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HIPAA Compliance Business Associate Agreement

	
	
	


This Agreement is entered into by and between RevPay, LLC (“Business Associate”) and _______________________________ (“Health Care Provider”) to set forth the terms and conditions under which “protected health information” (PHI), as defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Regulations enacted hereunder, created or received by Business Associate on behalf of Health Care Provider may be used or disclosed.

This Agreement shall commence on the date agreed by and countersigned by both parties on signature page (page 3).  

The obligations herein shall continue in effect so long as Business Associate uses, discloses, creates or otherwise possesses any protected health information created or received on behalf of Health Care Provider and until all protected health information created or received by Business Associate on behalf of Health Care Provider is destroyed or returned to Health Care Provider. 

1) Health Care Provider and Business Associate hereby agree that Business Associate shall be permitted to use and/or disclose protected health information created or received on behalf of Health Care Provider for the following purposes:

a) To send approved communications to select patients

b) Establishing and maintaining business management programs for Health Care Provider
It is to be understood by all parties that the permitted uses and disclosures must by within the scope of and necessary to achieve, the obligations and responsibilities of Business Associate in performing on behalf of, or providing services to, the Health Care Provider.

2) Business Associate hereby agrees to maintain the security and privacy of all protected health information in a manner consistent with applicable State and Federal laws and regulations, including HIPAA and regulations hereunder, and all other applicable law.

3) Business Associate further agrees not to use or disclose protected health information except as expressly permitted by this Agreement, applicable law, or for the purpose of managing Business Associate own internal business processes consistent with Paragraph 1 herein.

4) Business Associate shall not disclose protected health information to any member of its workforce unless Business Associate has advised such person (employee or contract agent) of Business Associate privacy and security obligations and policies under this Agreement, including the consequences for violation of such obligations. Business Associate shall take appropriate disciplinary action against any member of its workforce who uses or discloses protected health information in violations of this Agreement and applicable law.
5) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of protected health information not permitted by this Agreement or applicable law.
6) Health Care Provider may immediately terminate this Agreement and related agreements if Health Care Provider determines that Business Associate has breached a material term of this Agreement. Alternatively, Health Care Provider may choose to (i) provide Business Associate with ten (10) days written notice of the existence of an alleged material breach; and (ii) afford Business Associate an opportunity to cure said alleged material breach to the satisfaction of Health Care Provider within (10) days. Business Associate’s failure to cure shall be grounds for immediate termination of this agreement. Health Care Provider’s remedies under this Agreement are cumulative, and the exercise of any remedy shall not preclude the exercise of any other.

7)  Upon termination of this Agreement, Business Associate shall return or destroy all protected health information received from Health Care Provider, or created or received by Business Associate on behalf of Health Care Provider and that Business Associate maintains in any form, and shall retain no copies of such information. If the parties mutually agree that return or destruction of protected health information is not feasible, Business Associate shall continue to maintain the security and privacy of such protected health information in a manner consistent with the obligations of this Agreement and as required by applicable law, and shall limit further use of the information to those purposes that make the return or destruction of the information infeasible. The duties hereunder to maintain the security and privacy of protected health information shall survive the discontinuance of this Agreement.
8) Business Associate shall, to the fullest extent permitted by law, protect, defend, indemnify and hold harmless Health Care Provider and its respective employees, directors, and agents (“Indemnities”) from and against any and all losses, costs, claims, penalties, fines, demands, liabilities, legal actions, judgments, and expenses of every kind (including reasonable attorneys fees, including at trial and on appeal) asserted or imposed against any Indemnities arising out of the acts or omissions of Business Associate or any of Business Associate’s employees, directors, or agents related to the performance or nonperformance of this Agreement.
(SIGNATURE PAGE FOLLOWS)

AGREED TO AND ACCEPTED ON BEHALF OF both parties: 

	
	
	RevPay, LLC

	Health Care Provider


	
	

	Signature


	
	Signature



	Name, Title


	
	Name, Title



	Date


	
	Date
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