Covered Entity Business Associate Worksheet



Business Associate Agreement Optional: For independent contractors working on-site at a CE facility, CE may either enter into a Business Associate Agreement or make the contractor part of the workforce, which requires training the contractor on CE privacy policies.
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Yes





No





No Business Associate Agreement Required





Yes





No





Yes





No





No





No





Yes





Is the third party an independent contractor operating on-site?





Is the disclosure related to the joint activities of an OHCA?+





Is the disclosure for research purposes?





Yes





Yes





No





Is the third party a physician only providing treatment at the CE facility?





No





Is the third party a health plan processing claims for services rendered at a CE facility?





No





Is the third party a financial institution engaged in the following types of transactions? 


-processing consumer-conducted transactions, such as a patient paying for health care using a check or credit card; 


-transferring funds electronically; 


-any other activity that directly facilitates or effects the transfer of funds for compensation for health care





Business Associate Agreement Required





No Business Associate Agreement Required
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Yes





Yes





No





Yes





Does a third party provide any of the following services to Covered Entity (“CE”)?


-accounting       


-accreditation    


-actuarial           


-administrative  


-consulting


-data aggregation


-financial services


-legal


-management services





Is the disclosure of PHI to the third party inadvertent? (inadvertent disclosures are incidental and not necessary to the task the third party is performing. For example, a photocopier repair person may inadvertently encounter PHI, but does not need to receive PHI in order to repair the machine, whereas a third party transporting blood samples within the hospital may need PHI in order to safely transport the sample)





Does the third party receive or create protected health information (PHI)* in providing these services for or performing these functions or activities on behalf of CE?





Does a third party perform a function or activity on behalf of CE (e.g., claims processing or administration, data processing or analysis, utilization review, quality assurance, billing, benefit management)?
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*Protected Health Information includes information relating to a patient’s past, present, or future health condition and the provision 

of or payment for health care to an individual.  This includes not only information such as a name that directly identifies an individual, 

but indirect identifiers as well, such as demographic information, dates of service, and zip code.

+A CE may be part of an OHCA (organized health care arrangement) – for example, a CE that is a hospital may be part of an OHCA with the physicians 

who have privileges at that hospital. A BA Agreement is not required for disclosures that relate to the joint activities of the OHCA, such as quality 

improvement, accreditation, and training.
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