BAA & Care Coordination Agreement

Business Associate Agreement

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 Information, and Use.

Specific definitions:

(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 ChartRequest.
(b) Covered Entity. "Covered Entity" shall generally have the same meaning as the

term "covered entity" at 45 CFR 160.103, and in reference to the party to this
agreement, shall mean healthcare provider, health plan, or healthcare
clearinghouse, and in reference to the party to this agreement, shall mean
ChartRequest.

(c) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification,
and Enforcement Rules at 45 CFR Part 160 and Part 164.

Obligations and Activities of Business Associate
Business Associate agrees to:

(a) Not use or disclose protected health information other than as permitted or
required by the Agreement or as required 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 disclosure of
protected health information other than as provided for by the Agreement;

(c) Report to covered entity any use or disclosure 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
security incident of which it becomes aware;

(d) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable,
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 requirements that apply to the business associate with
respect to such information;



(e) Make available protected health information in a designated record set to the
covered entity as necessary to satisfy covered entity’s obligations under 45 CFR
164.524;

(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;

(g) Maintain and make available the information required to provide an accounting
of disclosures to the covered entity as necessary to satisfy covered entity’s
obligations under 45 CFR 164.528;

(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

(i) 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

(b) Business associate may use or disclose protected health information as required
by law.

(c) Business associate agrees to make uses and disclosures and requests for
protected health information consistent with covered entity’s minimum necessary
policies and procedures.

(d) Business associate 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.
(e) Business associate may use protected health information for the proper
management and administration of the business associate or to carry out the legal
responsibilities of the business associate.

(f) Business associate may disclose protected health information for the proper
management and administration of business associate or to carry out the legal
responsibilities of the business associate, provided 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 purposes for which it was
disclosed to the person, and the person notifies business associate of any instances
of which it is aware in which the confidentiality of the information has been
breached.



Provisions for Covered Entity to Inform Business Associate of Privacy

Practices and Restrictions

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.

Permissible Requests by Covered Entity

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 August 12, 2022, 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

Agreement by covered entity, if covered entity determines business associate has
violated a material term of the Agreement.



Care Coordination Agreement

(888) 895-8366

(661) 208 3159

www.chartrequest.com

1799 Briarcliff Rd
FRNT 133237
Atlanta, GA 30333

As a treating Covered Entity of patient (“Patient”), | am hereby
Requesting, through ChartRequest, the Patient’s previous medical records from
(previous treating physician or facility).

Patient has presented for treatment at our office.
Please forward records for the Patient related to the following:

e Dates of Service Range

e Reason for Request

e Types of Records Requested
If your files contain the records of other physicians who have treated Patient, please include
those records to the extent they comply with the above parameters. If you wish to label
them as such, that would be appreciated. Our organization, by this request, and you
organization, by fulfilling this request, agree to (i) mutual indemnification for any
inaccuracies in the records or misuse/misdiagnosis resulting from them by either of us, and
to (ii) indemnify ChartRequest for providing the records between our respective
organizations. Please complete this records request using the ChartRequest web application
located at ChartRequest.com. If you need assistance in utilizing this application, please
reach out to support@chartrequest.com. Team members are available generally 7am-8pm
EST Monday - Saturday with limited holiday
coverage.

Thank you for your prompt cooperation.


http://www.chartrequest.com/

