
CITY COUNCIL MEETING AGENDA MEMO

Meeting Date: December 16, 2024 Staff Member/Dept: Seth Martin/Fire

Agenda Item: Recommendation to Enter into a Contract for Service with System Design West LLC

  Recommended Motion:

I move to enter into contract 25941 for EMS billing services with System Design West LLC.

  Reasons for Recommendation:

 Per the fy24/25 Ambulance District contract the Ketchum Fire Dept has the authority and 
responsibility to directly bill patients for specific services. These services include interfacility 
transfers and patient transfers from St Lukes Wood River to the airport, aka fixed wing transfers. 
Third-party billing agencies are the preferred method of providing this service as they are able to
maintain proficiency with the Medicare rules regulating EMS billing. Fees collected by the agency are
then available to provide staffing and equipment needed to provide these services. 





  Policy Analysis and Background (non-consent items only):

  Sustainability Impact:

None

  Financial Impact:

None OR Adequate funds exist in account: There is no anticipated cost to this contract, all fees are paid 
from the revenue generated as part of each patient bill.
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  Attachments:

1. Professional Services Agreement 25941 with System Design West LLC



PROFESSIONAL SERVICES AG R E E M E NT 25941

Th is Pr ofession al Se rvices Agre ement ("Agreemen t ") is made and entered in to t h is 16th d ay of
December, 2024 (Effective D ate) b y an d b etwe en , City of Ketchum (“Provider ”) h avin g it s p rincipal
location at 191 5th Street West, Ketchum, Idaho 88340 and Systems Design West , LLC a Delaw are limited
liability comp an y havin g its p rin cipal p lace of business loc ated at 19 265 Powd er Hill Pla ce N E Poulsbo,
Washin gton 98 370 hereinafter referred to as the (“ Consultant” ) . Collectively th e Provider and the Con sult ant
shall be known as th e “PARTIES” .

RECIT A LS :

(a) WHEREAS,  th e  Provider  an d  th e  Consultant  d esire  to  enter  into  a  “P rofessional  Services 
Agre eme nt”,

(b) NOW, THEREFORE, in con sid erat ion f or t he mut ual ob ligation s cont ained herein t he
Provid er and t h e C onsultant , ea c h intending t o b e legally bound by this ag r eement, hereby mutu ally cove n ant
an d  agree as follo w s:

1. SCOPE OF SERVICES. The Consu ltant shall provide to the Provider specific services related to th e billin g and
payment processin g of EMS p atient t ran sport services th at are p ro vided t o t h e gen eral public by the Pr ovid er.
Th e follow in g S cope of Services shall be incorporated into this contract as general services performed by the
Provid er and th e Con sultan t u nder this agreement.

1.1 Th e Provider , w ith assistance from Consultant, shall apply f or Provider Stat u s or upd ated Statu s
with M edicare, M edicaid, an d all pub lic and p rivate in suran ce s w hich w ill b e b illed as a p art of t h is Scop e of
Services. Th e Pro vider is respon sib le for infor ming th e Consu ltant of any subsequ ent ch an ges that necessita t e
up d ates (e.g. chan gin g an Author iz ed Official) so th at Consu ltant may complet e its duties. The Provider shall
assist th e Con sult ant to obtain t he n ecessary cert ificat i ons, n umbers and d ocu mentat ion need ed f or
Consu lt ant to p rov i de t he services identified in sect ion s 1.2 an d 1.3 below, obt ain and maint ain cred ent ials
for p ayer w ebsites t hat re q u ire vendor access t o be given only through a Provider representative and
facilit ate access for th e Con su lt ant ’s re p resentatives . Pr ovid er may not share its NPI numb er w ith anot her
med ical b illing entity w ithout w ritten acknowled geme nt and appro val from Con su ltant. Th e Provider agrees
to fu rnish an d  assist the Con sult ant  w ith the followin g:

