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Health Insurance Portability and
-Accountability Act (HIPAA)

LlAlso known as the Kennedy-Kassembaum Bill
"'LiSigned by President Clinton in 1996. .




HIPAA

Main purposes: A

1. Toimprove the portability and continuity of heal
insurance coverage in the group and individua!
markets, :

2. To combat waste, fraud, and abuse in health
insurance and health care delivery,

3. To promote the use of medical savings accotinfs,

4. Toimprove access to long-term care services and
coverage,

To simplify the administration of heg

HHS office for Civil Rights

2 Director Leon Rodriguez, HHS Office for Civil

Rights

* “This fina} omnibus rule marks the most sweeping changess
the HIPAA Privacy and Security Rules since they were
implemented.”

* “These changes not cnly greatly enhance a patient’s ’
privacy rights and protections, but also streﬁgthenthe et
ability of my office to vigorously enforee the HIPAA
privacy and security protections. regardless of whethe:
the information is being held by a health plan, a health ea
ﬂ;ovider, or one of their business associates.” Directo

on Rodriguez, HHS Office for Civil Rights. :

HIPAA: Privacy

Privacy Rule defines and limits the

disclosed.
1 To Individuals/Representatives { Authorizations)
O Asrequired by Law {Subpoena, CourtOrder} .
@ Incidental Use & Disclosure (Minimum Necessdry

Rule): .
R To HHS (Investigations)
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HIPAA: Final Omnibus Rule
(March 2013)

U HIPAA extends to subcontractorsand %
vendors storing PH1 for Covered Entities
and Business Associates. 45 CFR
160.103(3)(iii).

Q Harsher penalties for privacy and
security violations.

0 Changes the determination of what is
considered a breach.

Q Changes to Business Associate

Agreements.

- HIPAA: PHI

QProtected Health Information (PHI) -
any individually identifiable information.
created or received by a CE, regardless of
the media form it is/was stored. - '

« Ex, Information yvour health caré providers
putinto your medical records :

« Ex. Conversations about medical care and
freatment

» Ex. Billing information

- HIPAA: Security

Sécurity Rule - intends to ensure
security safeguards are adopted to
" protect PHI which may b ;

OAdministrative Safeg:iar ds
QTechnical Safeguards. .
UPhysical Safeguards

' Reasonable and Appropriate Stand

=




01§ 250,000 andl

Criminal Penalties

D$50 000 and up to one year 1mpr:sonment
“03%$100,000 and up to five yvears 1mpnsonment

s imprisonment;

Breach as of 212015

Unkown
lmpmper lm o
Disposai

4%

Hacking/I1T
7%

"o
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For Violations {For violations
‘jeceurring prior to joccurriug onor
2/18/200¢9 tafter 2/18/2099
1 Penaity Amount | Upto $100 per $100 to $50,000
violation
Calendar Year Cap [$25,000 ", 1$1,500,000

:Efeach Breakdown

" Sept 2009 ~ Feb 27, 2015

" [3~1,144 reports of breach affectmg 500+
individnals
* 60% - Theft and Loss
» 32% - Laptops and portable storage devices
» 22% - Paper records
O~157,000 reports of breaches affect_m“ <500
mdwxduals

500+ Breaches by Location of
Breach as of 2/201R

Electronic
- Devise

K%




Risks to Business

Fines

‘ $5,000,000.00
$4,500,000.00
$4,000,000.00
sg,snn!ooo.on_' )
$3,000.000.00
$2,500,000.00
$2,000,000.00
$1,500,00¢.00 = {nternet
$1.000,000.00
$500,000.00 -

Emerging HIPAA Security
Areas of Concern... (Pt 2)

0 Major market is part of a kit for illegal
immigrants to establish a fake identity and
recejve healtircare in US

O Sold te individuals without insurance who are in
need of elective surgeries or other expensive
treatments, especially as the cost of healtheare is
rising and the uninsured popalation is also
increasing

0 Used by criminal providers for submitt
fraudulent claims

3. Does HIPAA’ Secu
Rule apply to me?
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Emerging HIPAA Security
Areas of Concern...

