

 
i. Required by Law means the same as the term “required by law” in 45 C.F. R. § 
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164.103. 
 
j. Secretary means the Secretary of the Department of Health and Human Services or 

his designee. 
 
k. “HITECH” means Title XII of the American Recovery and Reinvestment Act of 

2009 (“ARRA”), called the Health Information Technology for Economic and 
Clinical Health (“HITECH”) Act, which codifies and expands on many of the 
requirements promulgated by the Department of Health and Human Services 
(“DHHS”) pursuant to the HIPAA to protect the privacy and security of PHI. 

 
l. Breach means the same as the term “breach” in § 164.402. 
 

II. Purpose.  The Lancaster County Mental Health Crisis Center is a Covered Entity under 
HIPAA and Dr. Zakaria Siddiqui is its Business Associate with respect to the Agreement.  
Business Associate will have access to PHI in order to perform its functions on behalf of 
Covered Entity.  HIPAA requires Covered Entity to obtain satisfactory written contractual 
assurances from its business associates.  The purpose of this Business Associate Addendum is to 
obtain satisfactory written contractual assurances from Business Associate that Business 
Associate will appropriately safeguard such PHI in accordance with 45 C.F. R. § 164.314(a)(2), 
§ 164.502(e)(1) and § 164.504(e)(1) of the Regulations and provide the notification in 
accordance with 45 C.F. R. § 164.410. 
 
III. Permitted Uses and Disclosures by Business Associate.  Business Associate shall only 
use and disclose PHI for the following purposes: 
 

a. To perform Business Associate Functions. 
 

b. As needed for the proper management and administration of Business Associate and 
to carry out the legal responsibilities of Business Associate. 

 
c. To provide data aggregation services relating to the health care operations of the 

Covered Entity. 
 

IV. Special Conditions on Disclosure for Business Associate’s Purposes.  Before Business 
Associate may disclose PHI to another party for a reason described in subparagraph III(b), one of 
the following two conditions must be met either: 
 

a. The disclosure must be required by law; or 
 

b. Business Associate must obtain reasonable assurances from the person to whom the 
PHI is disclosed that such person will safeguard the PHI and further use and disclose 
it only as required by law or for the purpose for which Business Associate disclosed it 
to such person; and such person must agree in writing to notify Business Associate of 
any instances of which it is aware in which the confidentiality of PHI has been 
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breached. 
 

V. Obligations and Assurances of Business Associate.  As an express condition of 
performing Business Associate functions, Business Associate agrees to: 
 

a. Use and/or disclose PHI only as permitted or required by this Agreement or as 
required by law. 
 

b. Use appropriate safeguards to prevent use or disclosure of the PHI other than as 
provided for in this Agreement. 

 
c. Report to Covered Entity, within a reasonable time after discovery, any use or 

disclosure of the PHI not provided for by this Agreement of which it becomes aware, 
together with any remedial or mitigating action taken or proposed to be taken with 
respect thereto.  Business Associate shall cooperate with Covered Entity as requested 
by Covered Entity in mitigating any harmful effects of such unauthorized disclosure. 

 
d. Require that any agent, including a subcontractor, to whom it provides PHI 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 Agreement to 
Business Associate with respect to such information. 

 
e. Provide access, at the request of Covered Entity, within a reasonable time after 

request, to PHI to Covered Entity or, as directed by Covered Entity, to an individual 
in order to meet the requirements of 45 C.F.R 45 C.F. R. § 164.524 of the 
Regulations. 

 
f. Notify Covered entity within three (3) business days of a request by an individual to 

amend PHI maintained by Business Associate on behalf of Covered entity, direct the 
requesting individual to the Covered Entity in the handling of such request, and 
incorporate any amendment accepted by the Covered Entity in accordance with § 
164.526 of the Regulations.  Business Associate is not authorized to independently 
agree to an amendment of PHI. 

 
g. Document disclosure of PHI and information related to such disclosures as would be 

required for the Covered Entity to respond to a request by an individual for an 
accounting of disclosures of PHI in accordance with 45 C.F. R. § 164.528 of the 
Regulations. 

 
h. Notify Covered Entity within three (3) business days of any request by an individual 

for an accounting of disclosures, direct the requesting individual to the Covered 
Entity in the handling of such request, and provide Covered Entity within ten (10) 
days thereafter with all information in its possession or in the possession of its agents, 
and contractors, which is needed to permit Covered Entity to respond to the request 
for accounting in accordance with 45 C.F. R. § 164.528 of the Regulations.  Business 
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Associate agrees to retain necessary records from which to respond to the requests for 
an accounting. 