(a) Th e Provider agrees to provid e a comp lete and legib le “PCR” (Pat ient Care Report) to th e Consultant
in clud ing p at ient n ame, ad d re ss and p er tinent b illin g and in surance information from t he field , inclu d in g a
cop y of th e pat ient signature for auth or ization of ben efit s and responsibility for payment, auth oriz in g billing
of Med icare , M edicaid and any in suran ce t h e p atient is a subscrib er t o. The original p at ient signatu re mu st
be maintained b y th e Provid er and mad e availab le t o th e Con sultant and/or in suran ce payers upon request.
Th e amount s t o b e b illed w ill be d eter mined b y t h e Provid er in th e f or m of a resolution or or d inance t o be
in corp orated in to t h is agreement as an attachmen t exhibit. An y subsequent increases to est ablished f ees
mu st b e communicat ed to th e Consu ltant, in w riting, prio r t o the su bmission of affect ed PCRs. “A utom atic”
an n ual increases shou ld be commu n icated in writ in g as d ollar amoun t s for con f irmat ion each year. PCRs
mu st be  sent  u sing  a NEMSIS  comp liant XML format,  or an addit ion al fee may b e charged.
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(b) Th e Pr ovider agrees t o f u rnish t h e Consu ltant w ith h ospital ER forms (fa ce / ad mit sheets) w ith
demo g r aphi c and insu rance infor mation attached t o th e PCR if requ ested b y Consu ltant . Cop ies of any
payments made d irect ly t o t h e Provid er w ill b e forw ard ed to t he Consultant f or accountin g p urposes in a
timely mann er . The Provid er agrees t o generate an y re fund checks d u e to overpayments identif ied b y t he
Consu lt ant d irect ly to t he payer t o w h ich the refund is due, b ased on d etai l e d information p ro vided b y t he
Consu lt ant . The Provider shall provid e addit ion al inf or mat ion as may be required by insu rance companies or
ot h er  agencies  in ord er to  facilitat e the  Consu ltant ’s  obligations to the  Provider.

(c) Th e Provider agree s t o f u rnish t o t h e Con sultan t t o b e made p art of this agree ment as an
at t achment : resolutions p ertaining to t h is Scope of Services; specific w rite off p olici es; collections
procedures; rates and f ees to be charged by th e Pro vid er and administer ed b y Consu ltant as part of the Scope
of Services perf orme d u n der t h is agree ment. Provid e r agrees to inf orm Con su ltant of an y subseq uent
chan ges t o these documents in writing in advance of w hen th e n ew policies, p rocedure s an d/or rates t ake
ef f ect.

(d) Th e Provider agrees t o complete registration with Consu lt ant’s vendor s as applicable for Consu ltant
to be ab le to fulf ill it s obligat ion s to Provider. Su ch vendors may inclu de e - p ayment and merchant services
por t al,  remot e dep osit  cap ture  services,  and  clearin gh ouse  registration .

1.2 Upon re ceipt of the PCRs f ro m the Pr ovid er, th e Consultant shall: set up a p atien t accou nt in
Consu lt ant’s p roprietary softw are application and creat e a p atient record ; p erfor m claim su bmission s,
in clud ing follow up statemen t s and any necessary reb illing o f EMS pat ient tran sp ort services pro vided by the
Provid er to the su b scriber ’s med ical insu rances, M edicare , M ed icaid and any and all known secon d ary
in surance p rovide r s ; p rodu ce and f orw ard CMS 150 0 f or ms and/or elect ron ic medical claims; produ ce and
mail an initial invoice and su b seq uen t stateme nts t o all p rivate pat ient account s on b eh alf of t h e Provid e r;
file an y app licable app eals to insurance p ayers an d /or Medicare an d Medicaid on beh alf of the pat ient if
necessary to p u rsue t h e claim. Pr ovider sh all m ain t ain a system t o reconcile the numb er of PCRs sen t to
Consu lt ant monthly  or quart erly, a s agreed upon between th e Parties .

1.3 Th e Consultant shall : receive at it s f acilities all p aymen t s (except t hose d irect ly d eposited into t he
Provid er ’s account b y insuran c es and Med icare/Medicaid via EFT ) Explanat ions of Benef its and E lectronic
Remit t ance Ad vices; accou nt f or all p ayments; deposit all fun d s d irectly in t o t h e Pr ovider ’s “ deposit on ly ”
accoun t ; forward d eposit infor mation t o t h e Provider w ithin 24 h ours of su ch deposit; i n it iate and forw ard
ref und information and adju st ments made on behalf of the pat ient ’s account to the Provider . The Consu ltant
shall p rovid e t o t h e Provider a minimum of f our (4) stan d ard report s each q u arter or month in clud in g: a)
Aged Accounts Receivable b ) M onth /Quarter End S u mmar y c) Ann u al Colle ct ion St atistics d ) Transaction
Jou rnal. These report s w ill in clude information related to amount s billed , amou nts collect ed and uncol lect ed,
in surance and Medicare/Med icaid allowable and d isallo w able. For payment s and remittan ces th at are wholly
ele ctronic p ort al -based, Pr ovid er sh all grant access t o Con sultant’s represent atives as n ee ded for vario u s
payer por tals.
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1.4 Th e Con sultant shall pro vide live cust omer se r v i c e t o Provider’s p atients via t oll f ree phon e n u mbers
to answer p atient b illin g q u estions M ond ay t h rough Frid ay f ro m 8:00 am throu gh 6:0 0 p m, Pa cific St andard
Time  (except  Feder al holid ays) .
1.5 Th e Con sult ant shall p rovide all labor , materials an d equ ipment n ecessary t o p erform the work
specif ied in t h e ab ove scop e of services . Th e Consult ant is responsib le for en surin g any su b contract or or
ven d or agencies are fu lly licen sed a n d qu alified t o p erform such w or k. For subcontracted p ayment processin g
an d merchant services, Con su ltant is responsible f or ensurin g subcontractor or vend or main t ains PCI 
comp lian ce, and t h at t he vendor or Con su ltant mu st b e ab le t o p rovide a PCI com p liance certif icat e t o
Provid er annually, at most.

