Washington County, Oregon Continuum of Care
as part of NW Social Service Connections

Agency Participation Agreement

This Agreement is entered into on (mm/dd/YYYY) between the Washington
County, Oregon Department of Housing Services (WCDHS), as part of NW Social Service Connections
CMIS/HMIS, and (Organization Name).

NW Social Service Connections (NWSSC) is the administrative entity that governs a multiple key stakeholder®
implementation of Management Information System (CMIS/HMIS) used to record and share information among
service-providers on services provided to homeless and near homeless Clients. The NWSSC CMIS/HMIS system
of choice is ServicePoint. ServicePoint (trademarked and copyrighted by Bowman Systems) is an information
system that provides standardized assessment of a Client’s needs, creates individualized service plans and
records the use of housing and services which communities can use to determine the utilizatiop‘of services of

exceeds $300 ger user, all Participants will be notified in writing of the change. Payments are due within
thirty (30) days of invoice.

1. Operating Policies: Each Participant agrees to follow and comply with all HMIS Data Standards and NWSSC
Policies and Procedures, of which may be modified by NWSSC CMIS/HMIS System Administrators.

2. Technical Support: Bowman Systems is providing hosting services for NW Social Service Connections and
Service Point. Bowman provides hosting, maintenance, monitoring, and administration for servers. The
System Administrators and Bowman will provide continuing technical support as related to the ServicePoint
system within budgetary constraints. Participating agencies will identify staff that will use the system and
receive user licenses. If the agreement is terminated, PHB and NWSSC System Administrators will revoke

! Contact NWSSC System Administrator for the list of key stakeholders
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Washington County, Oregon Continuum of Care
as part of NW Social Service Connections

Agency Participation Agreement

user licenses, and the Participant shall promptly return any documentation to the System Administrators.
Bowman Systems shall operate and maintain the network server, software, and any other network or
communication devices at the host site, which is necessary for the proper functioning of the ServicePoint
system. Each Participant shall provide and maintain its own computers and connection to the Internet.

3. Computers: Security for data maintained in NW Social Service Connections CMIS/HMIS depends on a secure
computing environment. Computer security is adapted from relevant provisions of the Department of
Housing and Urban Development’s (HUD) “Homeless Management Information Systems (HMIS) Data and
Technical Standards Notice”. Agencies are encouraged to directly consult that document for complete
documentation of HUD’s standards relating to CMIS/HMIS.

e http://www.hmis.info/ClassicAsp/documents/HUD%20Data%20and%20Techhical%20Standards.pdf
. http://www.hmis.info/CIassicAsp/documents/FinaI%ZOHMIS%ZOData%ZOg\tandéKa‘s/—R@‘fi{ed,%ZO 3.pdf

téred by the Participant. Each Participant is
Participant. Each Participant must

Client data previously ertered by the terminating Participant. This use is subject to restrictions requested by
the Client and may be used only in furtherance of the purpose of the NWSSC CMIS/HMIS application.

6. Confidentiality of Information: Each Participant understands that participation in the NWSSC CMIS/HMIS
system will make confidential information in the Client Profile available to other Participants as outlined in
the NWSSC CMIS/HMIS Policies and Procedures. It is the responsibility of each Participant to observe all
applicable laws and regulations regarding Client confidentiality. Only Client specific data approved for
release by the Client and properly recorded by the Participant shall be accessible to other Participants. The
Participant will provide staff training in privacy protection, for their ServicePoint users.

If a Client withdraws consent for sharing of information (release of information), the Participant remains
responsible to ensure that the Client’s information is restricted at the Client Profile level and therefore
unavailable to other Participants. If a Participant terminates this agreement the Participant must notify the
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10.

11.

Washington County, Oregon Continuum of Care
as part of NW Social Service Connections

Agency Participation Agreement

NWSSC CMIS/HMIS and lead organization System Administrators of the withdrawal. System Administrators
and remaining Participants shall continue a right of use of all Client data previously entered by the
terminating Participant. This use is subject to restrictions requested by the Client and may be used only in
furtherance of the purpose of the NWSSC CMIS/HMIS application.

Aggregate data may be made available by CMIS/HMIS lead organizations to other entities for funding or
planning purposes pertaining to providing services to the homeless. However, data released by the
CMIS/HMIS lead organizations must never directly identify individual Clients.

De-identified data sets may be used for unduplicated counting, planning and researc

elsewhere, can be transferred or assigned, whether or not done voluntarily merger,
consolidation or in any other manner, unless the System Administrators i int’Policy Committee
grants approval.

