
HABERSHAM COUNTY BOARD OF COMMISSIONERS 

EXECUTIVE SUMMARY 

SUBJECT: HIPAA BUSINESS ASSOCIATE AGREEMENT - RUSHTON, LLC

DATE:  AUGUST 17, 2026                                                (X) RECOMMENDATION
(   ) POLICY DISCUSSION

BUDGET INFORMATION: (   ) STATUS REPORT
ANNUAL- 0.00                                                      (   ) OTHER
CAPITAL- 0.00

PRESENTED BY:  Ann Cain, Human Resources Director
COMMISSION ACTION REQUESTED ON:  August 17, 2026

PURPOSE:  To request approval of a HIPAA Business Associate Agreement between Habersham County and Rushton, LLC 
and authorization for the Chairman to execute the agreement on behalf of the County. The agreement establishes the privacy, 
security, breach-notification, and records-handling requirements that apply if Rushton receives or reviews protected health 
information while providing financial audit consulting services to the County.

BACKGROUND / HISTORY:  Habersham County's Human Resources Department compiles and uses employee protected 
health information (PHI) subject to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Health 
Information Technology for Economic and Clinical Health Act (HITECH Act), and related federal regulations. The County is 
therefore a Covered Entity responsible for safeguarding that information.

Rushton, LLC provides financial audit consulting services to the County under an engagement letter dated May 4, 2026. 
Because performance of those services may require Rushton to receive or review records containing PHI, Rushton is 
treated as the County's Business Associate for purposes of the work. The proposed agreement is appended to the 
engagement letter and documents the protections that apply to any PHI involved in the audit-consulting services.

FACTS AND ISSUES:   

 Access to PHI is limited to information necessary for Rushton to provide financial audit consulting services to the 
County. 

 Rushton must maintain the confidentiality and security of PHI, restrict access to authorized personnel, and report 
unauthorized uses, disclosures, breaches, or security incidents. 

 Confirmed breaches of unsecured PHI must be reported to the County within 30 business days. Rushton must 
assist with accountings of disclosures within 15 days of a County request. 

 Upon termination, Rushton must return or destroy PHI when feasible and continue protecting any information 
that must be retained. 

 The agreement has no separate fee or additional budget impact. The effective date and any corrections approved 
by the County Attorney must be completed before execution.

OPTIONS:

1) Approve the agreement and authorize the Chairman to execute it.

2) Deny the request.

3) Provide an alternative direction or request revisions to the agreement.

RECOMMENDED MOTION:  “I move to approve the HIPAA Business Associate Agreement between Habersham County 
and Rushton, LLC and authorize Chairman Bruce Harkness to execute the agreement on behalf of the County, subject to 
completion of the effective date and any final administrative or legal corrections approved by the County Attorney; and to authorize 
the County Clerk to attest the Chairman's signature, if required.”

ADMINISTRATIVE 
COMMENTS:______________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________ 

_______________________________ DATE: _____________________
County Manager