1.6 Ad d it ion al services: Ad dition a l services n ot specified in t h is Scope of Services (e.g. tran sferred
accoun t s, n on - routin e aud itin g, t argeted t rain ings, p aper PCRs) may b e ad d ed f or an addit ion al fee agreed
up on in  writ ing.

2. FEE S, EXPENSES , & PAYM ENT. Providers w ill re ceive a quarterly or mo n thly in voice , as agreed upon
betwe en the Parties . Fo r an d in con sider ation of th e services p rovided b y t h e Consultant id en t if ied ab ove,
th e Pr ovider  shall pay to the Consu ltant  an  amount not  to exceed :

$3 6 .5 0 per  tran sport f or tot al volume  of 1 - 10  transpor t s per  quarter  or mont h  OR 
$3 1 .5 0 per  tran sport f or tot al volume  of 11 -20 transports  per q u art er or mon th ,  OR
$2 6 .5 0 per  tran sport for tot al transport volu me greater than 21 t ransports per  q uart er  or mont h .

In addition , t h e Pr ovider w ill p ay act ual p ostage at cu rrent USPS postage rates f or pat ient invoices,
stat ements, and Cert if ied M ail PCS requests p er t he Scope of Services perf ormed under th is agreement.
Provid er shall remit paymen t for services ren dered u nder this agreement t o t h e Con sult ant w ithin 30 d ays
fr o m re ceipt of Consultant’s q u arter ly in voice t o the Provider. Progress invoices may b e sent if ther e are
signif icant d ela ys in PCR receip t f ro m t h e Pr ovider . A $50.00 minimum applies to all in voices. Pr ice
ad ju stments may occur from t ime t o t ime, n o mo re than annually, and w ith w ritten n otification f rom
Consu lt ant at least 90 days in advance. If the Provid er does not sen d a billable transp ort with in 12 months of
th e effect ive date of this Agre eme nt, Consu ltant will in voice Provider $750.00 for enrollment services. If t h e
Provid er requires re-enrollment services for any reason, such as lap sed enrollment s or creation of a new legal
en t ity, re- enro llment services  sh all  re sult in a $1,000.0 0 charge.

3.  PA YMENT OF  TAXES. Th e Con su lt ant shall be liable for any and all federal, state, and local sales, excise 
taxes and  assessments as a result of the  p ayment for services rendered under th is agreement.

4. TERM OF AGREEMENT. Th e Consu ltant sh all commen ce th e wor k called for in this agreeme nt on th e date
of th e agr ee ment and perf or m such wor k uninter rup ted and automatically ren ew upon the anniversary date
un less the agreement is ter minat ed b y e it h er p art y (see Se ct ion 7) . Th is agreement may b e amended b y t h e
part i e s up on mutual agreement of ter ms and condition s w ith the acknow ledgement of an amend men t to the
Prof essiona l  Services  Agreement  t o  be  signed b y both part ies of  the  agreemen t .