T ID Theft and Medical ID Theft on I'ISC
= As more healtheare data is digitized

Fult set of ID info: $10-150 (med records mﬂ have

dema, fin, and med}

88N §.50-82

Sto]en Credit Card: $.05-35

Set of Medicare ID numbers for 10 bencﬁclanes

found online by security company RedJack was

being sold for 22 bitcoins, or ~%4,700

Websites offers such data tend to have namés that

end with .su or .50, as ofnposed 10 com or .Org.

Some sites for criminal sales feature online ratings

systems, similar to Yelp, that iet the buyer know j

the selieris Iegit (5* is top rating)

Stats on workforce

1 Workforce is biggest security threat
» 0% of malware requires a human
interaction to infect
= 33% of workers use same password for
work and personal devices
» 35% clicked on email links from unknown
senders ]
*» 59% stored work info on cloud
= 56% of emplovees don't receive any data
security awareness training (some training
isn't effective}

Does HIPAA’s Security Rule
apply to me?

Can you be categorized in any of the
following?

1. Covered Entities "

2. Business AsSociates

3. Subecontractors who stores ePHI fora
Covered Entity or Business Associate.




Cb_\'fere_d_ Entities

Covered ent:tv- (45 CFR & 160 10,3 )
(1) A health plan.
(2) A health care clearinghouse.

(3) A health care provider who transmits

- -any health information in electronic
: ‘form in connection with a transaction
-c_overed_by_this subchapter. :

Business Associate
. Business Associate: {45 CFR § 160.103)
Aperson whois not a member of the Covered
Entities Workforee and - S ;
*» Arranges, creates, receives, mamtams, or
transmits profected health information (PHI),
R oL e 8
= Provides, legal, actuarial, accounting,
“eonsulting, data, aggregation, management,
"administration, accreditation, or financial

. Services to or such covered entity and whegg%
. the services mvolve the dr.scla 52,

;Sﬁbcontractor (Sub-K)

Subcontractor: (45 CFR 160.103)

A subcontractor that creates, receives,
maintains, or transmits protected
- ‘health information on beha]f of the
" business associate.
QAlso defined as Busmess Assomates
under HIPAA SR :
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Covered En'_tities

Healthcare Providers:
» Doctors
= Chinics
= Psychologists
= Dentisis .
= Chiropractors
» Nursing Homes
« Pharmacies

*If they trar:smxt mformatmn in electromc
form.

: Law Firms
" Law Firm employees (attorneys, parale ais ‘s:»,
iegal assistanis) are considered the work P

.-force of & Business Associates if they
. transmif, disclose, receive, or maintfain

. iprotected health information in the course by
- -of representing a Covered Entity or o
- Business Associate. p
') Exampiles: *‘gl‘*;y

«  Authorizations for Medscal Recordq

= Court Orders/Qualified Protective Orders
= Subpoena for Medical Records
- w Transmission of Medical Records to
Experts/Claim Adjusters

Sub-K:Support Services

Support Services are those that assist the
Business Associate in maintaining,

. ‘transmitting, disposing, or storing
protected health information.
4 Examples: .

‘= Record Retrieval Company
= Court Reporting Company
» Record Disposal Company
"= Copy Machine Vendor .
;(T__{outsourcing)
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Compliance -

HIPAA Security Rule allows CE/BA/Sub-K to
implement measures that reasonably and
appropriately meet the requirements of the
ruie.

Factors to consider for reasonable and
appropriate:

1. Size, complexity, and capabilities, ©
Technical Infrastructure, hardware and software,
Costs of security measures, and
Probability of potential risks.

S
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Who is arn2 is not covered?

Lifeingurers’

| 'COmpliance

Under the HIPAA's Security Rule, Covered
Entities/Business Associaies/Subcontractors
must:

O Ensure confidentiality, integrity and availability of
electronic protected health information (ePHI)

O Protect against anticipated threats bazards,
QO Protect against unpermitted uses or disclosures of ePH,
O Ensure compliance from your workforce

Compliance

CE/BA/Sub-k mist have in place
administrative, physical, and
technical safeguard in accordance with
the Security Rule.




Compliance

3 safeguard. -

implemented.

