BUSINESS ASSOCIATE AGREEMENT

, a HIPAA Covered Entityy, and MEDICAL ELECTRONIC

ATTACHMENT,INC, a Business Associate, hereby enter aricAgreement to document our mutual efforts and comenit to
comply with the Standards for Privacy of Individually Idéable Health Information, and other regulations issuader 45
CFR parts 142 and 160-164 pursuant to the Health Insurancéiftgreend Accountability Act of 1996. This Agreement is
made effective on April 14,200&ffective date) and serves as an Addendum to anyBuginess Associate Agreement(s) that
may exist between the Parties mentioned above.

The primary business of the Covered Entity is PROVIGINEALTHCARE and the primary business of the Busines
Associate is STORAGE OF HEALTHCARE ATTACHMENTS.

. OBLIGATIONSAND ACTIVITIESOF THE BUSINESS ASSOCIATE

Upon signing this Agreement, the Business Associatgiftil above agrees to:

a.

Not use or further disclose Protected Health Inforomatither than as permitted or required by the Agreemerst or a
required by law.

Use appropriate safeguards to prevent the use or disclufSRretected Health Information other than as provided
by this Agreement.

Mitigate, to the extent practicable, any harmful éfflat is known to the Business Associate, of a uskésolosure of
Protected Health Information by the Business Assodaiat@lation of the requirements of this Agreement.

Report to the Covered Entity any use or disclosureeoPtiotected Health Information not provided for by this
Agreement.

Ensure that any agent, including a subcontractor, tmwih provides Protected Health Information received from,
created or received by the Business Associate on hfithl Covered Entity agrees to the same restrictions and
conditions that apply through this Agreement to the Basidessociate with respect to such information.

Make internal practices, books, and records relatinggase and disclosure of Protected Health Informaticeived
from, or created or received by the Business Assoorateehalf of, the Covered Entity available to the CeddEntity,
or at the request of the Covered Entity to the SegrefadHS, in a time and manner designated by the Covanéty E
or the Secretary of HHS, for purposes of the Secrefetgrmining the Covered Entity’'s compliance with thedtry
Rule.

Document such disclosures of Protected Health Infoomaind information related to such disclosures as would be
required for the Covered Entity to respond to a requeanldgdividual for an accounting of disclosures of Pretct
Health Information in accordance with 45 CFR 164.528.

Provide to the Covered Entity or an Individual, in timegtiand manner designated by the Covered Entity, informatio
collected in accordance with Section (g) of this Agreaste permit the Covered Entity to respond to a requeahby
Individual for an accounting of disclosures of ProtectedltHdnformation in accordance with 45 CFR 164.528.

1. PERMITTED USESAND DISCLOSURESBY THE BUSINESS ASSOCIATE

Except as otherwise limited in this Agreement, the BassimAssociate may use or disclose Protected Healtmatian on
behalf of, or to provide services to, Covered Erfotythe following purposes, if such use or disclosurerofdeted Health
Information would not violate the Privacy Rule if done(yvered Entity:

RELEASE OF ATTACHMENTS TO PAYORS TO USE FORIE ADJUDICATION OF CLAIMS.
RELEASE OF INFORMATION BETWEEN HEALTHCARE OFEES WHEN DIRECTED BY ONE
OF OUR CLIENT OFFICES.



[11. OBLIGATIONSOF THE COVERED ENTITY

Upon signing this Agreement, the Covered Entity agrees t

a. Providethe Business Associate with the Notice of Privacyttes that the Covered Entity produces in accordance
with 45 CFR 164.520, as well as any changes to such notice.

b. Provide the Business Associate with any changes irevocation of, permission by Individual to use or disclose
protected health information, if such changes affezBusiness Associate’s permitted or required uses aridstises.

c. Notify the Business Associate of any restrictionht® tise or disclosure of Protected Health Informationthteat
Covered Entity has agreed to in accordance with 45 CFR 164.522.

IV. PERMISSIBLE REQUESTSBY COVERED ENTITY

The Covered Entitghall not request the Business Associate to use dosksBrotected Health Information in any manner that
would not be permissible under the Privacy Rule if donthbyCovered Entity.