5.  SCHEDULE  OF  AT TACHMEN T  EX HIBITS.  The  followin g  attachm ents  are  acknow led ged  b y  the   part ies  and 
mad e part of th is  Agreement.
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1.  Rates  to  be ch ar ged per tran spor t  [to be pro vid ed  b y the  Provid er]
2.  Billing & Collection  Po licies  t o be  ad ministered  [to be provided b y the  Provider ] 
3.  Con su lt ant’s Cert ificat e of  Liabilit y Insu rance
4.  Bu siness Associate  Agreement , signed by b oth part ies

6. IND EPENDENT CONSULTAN T STATUS. The Con su ltant p er forms t h is Agreement as an ind ep endent
Consu lt ant , n ot as an employee of Pr ovider . Nothing h erein conta ined shall b e d eeme d or con strued b y the
part i e s heret o, nor by any third party, as creat in g th e relat ion sh ip of principal and agen t or of partnership or
of joint ventu re b etween t he p arties h ereto, it b eing u nderstood and agreed that n eithe r met h od of
comp u tation of p ayment nor an y other p ro vision con t ained h erein n or any act s of the p art ies hereto, shall
be deemed to create any re lat ionsh ip betwe en th e parties heret o other th an th e relationship of Provid er and
an  independent  Consu ltant .

7. TE RMIN ATION. Either p art y may t ermin ate t h is agree ment w ith a minimu m of 90 d ays’ w ritten n otice to
th e oth er p art y. The Consult ant shall u pon t erminat ion b y eit her p art y p rovid e 60 d ays of f ollow up service
to t h e outst and in g pat ient accounts in cludin g p ostin g p ayments, makin g d ep os its, and two (2) mon ths of
follow u p reports t o the Pr ovid er . Con sultant sh all deliver and d ocu ment the return of all d ocumentat ion in
Consu lt ant s possession  as app licable.

8. INS URANCE. Th e Consultant shall maint ain sta tutory min imum Wor ker's Compensation or Labor and
Ind u stry in surance as requ ired b y the law s of any st ate or coun try in which Services are p erformed . The
Consu lt ant w ill p ro vide an d make as p art of this agree ment as an attachment , a certificate of liab ility
in surance w ith a min imum amount of commer cial gen eral liab ilit y of $ 1,0 00 ,000 p er occurrence an d an
aggregat e of $ 2,000,000 and maintain such in surance f or the duration of t h is agreement . The Con su lt ant
shall pro vide an annual updated Certif icate of Insuran ce to the Provider upon th e policy expirat ion date. Th e
Consu lt ant sh all p rovide n otice t o t he Provider in the event t he policy is can celle d or termin ated for any
reason  p rior to th e policy expirat ion date.

9. END USER SOFTWARE LICENSE & CONFID EN TIAL INFORMAT ION . Th e term "CONFIDEN TIAL INFORMAT ION
AN D SOFT WARE " shall mean : (i) an y and all Information and p roprietary sof t ware which is d isclosed or
provided b y eit h er p arty (" OWNE R OF THE INFORMAT I O N ") t o the oth er ("RECIPIEN T") verb ally,
ele ctronically, visually, or in a written or other tangible form which is eithe r identified or sh ould b e reason ab ly
un derst ood to be confidential or p roprietary; and (ii) Con fidential Informat ion may in clude, but n ot be limited
to, t rade secrets, computer p rograms, software, d ocu mentat ion, f or mulas, d ata , in vention s, t echniques,
market in g p lan s, strategies, f or ecasts, client lists, emp loyee in f ormation , and f inan cial informat ion,
con f idential inf ormat ion con cern in g Pr ovider and Con su lt ant ’s busin ess or or gan ization, as t he p art ies h ave
con d u ct ed it or as t h ey may condu ct it in the f u ture. In addition, Confidential Inf ormat ion may in clu de
in f ormation con cerning an y of past, cu rrent, or possib le future p ro ducts or metho d s, includin g information
ab out research, d evelopment, en gineerin g, purchasin g, manu factu ring, accou n t ing, mar ket ing, sellin g,
leasing,  and/or  softw are (inclu d in g third p arty software ).

9.1 TREATMEN T OF CONFIDENTIAL INFORMATION. Pr ovider 's Confid ential In f or mation shall b e treat ed as
strict ly confidential b y Recipient and sh all n ot b e d isclosed b y Recipient to an y t hird p arty except t o t h ose
th ird  p arties  operat ing  und er  n on -disclosure  p ro vision s  no  less  restrictive  than  in  t h is  Section  and  who  have
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a ju st if ied b u siness "need to kn ow". Provider sh all p rotect the d eliverables resu lting f ro m Services w ith t he
same d egree of care. This agree ment imposes no ob ligation u pon the Parties w ith re sp ect t o Conf idential
Inf or mation w h ich either p arty can estab lish b y legally suff icient evid ence: (a) w as in t he p ossession of , or
was rightfully known b y t h e Recipient w ithout an obligation t o maintain it s confidentiality p rior t o receipt
fr o m Pr ovider; (b) is or b ecomes gen erally known t o the public w ithout violat io n of this Agreemen t ; (c) is
ob t ained b y Recip ien t in goo d f aith f rom a t h ird party h avin g the right t o disclose it with out an ob ligation of
con f identiality; (d) is independently develop ed by Recipien t w ith out t h e part icip ation of individuals wh o have
had access to the Confident ial Information; or (e) is req u ired to be disclosed by cou rt order or applicable law,
provided n otice is p romptly given t o the Provider an d provided further that d iligent effo rts are und ertaken
to  limit disclosu re .

