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[bookmark: Text2]This Business Associate Agreement ("Agreement") is entered into by and between True Path Health Support (TPHS) ("Business Associate") and [Provider/Clinic Name] , type in yellow box       ("Covered Entity") as of the Effective Date below. This Agreement is intended to comply with the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), including the Privacy, Security, and Breach Notification Rules, and to govern the use and disclosure of Protected Health Information (PHI) by the Business Associate.

1. Definitions
· Protected Health Information (PHI): Any information, whether oral or recorded, that relates to the health condition, provision of healthcare, or payment for healthcare and identifies or can reasonably identify the individual.
· Covered Entity: The provider or clinic that is subject to HIPAA regulations.
· Business Associate: True Path Health Support, contracted to perform services involving PHI on behalf of the Covered Entity.

2. Permitted Uses and Disclosures
· The Business Associate may use or disclose PHI only as necessary to perform services for the Covered Entity, including but not limited to care coordination, chronic care management, principal care management, transitional care management, remote patient monitoring, and behavioral health integration.
· The Business Associate may not use or disclose PHI in any manner that would violate HIPAA if done by the Covered Entity.
· The Business Associate may use PHI for the proper management and administration of the Business Associate or to carry out its legal responsibilities.

3. Safeguards
· The Business Associate shall implement administrative, physical, and technical safeguards to protect PHI from unauthorized use or disclosure.
· All electronic PHI shall be protected according to HIPAA Security Rule standards.

4. Reporting
· The Business Associate must report to the Covered Entity any use or disclosure of PHI not permitted by this Agreement within 24 hours of discovery.
· The Business Associate shall cooperate with the Covered Entity in any breach investigation, mitigation, or notifications as required by HIPAA.

5. Subcontractors
· The Business Associate shall ensure that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the Business Associate agree to the same restrictions and conditions as set forth in this Agreement.

6. Term and Termination
· This Agreement is effective as of the date signed and shall remain in effect until terminated by either party with 30 days written notice.
· Upon termination, the Business Associate shall return or destroy all PHI received from the Covered Entity.

7. Indemnification
· The Business Associate shall indemnify and hold harmless the Covered Entity from any breach or violation of this Agreement caused by the Business Associate's actions.

8. Miscellaneous
· This Agreement shall be governed by and construed in accordance with the laws of the state in which the Covered Entity operates.
· Any amendments must be in writing and signed by both parties.

Covered Entity: [Provider/Clinic Name]
Signature: 

Date: ___________________
Business Associate: True Path Health Support
Kathrene (Kathy) Hanna, BSHS, NCMA – CEO
Signature: 

Date: ___________________
Marjorie Marcos – COO
Signature: 

Date: ___________________
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