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TO: Mayor Kahl& Commissioners Dan Decker, Mike Sutherland, Seth Mingus& Mark Hill

FROM: John Knapp, Fire Chief C,

DATE: January 13, 2020

RE: SiteMed Fire

DISCUSSION:

Staff is recommending the approval of a contract with SiteMed Fire to conduct required OSHA mandated
respirator evaluations and provide a wellness exam that meets NFPA 1582 standards for our firefighters. This

comprehensive approach combines proven life safety screenings and one-on-one personalized medical
counseling with a medical group that understands the medical risks faced by our firefighters.  Staff is

requesting approval for an initial period of two ( 2) years and will automatically renew for successive
scheduling annually thereafter unless otherwise notified by either party 60 days prior to the scheduled testing.
In year one, all sworn firefighters will have an annual evaluation which will include a medical component,

fitness component and a firefighter cumulative stress assessment in the amount of$395 per firefighter. Staff

anticipates all firefighters will have a similar physical in year two with the ability to add additional evaluations.

SiteMed Fire is a physician- owned health care company specializing in NFPA 1582 firefighter medical exams.
The medical providers at SiteMed Fire have over 50 years combined experience with NFPA 1582 and OSHA

standards.  The focus of SiteMed Fire is on preventing disease and improving the firefighter' s health and
safety. In the event medical issues are discovered, SiteMed Fire will coordinate with the firefighter and their
personal physician to make sure our firefighter is safe to work. In addition, SiteMed Fire provides year around

access to doctors familiar with Fire service and standards for medical consultations.

SiteMed Fire will do on- site evaluations.  This will minimize time employees are taken out of service for

evaluations. SiteMed Fire will develop a relationship with local providers for an oversight program for new
hires or missed appointments that happen outside of scheduled on- site visits.

SiteMed Fire will provide confidential results and interpretations to the firefighter. A physician will evaluate

all charts and issue clearance letters.  SiteMed Fire will provide a department summary report which will
include relevant averages, ranges and annual comparison statistics.

RECOMMENDATION:

The contract with SiteMed Fire be approved, as a professional services agreement, and the Mayor be

authorized to execute a finalized contract with SiteMed Fire for an amount to not exceed $ 25, 000 for each

year.
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Resolution No. 1920-102



RESOLUTION NO. 1920-102 
 
   East Peoria, Illinois 
                                , 2020 
 
 

RESOLUTION BY COMMISSIONER _______________________________ 
 
 

WHEREAS, the City of East Peoria is required to provide annual OSHA 
mandated respirator and wellness exams that meet NFPA 1582 standards for our 
firefighters (the “Firefighter Physicals”); and 
  

WHEREAS, based upon the recommendation of the Fire Department Command 
Staff, the City seeks to enter into a two-year agreement with SiteMed PLLC (“SiteMed”), 
a physician-owned health care company specializing in NFPA 1582 firefighter medical 
exams, for providing the required Firefighter Physicals for the City’s Fire Department 
under the terms and conditions as set forth in the Detailed Executive Summary and 
Agreement documents, attached hereto as Exhibit A and incorporated by reference (the 
“SiteMed Contract”), as the SiteMed Contract is modified herein; and 
 

WHEREAS, SiteMed has over 50 years combined experience, and their focus is 
on preventing disease and improving the firefighter’s health and safety; and 
 

WHEREAS, SiteMed comes on-site at the various Fire Department locations in 
the City and perform the exams which will greatly help in minimizing time away from 
work for all Firefighters in the City’s Fire Department; and 
 

WHEREAS, upon entering into the SiteMed Contract for the Firefighter 
Physicals, the parties must also enter into a Business Associate Agreement, attached 
hereto as Exhibit B and incorporated by reference (the “BA Agreement”), in order to 
ensure HIPAA compliance regarding individual medical information obtained by SiteMed 
when conducting the Firefighter Physicals; and 
 
 WHEREAS, the City Council hereby finds that it is in the best interest of the City 
to enter into the SiteMed Contract for the Firefighter Physicals; 
 
 NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF 
EAST PEORIA, TAZEWELL COUNTY, ILLINOIS, THAT: 
 

Section 1.  The above recitations are found to be true and correct. 
 

