Sample Business Associate Agreement (BAA)
Provided by: C2Local
Helping Independent Providers Stay Secure, Compliant, and Client-Ready
If you bill insurance or handle sensitive health information as part of your services, you may be considered a HIPAA-covered entity. In that case, you’re required to have a signed Business Associate Agreement (BAA) with any vendor who accesses or stores your client health data. This sample agreement is provided to help you streamline that process. Please review it with your legal team and feel free to return a signed copy for our records.
Parties
This Business Associate Agreement (“Agreement”) is entered into as of [Effective Date] by and between:

Covered Entity: [Client's Full Legal Name / Business Name]
Address: [Client’s Address]

AND

Business Associate: [Your Full Legal Name or Agency Name]
Address: [Your Address]
Recitals
A. Covered Entity is subject to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its implementing regulations.
B. Business Associate provides services to Covered Entity and, in doing so, may create, receive, maintain, or transmit Protected Health Information (“PHI”).
C. The parties desire to enter into this Agreement to ensure compliance with HIPAA.
1. Permitted Uses and Disclosures of PHI
Business Associate may use or disclose PHI only as necessary to perform services for Covered Entity and as permitted by this Agreement or required by law.
2. Safeguards
Business Associate shall implement appropriate administrative, physical, and technical safeguards to prevent unauthorized use or disclosure of PHI.
3. Reporting Breaches
Business Associate agrees to report any unauthorized access, use, or disclosure of PHI to Covered Entity without unreasonable delay and no later than 10 business days after discovery.
4. Subcontractors
Business Associate shall ensure that any subcontractor who has access to PHI agrees in writing to the same restrictions and conditions.
5. Access and Amendment
Business Associate shall provide access to PHI in a Designated Record Set to Covered Entity or the individual as required by HIPAA.
6. Accounting of Disclosures
Business Associate shall document disclosures and provide an accounting upon request, in accordance with HIPAA.
7. Termination
Either party may terminate this Agreement upon material breach. Upon termination, Business Associate shall return or destroy all PHI if feasible.
8. No Agency Relationship
Nothing in this Agreement shall be construed to create an agency relationship between the parties.
9. Miscellaneous
This Agreement shall be governed by the laws of the state of [Insert State].
This Agreement may be executed in counterparts and delivered electronically.
Signatures
[CLIENT NAME] (Covered Entity)
By: ____________________________
Name:
Title:
Date:

[YOUR NAME / AGENCY] (Business Associate)
By: ____________________________
Name:
Title:
Date:
