Indiana State Medical Association

HIPAA Business Associate Agreement

I. Parties

This Agreement is between the Indiana State Medical Association (ISMA), and (insert name and address of Physician) (Physician). 

II. Recitals

Whereas, ISMA makes available to its membership certain member services, and ISMA members may utilize such member services as a condition of membership in the ISMA, and, in consideration of the Physician’s payment of membership dues,

Therefore, Physician and ISMA hereby agree that the following terms govern the release of patient Protected Health Information by the Physician to the ISMA only for the purposes described in this Agreement consistent with the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, subparts A and E authorized by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

III.  Definitions

 1.
Terms incorporated by reference.  All terms used in this Agreement shall have the same meaning as those terms are defined in 45 CFR §§160 and 164.

IV.  Scope of Use and Disclosure by ISMA of Protected Health Information

A.  The ISMA may use or disclose Protected Health Information provided to the ISMA by Physician on behalf of, or to provide services to, Physician for the following purposes, if such use or disclosure of Protected Health Information would not violate the Privacy Rule if done by Physician:

1.  To assist Physician in obtaining any necessary approval from third party payers by Physician for Physician’s patients;

2.  To assist Physician in obtaining payment for services rendered to patients;

3.  To assist Physician in interpreting payment, coding and/or documentation information or requirements pertaining to Physician’s claims.

4.  To assist Physician in understanding legal requirements that may affect the provision, payment or health care operations of health care services of the practice or services provided to patients of the physician practice.

B.  The ISMA may use Protected Health Information for the proper management and administration of the ISMA or to carry out the legal responsibilities of the ISMA.

C.  The ISMA may disclose to third parties Protected Health Information for the proper management and administration of the ISMA, provided that disclosures are required by law, or the ISMA 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 purpose for which it was disclosed to the person, and the person notifies the ISMA of any instances of which it is aware in which the confidentiality of the information has been breached. 

D.  From time to time and to the extent permitted by law, the ISMA may aggregate information derived from Protected Health Information disclosed to ISMA by Physician to establish evidence of trends in physician practice management that are of concern to the entire ISMA membership. In these instances, the ISMA will not use, disclose, record or retain any patient identifiable information in connection with such information collection. 
V.  Obligations and Activities of the Indiana State Medical Association

The ISMA shall:

    A. not use or further disclose Protected Health Information received from Physician other than as permitted or required by this Agreement or as Required By Law.

    B. use appropriate safeguards to prevent use or disclosure of Protected Health Information other than as provided for by this Agreement.

    C. mitigate, to the extent practicable, any harmful effect that is known to the ISMA of a use or disclosure of Protected Health Information by ISMA in violation of this Agreement.

    D. report to Physician any use or disclosure of the Protected Health Information not provided for by this Agreement of which the ISMA becomes aware.

    E. ensure that any agents or subcontractors to whom the ISMA provides Protected Health Information received from Physician or created or received by the ISMA on behalf of Physician apply the same restrictions and conditions that apply to the ISMA with respect to such information.

    F. make its internal practices, books, and records relating to the use and disclosure of Protected Health Information received from, or created or received by the ISMA on behalf of, Physician available to the Physician, or at the request of the Physician to the Secretary of Health and Human Services, in a time and manner designated by the Physician or the Secretary, for purposes of the Secretary determining Physician’s compliance with the Privacy Rule.

    G. upon receipt of a written request from the Physician, make available required information to provide an accounting of disclosures made by ISMA.  

    H. upon receipt of a written request from the Physician, make available Protected Health Information necessary for the Physician to respond to an individual’s request for access to Protected Health Information that is not in the possession of the Physician.

     I. upon receipt of a written request from the Physician, incorporate any amendments or corrections to Protected Health Information of the Physician that is in the ISMA’s possession or is still maintained by the ISMA.

    J. upon termination of this Agreement, destroy all Protected Health Information received from Physician, or created or received by the ISMA on behalf of Physician, that the ISMA still maintains in any form and retain no copies of such information or, if destruction is not feasible, extend the protections of this Agreement to the information and limit further uses and disclosures to those purposes that make the destruction of the information infeasible.

VI.  Obligations of Physician

Physician shall:

    A. include in Physician’s Notice of Privacy Practices required by the Privacy Rule that Physician may disclose Protected Health Information to third parties for payment and health care operations.  The Physician shall notify the ISMA of any limitations in its notice of Privacy Practices, to the extent that such limitations may affect ISMA’s use or disclosure of Protected Health Information.

    B. notify the ISMA of any changes in, or revocation of, permission by an Individual to use or disclose Protected Health Information, to the extent that such changes affect ISMA's permitted or required uses and disclosures of Protected Health Information under this Agreement.

    C. notify the ISMA of any restrictions that apply to the use or disclosure of Protected Health Information that Physician has agreed to, to the extent such restrictions may affect the ability of ISMA to perform services under this Agreement. 

    D. not request the ISMA to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by Physician, except for management and administrative activities of the ISMA.

    E. retain full responsibility for complying with the requirements in the Privacy Rule related to patient rights, including the rights of access, amendment and accounting. Unless specifically stated otherwise in this Agreement, any Protected Health Information provided by a Physician to the ISMA is a duplicate of the Protected Health Information maintained by the Physician and the ISMA has no obligation to provide an individual with access to that individual’s Protected Health Information and will only amend Protected Health Information as directed by Physician and only for the period during which the ISMA retains a copy of such information. If applicable and consistent with Section V above, the ISMA will make available the information required by Physician to provide an accounting of disclosures. 

VII.  Term and Termination

    A. Term. This Agreement shall be in effect during the period in which the Physician is a member in good standing with the ISMA beginning April 14, 2003 through December 31, 2003 and shall automatically renew when Physician’s membership renewal is accepted by ISMA. 
    B. Termination for Cause. Upon Physician's knowledge of a material breach of this Agreement by the ISMA, Physician shall provide an opportunity for the ISMA to cure the breach or end the violation.  If the ISMA does not cure the breach or end the violation within the time specified by Physician, this Agreement shall terminate. This Agreement shall immediately terminate if the ISMA has breached a material term of this Agreement and cure is not possible.

    C. Automatic Termination.  This Agreement shall automatically terminate upon the termination or expiration of Physician’s ISMA membership.

VIII.  Miscellaneous

    (a) Ownership of Protected Health Information.  At all times under this Agreement Physician remains the sole owner of the Protected Health Information used by or disclosed to the ISMA. Information that may be derived from Protected Health Information disclosed to the ISMA and aggregated by the ISMA is the sole property of the ISMA.

    (b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement as is necessary for Physician to comply with the requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act as amended from time to time.

    (c) Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits Physician to comply with the Privacy Rule.

    (d) Indiana law governs.  This agreement shall be governed by the laws of the State of Indiana.

Effective Date.  This agreement shall be effective on _________________.

ISMA




PHYSICIAN

By: ___________________________                        By: __________________________

Name: _________________________                       Name: _______________________

Title:  __________________________                      Title: ________________________

Date: ___________________________                     Date: ________________________