Section 2.  The two-year SiteMed Contract is hereby approved for the annual 
Firefighter Physicals subject to the deletion of the auto-rollover provision in the 
Agreement document pertaining to the contract term, and the Mayor or his designee is 
hereby authorized and directed to execute the SiteMed Contract after this deletion of 



the auto-rollover provision in the Agreement document (Exhibit A) and the BA 
Agreement (Exhibit B) on behalf of the City for the Firefighter Physicals, together with 
such changes therein to these documents as the Mayor in his discretion deems 
appropriate, at total cost not to exceed $25,000 per year; provided, however, that the 
City shall have no obligation under the SiteMed Contract until such time as an executed 
original of the SiteMed Contract and BA Agreement have been delivered to SiteMed. 
 
 
       APPROVED: 
 
              
       ______________________________ 
        Mayor 
 
ATTEST: 
 
 
______________________________ 
City Clerk 
 

 
  



EXHIBIT A 
 

Contract with SiteMed for Firefighter Physicals 
 

  



















EXHIBIT B 
 

Business Associate Agreement with SiteMed 
 



BUSINESS ASSOCIATE AGREEMENT 
 

This Business Associate Agreement (the “Agreement”) is entered into as of the ____ day of 
_____________, 2020, by and between City of East Peoria, an Illinois municipal corporation 
(“Covered Entity”) and SiteMed, PLLC, a North Carolina limited liability company (“Business 
Associate”). 
 

RECITALS 
 
WHEREAS, the parties have entered into a contract whereby SiteMed PLLC (“SiteMed”) will 
provide on-site firefighter medical exams for the City’s Fire Department and EMS, and SiteMed 
(the Business Associate) will collect medical information from and about individual members of 
the Fire Department of the City (the Covered Entity); and 
 
WHEREAS, in addition to these services provided by SiteMed (the Business Associate), 
SiteMed will be sharing this individual medical information considered to be Protected Health 
Information, as defined herein, with the City’s wellness program service provider as part of the 
City’s wellness program; and 
 
WHEREAS, the parties acknowledge that Covered Entity is considered a ‘covered entity’ subject 
to the Privacy Rule; and 
 
WHEREAS, the parties agree that the terms of this Agreement are intended to coordinate with 
and be interpreted to apply in addition to the terms of the parties’ contract for these services, and 
in the event of any conflict or inconsistency with such other provisions, the provisions of this 
Agreement must control; 
 
NOW, THEREFORE, in consideration of the mutual promises set forth in this Business 
Associate Agreement and for other good and valuable consideration, the parties hereby agree as 
follows: 

 
1.  DEFINITIONS 
 
 (a) Individual. “Individual” shall have the same meaning as the term “individual” in 45 
CFR 160.103 and shall include a person who qualifies as a personal representative in accordance 
with 45 CFR 164.502(g). 
 
 (b) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually 
Identifiable Health Information at 45 CFR part 164, subparts A, C, D and E, and as may be 
amended from time to time.  
 
 (c) Protected Health Information. “Protected Health Information” shall have the same 
meaning as the term “protected health information” in 45 CFR160.103, limited to the 
information created or received by Business Associate from or on behalf of Covered Entity, and 
includes when applicable electronic Protected Health Information as defined in 45 CFR 160.103. 
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 (d) Required by Law. “Required by Law” shall have the same meaning as the term 
“required by law” in 45 CFR 164.103. 
 
 (e) Secretary. “Secretary” shall mean the Secretary of the Department of Health and 
Human Services or his designee. 
 
 (f) Catch-all definition.  Terms used, but not otherwise defined, in this Agreement shall 
have the same meaning as those terms in the Privacy Rule. 
 
2.  OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE 
 
 (a) Business Associate agrees to not use or disclose Protected Health Information 
other than as permitted or required by the Agreement or as Required by Law. 
 
 (b) Business Associate agrees to comply with Subpart C of 45 CFR 164 to prevent 
use or disclosure of the electronic Protected Health Information other than as provided for by this 
Agreement, including, but not limited to, the implementation of administrative, physical, and 
technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and 
availability of the electronic Protected Health Information that it creates, receives, maintains, or 
transmits on behalf of the Covered Entity. 
 