9.2 CONFID ENTIALIT Y AND D ISCLOSURE OF PATIENT INFORMATION. Use and D isclosu re of Prot ected Health
Inf or mation . The p arties h ereto agr ee t hat in or der f or t h e Consu ltant to p er form it s d u t ies as expected b y
th e Provider , it will be necessary for th e Con sultant to use and disclose Protected Healt h Information (“PHI”),
as such term is d efin ed at 45 CFR §1 64.5 01 . Th e p arties of this agreement f u rther acknowled ge an d make
part of th is agreement as an attachm ent t o this agree ment a “Business Associat e Agre emen t” t o b e
main t ained  and updated whene v e r  applicable  b y eit h er  part y of t h is agreemen t .

9.3 PE RMITT ED AND REQUIRED USES AND DISCLOSURE OF PHI. The Part ies heret o agree th at th e Consultant
may u se and d isclose PHI in or d er t o carry out an y Pa yment f unction cove re d under the d ef init ion of
“Payment” cont ained in 45 CFR §164 .501. The P arties h er et o f u rther agree that t he Con sult ant may u se or
disclose  PHI for  any use or  d isclosure th at  is required b y law.

10 . INDEMNITY. To the extent permitt ed b y law (including t h e Idaho St ate Const itut ion, Article 8, Section s 3 
an d 4), ea ch Pa rty sh all ind emnif y and h old t he oth er h armless from and again st liabilities, losses, d ama ges,
claims, or cau ses of action, and any conne cted expen ses t h at are cau sed, d irectly or in direct ly, b y or as a
resu lt of t h e negligent perf or mance b y each other (or b y th eir agents or emp loyees) of t h is Agreement,
excep t that nothin g herein shall b e const rued t o req u ire eithe r Party t o indemn if y t he other Party f ro m that
Part y's negligen ce.

10 .1 Notwithstanding any ot her p rovision of this agree men t, no p arty sh all b e liable f or (a) any sp ecial,
in d irect, incidental, p unitive, or consequenti al damages, including loss of p ro f it s or b u siness arising f rom or
relat ed to the services or other deliverables hereunder or a bre ach of this agreement, even if su ch party h as
be e n advised of th e possibility of such dama ges; or (b) an y damages (regardless of their nature ) for any dela y
or failure by a part y to perform its ob ligations under th is agreement due to an y cau se beyond th e such party's
reason able  control.

10 .2 Notwithstand ing any ot her provision of th is agreement, the Consult ant’s liabiliti e s under th is agreement
un der any theo ry of liab ility, whethe r based in contract law , tort law , negligence (active or passive), p rodu ct
liab ilit y , indemnification or otherwise shall be limit ed t o t he d irect d amages re coverab le b y t he Pr ovid er
un der law n ot t o exceed on e times the aggregate amo u nt of f ees p aid b y the Pr ovider t o Con sultant f or t he
services or oth er d eliverables that gave rise t o the claim or that are otherw ise t h e su b ject of such claim in
th e one (1) year per iod precedin g the  event giving rise to th e claim.
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11 . SURVIVABILITY. Th e terms of Section 9 and 10 sh all su rvive t ermination of t h is Agre ement . If the Pa rties
have execut ed a separate agreeme nt that contains confidentiality terms prior to or cont emp or aneou sly with
th is Agreement, t h ose separate confident iality terms sh all rema in in f u ll f orce t o t he ex t ent th ey d o n ot
con f lict . Th e “Bu siness Associat e Agreement” h as terms incorporated t o estab lish the continu an ce of
coven ants  for th e parties to disclose PHI f or  th e con t inu ed operations of “Payment”.