The Security Rule contains regquired
Cand addressable measures for edch

O Required measures means they must be

0 Addressable measures mean they must
be assessed whetheriis reasonable and
appropriate for the entity to implement.

; -Reqliired

{Addressabl

sDhasposal o
*Media re-u

L -Contlnaenw()peranons, L

o i ;
| AL Lss(‘unm:i dndmhdauun :
H progedures;-

R -])a\.abnd\ B i Sk oragL. b

Hivy Sequrity Pan,”

vMamtenancereoords, :
+Accountability, - :
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Compliance: Admin,

1 Addressable

<Risk Anuivsis,
TRisk Managemeni
«Sanection Pokicy, :
slnformation System Actmty Rmev.
*lsolation of Clearing Houses,

§ "Security Response znd Repomng,
1 =Data back-op plan, X
+Disaster Recovery Plan, and =~ %

e “Workforee Clearance Procedures, -

| *Frotection !‘rum M.ﬁn.iuus

{ sEmergency Mode Operation plan.

-Authomanon,’Supemsmn

“Yermination Procedures,
sSecurity Reminders,

modification, - :
+Log-in monitering,
~Password Management, | X
“Testing and Revision Pmcedures
«Application and Data Crmca] Hy
Anaiysis, s

“Unigue UserIdentification,
'Em ergency Actess ?rocedures

Awtamalic ng,of T,
Cherypion snd Llei:n'ptmn
Mechanisim to authcnncate ePHl

’lntegnty Con[mls ‘ang

M

Assessment of Risk:

R _Under HIPAA, vou must make an

- assessment of the potential risks and
“:vulnerabilities to ePHI.
Required under Administrative Safeguards,




Risk Analvsis

Potential Risks:

1. Whereis PHI anci ePHI stored?

2. Who has access to ePHI? {attorneys,
paralegais, legal assistants)

3. Is access limited to assignment/case or,
commingled with other records?

4. Dovou track user access and use?

{Accountability)

Risk Analysis

Potential! Risks: _
8. Do vou have anti-virus software on vour
network and on computers? ;
o. Isthere an accounting of all ePHI disclosed?
10. Are computer hard drives wiped of ePHI
before they are disposed, sold, or moved to

another department? (Xerox/Copy
machines)

5. Business Associate
Agreements
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Kisk Analvsis

Potential Risks:

5. Do you have workstation security in place?
{Auto-log off, Access based on user, viewable
to unauthorized individuals/vendor,
passwords)

6. Is there encrvption of Mobile .- ..
Devices/Laptops/USB drives/Tablets in
place?

7. 1s there a mobile device policy at place Qigg

-- emplovment" {Bring vour own} =

Risk Analvysis

Potential Risks:
11. Do vou have pmcednres in place to remove
User access from an individual when they
are no longer a member of the workforee?
12. Are there emergency access procedures for
accessing ePHI?
13. Is there a Disaster Recovery plan in place?
14. Do vou provide emplovee training on
HIPAA compliance?

Business Associate Ag

Who do I need this with?
QOClients (Covered Entities)
Qlnsurance Carriers (Business Associates)
LIRecord Retrieval Companies
QDeposition Officers ;-

CExpert Witriesses {Recommended)
QAny vendor accessing PHI
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BA Agreements Business Associate : gr:—ﬁczﬁe_i .

fuginess £ oscaiate
.Agl GeIment in piace with their business
“associates and/or subcontractors.

{IThe BAA must contain the following:

= Compliance w;th anacv and Secunq’Ru]es
under HIPAA . :

= Reporfing of secunty mcldeuts and breaches
of unsecured ePH )

- Breacil Notaﬁcatzon reqmremeutﬁ :

+Each party in chain needs a BAA from direct contractor

*BA must {low down applicabie provisions from BAA 10 any sub-K

- whom BA delegates‘ a function, activity, or service
" {creating, receiving, maintaining, or transxmttmg PH]),
P Olhcr than as 2 BA workforce member. :

CBA agree_:'r_aéhts (45 CFR 164.314)(0),

3™ Annual HIEAA Samgr

. Sobree: John Parmigian

Business Associate Agreeme

'. j‘.:Récommendations to request from
BA/Sub-k for due diligence:

St 6. Breach: Unsecured Prote:
QThird Party Audit of Vendor o s :
(5003 SOC o/ HIPA) Health Information
" [Abilty Audit Vendors Facility
- QAccountability Reports {user access)
Dlndemmﬁcatlon C}ause '