 (c) Business Associate agrees to mitigate, to the extent practicable and as Required 
by Law, any harmful effect that is known to Business Associate of a use or disclosure of 
Protected Health Information by Business Associate in violation of the requirements of this 
Agreement. 
 
 (d) 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, 
including any breach or security incident involving unsecured Protected Health Information in 
any form as required by 45 CRF 164.410. 
 
  (e) Business Associate agrees to ensure that any agent, including a subcontractor, to 
whom it provides electronic Protected Health Information created, received, maintained, or 
transmitted on behalf of Covered Entity, agrees to the same requirements, restrictions and 
conditions that apply through this Agreement to Business Associate with respect to such 
information. 
 
 (f) Business Associate agrees to provide access, at the request of Covered Entity, to 
Protected Health Information in a Designated Record Set, to Covered Entity or, as directed by 
Covered Entity, to an Individual in order to meet the requirements under 45 CFR 164.524.  
 
 (g) Business Associate agrees to make any amendment(s) to Protected Health 
Information in a Designated Record Set  as directed or agreed to by Covered Entity pursuant to 
or as necessary to satisfy 45 CFR 164.526. 
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 (h) Business Associate agrees to make internal practices, books, and records 
including policies and procedures and Protected Health Information 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 
determining Covered Entity’s compliance with the Privacy Rule. 
 
 (i) 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. 
 
 (j) Business Associate agrees to provide Covered Entity or an Individual information 
collected in accordance with Section (i) above to permit 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. 
 
 (k) Business Associate agrees to indemnify and hold harmless Covered Entity, its 
employees, officers and directors from any and all liability, payment, loss, cost, expense 
(including reasonable attorneys’ fees and costs), or penalty incurred by Covered Entity, its 
employees, officers or directors in connection with any claim, suit, demand or action asserted 
against Covered Entity, its employees, officers or directors resulting from the intentional or 
negligent breach of the rights of a participant in the Plan under the Privacy Rule, or the failure to 
fulfill any obligation of this Agreement, by Business Associate, its employees, officers, directors, 
agents or subcontractors.  Business Associate agrees to assist and defend Covered Entity in all 
investigations, suits, adjudications, arbitrations or proceedings of any kind, whether brought by 
the Secretary, an individual, or any other entity, that may result or arise from any breach or 
alleged breach by Business Associate. 
 
 (l) Business Associate agrees to notify Covered Entity immediately following the 
discovery of any breach of unsecured Protected Health Information and agrees to assist and 
cooperate with Covered Entity in investigating and reporting any breach of unsecured Protected 
Health Information, as Required by Law. 
 
 (m) Business Associate agrees to adopt and implement policies and procedures and 
documentation requirements as required by 45 CFR 164.316 and as Required by Law, including 
but not limited to appropriate risk assessment policies and procedures for the prevention, 
discovery and reporting of breaches of unsecured Protected Health Information and for 
documentation, review and retention of such policies and procedures. 
 
 (n) Business Associate agrees to comply with the requirements of Subpart E of 45 
CFR 164 to the extent Business Associate is to carry out Covered Entity’s obligations under 
Subpart E. 
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3.  PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE 
 
General Use and Disclosure Provision 
 
 (a)  Except as otherwise limited in this Agreement, Business Associate may only use 
or disclose Protected Health Information on behalf of, or to provide services to, Covered Entity 
as necessary to perform the services set forth in any other agreement between the parties and the 
Covered Entities’ governing documents, if such use or disclosure of Protected Health 
Information would not violate the Privacy Rule if done by Covered Entity or the minimum 
necessary policies and procedures of the Covered Entity. 
  
 (b) Except as otherwise limited in this Agreement, Business Associate may use or 
disclose Protected Health Information for the proper management and administration of the 
Business Associate or to carry out the legal responsibilities of the Business Associate, provided 
that disclosures are Required By Law, or Business Associate obtains reasonable assurances from 
the person to whom the information 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 the person notifies the Business Associate of any instances of which it is aware in 
which the confidentiality of the information has been breached. 
 
