ATTACHMENT A
(To be completed by Business Associate)

DMAS/ SCHOOL BOARD
BAA Agreement IAG # 299-07

Reference Section III Special Provisions to General Conditions

This Agreement shall have a document, attached hereto and made a part hereof, containing the following:

a. The names and contact information for at least one primary contact individual from each party to this
Agreement.
DMAS Contact:

Name: Lorraine Bishop

Title: Cost Settlement and Audit Senior Analyst

Address: Department of Medical Assistance Services
600 East Broad Street

Richmond, Virginia 23219
Telephone: (804) 298-3851
Email: Lorraine.Bishop@dmas.virginia.gov

School Contact Information (LEA):

Name:

Title:

Address:

Phone Number:
Email Address:

b. Complete list of all individuals/roles, whether employees or direct contactors, of Business Associate
who shall be authorized to access Covered Entity’s PHI.
Rows may be added, or a separate table may be attached if necessary.

Individual/Role Contact Information



mailto:Lorraine.Bishop@dmas.virginia.gov

c. List of the specific data elements required by Business Associate in order to carry out the purpose of
this Agreement.

d. Purposes for which such data is required.

e. Description of how Business Associate intends to use, access or disclose such data in order
to carry out the purposes of this Agreement.