Mutuality: This agreement applies to, amongst een eachrindividual Participant, PHB and the key
stakeholders.

ent shall assume any additional liability of
any kind due to its execution of this icipation in the NWSSC CMIS/HMIS system. It is the

and omissions; but that ng ional liability on its own behalf or liability for the acts of
any other person or entity, th Licipati ServicePoint. The parties specifically agree that this

under this agreem

Limitation of Liability: PHB and Key Stakeholders® shall not be liable to any member Participant for any
cessation, delay or interruption of services, nor for any malfunction of hardware, software or equipment to
the extent that any such event is beyond reasonable control. If such an event continues for more than 30
days, the Participant may terminate this agreement immediately upon written notification to the System
Administrators, PHB, Key Stakeholders', and other Participants. If a Participant terminates thereby, the
parties shall seek mutual resolution to any dispute.

Disclaimer of Warranties: The System Administrators make no warranties, expressed or implied, including
the warranties or merchantability and fitness for a particular purpose, to any Participant or any other person
or entity as to the services of the ServicePoint system or to any other matter.
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12. Term and Termination: This Agreement shall remain in-force until revoked in writing by either party with 30
days advance written notice. This agreement will be superceded by any additional or alternative
agreements presented by PHB and Key Stakeholders.

13. Amendments and Waivers: This agreement cannot be altered or modified except in writing signed by the
Participant, the System Administrators, PHB and Key Stakeholders'. No waiver of any right under this
agreement is effective except by a writing signed by the Participant, the System Administrators, PHB and Key
Stakeholders'. No waiver or breach shall be considered a waiver or breach of any other provision neither of
this agreement nor of any subsequent breach or default. Each Participant shall get notic the System
Administrators of any breach or waiver of a breach.

14. Notices: All notices, between Participant and System Administrators, under this

writing.
15. Scope of Agreement: This agreement, together with attachments ard anyreferenced ial/is the entire
agreement between the parties and is binding upon the parties and Ors or assigns

16. Applicable Law: This agreement is governed by and subject to-the laws of'the State6f Oregon. No legal

ptially in the form of the Notice to Clients of Uses &
’s treatment of information is materially limited by other

and the dates dpon whieh they were first used.
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Washington County, Oregon Continuum of Care
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Agency Participation Agreement
ASSURANCE

(Participant) assures that the following fully executed

documents will be on file and available for review.

= The Organization’s Confidentiality Policy.

= The Organization’s Grievance Policy, including a procedure for external review.
= The Organization’s official Privacy Notice for NWSSC clients.

= Executed Client Release of Information forms.

= Executed Organization Authorizations for Release of Information as needed.

= Certificates of Completion for required training for all NWSSC System Users

= A fully executed User Agreement for all NWSSC System Users.

= A current copy of the NWSSC Policy and Procedures.

Printed Name

Date (mm/dd/YYYY)
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EXTENT OF AGREEMENT
This document represents the entire agreement between the parties and supercedes all prior
representations, negotiations or agreements, whether written or oral.

PARTICIPANT
Washington County, Oregon

Department of Housing Services
111 NE Lincoln, Suite 200-L

Hillsboro, Oregon 97124 /
Signature /\

Signature

Printed Name

Title /\K\ {
tle \)

Date (mm/dd/YYYY)

e (mm/dd/YYYY)
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Security Addendum
This Addendum, effective this the day of , 20 , (“Effective Date”) is entered into by
the Portland Housing Bureau (PHB) and (Business Associate).
A. PHB and Business Associate are parties to a Business Associate Agreement and/or one or more

Agreements containing assurances from PHB and Business Associate about the safeguarding of
Protected Health Information (PHI) disclosed to, created by or received by Business\Associate in the

C. Except as expressly provided below, capitalized err@ed hereinshall have the meaning given

respect to any electronic PHI i i Creates, receives, maintains, or transmits, Business
Associate shall:

a.

b.
implement reasonable and appropriate safeguards to protect it; and

c. Report to PHB any attempt or successful unauthorized access, use, disclosure, modification, or
destruction of electronic PHI, or interference with system operations in an information system, of
which it becomes aware.

2. No Other Amendment. Except as expressly amended by this Addendum, all remaining terms of

each Business Associate Agreement shall remain in full force and effect.

The parties have caused this Addendum to be executed by their respective, duly authorized representatives
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ADOPTED AND AGREED:

PARTICIPANT

Washington County, Oregon
Department of Housing Services
111 NE Lincoln, Suite 200-L

Hillsboro, Oregon 97124 A

Signature
Signature

Printed Name />
Printed Namie

Title

itle
Date (mm/dd/YYYY) \ \>

Date (mm/dd/YYYY)
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