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This Agreement ("Agreement') is effective on April 14 2003 and upon execution by both 
parties, and is made by and between Williamson County (' Covered Entity") and MAO Pharmacy 
Inc. d/b/a 'Westwood Pharmacy ("Business Associate") and (collectively the 'Parties ). This 
Agreement is made a part of the contract between the parties ("the Contract') identified further as 
Pharmaceutical Services and Supplies Project #T2585. 

The Parties acknowledge and agree that the named Business Associate in this Agreement is a 
· Business Associate' of Covered Entity as that term is defined by the Health Insurance Portability and
Accountability Act and its implementing regulations (45 C.F.R. Part 160-164) ('HIPAA").
Capitalized terms used in this Agreement and not otherwise defined herein shall have the meanings set
forth in HIPAA, which definitions are hereby incorporated by reference.

1. Obligations and Activities of Business Associate.

(a) Business Associate agrees to use or disclose Protected Health Information only as
permitted or required by this Agreement the contract, or as required by law. 

(b) Business Associate agrees to use appropriate safeguard to prevent use or disclosure
of the Protected Health Information other than as provided for by this Agreement. 

(c) Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by this Agreement of which it becomes aware. Business 
Associate will make such report to Covered Entity's Privacy Office within a reasonable time after 
Business Associate learns of such use or disclosure not provided for by this Agreement. 

(d) 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, Covered Entity agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

(e) Business Associate agrees to make internal practices books and records including
policies and procedures and Protected Health lnformation, relating to the use and disclosure of 
Protected Health Information received from, or created or received by Business Associate on behalf 
of, Covered Entity available to the Covered Entity or to the Secretary, in a time and manner mutually 
agreed by the Parties or designated by the Secretary, for purposes of the Secretary determining 
Covered Entity's compliance with the Privacy Rule. 

(t) Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Covered Entity to 
respond to a request by an Individual for an accounting of disclosures of Protected Health Information 
in accordance with 45 CFR § 164.528. 

This document may contain personal or privileged information and should be treated with due care. 
Unauthorized disclosure of this information may result in Civil and Criminal penalties. If you are not 
the intended recipient contact the owner/creator or your Privacy Officer. 
Thls document was adopted as part of Williamson County Commissioners Court Agenda 
Item (HIPAA) 8-20-19. 
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