BA agreements (45 CFR 164 314)(a)

Breach
Presumptlon of a Breach unless CE/BA/Sub-K &
demonstrate low probability that PHI was
. compmmlsed.
DDemonstrate by:
- = ldentifving the nature of the PHI mvol»ed

-» The unauthorized person who used PHI or to whom:
" disclosure was made 10,

= Whether PHI was actually acquired or vnzwed and
» Extent to whlch nsi\ was mmgated

Breach

Breach (45 CFR 164.402)

UBreach means the acquisition, access, use, or &
disclosure of protected health informationin &
a manner not permitted [by HIPAA] which
compromises the secarity or privacy of the
protected health information.




Breach

QFocus on the risk to the data, instead of the ris
harm to the individual

QBreach Analysis must be documented

Breach- Notification

If there is a breach of PHI relating to more?.

than 500 individuals, who do I notify?

‘0’ Must notify promineat media outlets, no later than 60
calendar days after discovery of a breach.

O Additionally, must notifv Secretary from HHS

Contact Information
® Edward Dailo, Esq.. .
¢ Email: Edward.Dailo@secondimage.com

@ Ruben Medina, Esq.' '
» Email:Ruben.Medina@secondimage.com

Breach- Notification

If there is a breach of PHI, whodo I notify?

0 If 500 or less, vou must notify each individual whose
unsecared PHI has been accessed, acquired, used, or
disclosed, no_later than 60 calendar days after
discovery of a breach.

0 Must keep a log of breaches and at the end of the
g}]féldar vear (no later than 60 days after) report to

0 BAA, may have requirernents that the Covered Entity
do the report.

TIPGRTANT YOrIE!

5/20/2015
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“Sample Business Associate Agreement Provisions

Words or phrases contained in brackets are intended as either optional language or as
instructions to the users of these samnle provicions.

Definitions

Catch-all definition:

_The following terms used in this Agreement shall have the same meaning as those terms in the
HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
Information, Required By Law, Secretary, Security Incident, Subcontractor, Unsecured Protected
Health Informatlon and Use.

Speeiﬁ_c deﬁnitrons: _

{a) Business Associate. “Business Associate” shall generally have the same meaning as the
term “business associate” at 45 CFR 160.103, and in reference to the party to this agreement,
shall mean {Inser’s Name of Busrness Assoc1ate]

(b) Covered Entitv "Covered Entity shall generally have the same mea-ninCr as the term
“covered entity” at 45 CFR 160.103, and in reference to the party to thls agreement shall mean
[lnsert Name of Covered Entlty] : . . . :

(c) HIPAA Rules “HIPAA Rules™ shaii mean the. Prlvacy, Securlt}, Breach Notrﬁcatron and
Enforcement Ru}es at 45 CFR Part 160 and Part 164. _ .

Obhgatrons and Activities of Bus_rnes_s Asspctate
Business Associate agrees to: .~

(a) Not use or drsclose protected health 1nf0nnatron other than as permrtted or requlred by the
Agreement or as requ1red by law; : :

(b) Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to
electronic protected health .information, to prevent use or dlsclosure of protected health
1nf0rmat10n other than as provrded for by the Agreement : - :

() Report o covered entity any use or drsc}osure of protected health information not provided
for by the Agreement of which it becomes aware, including breaches of unsecured protected
health information as required at 45 CFR 164 410, and any secunty 1nc1dent of which it
beeomesaware.._. SR S : _ .

[The parties may wish to add additional specificity regarding the breach notification
obligations of the business associate, such as a stricter timeframe for the business associate to
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report a potential breach to the covered entity and/or whether the business associate will handle
breach notifications to individuals, the HHS Office for Civil Rights (OCR), and potentially the
media, on behalf of the covered entity.]

(d) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicabie, ensure that
any subcontractors that create, receive, maintain, or transmit protected health information on
behalf of the business associate agree to the same restrictions, conditions, and Tequirements
that apply to the business associate with respect to such information;

(e) Make available protected health information in a designated record set to the {Choose either
“covered entity” or “individual or the individual’s de31gnee ’] as necessary to satisfy covered
entity’s obhgatxons under 45 CFR 164.524; ' R

[The parties may wish to add additional specificity regarding how the business associate will
respond to a request for access that the business associate receives directly from the individual
{such as whether and in what time and manner a business associate is to provide the requested
access or whether the business associate will forward the individual’s request to the covered
entity to fulfill) and the timeframe for the business associate to provide the information to the
covered entity.]