V. TERM AND TERMINATION

a. Tem. The Term of this Agreement shall be effective a&mfl 14,2003(Effective Date)and shall terminate when all of
the Protected Health Information provided by the CaVé&netity to the Business Associate, or created orveddyy
the Business Associate on behalf of the Covered Emitiestroyed or returned to the Covered Entityif dris
infeasible to return or destroy Protected Health Infolanaprotections are extended to such information, ioraemnce
with the termination provisions of this Section.

b. Termination by Covered Entity. Upon the Covered Entity’s knowledge of a material ¢hezf privacy by the
Business Associate, the Covered Entitgerves the right to immediately terminate this Agesgrand any related
agreements. As provided under HIPAlRe Covered Entity may alternatively give the Businesgiaite written
notice requiring the Business Associate to cure thagyibreach within 30 days. Failure to cure the privmegch
within the designated time frame is grounds for the idiate termination of this Agreement.

c. Termination by Business Associate. If the Business Associatketermines that a material condition of performance
has changed under this Agreement, or that the Covered Eadityiolated the terms of this Agreement, the Business
Associatamay provide 10 days notice of its intention to termirtlaie AgreementThe Business Associaagreeso
cooperate with the Covered Entityfind a mutually satisfactory solution to the matteoipto terminating and further
agrees that, not withstanding this provision, it Ishal terminate this Agreement so long as any prior &geents are in
effect.

d. Automatic Termination. This Agreement will automatically terminate without dasther action of the Parties upon
the termination or expiration of a previously effecthgreement in which this Agreement was conditioned upon.

e. Effect of Termination. (1) Except as provided in paragraph (2) of this section, tgyamnation of this Agreement, for
any reason, the Business Associate shall return tiogied| Protected Health Information received from @wevered
Entity, or created or received by the Business Astoaia behalf of the Covered Entity. This provisibalsapply to
Protected Health Information that is in the possessicgubcontractors or agents of the Business Assocldte.
Business Associate shall retain no copies of the Peatétealth Information. (2) In the event that the Business
Associate determines that returning or destroying theétaat Health Information is infeasible, the Businessogiate
shall provide to the Covered Entity notification of tenditions that make return or destruction infeasiklpon
mutual agreement of the Parties that return or destruofiProtected Health Information is infeasible, Business
Associate shall extend the protections of this Agearo such Protected Health Information and limit fertisses and
disclosures of such Protected Health Information tostipasposes that make the return or destruction infea&ibleo
long as, the Business Associate maintains such Prothetalth Information.

VI. MISCELLANEOUS

a. Regulatory References. A reference in this Agreement to a section inRheacy Rule 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 necéssamend this Agreement from time to time as is
necessary for the Covered Entity to comply with the requénts of the Privacy Rule and the Health Insurance
Portability and Accountability Act, Public Law 104-191. Amadments must be made in writing and signed by an
authorized representative of each Party.



c. Survival. The respective rights and obligations of the BusiAas®ciate under Section 5(e) of this Agreement shalll
survive the termination of this Agreement.

d. Interpretation. Any ambiguity in this Agreement shall be resolvedawvof of a meaning that permits the Covered
Entity to comply with the Privacy Rule.

e. Confidential information. Individually identifiable health informatigreconfidential health informatigrand private
health informatiorrefer to any information that is a subset of heifbrmation, including demographic information
collected from an individual, and:

(1) Is created or received by a health care providattthplan, employer, or health care clearinghouse; and

(2) Relates to the past, present, or future orgkipal or mental health or condition of an individuag ffrovision
of health care to an individual; or the pastsgng or future payment for the provision of healtle ¢aran
individual; and

(i) That identifies the individual; or

(i) With respect to which there is reasonablgidto believe the information can be used to identdy th
individual

Both Parties acknowledge that the disclosure of confididmtialth information to unauthorized third parties idation
of this Agreement could cause irreparable harm and #imaethe other party shall have the right to seek atairoan
injunction upon any violation or threatened violation & terms of this Agreement, in addition to all other sgintd
remedies available to the other party.

f.  Notices. All notices shall be in writing and sent by registemell, overnight mail, or courier to the addressethen
signature page of this Agreement or such other askles either party may indicate by prior writtenceot

g. Definitions. The terms “Privacy Officer,” “Health Care Operatig’ and “Protected Health Information” shall have
the same meaning as defined in the current draft, subsagueates, amendments, or revisions of the HIPAA Pyivac
Rule

Acting on behalf of (healthcare providegreheeationed Covered Entity,
and MEDICAL ELECTRONIC ATTACHMENT, INC , the Businegssociate, each of the undersigned agrees to ths term
and conditions of this Agreement to be executed on

COVERED ENTITY (Provider) BUSINESS ASSOCIATE

Print Name: Print Name: Thomas W. Hughes
Print Title: Print Title: CEO

Address: Address: 4588 Winters Chapel Rd.

Ste 200, Atlanta,GA 30360

Date: _ (341472007

Form: Insurance Solutions Newsletter
888-825-0298



