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RECIPROCAL BUSINESS ASSOCIATE AND DATA USE AGREEMENT
BETWEEN THE PARTICIPATING PHYSICIAN ORGANIZATION AND MILLIMAN, INC.

THIS RECIPROCAL BUSINESS ASSOCIATE AND DATA USE AGREEMENT (this “Agreement”) is by and
between as a participating physician organization
(“Participating Organization”) and Milliman, Inc. (“Milliman”) (individually, a “Party” and, collectively,
the Parties”).

BACKGROUND
The Oregon Healthcare Quality Reporting System is an initiative sponsored by the Oregon Health Care
Quality Corporation, “Quality Corp” as a collaborative among patients, providers, health plans, and
purchasers to measure and improve health care quality in Oregon. The primary purpose of the Oregon
Healthcare Quality Reporting System is to improve the quality of care and treatment of patients of the
participating data suppliers in Oregon. The Oregon Healthcare Quality Reporting System is an evolving
initiative based on the commitment of participating health plans and data supplier organizations that
are willing to merge, aggregate and analyze their claims data, encounter and other information. The
Oregon Healthcare Quality Reporting System will provide clinics, practices, physicians and other service
providers with consolidated information about their patients to facilitate treatment decisions and the
Oregon Healthcare Quality Reporting System quality measures to facilitate quality improvement
activities. The Oregon Healthcare Quality Reporting System will provide quality measurement and
quality improvement information to each data supplier about their members and network providers.
The Oregon Healthcare Quality Reporting System will provide information to the public about the quality
measures by various provider organizations’ clinic sites.

In furtherance of these goals, the Quality Corp has contracted with Milliman as the Oregon Healthcare
Quality Reporting System data services vendor (“Data Services Vendor”) to receive, aggregate, and
analyze specified data supplied by participating health plans and other data suppliers (“Data Suppliers”).
Data Suppliers provide data to Milliman under the terms of Business Associate and Data Use
Agreements between each Data Supplier and Milliman.

The Participating Organization and the Quality Corp have entered into a Participating Physician
Organization Agreement that enables clinics, practices, physicians and other service providers to access
data about their patients consolidated from multiple health plans and other data suppliers under the
Oregon Healthcare Quality Reporting System.

The purpose of this Agreement is to facilitate the reciprocal exchange of data, including Protected
Health Information (“PHI”) as that term is defined in 45 CFR Sec. 160.103, between the Participating
Organization and Milliman regarding the patients of the Participating Organization for the purposes of
validating and improving the accuracy of the Oregon Healthcare Quality Reporting System data and
information in order to facilitate treatment decision making and facilitate quality improvement
activities.
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RECITALS

A. The Participating Organization is a covered entity and is subject to the administrative
simplification provisions of the Health Insurance Portability and Accountability Act of 1996 and its
implementing regulations (“HIPAA”).

B. Milliman is both a business associate of Participating Organization and an agent for the Data
Suppliers which are each a covered entity and subject to the administrative simplification provisions of
HIPAA.

B. Under this Agreement, Milliman will be providing access to PHI related to patients of the
Participating Organization and the Participating Organization may be providing PHI on Participating
Organization's patients to Milliman.

C. For purposes of the Agreement the party providing PHI to the other party is identified as the
“PHI Source.” The party receiving the PHI from the PHI Source is the “Business Associate.”

AGREEMENT
In consideration of the Recitals, this Agreement, the Participating Organization’s ability to comply with
HIPAA, and other good and valuable consideration, the delivery and sufficiency of which is
acknowledged, the Parties agree as follows:

1. General Confidentiality Obligation
Business Associate shall comply with all applicable laws and regulations regarding the security,
confidentiality, and privacy of information, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) and its implementing regulations (“HIPAA Regulations”).

2. Protected Health Information

2.1 Use or Disclosure. Business Associate shall not use or disclose Protected Health Information
(“PHI”), as that term is defined in 45 CFR Sec. 160.103, that it receives from PHI Source, other
than as permitted by this Agreement or required by law. Pursuant to this Agreement, Business
Associate may do the following:

2.1.1 Use or disclose PHI only as necessary to perform its obligations to support the Oregon
Healthcare Quality Reporting System initiative.