12 . WARRANTIES AND REPRESEN TATIONS. Each p art y w arrants that it h as th e right an d p ower t o en ter into
th is Agreement and an aut horized rep resentative h as execut ed th is Agr eemen t . Consultant warrants that the
Services will be performed in a professional and workman like man ner in accord an ce with recogn ized industry
stan d ard s. To the ext en t Services p ro v ided b y Con sul t ant are advisory; no specific re su lt is assu red or
guar anteed. Consu ltant EXPRESSLY D ISCLAIM S ALL OTHER REPRESENTATIONS OR WARRANTIES, WHET HER
EXPRES SED OR  IMP LIED .

13 . N OTICE. An y n otice, d emand, re quest , con sent, appro val, or oth er commu n ication t hat eithe r p art y
desire s or is required t o give t o t h e ot her p art y re lat ed to an y of the cont ent of t h is agreeme nt sh all b e
presented in writ ing an d served p ersona l l y or sent b y pre p ai d , first class mail to the addresses set f orth b elow.
Eit h er  p arty may ch an ge its  address by not ifying the  other part y of it s  change  of  add ress  in writing.

Provid e r:

Consu lt ant:

City o f Ket chum
191 5th Street West, 
Ketchum, ID 83340

Systems  Design  West,  LLC 
19 265  Powder  Hill Pl N E  
Po u lsbo, WA 9837 0

14 . NONWAIVE R. N o modif icat ion to th is Agre ement nor any failure or delay in enfor cin g any term, exercising 
an y op t ion , or requiring performance shall be bindin g or const rued as a waiver un less agree d to in writ in g by
both p arties. N o delay or omission of t he right to exercise an y p ower b y eit her part y shall impair an y such
righ t or p ower, or b e construed as a w aiver of any d ef au lt or as acquiescence t h erein. One or more w aivers
of an y coven ant, term or condit ion of t h is Agreement b y eit h er p arty shall not be const rued b y t h e oth er
part y as a waiver of a subseq uent breach of the  same  coven ant, term  or  condition.

15 . APPLICABLE LAW. Th e law s of t h e State of Washington sh all govern the construction, valid ity,
performan ce and enfor ceme nt of t his Agreement. Venue as t o any action, claim, or p roceeding arisin g out
of , or based up on this Agreement, includ ing, but not limit ed to, any action for declarator y or injun ctive relief,
shall  be th e appro priat e cou rt in t he Stat e of Washington. 

16 . CONF LICT OF INT EREST. The Con sultant covenants, w arrants an d represent s that th e Con su ltant or an y
emp loyee s of Con sult ant h as n o interest and sh all n ot acquire any in terest, d irect or indirect , w h ich w ould
con f lict in any mann er with th e sub ject matt er or the perfor mance of this Agreement. The Consult ant fu rth er
coven ants, warrants and represents that in the perf or mance of t h is Agreemen t , n o person h aving an y su ch
in t erest  shall be emp loyed by the  Consultant  in  the futu re.
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17 . ASS IGNMENT. This Agreeme nt may be assigned b y Consu lt ant. Provider may assign t h is Agreement
direct ly or by operat ion of law with th e prior writt en con sent of Consu ltant, wh ich shall not be unreasonab ly
withh eld.

18 . ENTIRE AGREEMEN T. Th is Agreement and an y sched u les, append ices, att achments and exhib its att ached
hereto sets f orth all of the covenants, p ro mises, agree ments, condition s an d understandings b etween t h e
part i e s her eto, and there are no covenants, pro mises, agreements, condit ions or under standings, either oral
or w ritten, b et w een t h em oth er t h an as h erein set f orth . Except as h erein other w i se exp ressly p rovided , n o
con t empor aneous or subseq uent agreement, u nder st anding, alter ation , amen d ment, change or ad d ition t o
th is Agreement, or any sched u le, app end ix, exhibit or attachm ent t hereto sh all be b inding upon the p arties
of this Agre ement h er eto u n less reduced t o w rit in g and signed b y b oth part ies. Th is Agreement con st itutes
a f inal, complete and exclusive st atement of t h e agree ment b et w een th e p art ies and su persedes any p rior
Agre eme nts on the  Effective  Date .

Th e Parties hereby agree to all of the above ter ms, con d it ions, covenants and have executed this Agreement 
by  a du ly author ized representative.

