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Parties, Effective Date, and Definitions

This Business Associate Agreement ("BAA") is entered between the Covered Entity (or Business

Associate customer) and BlueHive Health, LLC ("Business Associate"), effective as of the date

stated in the signature block. Capitalized terms have the meanings set forth in HIPAA, including

Breach, Disclosure, Individual, PHI, Security Incident, and Unsecured PHI.

Permitted Uses and Disclosures

Business Associate may use and disclose PHI only as necessary to perform services for Covered

Entity, as required by law, and as otherwise permitted in this BAA. Business Associate will not

use or further disclose PHI in any manner that would violate HIPAA if done by Covered Entity,

except as expressly permitted for proper management and administration where allowed by law.

Safeguards

Business Associate will implement appropriate administrative, physical, and technical

safeguards, including Security Rule safeguards for electronic PHI, to protect against

impermissible use or disclosure of PHI.

Reporting and Breach Notification

Business Associate will report to Covered Entity any use or disclosure of PHI not provided for by

this BAA, any Security Incident of which it becomes aware, and any Breach of Unsecured PHI as

required by HIPAA and the signed agreement timeline.

Subcontractors

Business Associate will ensure that subcontractors that create, receive, maintain, or transmit PHI

on its behalf agree in writing to substantially the same restrictions and conditions that apply to

Business Associate with respect to PHI.



Access, Amendment, and Accounting Support

To the extent required by HIPAA and requested by Covered Entity, Business Associate will make

PHI available for access requests, provide information for amendment requests, and maintain

disclosures information needed to support accounting obligations.

Availability of Records to Regulators

Business Associate will make internal practices, books, and records relating to the use and

disclosure of PHI available to the Secretary of HHS for purposes of determining HIPAA

compliance, as required by law.

Term, Termination, and PHI Return/Destruction

This BAA remains in effect while Business Associate processes PHI on behalf of Covered Entity.

Upon termination, Business Associate will return or destroy PHI where feasible. If

return/destruction is infeasible, Business Associate will extend BAA protections to retained PHI

and limit further uses and disclosures to permitted retention purposes.

Priority and Conflicts

With respect to PHI only, this BAA controls over conflicting terms in other agreements between

the parties.



Signature Block

COVERED ENTITY / CUSTOMER

LEGAL NAME SIGNER NAME

TITLE SIGNATURE

DATE

BUSINESS ASSOCIATE (BLUEHIVE HEALTH, LLC)

LEGAL NAME SIGNER NAME

TITLE SIGNATURE

DATE