2.1.2 Use PHI or disclose PHI to third parties for Business Associate’s proper management and
administration, provided that: (i) Business Associate obtains reasonable assurances from
the person to whom PHI is disclosed that it will remain confidential and used or further
disclosed only as Required By Law or for the purpose for which it was disclosed to the
person; and (ii) the person notifies Business Associate of any instances of which it is
aware in which the confidentiality of PHI has been breached. Business Associate may
also make disclosures that are required by law.

2.1.3 Aggregate the PHI with similar information of other entities properly in its possession in
order to provide data analysis relating to Health Care Operations (as that term is defined
in 45 CFR Sec. 164.501) of PHI Source.

2.1.4 De-identify PHI in accordance with the requirements of the HIPAA Regulations and
maintain such de-identified health information indefinitely; provided that all identifiers
are destroyed or returned in accordance with this Agreement.

2.1.5 Create Limited Data Sets for the purpose of providing the Services.
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2.2 Responsibilities with Respect to PHI. Business Associate further agrees, with respect to PHI, that it
shall:

2.2.1 Implement administrative, physical, and technical safeguards to protect the security and
confidentiality, integrity, and availability, as those terms are defined at 45 CFR Sec.
164.304, of PHI that Business Associate creates, receives, maintains, or transmits on
behalf of PHI Source, and prevent its unauthorized use or disclosure.

2.2.2 Make reasonable efforts to obtain, use and disclose only the minimum PHI necessary to
perform a function permitted by this Agreement or required by law.

2.2.3 Notify PHI Source of any use or disclosure of PHI not permitted by this Agreement, or any
security incident, as that term is defined at 45 CFR Sec. 164.304, within five (5) working
days of becoming aware thereof; provided, however, that the parties acknowledge and
agree that this section shall not require notice by Business Associate to PHI Source of the
existence and occurrence of any and all attempted but unsuccessful Security Incidents
arising during the term of this Agreement. Unsuccessful Security Incidents shall include,
but not be limited to, pings and other broadcast attacks on Business Associate's firewall,
port scans, unsuccessful log-on attempts, denials of service and any combination of the
above, so long as such incidents do not result in unauthorized access, use or disclosure of
PHI Source's electronic PHI.

2.2.4 Establish procedures to mitigate to the extent practical, any improper use or disclosure
of PHI.

2.2.5 Ensure that any agents or subcontractors who have access to PHI agree to the same
restrictions and conditions as Business Associate, including without limitation, Section
2.2.1.

2.2.6 Disclose PHI to a third party, as permitted by this Agreement, only when required by law
or after the third party provides written assurances regarding the confidential handling of
PHI, except as otherwise permitted or required in Section 2.1.2.

2.2.7 Make available to PHI Source within ten (10) working days of a written request the
information necessary for PHI Source to comply with patients' rights to access, and
receive an accounting of the disclosures of, their PHI under federal or state law.

2.2.8 Make available to PHI Source or, at PHI Source’s request, the Secretary of Health and
Human Services, the Business Associate's internal practices, books and records relating to
the use and disclosure of PHI in order to determine PHI Source’s compliance with the
HIPAA Regulations.

2.2.9 Make any amendment to the PHI that PHI Source directs within ten (10) days of a written
request.

2.2.10 Upon termination or expiration of this Agreement, return or destroy all PHI, including
but not limited to that in possession of third parties, if feasible. If it is not feasible to
return or destroy any PHI, no other uses or disclosures may be made except for the
purposes which prevented the return or destruction of the information. PHI Source
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hereby acknowledges and agrees that infeasibility includes Business Associate's need to
retain PHI for purposes of complying with its work product documentation standards.

2.3 Obligations of PHI Source.

2.3.1 PHI Source shall not request Business Associate to use or disclose PHI in any manner
that would not be permissible under the HIPAA Regulations if done by PHI Source.