Dat e: ____________ _____

City o f Ket chum 
“Pro vid er”

By:  __ __ ___ _____ __________ _______ __

Prin t:  ______ _____________ _______ ___

Tit le:  ___________________ _______ ___

Dat e:  ______ ______ _____

Systems  Design  West,  LLC 
“Con su ltant”

By:  __ __ ___ _____ __________ _______ __

Prin t: ___________ __________ ________

Tit le: _______ ______ ______ _______ ___
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Business Associa t e Agreement
Between City of Ket chum and Syst ems Design West, LLC

This Business Associate Agreement (“Agreement”)  between City of Ketchum (“Covered Entity”) and Systems 
Design West, LLC  (“Business Associate”)  is executed to ensure that Systems Design West, LLC will appropriately 
safeguard protected health information (“P HI”)  and personally identifiable information (“PII”) that is created, 
received, maintained, or transm itted on behalf of  the City of Ketchum  in compliance with applicable federal, state,  
and local statutes,  regulations, rules and po licies —including but no t  limited to, the prov isions o f Public Law 104 -191  
o f August 21, 1996, kno wn as the Health Insurance Portability and Accountability Act of 1996, Subtitle F  – 
Administrative Simplification, Sections 261, et seq., as amended (“HIPAA”),  and with t he Public Law 111 -5 of February 
17, 2009, kno wn as t he American Recovery and Reinvestment Act of 2009, Title XII, Subtitle D  –  Privacy, Sections 
13400,  et seq., the Health Information Technology and Clinical Health Act, as amended (t he “HITECH Act”).

A. General Provisions

1.  Meaning of Terms. The terms used in this Agreement shall have the same meaning as tho se terms 

defined in HIPAA.

2.  Regulatory References . Any reference in this Agreement to a   regulatory  section means the section 

currently in effect or as amended.

3.  Interpretation. Any ambiguity in  this Agreement shall be interpreted to permit compliance with HIPAA.

B. Catch-all Definition

The following terms used in this Agreement shall have the same meaning as those  terms in the HIPAA Rules: 
Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual, Minimum 
Necessary, Notice o f  Privacy P ractices, Prote cted Health Information, Re quired By Law, Secretary, Security 
Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific definitions:

(a)  Business Associate.  “ Business Associate” shall generally hav e the same meaning as the term “business 
associate” at 45 CFR 160.103, and in reference to  t he party to this agreement, shall m ean Systems Design 
We st, LLC.

(b)  Covered Entity.  “Covered Entity” shall generally hav e the same meaning as the term “covered entity” at 
45 CFR 160.103, and in reference to the party to this agreement, shall mean the City of Ketchum .

(c) HIPAA Rules.  “HIPAA Rules”  shall mean the Privacy, Security, Breach Notification, and Enfo rcement Rules 
at 45 CFR Part 160 and Part 164.
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C. Obligations of Systems Design West, LLC

Systems Design West, LL C agrees to:

1.  Use appropriate safeguards and comply, where applicable, with the HIPAA Security Rule with respect to 

electronic protected health information (“e -PHI”)  and electronic personally identifiable info rmatio n (“ e -

PII”) as well as implement appropriate physical, technical and administrative safeguards t o  prevent use 

o r disclosure of PHI and PII other than as prov ided fo r by t his Agreement;

2.  Report to  t he Covered Entity any use or disclosure of PHI and P II no t provided for by this Agreement o f 

which it becomes aware, including any security incident (as  defined in the HIPAA Security Rule) and any 

breaches of unsecured PHI and PII as required by 45 CFR §164.410. Breaches of unsecured PHI and P II 

shall be repo rted to the Covered Entity and affected parties without unreasonable delay but in no  case 

later than 30 days after discovery of the breach;

3.  In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2 ), ensure that  any subcontractors that 

create, receive, maintain, or transm it PHI and PII on behalf of Systems Design West , LLC agree to t he 

sam e restrictions, conditions, and requirements that apply to Systems Design West, LL C with respect to 

such information;

4.  M ake P HI and PII in a designated record set available to  t he Covered Entity and to an individual who  has 

a right  o f access  in a manner that satisfies the Covered Entity’s o bligations to prov ide access to PHI and 

PII in accordance with 45 CFR §164.524 within 30 days o f  a request;

5.  M ake any  amendment(s) to PHI and P II in a designated record set as  directed by the Covered Entity, or 

take other measures necessary to  satisfy the Covered Entity’s obligations under 45 CFR §164.526;

6.  M aintain and make available information required to prov ide an accounting of  disclosures to  the Covered 

Entity or an individual who has a  right to an accounting within 60 days and as  necessary to  sat isfy the 

Covered Entity’s obligations under 45 CFR §164.528.