(f) Make any amendment(s) to protected health information in a designated record set as
directed or agreed to by the covered entity pursuant to 45 CFR 164.526, or take other measures
as necessary to satisfy covered entity’s obligations under 45 CFR 164.526;

[The parties may wish to add additional specificity regarding how the business associate will
respond to a request for amendment that the business associate receives directly from the
individual {such as whether and in what time and manner a business associate is to act on the
request for amendment or whether the business associate will forward the individual’s request
to the covered entity) and the timeframe for the business associate to mcorporate any
amendments to the information in the designated record set.] : :

(g) Maintain and make available the information required to provide an accounting of
disclosures to the [Choose either “covered entity” or “individual™] as necessary to satisfy
covered entity’s obligations under 45 CFR 164,528;

[The parties may wish to add additional specificity regarding how the business associate will
respond to a request for an accounting of disclosures that the business associate receives
directly from the individual (such as whether and in what time and manner the business
associate is to provide the accounting of disclosures to the individual or whether the business
assoctate will forward the request to the covered entity) and the timeframe for the business
associate to provide information to the covered entity.]

(h) To the extent the business associate is to carry out one or more of covered entity's
obligation(s) under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E
that apply to the covered entity in the performance of such obligation(s), and

Sample Business Agreement Provisions Page | 2



(1) Make its internal practices, books, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules. :

Permitted Uses and Disclosures by Business Associate
(a) Business associate may only use or disclose protected health information
[Option 1 — Provide a specific list of permissible purposes. ]

[Option 2 — Reference an underlying service agreement, such as “as necessary to perform the
services set forth in Service Agreement ”} L '

[In addition to other permiss1ble purposes, the parties should specify whether the business
associate is authorized to use protected health information to de-identify the information in
accordance with 45 CFR 164.514(a)-(c). The parties also may wish to specify the manner in
which -the business associate will de-identify the information and the permitted uses and
disclosures by the business associate of the de-identified information. ]

(b) Business associate may use or discl_ose prot_ected health informaﬁtion_ as required by law. -

{c). Busmess assocliate agrees {o make uses and disclosures and requests for protected health
information - :

[Option 1] consistent with covered entity’s minimum necessary policies and procedures. . -

[Option 2] subject to the following minimum necessary requirements: [Include specific
minimum necessary -provisions that. are. consistent with the covered enutv s nnmmum
necessary policies and procedures 1: o :

(d) Busmess.assoma_te may not use or disclose protected health information in a manner that
would violate Subpart E of 45 CFR Part 164 if done by covered entity [if the Agreement
permits the business associate to use or disclose protected health information for its own
management and administration and legal responsibilities or for data aggregation services as
set forth in optional provisions (e), (f) or (g) belovx then add “ except for the spemﬁc uses and
dlsclosures set forth below T S : :

{e) [Optional] Business associate may use 'p'rotected health information for the proper
management and . administration of the busmess assomate or. to can'y out the legal
responsﬂnhties of the busmess assomate - SR

(i) [Optional} Business associate may disclose protected health information for the proper
management and admmistration of business associate or to carry out the legal responszbﬂitles
of the business associate, prowded the disclosures are required by law, or business associate
obtains reasonable assurances from the person to whom the information is disclosed that the
information will remain confidential and used or further disclosed only as required by law or
for the purposcs for which it was disclosed to the person, and the person notifies business

Sampie Business Agreement Provisions - - . Lioow Lot Pagel3



associate of any instances of which it is aware in which the confidentiality of the information
has been breached.

{g) [Optional] Business associate may provide data aggregation services relating to the health
care operations of the covered entity.

Provisions for Covered Eiitity to Inform Business Associate of Privacy
Practices and Restrictions

(a) [Optional] Covered entity shall notify business associate of any limitation(s) in the notice of
privacy practices of covered entity under 45 CFR 164.520, to the extent that such limitation
may affect business associate’s use or disclosure of protected health information.