2.3.2 PHI Source shall provide Business Associate with only that PHI which is minimally
necessary for Business Associate to provide the Services.

3. Additional Provisions

3.1 Indemnification. Each of the parties hereto agrees to be liable for its own conduct, including but
not limited to breach of this Agreement, and to indemnify the other party against any and all
losses related to the indemnifying party’s breach. In the event that such loss or damage results
from the conduct of more than one party, each party agrees to be responsible for its own
proportionate share of the claimant’s damages under the laws of the state of Oregon.

3.2 Insurance. Business Associate shall maintain insurance that Business Associate deems sufficient to
cover Business Associate’s activities on behalf of PHI Source and under this Agreement,
including without limitation, general commercial liability with limits not less than One Million
Dollars ($1,000,000) per occurrence and professional liability or errors and omissions coverage,
if applicable, with limits not less than One Million Dollars ($1,000,000) per claim, and Three
Million Dollars ($3,000,000) in the aggregate as well as statutory workers’ compensation
insurance. Business Associate shall provide PHI Source a certificate of insurance evidencing such
coverage upon request. Business Associate may satisfy the above requirements through a policy
of self-insurance.

3.3 Termination. PHI Source shall have the right to terminate its entire relationship with Business
Associate immediately in the event that Business Associate fails to comply with the provisions of
this Agreement.

3.4 Survival. The duties and responsibilities imposed upon Business Associate herein shall survive the
termination or expiration of this Agreement with respect to any PHI that remains in the
possession of Business Associate or any third party who received it from Business Associate.

3.5 Injunctive Relief. Notwithstanding any other right or remedies provided for in this Agreement, PHI

Source shall have the right to seek injunctive relief to prevent or stop any unauthorized use or
disclosure of PHI by Business Associate or any third party.

3.6 Choice of Law; Jurisdiction; Venue. This Agreement shall be governed by the laws of the state of

Oregon, and Business Associate agrees that the courts of the state of Oregon shall have
jurisdiction over this matter.

3.7 Superseding Effect. The terms of this Agreement, and the obligations imposed hereunder, shall

supersede any terms imposed by any document construed as an agreement between the parties
or inferred by any prior course of dealing between the parties related to the subject matter
herein. Moreover, this Agreement shall be construed in a manner consistent with any
applicable interpretation or guidance regarding HIPAA—as now codified or hereinafter amended,
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issued by the U.S. Department of Health and Human Services or the federal Office for Civil
Rights.

3.8 Amendment; Waiver

3.8.1 This Agreement may be modified only by a written document signed by both parties. It
cannot be modified by course of dealing. Waiver of any one breach of this Agreement
shall not constitute waiver of any other breach.

3.8.2 The parties agree to negotiate in good faith regarding mutually acceptable and
appropriate amendments to this Agreement as necessary to comply with or give effect
to obligations imposed by any change to HIPAA or its implementing regulations. In the
event the parties are unable to negotiate a mutually acceptable amendment within One
Hundred Eighty (180) days of such a change, either party may terminate the Business
Associate’s provision of services to PHI Source.

3.9 Notices. Any and all notices required or permitted hereunder shall be sent by certified mail, return
receipt requested, or by generally recognized electronic service, to the signatories to this
Agreement as shown below.

3.10 Signature Authority. The individuals executing this Agreement represent and warrant that they are

competent and capable of entering into a binding contract, and that they are authorized to
execute this Agreement on behalf of the parties hereto.

3.11 No Third Party Beneficiaries. Nothing in this Agreement shall be construed to confer upon any

person other than the parties and their respective successors or assigns any right, remedy,
obligation or liability whatsoever, except as expressly set forth herein.

This Agreement is executed in duplicate original as of the date of the last party to sign below.

PARTICIPATING ORGANIZATION MILLIMAN, INC.

Organization:

By: By:

Title:

Signature: Signature:

Date: Date:

Email: Email: kent.sacia@milliman.com
Address: Address: 1301 Fifth Ave #3800
City, State, Zip: City, State, Zip: Seattle, WA 98101
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