 
i. Make internal practices, books and records, including policies and procedures relating 

to the use and disclosure of PHI received from, or created or received by Business 
Associate on behalf of Covered Entity available to the Secretary, within a reasonable 
time after request, or designated by the Secretary, for purposes of the Secretary 
determining Covered Entity’s compliance with the Privacy Rule. 

 
j. Implement administrative, physical, and technical safeguards that reasonably and 

appropriately protect the confidentiality, integrity, and availability of the EPHI that 
Business Associate creates, received, maintains, or transmits on behalf of the Covered 
Entity as required by Subpart C of the Regulations. 

 
k. Ensure that any agent, including a subcontractor, to whom the Business Associate 

provides such EPHI agrees to implement reasonable and appropriate safeguards to 
protect EPHI. 

 
l. Report to Covered Entity, within a reasonable time after discovery, any security 

incident or breach regarding EPHI not provided for by this Agreement of which it 
becomes aware, together with any remedial or mitigating action taken or proposed to 
be taken with respect thereto.  Business Associate shall cooperate with Covered 
Entity as requested by Covered Entity in mitigating any harmful effects of such 
security incident or breach. 

 
m. To comply with the security rules as required by HITECH, in a manner consistent 

with rules and regulations that may be adopted by relevant federal agencies, to keep 
all EPHI in a secure manner, as required under federal law. 

 
n. To comply with the confidentiality, disclosure, breach notification, compliance and 

re-disclosure requirements of HITECH and HIPAA. 
 
o. To comply with any and all regulatory requirements, which may arise in future to 

comply fully with HIPAA and HITECH, including but not limited to, restrictions on 
disclosures to health plans, clarified minimum necessary standards, expanded 
accounting requirements applicable to electronic health records, revised prohibitions 
on the sales of PHI, and updated marketing and fund raising restrictions. 

 
VI. Notification by Business Associate following the Discovery of a Breach of PHI 
 

a. Business Associate shall notify the Covered Entity in writing following the discovery 
of a breach of PHI or EPHI.  A breach shall be treated as discovered by a Business 
Associate as of the first day of which such breach is known to the Business Associate 
or, by exercising reasonable diligence, would have been known to the Business 
Associate.  A Business Associate shall be deemed to have knowledge of a breach if 
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the breach is known, or by exercising reasonable diligence would have been known, 
to any person, other than the person committing the breach, who is an employee, 
officer, or other agent of the Business Associate. 
 

b. Except as provided in 45 C.F. R. § 164.412, the Business Associate shall provide the 
notification of breach without unreasonable delay and in no case later than 60 
calendar days after discovery of a breach. 

 
c. The written notification of a breach shall include and provide the identification of 

each individual whose PHI or EPHI has been, or is reasonably believed by the 
Business Associate to have been accessed, acquired, used, or disclosed during the 
breach. 

 
d. The Business Associate shall provide the Covered Entity with any other available 

information that the Covered Entity is required to include in notification to the 
individual affected by the breach under 45 C.F. R. § 164.404(c) at the time the 
notification is required or promptly thereafter as the information becomes available. 

 
VII. Responsibility of the Covered Entity.  Covered Entity agrees to: 
 

a. Notify Business Associate of any limitation(s) in its notice of privacy practices of 
Covered Entity in accordance with § 164.520, to the extent that such limitation may 
affect Business Associate’s use or disclosure of PHI. 
 

b. Notify Business Associate of any changes in, or revocation of, permission by 
individual to use or disclose PHI to the extent that such changes may affect Business 
Associate’s use or disclosure of PHI. 

 
c. Notify Business Associate of any restriction to the use or disclosure of PHI that 

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

 
VIII. Term and Termination. 
 

a. Term. This Business Associate Addendum shall be effective on the Effective Date of 
the Agreement and shall continue in effect until all obligations of the parties have 
been met, including return or destruction of all PHI in Business Associate’s 
possession (or in the possession of Business Associate’s agents and/or contractors), 
unless sooner terminated as provided herein.  It is expressly agreed that the terms and 
conditions of this Business Associate Addendum designed to safeguard PHI shall 
survive expiration or other termination of the Agreement, and shall continue in full 
force and effect until Business Associate has performed all obligations under this 
Business Associate Addendum. 
 

b. Termination by Covered Entity.  Upon Covered Entity’s knowledge of a material 



 
 6 

breach by Business Associate, Covered Entity may immediately terminate the 
Agreement.  Alternatively, Covered Entity may choose to provide Business Associate 
with written notice of the existence of alleged material breach, and afford Business 
Associate an opportunity to cure the alleged material breach upon mutually agreeable 
terms. 

 
c. Effect of Termination. 
 