(b) [Optional] Covered entity shall notify business associate of any changes in, or revocation
of, the permission by an individual to use or disclose his or her protected health information, to
the extent that such changes may affect business associate’s use or disclosure of protected
health information. '

{c) [Optional] Covered entity shall notify business associate of any restriction on the use or
disclosure of protected health information that covered entity has agreed to or is required to
abide by under 45 CFR 164.522, to the extent that such restriction may affect business
associate’s use or disclosure of protected health information.

Permissible Requests by Covered Entity

[Optional} Covered entity shall not request business associate to use or disclose protected
health information in any manner that would not be permissible under Subpart E of 45 CFR Part
164 if done by covered entity. [Include an exception if the business associate will use or disclose
protected health information for, and the agreement includes provisions for, data aggregation or
management and administration and legal responsibilities of the business associate.]

Term and Termination

(a) Term. The Term of this Agreement shall be effective as of {Insert effective date], and shall
terminate on [Insert termination date or event] or on the date covered entity terminates for
cause as authorized in paragraph (b) of this Section, whichever is sooner.

(b) Termination for Cause. Business associate authorizes termination of this Agréement by
covered entity, if covered entity determines business associate has violated a material term of
the Agreement {and business associate has not cured the breach or ended the violation within
the time specified by covered entity]. [Bracketed language may be added if the covered entity
wishes to provide the business associate with an opportunity to cure a violation or breach of the
contract before termination for cause.]

(c) Obligations of Business Associate Upon Termination. _

Sample Business Agreement Provisions Page |4



[Option 1 — if the business associate is to return or destroy all protected health information
upon termination of the agreement]

Upon termination of this Agreement for any reason, business associate shall retumn to covered
entity {or, if agreed to by covered entity, destroy] all protecte¢ hzalth information received
from covered entity, or created, mamtained, or received by business associate on behalf of
covered entity, that the business associate still maintains in any fonn Business associate shall
retain no copies of the protected health information. :

[Option 2—if the agreement authorizes the business associate to use or disclose protected
health information for its own management and administration or to carry out its legal
responsibilities and the business associate needs to retain protected health information for such
purposes afier termmatlon of the agTeement] - Lo

Upon termination of this Agreement for any reason, business associate, with respect to
protected health information received from covered entity, or created, maintained, or received
by business associate on behalf of covered entity, shall:

1.
I. Retain only that protected health information which is necessary for business

associate to continue its proper management and administration or to carry out its

legal responsibilities;

Return to covered entity [or, if agreed to by covered entity, destroy] the remaining

protected health information that the business associate still maintains in any

form;

Continue to use appropriate safeguards and comply with Subpart C of 45 CFR

Part 164 with respect to electronic protected health information to prevent use or

disclosure of the protected health information, other than as provided for in this

Section, for as long as business associate retains the protected health information;

4. Not use or disclose the protected health information retained by business associate
other than for the purposes for which such protected health information was
retained and subject to the same conditions set out at [Insert section number
related to paragraphs (e) and (f) above under “Permitted Uses and Disclosures By
Business Associate™] which applied prior to termination; and

5. Return to covered entity [or, if agreed to by covered entity, destroy] the protected
health information retained by business associate when it is no longer needed by
business associate for its proper management and administration or to carry out its
legal responsibilities.

i\.)

[F]

[The agreement also could provide that the business associate will transmit the protected health
information to another business assoctate of the covered entity at termination, and/or could add
terms regarding a business associate’s obligations to obtain or ensure the destruction of
protected health information created, received, or maintained by subcontractors.]

(d) Survival. The obligations of business associate under this Section shall survive the
termination of this Agreement.

Sample Business Agreement Provisions . e ‘Page!l$



Miscellaneous [Optional]

(a) [Optional] Regulatory References. A reference in this Agreement to a section in the HIPAA
Rules means the section as in effect or as amended.

{b) [Optional] Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for compliance with the requirements of the
HIPAA Rules and any other applicable law.

(c) [Optional} Interpretation. Any ambiguity in this Agreement shall be interpreted to permit
compliance with the HIPAA Rules.

**This information was provided by Business Associate Contracts, Sample Business Associate Agreement
Provisions, Published January 25, 2013 by the Department of Health and Human Services at
hitp:/www Iihs govroor/privacy/hipaa/understanding coveredentities/coniragiprov. tmy
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