 (c)  Except as otherwise limited in this Agreement, Business Associate may use 
Protected Health Information to provide Data Aggregation services to Covered Entity as 
permitted by 45 CFR 164.504(e)(2)(i)(B). 
 
 (d) Business Associate may use Protected Health Information to report violations of 
law to appropriate Federal and State authorities, consistent with 45 CFR 164.502(j)(1). 
 
4.  OBLIGATIONS OF COVERED ENTITY 
 
Provisions for Covered Entity to Inform Business Associate of Privacy Practices and Restriction  
 
 (a) Covered Entity shall notify Business Associate of any limitation(s) in its notice of 
privacy practices of Covered Entity in accordance with 45 CFR 164.520, to the extent that such 
limitation may affect Business Associate’s use or disclosure of Protected Health Information. 
 
 (b) Covered Entity shall notify Business Associate of any changes in, or revocation 
of, permission by Individual to use or disclose Protected Health Information, to the extent that 
such changes may affect Business Associate’s use or disclosure of Protected Health Information. 
  
 (c) Covered Entity shall notify Business Associate of any restriction to the use or 
disclosure of Protected Health Information that Covered Entity has agreed to in accordance with 
45 CFR 164.522, to the extent that such restriction may affect Business Associate’s use or 
disclosure of Protected Health Information. 
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Permissible Requests by Covered Entity 
 
 Covered Entity shall not request Business Associate to use or disclose Protected Health 
Information in any manner that would not be permissible under the Privacy Rule if done by 
Covered Entity unless specifically allowed by this Agreement. 
 
5.  TERM AND TERMINATION 
 
 (a) Term. Except as may be otherwise specified herein, this Agreement shall be effective 
as of the date first set forth above and shall terminate when all Protected Health Information 
provided by Covered Entity to Business Associate, or created or received by Business Associate 
on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to 
return or destroy Protected Health Information, protections are extended to such information, in 
accordance with the termination provisions in this Section 5..   
 
 (b) Termination for Cause. Upon Covered Entity’s knowledge of a material breach by 
Business Associate, Covered Entity shall: 
 

 (1) Provide an opportunity for Business Associate to cure the breach or end 
the violation and terminate this Agreement if Business Associate does not cure the breach 
or end the violation within the time specified by Covered Entity; 
 
 (2) Immediately terminate this Agreement if Business Associate has breached 
a material term of this Agreement and cure is not possible; or 
 
 (3)  If neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

 
 (c) Effect of Termination. 
  

 (1) Except as provided in paragraph (2) of this subsection (c), upon 
termination of this Agreement, for any reason, Business Associate shall return or destroy 
all Protected Health Information received from Covered Entity, or created, maintained, or 
received by Business Associate on behalf of Covered Entity that the Business Associate 
still maintains in any form. This provision shall apply to Protected Health Information 
that is in the possession of subcontractors or agents of Business Associate. Business 
Associate shall retain no copies of the Protected Health Information. 
 
 (2)  In the Event that Business Associate determines that returning or 
destroying the Protected Health Information is infeasible, Business Associate shall 
provide to Covered Entity notification of the conditions that make return or destruction 
infeasible. Upon determination that return or destruction of Protected Health Information 
is infeasible, Business Associate shall extend the protections of this Agreement to such 
Protected Health Information and limit further uses and disclosures of such Protected 
Health Information to those purposes that make the return or destruction infeasible, for so 
long as Business Associate maintains such Protected Health Information. 
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6.  MISCELLANEOUS 

 
 (a) Regulatory References. A reference in this Agreement to a section in the Privacy 
Rule means the section as in effect or as amended. 
 
 (b) Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for Covered Entity to comply with the requirements 
of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L. 
No. 104-191. 
 
 (c) Survival. The respective rights and obligations of Business Associate under the 
Effect of Termination Section of this Agreement (Section 5(c)) shall survive the termination of 
this Agreement. 
 
 (d) Interpretation. Any ambiguity in this Agreement shall be resolved to permit 
Covered Entity to comply with the Privacy Rule. 
 
 
BUSINESS ASSOCIATE:    COVERED ENTITY: 
 
SITEMED, PLLC   CITY OF EAST PEORIA   
 
 
By:       By:      
 
Its:       Its:      
 
Date:       Date:      
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