(1) Except as provided in paragraph (2) of this section, upon termination of this 
Agreement, for any reason, Business Associate shall return or destroy all PHI 
received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity.  This provision shall apply to PHI that is in the 
possession of subcontractors or agents of Business Associate.  Business Associate 
shall retain no copies of the PHI. 
 

(2) In the event that Business Associate determines that returning or destroying the 
PHI is infeasible, Business Associate shall provide to Covered Entity notification 
of the conditions that make return or destruction unfeasible.  Upon written notice 
to Covered Entity that return or destruction of PHI is not feasible, Business 
Associate shall extend the protections of this Addendum to such PHI and limit 
further uses and disclosures of such PHI to those purposes that make the return or 
destruction unfeasible, for so long as Business Associate maintains such PHI. 

 
IX. Miscellaneous 
 

a. Amendment.  The parties agree to take such action as is necessary to amend this 
Business Associate Agreement from time to time as is necessary for Covered Entity 
to comply with the requirements of the Privacy Rule and the Health Insurance 
Portability and Accountability Act of 1996. 

 
Survival.  The respective rights and obligations of Business Associate under Section V 
(c), (1) and (o), Section VI, and Section IX(d) of this Business Associate Addendum shall 
survive the termination of this Business Associate Addendum and the underlying 
Agreement. 
 
Interpretation.  Any ambiguity in this Business Associate Addendum shall be resolved to 
permit Covered Entity to comply with the HIPAA Regulations. 
 
Indemnification.  Each party agrees to indemnify and hold harmless, to the fullest extent 
allowed by law, the other party and their respective officers and employees, from and 
against all liability, judgments, losses, claims, damages, notification expenses and other 
expenses (including court-ordered attorneys’ fees) resulting from a breach of PHI or 
EPHI, arising out of the acts or omissions of its officers or employees in performance of 
this Business Associate Addendum.  Liability includes any claims, damages, losses, 
notification expenses, and expenses arising out of or resulting from performance of this 
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Business Associate Addendum that result in any claim for damage whatsoever. 
 



CO-COI  09/01/2010  

Post Office Box 17540   Denver, Colorado 80217-0540   (720) 858-6000   1-800-421-1834   FAX (720) 858-6004 

 
 

CERTIFICATE OF PROFESSIONAL LIABILITY INSURANCE 
 
 

CERTIFICATE HOLDER  NAMED INSURED/INSURED  
 
 
  
  
  
  
 
 GROUP NAME:  
  

This certificate is issued as a matter of information only and confers no rights upon the holder.  By its 
issuance the company does not alter, change, modify or extend the provisions of said policy and does not 
waive any of its rights thereunder. 
  

POLICY NUMBER:   RETRO DATE:   
POLICY TERM:                             to  
 
 
LIMITS OF LIABILITY: 
 

Per Medical Incident/Peer Review Incident:   
  Annual Aggregate:   
 
SPECIALTY:   
 
 
  
Dated at:  Denver, Colorado Date:   
 
 

    
 Countersigned by Authorized Representative 

 
 


	certHolderName: Zakaria  Siddiqui
	insuredName: Zakaria  Siddiqui M.D.
	certHolderAddress1: 19028 Lafayette Ave
	insuredAddress1: 19028 Lafayette Ave
	certHolderAddress2: Elkhorn, NE 68022-1812
	insuredAddress2: Elkhorn, NE 68022-1812
	certHolderAddress3: 
	insuredAddress3: 
	certHolderCityStateZip: 
	insuredCityStateZip: 
	groupName: Zakaria Siddiqui, M.D.
	policyNumber: PCN0000802
	retroDate: 2/2/2008
	policyPeriodFrom: 2/2/2017
	policyPeriodTo: 2/2/2018
	incidentLimit: $1,000,000
	aggregateLimit: $3,000,000
	specialty: Psychiatry
	dateToday: 3/2/2017


