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MACROBUTTON NoMacro [Click here and type return address]
Company Name Here

June 27, 2003
MACROBUTTON NoMacro [Click here and type recipient’s address]
Dear Sir or Madam:
Our companies currently have a contractual relationship, consisting of a contract for ____________, designated as __________________.  In reviewing that contractual relationship, it appears we share protected health information with your organization.  

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law (Public Law 1104-191) governs privacy, security, and electronic transaction standards for health care information.  HIPPA applies to all facets of information management, including the protection of privacy when sharing protected health information (PHI) with a third party (Privacy Rule).  By law the Privacy Rule applies only to covered entities (health plans, health care clearinghouses and certain healthcare providers).  However, most covered entities require assistance from a variety of contractors and other businesses to carry out their healthcare activities.  Under the Privacy Rule, these contractors are referred to as “business associates.”  The Privacy Rule requires each covered entity to obtain an agreement before disclosing PHI to a business associate.  Basically, the agreement must require the business associate to (1) use or disclose the information only for the purposes for which they were engaged by the covered entity, (2) safeguard the information from misuse, and (3) help the covered entity comply with its duties to provide individuals with access to their health information and a history of certain disclosures.

In researching our current third party relationships, your organization has been identified as a third party with whom we share protected health information.  Therefore, to comply with HIPAA, we are attaching a “business associate addendum” to be incorporated into the above-referenced agreement between our companies.  Please review the attached addendum and return a signed copy to _______________________.  If you have any questions regarding the above or the attached, you should contact your attorney or ________________. 

.

Sincerely,
MACROBUTTON NoMacro [Click here and type your name]
MACROBUTTON NoMacro [Click here and type job title]