7.  To the extent that Systems Design West , LLC is to carry o ut any o f t he Covered Entity’s obligations under 

the HIPAA Privacy Rule, Systems Design West, LLC shall com ply with the requirements of the Privacy Rule 

that apply to the Covered Entity when it carries o ut that  o bligation;

8.  M ake its internal practices, books, and records relating to the use and disclosure o f PHI and P II received 

from, or created or received by Systems Design West, LL C on behalf o f the Covered Entity, available to 

the Secretary of t he Department o f Health and  Human Services fo r purposes o f determining Systems 

Design West, LLC  and the Covered Entity’s compliance with HIPAA and the HITECH Act;

9.  Restrict the use o r disclosure o f  PHI and PII if the Covered Entity notifies Systems Design West, LLC of any 

restriction on the use or disclosure of PHI and PII that the Covered Entity has agreed to or is required to 

abide by under 45 CFR §164.522; and
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10 .  If the Covered Entity is subject to the Red Flags Rule (fo und at 16 CFR §681.1  et seq.), Systems Design 

We st, LLC agrees  to  assist the Covered Entity in complying with its  Red Flags Rule o bligations by: ( a) 

implementing policies and procedures to  detect relevant Red Flags (as  defined under 16 CFR §681.2); (b) 

taking all steps necessary to  comply with t he po licies and procedures of the Covered Entity’s Identity 

Theft Prevention Program; (c) e nsuring that any agent or third party who  performs  services o n  its  behalf 

in connection with covered accounts of t he Covered Entity agrees to implement reaso nable policies and 

procedures designed to  detect, prevent, and mitigate the risk o f  identity theft; and (d)  alerting the 

Covered Entity o f  any Red Flag incident (as defined by the Red Flag Rules) of  which it becomes  aware, the 

steps it has taken to mitigate any potential harm that may have occurred, and provide a repo rt to  the 

Covered Entity o f  any threat o f  identity theft as a result o f  the incident.

11 .  Comply with all current rules and regulations pertaining to  the OIG Compliance Program  fo r ambulance 

suppliers and special bulletin regarding LEIE recommended screening of employees  and any 

subcontractors.

D. Permitted Uses and Disclosures by Systems Design West, LLC

Systems Design West, LL C may use or disclose P HI and PII as  required by law and consistent with the 
Minimum  Necessary standard—specifically, the use and disclosure of PHI and PII will be limited to  the 
minimum  necessary for accomplishing the intended purpo se of t he use and disclosure. The specific uses and 
disclosures o f  P HI and PII that m ay be made by Systems Design We st, LLC on behalf o f  the Covered Entity 
include:

1.  The preparation o f invo ices to  patients, carriers, insurers and others respo nsible for payment or 

reimbursement of  the services provided by the Covered Entity to its patients;

2.  P reparation of reminder notices and documents pertaining to  collections o f overdue accounts;

3.  The subm issio n of supporting documentation to  carriers, insurers and other payers to substantiate the 

healthcare services provided by the Covered Entity to  its patients or to  appeal denials o f  payment for the 

sam e; and

4.  Ot her uses or disclosures of P HI and PII as  permitted by HIPAA necessary to perform  the services that 

Systems Design West, LL C has been engaged to  perform on behalf of the Covered Entity.

E. Termination

1.  The Covered Entity m ay terminate this Agreement if the Cov ered Entity determines that Systems Design 

We st, LLC has violated a material term of t his Agreement.

2.  If either party knows of a  pattern o f activity or practice o f  the other party t hat constitutes a material 

breach or violatio n of t he other party’s obligations under this Agreement, that party shall take
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reaso nable steps to  cure the breach or end the violation, as  applicable, and, if such steps are 

unsuccessful, terminate the Agreement if feasible.

3.  Upon termination of this Agreement for any reason, Systems Design West, LLC shall return to the  

Covered Entity o r destroy all PHI and PII received from the Covered Entity, or created, maintained, or 

received by Systems Design West, LLC on behalf of the Cov ered Entity that Systems Design We st, LLC still 

maintains in any form. Systems Design West, LL C shall retain no copies of t he PHI and P II. If return o r 

destruction is infeasible, the protections of this Agreement will extend to such PHI.

Agreed to on this date:  ________________

Systems Design West, LL C

Signature:  ______________________ ____

Name: _ ___________ ________________ _

Title: ___________________ ___________

Date: _____________________________ _

City of Ketchum

Signature:  ______________________ ____

Name: _ ___________ ________________ _

Title: ___________________ ___________

Date: ________ ______________________
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